&

Elecirical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received:

OFFICE USE ONLY
24(201%

Beaverton, OR 97076 Date Issued:

(7
\\ gqaygr ton

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

%fﬂdi g

General Information (503) 526-2222 V/TDD Payment Type:
BeavertonOregon.gov
TYPE OF WORK PLAN REVIEW

] Addition/aleration/re placament
[ Other:

New construction

CATEGORY OF CONSTRUCTION

[ 1= and 24amily dwalling [ Commercial/industrial [ Accessory building

] Mutlti-family [ master builder [ Other.
JOB SITE INFORMATION AND LOCATION ;
Job no.: Job address: |5(ﬁ ZS S v/ Redbilfd S"‘

Cily/Stats/ZIP:

l Project name: & —lm

Suita/bldg fapt. no.:

Cross streel/directions to job site:

Subdivision:

Tax maplparcel no.:

DESCRIPTION OF WORK

[ Senvica or feeder over 600 amps
[} Building over thres stories

Please check all that apply:
Service or feeder 400amps

[0 “A"E.""1-2," *|-3" occupancy
[0 Recreational vehicle parks

FEE SCHEDULE

Health-care facilies
Hazardous locations

(W]
or more [ Marinas and boatyards
[ Fire pump [J Floating buildings
[J Emergency system [ Commercial-use agricultural
[ Addition of new motor buildings
load of 100HP or more [ Instatiaton of 150 KVA or larger
1 Six or more residential units ssparately derived system
0
(]

Description | o. | ree | o

Residentlal single- or multi-family dwelling unit
Includes atteched garage
1,000 sq. ft or less B € [168.52 4
Ea. add'l 500 sq. ft. or portion L'r_l: 30.10

Limited energy, residential '

(with above sq. L.} l 40.19 ?

Limited energy, muli-family ) 79.41 =

residential (with above sq. ft)

NSFR-

DY PrOPERTY OWNER [ TENANT

J
e - Hevon (e

e RO 2 Masadame At #HoT

City/State/ZIP:

Bt ow - |

Phone; 60% 2,7,@!.{/(; [
E-mail: WALLG Y T Ve [\,O'V%M -COn __—

Owner Installation: Tll{i;,installation is being mada on property thatl | ovm, which is not intended for
sale, lease, rent, or exchange

Owner sighalure: Date:

] [ CONTACT PERSON

K[ APPLICANT

Business name: (\
Pl ).

SN~

Contact narne:

Services or feeders Installation, alteration, and/or relocation

200 amps or less 100.28 2
201 amps o 400 emps ~1119.38 2
401 amps to 600 amps 198.56 2
601 amps to 1,000 amps 259,68 2
Over 1,000 amps or volls 597.59 2
Utility reconnect 79.41 1
Temporary services or feaders Installation, alteration, and/or
relocation

200 amps or less 79.41 2
201 amps to 400 amps 110.31 2
401 amps to 600 amps 159.40 2
601 amps to 1,000 amps 195.05 Z

Branch clrcults — new, alteration, or extenslon, per panal
A Fes for branch circuits with
above service or feeder fee, 3.69
each branch circuit 2
B. Fee for branch circuits
withoul service or feeder fee, 70.25
first branch clrcuit 2
Each add'l branch circuit 3.6

Miscellaneous (service or fesder not [ncluded)

Authorized signature:

Address:

Each manufactured or modular 79.41 2
City/State/ZIP: dwelling, service, and/or feedar .

Pump or irrigation circle 79.41 - 2
Pheni: . | Fax: Sign or outline lighting 79.41 2
E-mail: Signal circuitis) or limiled-energy

.panel, alteration, or 79.41 2
CONTRACTOR extension. Describe: ¥

Business name:  Power Line Electric, Inc Each addHional inspection

over allowabla in any of the
hddress. 8403 SE Sherrett St sbove
cityistaterziP: Portland, OR 97266 Per inspecton _ 7025|
Phone: (971) 645-3807 Fax: Investigation feo

= Other
E-meil.  PowerLineElectric@yahoo.com | CCBlic.no: 205976 Electrical permil foes |
Electrical lic. no.:  C1089 City or metro lic.: 11838 SUBTOTAL o 0.00
Supetvising electrician /7‘ — / Plan review (25% of permit fee)
signature, required: Wi W < AT
Alah B f (2 /'/ a2 L Stale surcharge (12% of permit fee) 0.00
; an Brown - Zz 2%‘9/

Print name: Date e TOTAL PERMIT FEE

| Printname:

U

This permit application explres If a permh is not obiained within
180 deys after it has bean accepled as complete

* Mumbest of inspections aliowed par nearmit




"

\\ %eaverton

Electrical Permit Application

12725 SW Millikan Way / PO Box 4755 Date Received:
| Beaverton, OR 97076 Date lssued: By: e
O W L6 0 W ppone: (503) 526-2493 Fax: (503) 526-2550 ———"agv‘mT =
General Information (503) 526-2222 V/TDD Payment Type:
BeavertonOregon,gov
TYPE OF WORK PLAN REVIEW

New constuction

[ Acdition/alieration/replace ment
[ Other.

CATEGORY OF CONSTRUCTION

[ 1- and 24amily dwalling

[ Commercialindustrial

[J Accessory building

Please check all that apply. [ Service or feeder over 600 amps

[0 Sewice or teeder 400amps [} Building over three stories
or more [ Marinas and boatyards
[ Fire pump 1 Floating buildings
[ Emergency system [ Commercial-use agricullural
[ Addition of new motor buildings
load of 100HP or more [ Instataton of 150 KVA or larger
[ Six or more residential units separately derived system

O “AS"E.""12." "I1-3" ocoupancy
[0 Recreational vehicle parks

[ Health-care faciliies
(] Hazardous locations

1 Multi-family [ Master builder [ other.

JOB SITE INFORMATION AND LOCATION
Job no.: Job address: l sq L\'-Z_, S[/\j Thw La
ciyswelzP: BEAVERTON OR

FEE SCHEDULE

Suite/bldg fapl no.:

| Project name: RUSSELL

Cross streel/directions to job sile:

Subdivision. WESTMONT

l Lotno.:

L)

Tax map/parcal no.:

DESCRIPTION OF WORK

Description [ Qty, ] Fee [ Tolal

Residentlal single- or multi-tamily dwelling unit
Includes atieched garage
1,0008q ft orless l_ 168.52 A
Ea. add'| 500 sq. ft. or portion <91 30.10

Limited energy, residential -

(with above sq. ft.) | | 40.18 2

Limited energy, mutt-farmily 79.41 2

residential (with above sq, (L)

NEW SINGLE FAMILY RESIDENCE

Services or feeders Installation, alteration, and/or relocation

T

[] PROPERTY OWNER | [0 TENANT

Name: DR HORTON INC

Address!

4380 SW MACADAM AVE #100

City/State/ZIP:

PORTLAND OR 97239

| Phene’ 5032224151

Fax:

E-mail:

MAGRISMER@DRHORTON.COM

Owrner sighature:

Owner Instaliatlon: This installation is being made on propery that | ovm, which is nol intended for
sale, lease, rent, or exchange.

Date:

200 amps or less 100.28 2
201 amps to 400 amps 119.38 2
401 amps to 600 amps 198.56 2
601 amps to 1,000 amps 259.68 2
Over 1,000 amps or volls h97.59 2
Utility reconnect 79.41 1
Temporary services or feeders Installation, alteration, and/or
relocetion

200 amps or less 79.41 2
201 amps to 400 amps 110.31 2
401 amps to 600 amps 159.40 2
601 amps o 1,000 amps 185.05 2

Branch clreulis — new, alteration, or extension, per panal

[] APPLICANT |

[1 CONTACT PERSON

A. Fee for branch circuits with
above service or fender fae, 3.69
each branch circuit 2

susiness name: SAME AS ABOVE

. Fee for branch circuits
without sevice or feeder fee, 70.25
first branch circuit 2

Authorized signature:

Contactname:  MARK GRISMER Each add| branch circuit 3.69
Address: Miscellaneous (service or fesder nol Included)
Each manufactured or modular 79.41 5
Cily/State/ZIP. dwelling, service, andfor feeder ‘
Pump or irrigation circle 79.41 2
Phone: Fax. Sign or outiine lighting 79.41 ?
E-mail: Signal circuil{s) or limited-energy
_panel, alteration, or 70.41 2
CONTRACTOR extension Descrbe: :
Business name: Power Line Electric, Inc Each additional inspection o
N - over allowable in any of the
address: 8403 SE Sherrett St absve
citystate/zie; Portland, OR 97266 Per inspection 70.25 |l
' - - - S aolll SRS N—
Phone: (971) 645-3807 Fax: invsstgaton fon
e g . — Other.
E-mail PowerLineElectric@yahoo.com | CCBlic.no: 206976 Electrical permit fees | ‘
N - o \
Electical lic.no..  C1099 City or metro lic.: -11838 __ SUBTOTAL 0.00 1
Supervising electrician 77 _— / Plan review (25% of permit fee)
signature, required: // 2y g
& = (& "/ * ?L)J//}/ % S ?. State surcharge (12% of permit fee) 0.00 |
; - Alan Brown s |
Pint name: — bate: L) TOTAL PERMIT FEE | $0.00 |

| Print name:

This permit epplication explres If a permh is not obiained wihin
1B0 deys after it has been accepted as complote

* Number of inspactions allowed per permil 4qq -7 I 5



Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

/r

Date Received:

s - |® Ps.rmil No.: B Q_Ofa’f(v?)?‘as

\ Beaverton, OR 97076 Batsllesnnd:

Beayerton

N

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

Slaotung—1"

General Information (503) 526-2222 V/TDD Payment Type:
BeavertonOregon.gov
TYPE OF WORK PLAN REVIEW

L] New construction [] Addition/alteration/replacement

(] Other:

CATEGORY OF CONSTRUCTION

[1 1- and 2-family dwelling [ Commercialfindustrial [[] Accessory building

1 Multi-farnily [ Master builder [ Other:
JOB SITE INFORMATION AND LOCATION
Job no.: Job address: ‘3 "51 (_Q Li S"i,\_} W@ W

Please check all that apply: O] Service or feeder over 600 amps

[] Service or feeder 400amps |l Building over three stories
or more [] Marinas and boatyards
[ Fire pump [l Floating buildings
[0 Emergency system [l Commercial-use agricultural
[1 Addition of new motor buildings
load of 100HP or more [ Installation of 150 KVA or larger
[0 Six or more residential units separately derived systern
]

O “A"E."*1-2," "I-3" ocoupancy
[ Recreational vehicle parks

Health-care facilities
[ Hazardous locations

CitylState/ZIP:

FEE SCHEDULE

] ; \, \ Description l Qty. [ Fee I Total %
Suith/blag ety | ffoiRo NEme; ‘RU\%{/ Residential single- or multi-family dwelling unit
Gross street/directions to job site: Inolldes s1140Ned GArAGS r
1,000 s, ft. of less { [168.52 4
Subdivision: W QCAW {' I Lot no.: 2 Ea. add'| 500 sq. ft. or portion 2. | 30.10
Limite , residential
Tax maplparcel no.: (,:1“”" aizcgrgg. fr:)e;lden i l 40.19 2
Limited energy, multi-family
DESCRIPTION OF WORK residential (with above sq. ft) 79.41 2
) Services or feeders Installation, alteration, and/or relocatlon
NQJW % F’!L 200 amps or less i |100.28 2
201 amps to 400 19. 2
X PROPERTY OWNER I ) TENANT Sife B AL TE 11898
401 amps to 600 amps 198.56 2
Narme: ‘Dg ‘\'MUK, @_ \\,\d(’ 601 amps to 1,000 amps 259.68 2
< ) ‘#t Over 1,000 amps or volts 597.59 2
Address; % ) A & )
Uf?’ : S/N = v Utility reconnect 79.41 1
City/State/ZIP: M - 415 (;7 Temporary services of feeders installation, alteration, and/or
— relocation
Phone: SO 2 DR Ll ( g | Fax: 200 amps or less 79.41 2
o e i 201 amps to 400 amps 110.31 2
E-mail: (— -
Wwagriswwy” f:) d ¥ L‘ L/ V“i‘U"\— o~ 401 amps to 800 amps 159.40 2
Owner |ns1auaua{ This installation is being made on property that | own, which is notintended for 601 amps to 1,000 amps 195.05 2

sale, lease, rent, or exchange.

Owner signature: Date:

Branch clreuits — new, alteration, or extension, per panel

THAPPLICANT { [] CONTACT PERSON

A. Fee for branch circuits with
above service or feeder fee, 3.69
each branch circuit 2

Business name:

oL 2% above

Contact name:

B. Fee for branch circuits
withoul service or feeder fee, 70.25
first branch circuit 2

Each add'| branch circuit 3.69

Miscellaneous (service or feeder not included)

Each manufactured or modular 79.41 2

dwelling, service, andfor feeder
79.41 2

Pump or irrigation circle
Sign or outline lighting 79.41 2

Address:
City/State/ZIP:
Phone: I Fax:
E-mail:
CONTRACTOR

Business name: Power Line Electric, Inc

Signal circuil(s) or limited-energy
_panel, alteration, or
extension. Describe:

79.41 2

Address: 8403 SE Sherrett St

cityistatelziP: Portland, OR 97266

Each additional inspection
over allowable in any of the
above

Per inspection 70.25

Phone: (971) 645-3807 Fax:

Investigation fee

Other:

Electrical permit fees

SUBTOTAL 0.00

Plan review (25% of permit fee)

State surcharge (12% of permit fee) 0.00

TOTAL PERMIT FEE

341

E-meil.  PowerLineElectric@yahoo.com | CCBlic.no.: 206976
Electrical lic.no..  C1099 City or metro lic.:. 11838
23‘32%‘?2."?33'&‘?22‘;?"" //4/54/ Y ;?//,//Zz/f

Print name: _AlaN Brown - Date:
Authorized signature:

Print name: l Date:

This permit application explres If a permit is not oblained within
180 days after it has been accepted as complete
* Number of inspections allowed per permit.




Electrical Permit Application

; ( A LL
\\ B t 12725 SW Millikan Way / PO Box 4755 Date Received: & = [£9—| & permitho.. RANK — | &
eaverion Beaverton, OR 97076 Date lsstind: - By.
O R B G 0 W ppane: (503) 526-2493 Fax: (503) 526-2550 ———*5’3—0 WY
General Information (503) 526-2222 V/TDD Payment Type:
BeavertonOregon.gov
TYPE OF WORK PLAN REVIEW
New construction [ Addition/alieration/re placement Please check all that apply. [ Setrvice or feeder over 600 amps
[ Other. [ Service or feeder 400amps | Building over three stories
or more [ Marinas and boatyards
CATEGORY OF CONSTRUCTION O Fire pump {1 Floating buildings
71 1- and 2-4amily dwelling [ Commercialindustrial [ Accessory building [DJ Emergency system [0 Commercial-use agncultural
C . ) Addition of new motor buildings
[ Mutti-family [ Master builder [ Other; load of 100HP or more [ Instataton of 150 KVA of farger
JOB SITE INFORMATION AND LOCATION [J Six or more residential units separately derived systern
[ Heslth-care facilites O “Af"E,"*1-2," "I-3" ocoupancy
Job no.: Job address: | 5q L} 3 S nremn [} Hazardous locations [0 Recreational vehicle parks
ciystatezPr BEAVERTON OR FEE SCIl-lEDULIE :
- Description Oty. Fee Total
Bule/bidg . apt nois l Project name: - RUSSELL Residential singls- of multi-family dwelling unit
Cross streel/directions to job site: Iroilices whasbed goragy
1000sq ftorless | [ 168.52 o 4
Subdivision. WESTMONT I Lotna.: “l’q Ea, add'l 500 sq. fi. or portion 5.9 30.10
Limited energy, residential 40.19 2
Tax mapl/parcel no.: (with above sq. f.) '
Limited energy, mutti-family
DESCRIPTION OF WORK resiclenibal (with sbove sq. ) 79.41 2
Services or feeders Installation, alteration, and/or relocation
NEW SINGLE FAMILY RESIDENCE 200 amps of less © T100.28 2
201 amps to 400 amps 119.38 2
[ PROPERTY OWNER | O TENANT T T :
Heme: DR HORTON INC 601 amps o 1,000 amps 259.68 ¢
‘ Over 1,000 amps or volts 597.59 2
Addess 4380 SW MACADAM AVE #100 " : >
Utility reconnect 79.41 1
ciystaterze: - PORTLAND OR 97239 Temporary services or feeders installation, alieration, and/or
relocetion
Phone: 5032224151 Fax: 200 amps or less 79.41 2
201 amps to 400 amps 110.31 2
E-mail:
MAGRISMER@DRHORTON.COM 401 amps to 600 amps 169,40 2
Cwner Installatlon: This installation is being mada on property that | ovn, which is not intended for 601 amps o 1,000 amps 195.056 2
sale, lease, rent, or exchange. Branch elrcults — new, alteration, or extension, per panel
Owner signature: . Date: _ A. Fee for branch circuits with
above service or feeder foe, 3.69
] APPLICANT ! [] CONTACT PERSON each branch circuit 2
B. Fee for branch circuits
Business name: SAME AS ABOVE without service or feeder fee, 70.25
first branch circuit 2
Contactname:  MARK GRISMER Each add'l branch circuit 3.69
Address: Miscellaneous (service or feeder not Included)
Each manufactured or modular 79.41 2
City/State/ZIP. dwelling, service, andfor feeder '
; Pump or irrigation circle 79.41| ?
Phone: _ Fax. Sign or outline lighting 79.41 2
E-mail Signal circuil(s) or limited-energy
_panel, alleration, or 79.41 2
CONTRACTOR extansion. Describe: :
Business name: Power Line Electric, Inc Each additional Inspection
over allowable In any of the
Addiess: 8403 SE Sherrett St above
citystateizie: Portland, OR 97266 Per inspection || 70e5]
tigation f
Phone: (971) 645-3807 Fax: raptasten o
. — Other:
E-mail.  PowerLineEleclric@yahoo.com | CCBlic.no: 206976 Elsctical pormit fees ]
Electical lic. no: ©1089 City or metro tie.: 11838 - - _SUBTOTAL 0.00
Supervising electiician 7T —_— h Plan review (25% of permit fee) }
signature, required: // 4 VAT |
- L 27 A State surcharge (12% of permif fee) 0.00 ‘
i . Alan Brown
print neme; A3 — Date: ] TOTAL PERMIT FEE |  $0.00 |
Aulhorized signature: This permil application explres If a permki Is not obtained within ’
) 180 deys afler it has been acceptod as complet 74 |
| Pantperce: Datee . * Number of inspections allowed per permil Mq. !




City Of Beaverton
12725 SW Mitikan Way

\(/_ Beaverton, OR 97076
B averton Phane: 503-526-2542
R £ [ [+]

) & Email: cunderwood@beavertonoregon.gov

[] New Construgtion E(] Addition/atterationfreplacement

X} 1 or 2 family dwelling [ commercial  [] Accessory

M mMultifamily

Job Address: 13865 SW LATIGO CIR

City/State/ZIP; BEAVERTON, OR 97008

Suite/bldgfapt.no.:

Project Name: 180224

Cross Street/directions to Job site:

Tax map/parcel no.: 15128CD0S700

MNew circuit for heat pump

Name: Jerry Larson

Phone: 5035774311 Fax:

Emali:

206443

Elec lic. no.: C1108 CCB Hic, no.:

Business Name: PEAK ELECTRIC GROUP LLC

Contact;

Address: 11007 NE 109TH ST

City/State/ZIP: YANCOUVER, WA 98662

Phone: 3609844205 Fax:

Email: imb@peakeiectricgroup.com

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

Supervising Electrician's lic. no.:

Supervising Electiician's Name:

Number of inspections included in paid services:

Residentiat Service: 4
Reconnect Only: 1
All Other Services: 2

0192 3eF

Residential Electrical Auth%;ization To Begin Work

05350-BEL-18-00568
Approval Code: 122536 5/312018 10:25 am

E-malled To: jerryi@peakelectricgroup.com

Please check all that apply: Hazardous locations

A service or feeder rated at
600 amps or more

]:[ A service of feeder beginning
at 460 Amps where the
available fault current exceeds
10,000 Amps at 150 Voits or
tess to ground exceeds
14,000 Amps for all other

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buildings

Instaliation of a 150 KVA or
larger seperately derived sys

T PE, or “-2" or 13"

D Fire pumps
[[] emergency systems

D Addition of a new motor foad
of 160 HP or more

D Six or more regidential units in
one structure

1 Heatth care facilities

Regcreational Vehicle Parks

noo O ooOoo od

Supply voltage for more than
600 supply volts nominal

Description Qty. Ea. Total
Branch circuits without service or 1 $81.14 $81.14
feader

Subtotal $81.94
State surcharge {12% of permit $9.74
total)

TOTAL PERMIT FEE $90.88

Upon review and approval by your local jurisdiction, your permit will be e-mailed oF faxed
within one business day, with instructions on how to schedule your inspection.

NOTE: This Authorization To Begln Work explres within 180 days If permit is not obtained.

The tocal building department may determine that an Authorization Te Begin Work is nult and
vold If it does not meet applicable land use faws and focal 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 Commercial Electrical Authorization To Begin Work
- 12725 SW Milikan Way
\(/" Beaverton, OR 97076 05350-BEL-1 8-00567
Reavertonrhone 503-526-2542 Approval Code: 07302G 5/30/2018 6:33 pm
el e MY T w Email: cunderwood@beavertonoregon.gov

E-mailed To: clint@frontlineelec.com

[T} New Construction ] Addition/alteration/replacement Please check all that apply: ] Hazardous locations
: [ A service or feeder beginning [ A service or feeder rated at
- at 400 Amps where the 00 amps or more
[ 1or2famiydweling  [J Multifamiy Xl commercial  [[] Accessory avaitable fault current exceeds Buildings more than three stor

10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for all other

Marinas and boat yards

Floating buildings

Job Address: 9571 SW BEAVERTON HILLSDALE HWY

Commercial-use agricultural
buildings

Instaltation of a 150 KVA or
larger seperately derived sys

npr vE" or *-2" or "I-3"

City/State/ZIP: BEAVERTON, OR 97005 Fire pumps

Suite/bidg./apt.ne.: Emergency systems
Addition of a hew metor load

of 100 HP or more

Six or more residential units in
one siructure

[] Health care facilities

Project Name:

O Oad

Cross Street/directlons to job site: Recreational Vehicle Parks

OO O oodd

Supply voltage for more than
600 supply volis nominal

Tax map/parcel no.: 15114BAD{601

Dascription

2 new circuits for the new bathroom.

Branch circuits without service or
feadar

Branch circuits each additional
circuit without service

Name: Clinton Stuerhoff

Phone: 503-669-0144 Fax: 5(3-666-4845 Subtotal $85.40
State surcharge (12% of permit $10.25

Ema _ fotal)
TOTAL PERMIT FEE $95,65

171284

Elec lic. no.: C196 CCB lic. no.:

Business Name: FRONTLINE ELECTRIC INC

Contact:

Address: 1150 SE LAURA DR

Clty/State/ZIP: GRESHAM, QR 970809172

Phone: 5036690144 Fax: 5036664845

Email: clintster@verizon.net

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

Supervising Electrician’s lic. no.:

Supervising Electrician's Name:

Number of tnspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedule your Inspection.

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

The local building department may datarmine that an Authorization To Begin Work Is null and
void if it oes not meet applicable land use faws and local ordinances.

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




_ wg. 2526
City Of Beaverton Commercial Electrical Authorization To Begin Work
. . 12725 SW Milikan Way
Y - TS S e 05350-BEL-18-00559
Beavertontone 503-526-2542 Approval Code: 05865G 5/30/2018 8:25 am
o n E G « Email: cunderwood@beavertonoregon.gov

E-mailed To: kenny@acandeelectric.com

I:[ New Constiuction Addition/aiteration/replacement Please check all that apply: D Hazardous locations
: I:l A service or feeder beginning i:{ A service of feeder rated at
- at 400 Amps where the 800 amps or mare
% ar 2 fami i i-fami i i
[:l or 2 family dweiling D Multi-family IXI Commercial i:! Accessary available fauit current exceeds Buildings more than three stor

10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for all other

Marinas and boat yards

Job Address: 11940 SW LYNNFIELD LN Floating buildings

Commetcial-use agricuttural
buitdings

Installation of a 150 KVA or
larger seperately derived sys

uAR WE", o *|-2" or "I-3"
[ Recreational Vehicle Parks

City/State/2iP; BEAVERTON, OR 97005 D Fire pumps
D Emergency systems

Suitelbldg.fapt.no.:

[ Addition of a new molor load

Project Name: William Walker Temp Service of 100 HP or more

E] Six or more residential units in
one structure

D Health care facilities

O o ogof

Cross Streetidirections to Job slte:

] supply voltage for more than
500 supply volts nominal

Tax map/parcel no.. 1$410BB0OS0C

Install 400amp Temp Service for construction on new schooi

Temp services 201 amps to 400 1 $127.41 $127.41
amps

Name: Kenny Gates Subtotal $127.41
State surcharge (12% of permit $15.28

Phone: 503363231 Fax: 5033632302 total)
TOTAL PERMIT FEE $142,70

Email:

Elec lic. no.: 24-1C CCB lic. no.: 591

Business Name: A C & E SERVICE ELECTRIC CO

GContact:

Address: 3535 DEL WEBB AVE NE STE 100

City/State/ZIP: SALEM, OR 9731

Phone: 5033632301 Fax: 5033632302

Email: do@acandestectric.com

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Oniy: 1
Als Other Services: 2

Upon seview and approval by your focal jurisdiction, your permit wilt be e-mailed or faxed
within: one business day, with instructions on how to schedule your inspection.

NOTE: This Authorization To Begin Work expires within 160 days If & permit is not obtalned.

The local building deparlment may determine that an Authorization To Bagin Work is null and
void if it does not meet applicable Jand use laws and local ordinances.

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



City Of Beaverton
12725 SW Milikan Way
Beaverton, OR 97076

(77—
\\ Beaverton Phone: 503-526-2542
R K G

o o n Email: cunderwood@beavertonoregon.gov

D New Construction [Z} Addition/alterationfreplacement

iXI Commercial D Accessory

[ 1 or 2 family dwelling

O Mult-famity

Job Address: 701 SW 158TH AVE

Py §- 2336

Commercial Electrical Authorization To Begin Work
05350-BEL-18-00561
Approval Code: 411397 £/30/2018 9:21 am

E-mailed To: desiree.wiehsz@aronsonsecurity.com

[:l Hazardous locations

Please check ali that apply:

E! A service or feeder rated at
600 amps or more

|:| A service or feeder beginning
at 400 Amps where the
availabte fault current exceeds
10,000 Amps at 150 Voils or
fess to ground exceeds
14,000 Amps for all other

Buildings more than three stor
Marinas and boat yards

Floating bulidings

City/State/ZIP: BEAVERTON, OR 97006

Commercial-use agricultural

D Fire pumps buildings

Suite/bldg.fapt.no.:

(3 Emergency systems installation of a 150 KVA or

larger seperately derived sys

Project Name: Nike Gray Oaks {Cortez) Security Enhancement

E] Addition of a new motor load

of 100 HP or more WA UE" or 12" or “I-3"

Cross Street/directions to job site:

] six or more residential units in
ane struclure

[0 Health care facilities

Recreational Vehicle Parks

oOoo O o@ond

Supply voitage for more than

Tax map/parcel no.: 151058000200

Instatlation of access control systems including card readers, conversion of
perimeter doors o emergency exits, temperature sensors and motion deteclion
along with cameras and video masitoring system.

PDX-14917

Name: Desirae Wiensz

600 supply volts nominal

Qty. Ea.

Total

Description

$91.72

Signal circuil{s) or limited-energy 1 $01.72

panel, alteration, or ext ion

Phone: 5036705250 Fax:

185024

Elec lic. no.: 26-497CLE CCB lic. no.:

Subtotal $91.72
State surcharge {12% of permit $11.01
total)

TOTAL PERMIT FEE $102.73

Business Name: ARONSON SECURITY GROUP INC

GContack:

Address; 9350 SW NIBUS AVE

City/State/ZIP: BEAVERTON, OR 97008

Phone: 5036399988 Fax: 5036844357

Email; ERIN.BUTRICO@ARONSON SECURITY.COM

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

Supervising Electrictan's lic. no.:

Supervising Electriclan’s Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: i
All Other Services: 2

Upon review and approval by your logal jurisdiction,
within one husiness day, with instructions on how to schedule your Inspection.

NOTE: This Authorization To Begih Work explres within 180 days if a permit Is not obtalned.

your permit wili be e-mailed or faxed

The local building department may determine that an Authorization To Bagin Work is null and

void if it does not meet applicable {and use laws ant looal ordinances.

Inspections Phone: 503-526-2400

inspections Emall: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




A0y 23%F

City Of Beaverton Commercial Electrical Authorization To Begin Work
12725 SW Milikan Way
\Y - e OR 67076 05350-BEL-18-00560
Beaverton Phone: 503-526-2542 Approval Code: 110302 5/30/2018 9:20 am
o n & & o nEmail cunderwood@beavertonoregaen.gov

E-mailed To: peter@cepdx.com

[] New Construction IX! Additienvalieration/freplacement Please check all that apply: D Hazardous locations
[:I A service or feeder beginning L__l A service or feeder rated at
[:] = E] ]X] |:[ = at 400 Amps where the 600 amps of more
1 or 2 tamily dwelling ulti-family Commercial Accessory available fault cusrent exceeds o
h
: 10,000 Amps at 150 Volts or I:| Buildings more than three stor
e tess to ground exceeds D Marinas and boat yards
Job Address: 154556 NW GREENBRIER PKWY 14,000 Amps for all other ] Floating buildings
City/State/ZIP; BEAVERTON, OR 97008 1 Fire pumps M gjiﬁmggc'a"”se agriculturatl
Suitelbidg.fapt.no.: 125 D Emergency systems ] Instailation of a 150 KVA or
D Addition of a new mwotor load larger seperately desived sys
Project Name: C180810 - Dr Chand Data of 100 HP or more ] A", "E", or "1-2" or 3"
Cross Street/directions to job site: D Six or more residential units in D Recreational Vehicle Parks
one structure [:[
- Supply voltage for more than
I:I Health care facilities 400 supply volts nominal

Tax mapiparcel no.: 1N132CA00500

Description Qty. Ea. Total

Install Caté Data network and 24 poils catB patch panel

Signal circuit(s) or fimited-energy 1 $91.72 $91.72
panei, alteration, tension

Name: Christina Williams Subtotal $91.,72
State surcharge {12% of permit $11.01

Phone: 5032559488 Fax: 5032577121 fotal)
TOTAL PERMIT FEE $102.73

Emall:

Elec lic. no.: 26-1054CLE GCB lic. no.; 142457

Business Name: CAPITOL DATA & COMMUNICATIONS INC

Contact:

Address: 11401 NE MARX

City/StatefZIP: PORTLAND, CR 972201041

Phone: 5032559488 Fax: 5032551966

Emal!; RICHARDM@CPDX.COM

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

Supervising Electrician’s lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Oniy: 1
All Other Services: 2

Upon rteview and approval by your local Jurisdictlon, your permilt will be g-mailed or faxed
within one business day, with instructions on fiow to schedule your inspection.

NOTE: This Autherization To Begin Waork expires within 180 days it a pormitis not obtained.

The tocal building department may determine that an Authorlzation To Begin Work is null and
void if it does not meat applicable fand use laws and local ordinances.

inspections Phone: 503-526-2400 Inspections Email: cundemood@beavertonorégon.gov
This Authorization To Begin Work must be posted at the job site untii replaced by a Permit



City Of Beaverton
12726 SW Milikan Way

bong, 2235
commercial Electrical Authorization To Begin Work
05350-BEL-18-00558
Approval Code: 900332 5/30/2018 7:23 am

\( S Beaverton, OR 97076
Beaverton Phone: 503-526-2542

o o n Email: cunderwood@beavertonoregon.gov

E-mailed To: biling@ertellselectric.com

Hazardous locations

IZI Addition/alteration/replacement Please check all that apply:

D New Construction

A service or feeder rated at
600 amps Or more

[] A service or feeder beginning
at 400 Amps where the
available faull current exceeds
10,060 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for all other

I:] 1 or 2 farmily dwelting Commercial D Accassory

Buiidings more than three stor

D Muiti-family
Marinas and boat yards

Job Address: 6600 SW 105TH AVE Fioating buildings

Commetcial-use agricultural
buitdings

Installation of a 150 KVA or
larger seperately derived sys

ap® “E® or "I-2" or "3

[ Fire pumps
[ Emergency systems

City/State/2iP: BEAVERTON, OR 87008

Suite/bidg.fapt.no,: 165

[ Addition of a new motor load

Project Name: of 100 HP or more

[C] six or more residential units in
one structure

[ Health care faciliies

Cross Street/directions to job sites Recreational Vehicle Parks

ooo 0O oooo od

Supply voltage for more than
600 supply volts nominal

15122AD01900

Tax map/parcel po.:

Description

Power and lighting circuits for office remodel

Branch circuits without service or
feedet

Branch circuits each additional
circuit without service

Name: Dylan Wentworth

Phone: 503-841-4511 Fax: 503-358-5652 Subtotal $85.40
N State surcharge (12% of permit $10.25

Email: total)
TOTAL PERMIT FEE $95.65

Etec lic. no.: C390 GCRB dic. no.: 180540

Buslness Name: ERTELL ELECTRIG LLC

Contact:

Address: PO BOX 279

Clty/State/ZIP: FOREST GROVE, OR 97116

Phone: 5038495690 Fax: 5033595652

Email: billing@erteliselectric.com

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

Supervising Electrician's lie, no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your jocal jurisdiction, your permit wlill be e-mailed or faxed
~ within ohe business day, with instructtons on how to schedule your Inspection.

NOTE: This Authorizatlon To Begin Work expires within 180 days if a perinit fs not obtained.

The Pocal buitding department may determine that an Authorization To Begin Work is null and
void if it does not meet applicable tand 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




Ao §. 2%39

City Of Beaverton Commercial Electrical Authorization To Begin Work
12725 SW Milikan Way
\( - Beaverton, OR 97076 05350-BEL-18-00557
Beavertonrfhore 503-526-2542 Approval Code: 800302 5/30/2018 7:20 am
o R £ o nEmail cunderwood@beavertonoregon.gov

E-mailed To: billing@erteliselectric.com

[] new Construction Xl Additionfaiteration/replacement Please check ali that apply: [J Hazardous locations
; D A service or feeder beginning [:i A service or feeder rated at
at 400 Amps where the 800 amps or more

available fault current exceeds
10,000 Amnps at 150 Volts or

] 4 or 2 family dwelling O] Multidamity [X] Commercial ] Accessory [ Buiidings more than three stor

less to ground excesds D Marinas and boat yards
Job Address: 6600 SW 105TH AVE 14,000 Amps for atl other [] Floating buiidings
City/State/ZIP: BEAVERTON, OR 97008 [] Fire pumps O E;;g?;g;c'a"use agricultural
Suite/bidg.fapt.no.: 155 [] Emergency systems ] instaliation of a 150 KVA of
E] Addition of a new motor load larger seperately derived sys
Project Name: of 100 HP or move ] "A", ", o "I-2" or "1-3"
[} Six or more residential units i 1 Ragreational Vohicle Parks

Cross Streat/directions to job site:

one structure
[] Suppty valtage for more than
600 supply volts nominal

[ Heaith care facilities

Tax map/parcel no. 18122AD01800

Desctiption

Power and lighting circuits for office remodel

Branch circuits without service or $81.14
feeder
Branch circuits each additional $12.78

t without service

Name: Dylan Wentworth

Phone: 503-841-4511 Fax: 503-359-5652 Subtotal $93.92
- State surcharge (12% of permit $11.27

Email: total)
TOTAL PERMIT FEE $105.19

Elec lic. no.: G390 CCB lic. no.: 180540

Business Name: ERTELL ELECTRIC LLC

Contact:

Address: PO BOX 279

City/State/ZIP: FOREST GROVE, OR 87116

Phone: 5038495690 Fax: 5033595652

Email: billing@ertellselectric.com

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

Supervising Electrician's lic, no.:

Supervising Electrician’s Name:

Number of inspections Included in paid services:

Residential Service: 4
Reconnect Only: 1
Alt Other Services: 2

Upon review and approval by your jocal jurisdiction, your permit will be e-maifed or faxed
within one business day, with instricetions on how 1o schedube your inspection.

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

The local building department may determine that an Authorization To Begin Work is nult and
void I it does not meet applicable land 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 untit replaced by a Permit




PHoois . 254

City Of Beaverton Commercial Electrical Authorization To Begin Work

g 12725 SW Milikan Way
\(/’“ Beaverton, OR 97076 05350-BEL-18-00564
Beavertonrtone 503-526-2542 Approval Gode: 610391 5/30/2018 2:19 pm

o 8 £ 6 o oEmail cunderwood@beavertonoregon.gov

E-mailed To: peter@cepdx.com

M New Construction Additionfalterationfreptacement Please check all that apply: 1 Hazardous locations
; [:l A service or feeder beginning D A service or feeder rated at
E] D !X] D at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family Commetrcial ACCEeSSOTY available fault current exceeds o
Build
_ 10,000 Amps at 150 Volls or ]:I uildings more than three stor
_ loss ta ground exceeds [ Marinas and boat yards
Job Address: 4655 SW GRIFFITH DR 14,000 Amps for all other [ Floating buildings
City/State/ZiP: BEAVERTON, OR 97005 ] Fire pumps ] g:iﬂ?gggc’ﬂ"use agricultural
Suite/bldg.fapt.ne.: 165 [ Emergency systems [:] Instaliation of a 150 KVA of
I:i Addition of a new motor load larger seperatety derived sys
Project Name: C180614 - New Vision CC of 100 HP or more ] “av, "E", or 12" or g
Cross Streetidirections to job site: ' D Six or more residential units In D Recreational Vehicle Parks
one structure D
- Supply voltage for more than
D Health care facilities .
Tax maplparcel no.; 151158003502 600 supply volts nominal

Description Qty. Ea, Total

Install Voice data cable for Comgcast Service.

Signal circuit{s) or limited-energy 1 $91.72 $91.72
panel, alteration, or extension

MName: Greg Harmon Subtotal $91.72
State surcharge (12% of permit $41.01

Phone: 5032559488 Fax; 5032577121 total}
TOTAL PERMIT FEE $102.73

Email:

Elec lic. no.: 26-1054CLE CCB lic. no.. 142457

Business Name: CAPITOL DATA & COMMUNICATIONS INC

Contact:

Address: 11401 NE MARX

City/State/ZIP: PORTLAND, OR 972201041

Phone: 5032558488 Fax: 5032651966

Email; RICHARDM@CPDX.COM

Motro lic, no.: City lic, no.:

Supervising Electrician’s tic, no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

Residential Service: 4
Reconneact Only: 1
All Other Services: 2

Upon review and approval by your tocal jurisdiction, your permit witl be e-malfed or faxed
within one business day, with instructions on how to schedule your inspection.

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

The local building department may datermine that an Authorization To Begin Work is nufl and
void if it does not meet applicable land use Jaws and local ordinances.

Inspections Phone: 503.526-2400 Inspections Emaik: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




\( e Beaverton, OR 97076
Beaverto.“' Phone; 503-526-2542

« Email: cunderwood@beavertonoregon.goy

O

E] New Construction [Z} Addition/alterationfreptacement

D 1 or 2 family dwelling D Multi-family ﬂ Commerclal [ Accessory

Job Address: 4575 SW TUCKER AVE

Clty/State/ZIP: BEAVERTON, OR 97005

Suitefbldg.fapt.no.:

Project Name: Covenant Clock Restoration

Cross Street/directions to job site!

15115BC01100

Tax map/parcet no.;

one for one LED lighting upgrade

Name: Sydney Walker

Phone: 5039813320 Fax:

Emall;

Elec lic. no.: C1086 CCB lic. no.; 206055

Business Name: COX ELECTRIC ING

Contact;

Address: 290 YOUNG STREET

City/State/ZIP: WOODBURN, OR 97071

Phone: 5039819920 Fax:

Email: zandi@coxelectricoregon.com

Metro lic. no.: City lic, noa

Supervising Electiician’s lic. no.;

Supervising Electrician's Name:

Number of inspections inciuded in paid services:

Residential Service: 4
Reconnect Only: 1
Alt Other Services: 2

Upon review and approvat by your tocal jurisdiction, your permit will be g-mailed or faxed
within one businass day, with instructions on how to schedule your inspection.

NOTE: This Authorization To Begln Work axplres within 180 days if a permlt is not obtained.

The local building department may determine that an Authorization To Bagin Work is null and
void if It ioes not maet applicable land use faws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood
This Authorization To Begin Work must be posted at the job site un

H016.2340

City Of Beaverton Commercial Electrical Authorization To Begin Work
12725 SW Milikan Way

05350-BEL-18-00562

Approvat Code: 056762 5/30/2018 10:25 am

Please check ali that apply: D

[7] A service or feeder beginning I:I
at 400 Amps where the
available fault current exceeds
10,000 Amps at 150 Voits or
less to ground exceeds
14,000 Amps for all other

l:] Fire pumps
E] Emergency systems

D Addition of a new motor load
of 400 HP or more

[] six or more residential units in
one structure

oOoo o oood

D Health care faciities

Description

Branch circuits without service or
feeder

E-mailed To: sydney@coxelectricoregon.com

Hazardous locations

A service or feeder rated at
600 amps or more

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buildings

nstallation of a 150 KVA or
larger seperately derived sys

nAY YE", r *1-2" of "1-3°
Recreational Vehicle Parks

Supply voitage for more than
600 supply volis nominal

Branch circuits each additional
circuit without service

1 $4.26 $4.26

Subtotal

State surcharge (2% of permit $10.25
total}

TOTAL PERMIT FEE $95.65

@beavertonoregon.gov
til replaced by a Permit




City Of Beaverton

12725 SW Milikan Way
Beaverlon, OR 97076

(7~
w\ Beaverton Phone: 503-526-2542
R ¥ [<] [s]

) N Emaif: cunderwood@beavertoncregon.gov

Addition/alterationfreplacement

] New Gonstruetion

oF ]

[ * or 2 famity dwelling [0 wutifamiy [X] Commercial 7 Accessory

Job Address: 13700 NW SCIENCE PARK DR

City/State/ZIP: BEAVERTON, OR 97229

Suite/bidg./apt.no.:

Project Name: Home Depot 4001

Cross Street/directions to job site:

Tax mapfparcel ho.: 4N133CA01000

6-018, bays to left and right (electric located in back column of upright) . REMOVE
all electrical including lights, conduit, junction boxes, mc cable, straps and anything
alse in these bays as well as the bay (o the left and the bay to the right

Name: PAUL HOWELL

Phone: 770-772-3473 Fax: 866-692-9161

Email:

Elec lic, no.: 37-727C CCB lic. no.: 118038

Business Name: LIN R ROGERS ELECTRICAL CONTRACTORS INC

Contact:

Address: 2050 MARCON DR STE 200

Clty/State/ZiP: ALPHARETTA, GA 30005

Phone: 7707723400 Fax; 7705214360

Email: license@Iirogerseiectric.com

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

P b-2>Y 2

Commercial Electrical Authorization To Begin Work
05350-BEL-18-00563
Approval Gode: 030567 5/30/2018 12:29 pm

E-mailed To: license@lrogerselectric.com

Please check all that apply: D tazardous locations

] A service or feeder rated at
800 amps or more

D A service or feeder beginning
at 460 Amps where the
available fault current exceeds
10,000 Amps at 150 Volts or
tess to ground exceeds
14,000 Amps for all other

D Buildings more than three stor

D Marinas and boal yards

[ Floating buildings

i:! Commercial-use agriculiural
buildings

[:] Instaliation of a 150 KVA or
larger seperately derived sys

1 “a, "E", or "I-2" or 13"

1 Recreational Vehicle Parks

D Supply voltage for more than
600 supply volls nominal

D Fire pumps
[0 Emergency systems

[ Addition of a new motor ioad
of 100 HP or more

E] Six or more residential units in
one struciure

[ Health care facilities

Description

Branch circuits without service or

feader

Subtotal $81.14
State surcharge (12% of permit $9.74
total}

TOTAL PERMIT FEE %90.88

Supervising Electrician’s lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

Residential Service: 4
Recannect Only: 1
Ali Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be g-mailed or faxed
within one business day, with instructions on how to schedule your inspection.

NOTE: This Authorization To Begin Work explras within 180 days ifa permit is not obtained.

The tocat buitding department may determine that an Authorization To Begin Work is nult and
void if it does not meet applicable land use jaws and local ordinances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

This Autherization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

V.

Beaverton Phone: 503-526-2542

o« Email: cunderwocd@beaverionoregon.gov

[] New Construction [gj Additionfaiteralion/replacement

[ 1or2famiy dweling [ 1 Muitifamily [X] Commercial  [] Accessory

Joh Address: 12255 SW 18T ST

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg./fapt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 151158C00700

1 ckt for HVAC roof fop unit reconnect

Name: Kevin Broselie

Phone: 3602547200 Fax: 3602548219

Email:

53136

Eleg lic. no.: 37-431C CCB lic. no.:

Business Name: B B BROSELLE INC

Contact:

Address: 2700 NE BURTON RD SUITE A

City/State/ZIP: VANCOUVER, WA 98662

Phone: 3602547200 Fax: 36025648219

Email: KEVIN.BOBSELECTRIC@GMAIL.COM

Metro lic. no.: Gity lic, no.:

Supervising Electriclan’s lic. no.:

Supervising Electrician’s Name:

Number of inspections Inciuded In paid services!

Residential Service: 4
Reconrnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be e-malled or faxed
within one business day, with instructions on how fo schedute your inspection.

NOTE: This Authorlzation To Bagin Work expires within 180 days if a perralt is not obtained.

Tie local building department may determine that an Authorization To Begin Work Is null and
void If it does not meet appilcable land use laws and local ordinances.

Inspections Phone: 503-526-2400

b w$. 2349

Commercial Electrical Authorization To Begin Work
05350-BEL-18-00565
Approval Code: 610354 5/30/2018 2:45 pm

E-mailed To: KEVIN.BOBSELECTRIC@GMAIL.COM

Please check all that apply: D Hazardous locations

D A service or feeder rated at
600 amps or more

D A service or feader beginning
at 400 Amps where the
available fault current exceeds
10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for all other

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agriculiural
buildings

Installation of a 150 KVA or
targer seperately derived sys

[] *a", “€", or 2" o "t-3"
E] Racreational Vehicle Parks

D Fire pumps
|:| Emergency systems

[:] Addition of a new motor load
of 100 HP or more

O Oopoaao

] six or more residentlal units in
one structure

[] Health care facilities [1 Supply voltage for more than

600 supply volis nominal

Description

Branch circuits without service or

feeder

Subtotal $81.14
State surcharge (12% of permit $9.74
total}

TOTAL PERMIT FEE $90.88

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until repltaced by a Permit



Electrical Permit Application

Date Receivedkﬁ_s [ ~ R

\\(/« ; 12725 SW Millikan Way / PO Box 4755
! Bea\/erton Beaverton, OR 97076

Date Issued: £

Permittjg.:Bélo 16 —-(9.-%5)‘
-2|-I8 By JAA

@ W E 6 © W phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222

7

Payment Type: U i é&\.

BeavertonQOregon.gov

“PILAN-REVIEW: :

Ad'diiioﬁ!aitera166ﬁ!feplacemant
l:| Other:

(] New ébnéirucﬁioﬁ :

JATEGORY- OF GONSTRUGTION.

] Commerciallindustrial [ Accessory building
O Master huilder [ Other:

B4 1- and 2-family dwelling

[ Multi-family

" JoB SITE INFORMATION AND LOCATION

Job no.:

Joh address: 5495 SW Watson Ave

- Plaase check all that apply:

Service or
or more

Fire pump
Emergenc

load of 100HP or more

Six or more residential units
Health-care facilities
Hazardous locahons

O
O
O
[0 Addition of new motor
O
)
J

feeder 400amps

y system
buildings

O Ssmce or feeder aver 600 amps
[ Building over three stories

[J Marinas and boatyards

[ Floating buildings

[0 Commercial-use agricultural

[ Installation of 160 KVA or larger
separately derived system

J "A""E,""l-2," -3 accupancy

(| Recreahonal vehlcle parka

ciy/staterzip:  Beaverton, OR 97005

- FEE SCHEDULE

Descrlpllon

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

Rasidentlal sl

Ineludes aftached garage

nghe= or multi-f

Cross street/directions fo job site:

1,000 sq. ft. or

less

Subdivision: | Lot no.:

Ea. add'l 500 sq, ft. or porlion

Tax map/parcel no.:

Limited ene;
(with above

rgy, residential
sq. ft.)

'DESGRIPTION OF WORK i i

Limited energy, multi-family
residential (vwm above sq. ft.)

91.72

New electrical service and panel, bathroom and AC circuits

Servlcas or fqeqtars lnstallaﬁnn,alteraﬂ

on; andfor, ralocation

Name:

Address:

200 amps or less 1 [115.83| 115.83] 2
201 amps to 400 amps 137.89 2
401 amps to 600 amps 229.34 2
601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2
Utility reconnect 91.72 1

City/State/ZIP:

Phone: Fax: ~

E-mail:

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

~Temporary aervice “or llation; alteration; andfar = -
‘relocation’ - Bt e o e L
200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
401 amps to 600 amps 184.11 2
601 amps to 1,000 amps 225,29 2

Branch clrculls = new, altoration

 or extgiision, per paripl

A. Fee for branch circuits with

Authorized signature:

Owner slgnature: Pale: above service or feeder fee, 5 4.26 21.30| 2
e each branch cirouit
L1-AP ‘- CONTACT PERSON":- B. Fee for branch circuits i
2 ithout i feeder fee, 3 2
Business name; Portland Electnc HE's] ek = _
Contact name:  Paul Grushevskiy ] Eac.lj adfjiirhranch circuit_ LA 426 _ A
“Miscellaneous (service or feadar not Includad)’ © - £
Address: Each manufactured or modular 91.72 2
dwelling, service, and/or feeder 2
City/State/ZIP: Pump or Irrigation circle 01.72 2
Phone: (503) 849-8202 Fax: Sign or outline lighting 91,72 2
Signal circuit(s) or limited-energy
E-mail: pau ortlandelectric.biz panel, alteration, or
P l@p l e exlension. Describe: 91.72 2
Business name;  Portland Electric LLC
Address: 1915 E 5th Street Suite: D i
Per inspecti 81.14
City/StatelzIP: \Vancouver, WA 98661 spor o
Investigation fee
Phane: (503) 849-8202 Fax: (360) 314-4945 Other:
Email. paul@portiandelectric.biz | coBlie.no: 194066 Elechicu fenyittess. :
SUBTOTAL 137.13
Electrical lic. no.: City or metro lic.:
e d - e - G769 . Plan review (25% of pemmit fee)
Supervising elactrician /4’(
signature, required: tr ;&‘lﬁ"‘-— State surcharge (12% of permit fee) s 1646
pint name: _Alex Shalya 49208 | pae; 05/20/18 TOTAL PERMIT FEE | /' $153.59)

Print name: | Date:

This permit application expires if a permit is not obta\e\withln/
180 days after it has heen accepted as complete
+ Number of inspeclions allowed per parmit,

Form B70-1002

REV 10117



Electrical Permit Application

v

OFFICE USE ONLY

] # 12725 SW Millikan Way / PO Box 4755 Date Received: Permit N 219 2 3 )
I enayeﬁrtgq Beaverton, OR97076 [ paissued. V|7 [ wUL B | BEIA
Phone: (503) 526-2493 Fax: (503) 526-2550 '
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
PLAN REVIEW

TYPE OF WORK

N Addition/alteration/replacement
[ Other:

[ New construction

CATEGORY OF CONSTRUCTION

[0 Commercial/industrial [ Accessory building

ﬁh and 2-family dwelling
Multi-family [ Master builder [ Other:

JOB SITE INFORMATION AND LOCATION

Please check all that apply:
Service or feeder 400amps
or more

Fire pump

Emergency system
Addition of new motor

load of 100HP or more

Six or more residential units
Health-care facilities
Hazardous locations

O
O
O
O
O
O
O

[ Service or feeder over 600 amps

[0 Building over three stories

[ Marinas and boatyards

[ Floating buildings

[0 Commercial-use agricultural
buildings

[ Installation of 150 KVA or larger
separately derived system

O “A”“E“-2,”"I-3" occupancy

[O Recreational vehicle parks

Job no.: | Job address: [ %
JZs /78 A’/‘“’ FEE SGHEDULE
City/State/ZIP: }%a({ L /-\/;zrm /D/C / 7{;{’6 Description | Qty. l Fee | Total *
" ; . Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: Project name: Includes attached garage
Cross street/directions to job site: 1,000 sq. ft. or less 194.64 4
- Ea. add'l 500 sq. ft. or portion 34.77
Stbgvision: | Lotno.: Limited energy, residential oy )
] (with above sq. ft.) )
Tax map/parcel no.: Limited energy, multi-family 9172 2
residential (with above sq. ft.) )
DESCRIPTION OF WORK =
i Services or feeders installation, alteration, and/or relocation
ZC 200 amps or less [ |11588 2
f acr C (,{7‘ ICen , }:&.//]C / 201 amps to 400 amps 137.89 2
JX| PROPERTY OWNER 00 TENANT 401 amps to 600 amps 229.34 2
Namie: ¢ l/\ P ( L\ A 601 amps to 1,000 amps 299.93 2
‘\ 0N M pU Over 1,000 amps or volts 690.22 2
Address: [ ' 7‘3 /{ / /1 / ] 767 f [/\ HUV( Utility reconnect 91.72 1
Temporary services or feeders installation, alteration, and/or
City/State/ZIP: ? ) ( :
ity JZf?m !}() ' }nﬂ /{7 /C\ / 7 60 relocation
200 amps or less 91.72 2
Phone: r = o é / Fax:
HO 3 ?%(_) ()\ / ‘% 201 amps to 400 amps 127.41 2
E-mail ‘ U%/’T CJA/%&‘L’H /Z‘,/ @(4/4‘%,/ orr) 401 amps to 600 amps 184.11 2
601 amps to 1,000 amps 225.29 2
Owner instah‘gtion: This installation is being made on proRg that | own, which is not intended for s = p - 2
sale, lease, rent, or exchan //E ) Branch circuits - new, alteration, or extension, per panel
{3 - - R - -
i : - : Z ) A. Fee for branch circuits with
Owner signature: /) i Date: —M above service or feeder fee, 4.26 2
f’ each branch circuit
O A(P('CANT [J CONTACT PERSON B. Fee for branch circuits
Busi . without service or feeder fee, 81.14 2
UsINESsNAMe; first branch circuit
Contact name: Each add'l branch circuit 4.26
Miscellaneous (service or feeder not included)
Address: Each manufactured or modular 91.72 5
- dwelling, service, and/or feeder '
City(SlataiZIe; Pump or irrigation circle 91.72
Phone: l Fax: Sign or outline lighting 91.72
Signal circuit(s) or limited-energy
E-mail: panel, alteration, or 91.72 5
extension. Describe: ’
CONTRACTOR
Business name: % . 7 y Each additional inspection
@ K{/ﬂ/’u /0] Mﬁ g/fL over allowable in any of the
Address: above
City/State/ZIP Per inspection 81.14
i :
4 Investigation fee
Phone: Fax: Other:
Email GCB lic. no.: Electrical permit fees
SUBTOTAL
Electrical lic. no.: City or metro lic.: - )
= — Plan review (25% of permit fee)
Supervising electrician
signature, required: State surcharge (12% of permit fee)
Print name: l Date: TOTAL PERMIT FEE |/ <] 7 3
8 q ' This permit application expires if a permit is not obtained within
Autorized signalime: 180 days after it has been accepted as complete
< ’ * Number of inspections allowed per permit.
Print name: Date: Form B70-1002 REV 1017




City Of Beaverton
12725 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

|Z| Addition/atteration/replacement

[ 1or2family dweling  [] Muttifamily  [X] Commercial ] Accessory

Job Address: 13375 SW CANYON RD

City/State/ZIP: BEAVERTON, OR 87005

Suite/bldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

18116AB01400

Tax map/parcel ho.:

REPLACE WATER SERVICE LINE FROM METER TO CAR WASH, APPROX 20
FT

Name: kylee b

Phone: 5032398801 Fax: 50353699568

Email:

Plumb lic. no.: 26-533P8 CCB lic, no.: 49418

Business Name: APOLLO'DRAIN & ROCTER SERVICE INC

Contact:

Address: 2208 NW BIRDSDALE

City/State/ZiP: GRESHAM, OR 97030

Phone: 5032398801 Fax: 5039699568

Emall: darlene@apollodrain.com

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

Upon revlew and approvali by your Jocal jurlsdiction, your permit will ba e-mailed or faxed
within one business day, with instructions on how to schedule your inspaction.

NOTE: This Authorization To Begin Work expires within 180 days if a permit is rot obtalned.

The local building department may dotermine that an Authorizatlon To Begin Work is null and
vold if it does not meet appiicable land use laws and local ordinances.

bug.2319

Commercial Plumbing Authorization To Begin Work

05350-BPB-18-00157

Approval Code: 05074G  5/28/2018 10:55 am

E-mailed To: plumbing@apoliodrain.com

Please check all that apply:

] Med gasivacuum system or
health care facitity

[:] Vacuum drainage waste and
veant system

[} Commercial booster pump

[7] Addition of a new motor load
Instaltation of muiti-purpose
fire sprinkler systems

[} wastewater pretreatment
system

Description
Water Service - first 100 feet

Balance of permit fees

[] Reclaimed wastewater

[7] chemical drainage waste
and vent systems

|:| Muiti-purpose Fire sprinkler
system

E] Water service with inside
diameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

Subtotal $96.64
State surcharge {12% of permit $11.60
fotal}

TOTAL PERMIT FEE $108.24

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



City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

(-
\\ Beaverton Phone: 503-526-2542
L E (<] Q

o n Email: cunderwood@beavertonoregon.gov

AN b 2718

Residential Electrical Authorization To Begin Work

05350-BEL-18-00556
Approval Code: 07870G 5/29/2018 2:14 pm

E-mailed To: procircuitoffice@gmail.com

TYPE OF WORK

PLAN REVIEW

[ New Construction [X] Addition/alteration/replacement

CATEGORY OF CONSTRUCTION

[X] 1or2famiydweling [] Multi-famiy [ Commercial [ Accessory

JOB SITE INFORMATION AND LOCATION

Job Address: 135556 SW 17TH ST

City/State/ZIP; BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name: Stephenson

Cross Street/directions to Job site:

15121BA00109

Please check all that apply: D Hazardous locations

[C] A service or feeder rated at
600 amps or more

|:| A service or feeder beginning
at 400 Amps where the
available fault current exceeds
10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for all other

Buildings more than three slor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

"AY VEY op |27 or "|-3"

[:l Fire pumps
O] Emergency systems

D Addition of a new motor load
of 100 HP or more

[ six or more residential units in
one structure

D Health care facilities

Recreational Vehicle Parks

OOoO O OO0ooO

Supply voltage for more than
600 supply volts nominal

Tax map/parcel no.:

" DESCRIPTION OF WORK

install grounding electrode system

- FEE SCHEDULE ;
Description | Qty. | Ea, | Total
Services or feeders e
Services 200 amps or less l 1 I $115.83 | $115.83

Electrical Pormit Fees

Subtotal $115.83
State surcharge (12% of permit $13.90
fotal)

TOTAL PERMIT FEE $129.73

e  APPLICANT
Name: Dave Nagy
Phone: 9715638211 Fax:
Email:
: ~ CONTRACTOR
Elec lic. no.: 3-601C CCB lic. no.: 161382

Business Name: PRO CIRCUIT ELECTRIC LLC

Contact:

Address: PO BOX 3948

City/State/ZIP: WILSONVILLE, OR 97070

Phone: 9715638211 Fax; 5032661349

Email: procircuitdave@gmail.com

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

Supervising Electrician's lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local Jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedule your inspection.

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 Begin Work is null and
void if it does not meet applicable land 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

12725 SW Milikan Way
Beaverton, OR 97076

(7~
\\ Beavertoin Phone: 503-526-2542

a R n Email: cunderwood@beavertonoregon.gov

b 2018-231>

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00555
Approval Code: 03987G 5/29/2018 1:54 pm

E-mailed To: MARKSELECTR!CLLC@ICLOUD.COM

TYPE OF WORK

PLAN REVIEW

D New Construction [Z' Addition/alteration/replacement

'CATEGORY OF CONSTRUCTION

[0 1 or 2 family dwelling X Multi-family ] commercial [ Accessory

JOB SITE INFORMATION AND LOCATION

Job Address: 5488 SW ALGER AVE

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg./apt.no.#A

Project Name: Building |

Cross Street/directions to job site:

Tax map/parcel no.: 18115DB91171

buildings

[ Emergency systems Installation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys

of 100 HP or more

Please check all that apply: D Hazardous locations
[C] A service or feeder beginning [C] A service or feeder rated at
at 400 Amps where the 600 amps or more
available fault current exceeds -
10,000 Amps at 150 Valts or [ Buildings more than three stor
Jess to ground exceeds D Marinas and boat yards
14,000 Amps for all other I:I Floating buildings
. |:| Commercial-use agricultural
[ Fire pumps

"A" "E", or "I-2" or "|-3"

|:| Six or more residential units in D Recreational Vehicle Parks
one structure

|:| Supply voltage for more than

i
O Health care facilities 500 supply Vol forfinal

o DESCRIPTION OF WORK . FEE SGHEDULE -
. . Description | Qty. | Ea. | Total
Remove and replace all exterior lights and outlets on building due to resheet and i g —
residing project Branch circuits PRG :
Branch circuits without service or 1 $81.14 $81.14
feeder
APPLICANT Branch circuits each additional 1 $4.26 $4.26
rEP— Marks‘ — p— circuit without service
' Electrical Permit Fees i
Phone: 8715067015 Fax: Subtotal $85.40
N State surcharge (12% of permit $10.25
Ema:l.. . total)
. CONTRACTOR TOTAL PERMIT FEE $95.65

Elec lic. no.: C1238 CCB lic. no.: 212706

Business Name: MARKS ELECTRIC LLC

Contact:

Address: 9845 N SYRACUSE ST

City/State/ZIP: PORTLAND, OR 97203

Phone: 9715067015 Fax:

Email: MARKSELECTRICLLC@ICLOUD.COM

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

supervising Electrician's lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:
Residential Service:

Reconnect Only: 1

All Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be e-mailed or faxed

within one business day, with instructions on how to schedule your inspection,

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

The local bullding department may determine that an Authorization To Begin Work is null and

void if it does not meet applicable land 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



A0l 8. 2320

City Of Beaverton Residential Electrical Authorization To Begin Work
" 12725 SW Milikan Way
\( ant Beaverton, OR 97076 05350-BEL-18-00554
Beaverionhone 503-526-2542 Approval Code: 09650G  5/29/2018 11;23 am
o m e & o nEmail cunderwood@beavertonoregon.gov

E-mailed To: bjpelster@gmail.com

]::] New Construction m Additionfalteration/replacement Please check all that apply: D Hazardous locations
[] A service or feeder beginning I:] A service or feeder rated at
X 0 D z O e at 400 Amps where the 600 amps of more
1 or 2 family dweliing Multi-family Commercial Accessory available faull cusrent exceeds -
I t 1
. : _ 10,000 Amps at 150 Volts or [ Buildings more than three stor
i ITE INFQ) LA NN A less to ground exceeds I:I Marinas and boat yards
Job Address; 14570 SW CARLSBAD DR 14,000 Amps for all other [ Floating buildings
City/State/ZIP: BEAVERTON, OR 97007 : ] Fire pumps O g;:gi':;:“al'”se agricultural
Suite/bldg.fapt.no.: [ Emergency systems [] installation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: Service change & shed ckt of 100 HP or more D nA®, ¥, or "1-2" or "I-3"
Cross Strecl/directions to job site: [:] Six or more residential units in E] Recreational Vehicle Parks
one struclure
D Health care facilities B Supply voltage for mgre than
800 supply voits nominal

Tax mapiparcel no.: 15120DD08700

Description

Senvices 200 amps or less $115.83

Branch circuits with service or 1 $4.26 $4.26
feeder each circuit

200a panel feed and meter main, plus new 60a cki to shed

Narme: BENJAMIN PELSTER

Phone: 5036803141 Fax:
Subtotal $120.09

Email: State surcharge (12% of permit $14.41
total)
TOTAL PERMIT FEE $134.50

Elec lic. no.: C1168 CCBlic. no.: 208614

Business Name: SB ELECTRIC iNC

Contact:

Address: 58569 PEBBLE CREEK RD

City/State/ZIP: VERNONA, OR 97064

Phone: 5035062290 Fax:

Email: mrelectricofhiiisboro@GMAIL.COM

Metro lic. no.: GCity Hic. no.:

Supaervising Elecirician’s llc. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

Rasidential Service: 4
Reconnect Only: 1
Ali Other Services! 2

Upon review and approval by your local jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedule your inspection.

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

The local building department may determine that an Authorization To Begin Work is nult and
void i it does not meet applicable land use laws and focal 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



Renewable Electrical Energy Permit

OFFICE USE ONLY

\f/_ Application
\ B " t 12725 SW Millikan Way / PO Box 4755 | Date Received> [J@)| Y0\ &| Permit bo. 2019 ~-23)5
eaverton , Beaverton, OR 97076 »_ ) )
T S R Date Issued:#) ~ 25~ € | By:
Phone: (503) 526-2493 Fax: (503) 526-2550 7
General Information (503) 526-2222 -
P. Type:
BeavertonOregon.gov et Typs l/ 1o
TYPE OF WORK FEE SCHEDULE
[ New construction [0 Addition/alteration/replacement ::nme‘::arb?: Z’;‘:Bc!i‘”{s“pg'm":” No. of Cost il
. gy instaltation’pel items Each @
[E Other: Solar PV |_system total
GATEGORY OF CONSTRUCTION Akuair ke 12) 81.14
5.01 to 15 kva (2) 1 115.83
[ 1- and 2-family dwelling [ Commercial/industrial O Accessory building 15.01 1o 25 kva (2) 137.89
[ Multi-family [ Other: 25.01 kva and over (2) 509 34
JOB SITE INFQMIHIPIQ&HH,‘MT*]H]'C arland Drive Miscellaneous fees, hourly rate 80.00
) Each additional inspection (1
Job no.: Jobaddress: Beaverton, Oregon, 97007, United (0AR918-30I9-0070) ki M 81.14 ]
| ;
City/State/ZIP: States FEETOTALS || eslciwe
Subtotal 4
Suite/bldg./apt. no.: l Project name: \j.l:(]hcck box if plan review is requ’we_dli u a 0.00
Plan review required for systems over 25 kva
Cross street/directions to job site: at 25% of Subtotal. No 12% surcharge on plan
review fee. (25% of permit fee)
State surcharge (12% of permit fee) 0.00
Subdivision: Lot no.:
TOTAL PERMIT FEE $0.00

Tax map/parcel no.:

This permit application expires if a permit is not obtained within

DESCRIPTION OF WORK

180 days after it has been accepted as complete

Residential rooftop solar PV 9.28kw

Form B70-1005 REV 10/17

129,12

[0 PROPERTY OWNER | O] TENANT
Name:
Address:
City/State/ZIP:
Phone: Fax:
E-mail:

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

Owner signature:

Date:

CONTRACTOR

Business name: Blue Raven Solar, LLC

Address: 1220 S 630 E #430

city/state/zIP: American Fork, UT 84003

Fax:

Phone: 385-482-0045

E-mail: permitting.department @blueravensolar.com cCB lic.no:210112

Electrical lic. no.. C1214 City or metro lic.: 58695

Supervising electrician
signature, required:

WA/

print name: S@muel Collier [ ate; 05/22/2018
Authorized signature:
Print name: Date:

| Jeff Lee 05/22/2018




OFFICE USE ONLY

Date Receied: 1203211 |
pato ssuet._ D /22018

\{/ Electrical Permit Application
\l - 12725 SW Millikan Way / PO Box 4755
Bea\!erton Beaverton, OR 97076
o mf 6 © N phone:(503)526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Permit No.

Payment Type:

TYPE OF WORK PLAN REVIEW

. ] > Please check all that apply: [0 Service or feeder over 600 amps
1 New construction Add|t|onlalleratlon.’replacement ] Service or feeder 400amps | Building over thres storles
I I u | S ——— or more [1 Marinas and boatyards
CATEGORY OF CONSTRUCTION [ Fire pump O Floating buildings
- [0 Emergency system G ial- i
g 1- and 2-family dwelling [ Commercial/industrial [ Accessory building 0 Additigon ofyneyw wrtoT = bl?ill‘;mg;ma! so Agicultrel
Multi-family [ Master builder [ Other: load of 100HP or more 1 Installation of 150 KVA or larger
: O Sixormore residential units separately derived system
J ] | RMATION AND LO [o]
0B SITE INFORMATION AND & GATION [0 Health-care facilities [ “Ar*E;""I-2,"“1-3" occupancy
| [0 Hazardous locations [ Recreational vehicle parks
. FEE SCHEDULE
City/State/ZIP: . Description *
. ; Reslidential single- or multi-family dwelling unit
Suite/bldg./apt. no.: Includes attached garage
Cross street/directions to job site: 1,000 sq. ft. or less V 4
Ea.add| 500 sq. ft. or portion | -l

Subdivision: Limited energy, residential 2

with above sq. ft.

Limited energy, multi-family

Tax map/parcel no.:
DESCRIPTION OF WORK re?idenllal with above sq. fi.
/_‘ Services or feeders Iinstallation,

AAN iy Lo To K Tebar [ (Bostudf [20amosorless

201 amps to 400 amps
[0 PROPERTY OWNER

401 amps to 600 amps
601 amps to 1,000 amps
Over 1,000 amps or volis

[0 TENANT

Name:

W Utility reconnect
Temporary servi
GCity/State/ZIP: relotfallo:ly

Phone:

E-mail:

601 amps to 1,000 amps
Branch circuits — new, alteration, or ex

owner installation: This installation is being made on property that | own, which is not intended for -
tension, per panel

sale, lease, rent, or exchange. _____——W—Trj
; ; . A. Fee for branch circuits with
Owner signature: __‘_______———————‘Da‘e- e above service or feeder fee, 4,26 2
- each branch circuit
[ APPLICANT : [] CONTACT PERSON B. Fee for branch circuits
! :

without service or feeder fee, 1 81.14

7V (« first branch circuit

Business name: C 9} of i D' gy ! | fistbranchoiouit z
Wy, I I
contwetrame: (el E_n_@_b_h_t_ﬂﬂl:L_
== p=ter—— = Miscellaneous (service or feeder not included)

Address: vy L/ 5l ﬂ i [ Each manufactured or modular 91.72 5
dwelling, service, and/or feeder .
City/State/ZIP; ’ b Pump or irrigation circle f 91.72 2

|

. p Signal circuil(s) or limited-energy

2
E-mail: - Py g —’4}1’ [ Vi . Ié’» ~AVVE £ 81 ‘ panel, alteration, or 91.72 2

|

extension. Describe:

CONTRACTOR
Each additional inspection

Business name:
L e <= R —— S SR R over allowable in any of the

Address: above
Gity/State/ZIP: | Perinspecon L | (814] 1
5 - - Investigation fee
Phone: Q 3 {”,,Z /4 o Fax: Other:
E-mail: cealic.no: /)P g Electrical permi fees
— (EF SUBTOTAL 0.00
Electrical lic. no.: L) City or metro lic.:
Supervising electrician B Plan review (25% of permit fee)
signature, required: Zf j ) State surcharge (12% of permit fee) 0.00
Print name: y Date: ; TOTAL PERMIT FEE =
Authorized signature: ; This permit application expires if a permit is not obtained within
uthorized signature: J . 180 days after it has been accepted as complete -7 '
* Number of inspections allowed per permit. 2_ 5 / ¥

Print name: Date: Fom: £~3-1002 | REV 1017



05/29/2018 12:09 FAX 360 576 7422 Prairie Electric Inc. d002/003

(/- Electrical Permit Application
12725 SW Millikan Way / PO Bex 4755 Date Recmvad
Beavermn Beaverton, OR 97076 | Dato Issued: /5 — 9 g— [K ; 1‘;

Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503} 526-2222
BeavertonOregon.gov

Payment Type: \J lé &/

e R s — e ———————— i rpp——— e . VEUSUUIIEPRE _",__.—.—1_*_-__—-_—4—-_—__?—-——“‘"-_‘_"_"———
TYPE OF WORK § PLAN REVIEW
AM. = - i | Please Please check all that apply: 7 O Senvice or feeder aver 600 amps
N d
4 New construction Oa dition/alteration/replacement O Senvice o feader 400amps [ Building over three e
SR [ Giher: - or mare [ Marinas and boatyards
CATEGORY OF CONSTRUCTION 0 Fire pump [3 Floating buildings
----- TR R Emergen t il i
O 1-and ) -family dwelling [0 Commercialfindustrial [} Agcessory building S A:;tg,i ;?’:;i ?:;mr g g&?&mggm R
B hutti-family [] Master builder O Clher: load of 100HP or more {1 Installation of 150 KVA or larger
Rt - e [ Six or more residantal unils separately derived system
F_.m.._ﬁ*wgﬁTION I — [0 Health-care facilities 0O A7 E,""-2." 13" oceupancy
Job no.: 200257 i Job address: 12800 SW CQESCENT S‘{REET ! O _}jflzardous locations [0 Recreational vehicle pzi[ﬁ_s
ety e T e e FEE SCHEDULE

| ciystaterzie:  BEAVERTON, OR Description Qy. | Fee Toal | * |

Residential single~ or multi-family d”\.veﬂing unit

A i e

Suite/bldg fapt. no.: Project name: WESTGATE Mcludas attached garage
e s ot J SO - —_—
Cross streal/directions o job site: WEST BUN_DING 1000sq.fl.orless 1 | : 4]
st ) - : T T —| | Ea adg15005q. frorpotion | | 9411 L
Subgdivision: Lot no.. - Limited eneray, residential 9

e - | (with above sq. ft.)

Tax map/parcel no.: Limited energy, multi-family 91.72 9

T R residential (with above s¢. f.) i 8

et I. Services or fecders installation, alteration, andfor relocation
| e d el

LIMITED ENERGY FOR FIRE ALARM CABLING o 200 amps or less L 115.83
201 amps to 400 amps 137.89!

2 |

- 137.89| 2
O pROPE@ T 407 amps to 600 amps | 229.34] ES
T 299.93 ER

2

K

DESCRIPTION OF WORK

— 601 amps (o 1.000 amps

Name:
————————————— i rremmier e Over 1,000 amps cﬂ?lls
Address: Uhhly reconnect
CltyISlaien‘ZlP '::Ifé:ac:[g;y services or feeders installation, aiteratlon, andfor
M ....... —d b ——
- Fai | 200 amps or less 91.72 L2
e ey T | 201 | 201 amps to 40 400amps 127.41 2
E-mail: 401 armps to 600 amps 184.11! 2
. PR S , | 6o 01, s 2
Owner installation: This installation is being made on property {hat | own, which is nol intended for mi__ﬁﬂgﬂ e = 25 29 E—
sale, lease, renl, or exchange. Branch circits - now, aleration, or extension, porpanel____
; ; . ‘ A Fee for branch circuils with
Owner signature: __ I e et e bate: e above service or feeder fee, 426 2
e S e e T each branch circuit e s
{1 APPLICANT [0 CONTACT PERSON I"B. Fec for branch circuits
"""""""""" A without service or feeder fee, 81.14 2
Business name: PRA]RIE ELECTRIC INC | n:m Igranch c:rcuilr ¢
........ - _ IS O, . yr
Contact name:  ANITA PASO M branw;ﬂﬂ/b
s b ik K S S f
e — Miscellaneous (service of feeder not included)
Address: 6000 NE SBTH STREET Ezch manufactured or modular | 91.72 2
e s 15 e dweliing. service, and/or feeder 3
_EE@T%?}"&NEQHVER WA 98665 P Pumg or irfigation circle 91.72 ____L
Phone: (360) 573-2750 ] Fax: (360) 573- 9866 M‘mr_ww_j | 2 |
@ l e ] Signal circuil{s) or limited-energy
E mail: ganita rairie eclnc com panel, alteration, or
W_&Lfrj—— - — — — extension. Describe: 6 91.72 550.32) 2
CONTRACTOR FIRE ALARM CABLING IR P

v LADLINT ey

gusiness name:  PRAIRIE ELECTRIC, INC.

Each additional inspection
over allowable in any of the

sz, VANCOUVER, WA 98665 | Perinspedtoh R

1| Invesligalion lee

Prone: (360) 573-2750 Fax: (360) 573-9866 Otver — [ -
E-mail: amtap@pralnelectric.com coBlic.no: 60178 | Electicalpermitiees | 1l ———rj
L e DU SUBTOTAL 550.32

Electrical lic. no:  37-491 C, . |

R ot
City.or metrglic.: %3014 e
: y,or et i AT — Plan review (25% of permit fee)
Supervising electrician i sp—— =
signature, required: ¥ N

BILL HALBERG G

e ayvreneld

State surchalge (12% of permi fee) ) B6.04]
Print name: TOTAL PERMIT FEE | / $616.36

i
| ; i y This permit applrcatmn expires if a permit is not obl}l&d within
| Authorized signature: . ———— 1 77 soam 180 days after it has been accepted as complet

__A_____.‘. L — —/::_ i o R geruaiger it
Print name: o Date: 1 romarsica REV 1017




4755 SW Griffith Dr

Beaverton, OR 97076

Phone: 503-526-2542

Email: cunderwood@beavertonoregon.gov

HsH ‘g" T
[¥] Additior/atteratio ant
bbb 4 y(.f ik .r : 3 %

Job Address: 8500 SW CREEKSIDE PL

City/State/ZIP; BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: Fiserv Tl

Cross Street/directions to job site:

Tax maplparcel no.: 18127ACO0600
S :

512355 PM328 Fiserv Tl

New service, generator, circuits and fire alarm
Per aftached plans

Jake Welch is PM

Name: Stephanie Swanson

Phone: 9712054256 Fax: 9712054268

Emall:

Elec lic, no.: 37-546C : CCBlic, no.: 72942

Baolg- 1978

City Of Beaverton Commercial Electrical Authorization To Begin Work

05350-BEL-18-00490
Approval Code: 072918 5/7/2018 2:47 pm

E-mailed To: portlandpermits@cochraning, com

e

Please check all that apply: [:I Hazardous locations

{:} A service or feeder beginning E] A service or feeder ralod at
at 400 Amps where the 600 amps or more
avallable fault current exceeds .
10,000 Amps at 150 Valts or |:] Buildirgs more than three stor
less fo ground exceeds D Marinas and boat yards
14,000 Amps for all other D Fioaling buildings
i Commercial-use agrictltural
L] Firo pumpss. = buildings ¢
[] Emergency systems [ tnstaflation of a 160 KVA or
E] Addition of a new mator load larger seperalely derived sys
of 100 HP or more D HAN WEN or 9 o Y30
[ six or more residential units in . .
ane struclure [] Recreational Vehicle Parks
[:] Supply voltage for more than

[] Heaith care facilities

600 supply volts nominal

Services 200 amps or less 6 $115.83 $694.98
Services 201 to 400 amps g |$137.89 $1,241.01
Services 401 to 693 amps 3 $220.34 $668.02

$1,959.60

Signal circuit(s} or limited-energy i $91.72 $91.72
panel, alteration, or extension

Eleo 0

Subfotal $4,675.33

Address: 7550 SW TECH CENTER DRIVE #220

Clty/State/ZIP: TIGARD, OR 97223

Phone; 9712054242 Fax: 9712054268

Email; remith2@cochraninc.com

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in pald services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval By your local Jurisdlction, your permit will ba é-malled ar faxed
within one business day, with instruclions on how to scheduta your inspeclion.

NOTE: This Authorization To Begin Werk axpires within 180 days If a permit Is not obtalned,

The locat bullding deparfment may determine that an Authorization To BegEn'Work .is nult and
vaid if it daes not meet applicable land use laws and local ordinances. '

Business Name: COCHRAN ING

Contact: State surcharge (12% of permit $561.04
total}
TOTAL PERMIT FEE $5,236.37

@@&-F\:\T C:?:‘:_Q_- |
| A C—(/\“‘-"Sf_

N dz.ﬁut'f‘_bd

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

( 12725 SW Mitikar Way
' Beaverton, OR 97076

Beaverton Phong: 503-526-2542
£ ]

o R a  ~Email: cunderwood@beavertonoregen.gov

D New Conslruction {Z] Addition/alteration/replacement

[0 Muttifamiy [XJ Commercial  [] Accessory

73 1 or 2 famity dwelling

Job Address: 8705 SW HALL BLVD

City/State/ZIP: BEAVERTON, OR 97008

Suifel/bldg.fapt.no.:

Project Name: Nectar market

Cross Street/directions to job site:

Tax map/parcel no.:

18126BC01300

T T

security alarm install

Name: KIRK TIPP

Phone: 5037520215 Fax:

69705

Elec lic. no.; 26-711CLE CCB lic. no.:

Business Name: GLOBAL SECURITY & COMMUNICATION INC

Contact:

Address: 3212 MAIN ST

Clty/State/ZIP; VANCOUVER, WA 88663

Phone; 3606931300 Fax: 000000000

Email: permits@globaldsecurity.com

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

Supervising Electriclan’s lic. no.:

Supervising Elactrician's Name:

Number of inspections included In paid services:

Reosidential Service: 4
Reconnect Oniy: 1
All Other Services: 2

Ugon review and approval by your local jurisdiction, your permit will be e-mailed or faxed
within one business day, with insteuctions on how to schedule your inspection.

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

The local building deparlment may determine that an Authorization To Begin Work is null and
void if It does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

RBA0I6- 8]

Commercial Electrical Authorization To Begin Work

05350-BEL.-18-00553

Approval Code: 215220 5/25/2018 10:02 am

Please ¢heck all that apply:

Ij A service or feeder heginning
at 400 Amps where the
available fault current exceeds
106,000 Amps at 150 Volts or
tess to ground exceeds
14,000 Amps for alt other

Fire pumps
Emergency systems

Addition of a new motor load
of 100 HP or more

O OO

Six or more residential units in
one structure

7] Heaith care facilitles

commercial
’)}})

E-mailed To: permits@globaldsecurity.com

23

Hazardous locations

A service or feeder rated at
B00 amps or more

Buitdings more 1han three stor
Marinas and boat yards
Floating buiidings

Cammercial-use agricultural
budldings

Installation of a 150 KVA or
larger seperately derived sys

"AY YET or 42" or 3"

Recreational Vehicle Parks

OOOd O Ooofog dad

Supply voltage for more than
600 supply volts nominal

Subtotal $91.72
State surcharge (12% of permit $11.01
total)

TOTAL PERMIT FEE $102.73

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit



Renewable Electrical Energy Permit

OFFICE USE ONLY

\( — Application
Community and Economic Development i
\ Beaverton PO Box47ss Beaveron, OR 67076 Colp Hrogier:
DLAVLTEIEL  Phone: (503) 626-2403; Fax: (503) 526-2550 y
Internet address: www.BeavertonOregon.govibuilding
Payment Type:
TYPE OF WORK
[J New construction [ Addition/alteration/replacement FEE SCHEDULE
[ Other: Number of Inspections per item ()
R ble energy inslallation per :::m“: g::t: Total
CATEGORY OF CONSTRUCTION T_%M'L
5 kva or less (2 63.71 0.00
[ 1- and 2-family dwalling [0 Commercialfindustrial [0 Accessory bullding 6D :: v kv( )2 o8 paee
[ Multi-family [ Other: . a (2) q i !
16.01 to 25 kva (2) 108.28 0.00
JOB SITE INFORMATION AND LOGATION 2501 kva and over2) s %0
Job no.: Jobaddress: 770 Pebblestone Lane, Miscellaneous fees, hourly rate 80.00 0.00
Each additional inspection (1) 63.71 0.00
City/Stale/ZIP: Beaverton, OR 97006 |_(0AR 018-300.0070) - —
FEE TOTALS | Recalculate i
Suite/bldg.fapt. no.: | Project name: Tom Holt
Subtotal 0.00

Cross slreet/directions to job sile:

Subdivision: | Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

PV ROOF MOUNT

(3] PROPERTY OWNER | OJ TENANT

Name: Tom Holt

Address: 770 Pebblestone Lane,

Ciy/stateiziP: Beaverton, OR 97006

Phone: 50.-894-6903 Fax:

E-mall:

Owner Installation: This instaliation is being made on property that | own, which is not Intended for
sale, lease, renl, or exchange.

Owner signalure: Date:

CONTRACTOR

Business name: §olarCity Corp. dba TESLA

Address: G132 NE 112th Ave

ciystate/zip: Portland OR 97220

Phone: 503-894-6903 Fax: 1.866-445-7459
E-mai: Melissa.Farias@SolarCity.com CCBlic.no: 180498
Elecirical lic. no.: C562 Cityormetro lic.: 10324
Is ician |, —
o Ll v Vs W
prnt name; Nicholas Armstrong - 5\8%35 pate: 5.21.18
Aulhorized signature: CN\J
Print name: Melissa Farias Q Dale: 52118

DPIan review required for systems over 25 kva
at 25% of Subtotal. No 12% surcharge on plan
review fee. (25% of permit fee)

State surcharge {12% of permit fee) 0,00
TOTAL PERMIT FEE $0.00

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

rev 7/13



BAGIE ~888°
City Of Beaverton Commercial Electrical Authorization To Begin Work
g 12725 SW Milikan Way
\{ o Beaverton, OR 57076 05350-BEL-18-00552
Beavertonrhoe 503-526-2542 Approval Code: 052346 5/24/2018 2:57 pm
a k£ 6 o nEmail:cunderwood@beavertoncregon.gov

E-mailed To: suzi.flowers@christenson.com

[E Addition/alteration/replacement Please check all that apply: I:] Hazardous locations
| : lj A service or feeder beginning [[] A service or feeder rated at
= al 400 Amps where the 600 amps of more
D Multi-famiky iX] Commercial I::] Accessory available fault current exceeds E] Buildings more than theee stor
e 10,000 Amps at 150 Volts or s
- ﬁ less to ground exceeds |:| Marinas and boat yards
Job Address: 13926 SW ALLEN BLVD 14,000 Amps for all other [ Floating buitdings
City/State/ZIP: BEAVERTON, OR 97005 [J Fire pumps 0 g;;‘;i";g:‘a"”se agricultural
Suitefbldg.faptno.: [] Emergency systems [] Installation of a 150 KVA or
El Addition of a new motor load larger seperately derived sys
Project Name: THE STRATFORD of 100 HP or more [ "A", “E", or "I-2" or "I-3"
Cross Street/directions to job site: D Six ar more residantial units in - [:| Recreational Vehicle Parks
one structure |:|

Supply vollage for more than
600 supply volts nominal

77 Health care facilities

Tax map/parcel no.: 18116CD02100

— Description
JOB# 91204 (1) CKT UNDERGROUND FOR HOUSE WIRING, LIGHTS AND

GARAGES

Branch circuits without service or 1 $81.14 $81.14
feeder

A Spsieet
Name: CHRISTENSON ELECTRIC Sublotal $81.14
State surcharge (12% of permit $9.74
Phone: 5034193300 Fax: 5034193333 total)
TOTAL PERMIT FEE $00.88

Emalil:

Elec ll¢. no.: 26-34C CCB lic. no.: 4568

Business Name: CHRISTENSON ELECTRIC INC

Contact:

Address: 17201 NE SACRAMENTC ST

City/State/ZIP: PORTLAND, OR 97230

Phone: 5034183300 Fax: 5034193333

Emaif: marijo.beckman@christenson.com

Matre lic. no.; City lic. no.:

Supervising Electrician’s lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be e-malled or faxed
within one busi day, with Instructi on how to schedule your inspection,

NOTE: This Authorlzation To Begln Work explres within 180 days If a permit Is not obtalned.

The local building department may determine that an Authorization To Begin Work Is null and
void if It does not meet applicable land use faws 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



BROIB- 4o
City Of Beaverton Commercial Electrical Authorization To Begin Work
12725 SW Milikan Way
\( i Beaverton, OR 97076 05350-BEL-18-00551
Beavertonrione 503-526.2542 Approval Code: 011390 5/24/2018 2:50 pm
o wWTE w a  nEmall: cunderwood@beavertoneregon.gov

E-mailed To: ashli.elsperman@iesci.net

s

Hazardous locations

|:| New Construction : |X} Additionfalteration/replacement Please check all that apply:

[T A service or feeder beginning A service or feeder rated at
D |:| [X} D at 400 Amps where the GO0 amps Or more
1 or 2 family dwelting Multi-family Commercial Accessory avalilable faull current exceeds .
' . il 4 n 10,000 Amps at 150 Volts or Buildings mare than three stor

T
S ok less to ground exceeds Marinas and boat yards

O ooog o

Job Address: 5570 SW WESTERN AVE 14,000 Amps for alt other Floating buitdings
City!StatelZIP: BEAVERTON, OR 97005 [} Fire pumps g;{g;:;;‘"al'“se agrioullural
Suite/bldg./apt.no.: [ Emergency systems Instaliation of & 150 KVA or
E] Addition of a new motor toad larger seperately derived sys
Project Name: 80096 of 100 HP or more [ A", "E", or -2 or "-3"

El Six or more residential units in

ane structure |:l Recreationat Vehicle Parks

Cross Street/directlons to job sile:

E:l Supply voltage for more than
600 supply volts nominal

[ Health care facilities

Tax map/parcel no.: 15114CD01200

B 7

Description

Branch circuits without service or 1 $81.14 $81.14

feeder
Branch circuits each additional 6 $4.26 $25.56

cireuit without service

Name: Corey Baysinger

Phone: 5037930269 Fax: 5036709572 Sublotal $106.70

- State surcharge (12% of permit $12.80.
Eali _ __ total)

TOTAL PERMIT FEE $119.50

Elee lic. no,: 448 CCB lic. no.: 182432

Business Name: IES COMMERCIAL INC

Contact:

Address: 16135 SW 74TH AVE

City/State/ZIP: PORTLAND, OR 97224

Phone: 5036481900 Fax: 5036709572

Emall: cathy.herinckx@ies-co.com

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

Supervising Electrician’s lic. no.:

Suparvising Electrician's Name:

Numbet of inspections included in paid services:

Residential Service: 4
Reconnect Ordy: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit will ba e-mailed or faxed
within one business day, with instructions on how to schedule your inspection.

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

The local bullding department may determins that an Authorization To Begln Werk is null and
vold if it does not meet applicable land use faws and local ordinances.

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



BROIS- I3

City Of Beaverton Commercial Electrical Authorization To Begin Work
g 12725 SW Mitikan Way
\(/‘_ Beaverton, OR 97076 05350-BEL-1 8-00550
Phone: 503-526-2542 Approval Code: 09177G 5/24{2018 11:53 am
eaverton
o R & o o wnEmail cunderwood@beavertonoregon.gov

E-mailed To: joey@hillsboroelectric.com

Piease check all that apply: |j Hazardous locations
D A service or feeder beginning D A service or feeder rated at i
at 400 Amps where the 600 amps or more

available fault current exceeds

Cross Sireetidirections to job site: Recreational Vehicte Parks

one structure

10,000 Amps at 150 Volts o D Buitdings mare than three stor
; ; less to ground exceeds D Marinas and boal yards
Job Address: 3900 SW MURRAY BLVD 14,000 Amps for alf athar [ Floating buildings
City/State/2IP: BEAVERTON, OR 97005 [] Fire pumps O g;’i:z;g:;“'a"“se agricultural
Suite/bldg./fapt.no.; D Emergency systems I:l tnstaflation of a 150 KVA or
E] Addition of a new motor load larger seperately derived sys
Project Name: 9526 German Int. School of 100 HP or more D upn MED r 2% or 13"
] six or more residential units in - (]

Supply voltage for more than
600 supply volts nominal

D Health care facllities

Tax map/parcel no.:

5

18109CC04200

Description
Branch circui .
Branch circuits without service or 1 $81.14 $81.14
foader

Branch circuits each additional t $4.26 $4.26
circuit without service

Mame: Joey Vitacco

Phone: 5034399666 Fax: 5036013680 Subtotat $85.40
State surcharge (2% of permit $10.25

total)
TOTAL PERMIT FEE $95.65

Elec lic. no.: 34-498C CCB lic. no.: 134481

Business Name: HILLSBORO ELECTRIC LLC

Contact:

Address: 21185 NW EVERGREEN PKWY STE 110

City/State/ZiP: HILLSBORO, OR 971247127

Phone: 5034398666 Fax: 5036013680

Ernail: marlene@hillsboroelectric.com

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

Supervising Eluctrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections inciuded In paid services:
Residential Service:

Reconnect Only: 1

All Other Services:

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

NOTE: This Authorlzation To Begin Work expires within 180 days If a permlt is not obtained.

The local building depariment may determine that an Authorization To Begin Work is null and
void if It does 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



BHAOLE - FN0G

City Of Beaverton Residential Electrical Authorization To Begin Work
- 12725 SW Millkan Way
\( o Beaverton, OR 97076 05350-BEL-18-00549
Beavertonrhoe 503-526-2542 Approval Code: 05641G  5/24/2018 9:33 am
o M E 6 © N Email: cunderwood@beavertonoregon.gov

E-mailed To: crystalr@westsideelectric.com

i £ @ Wi

et S e b B i

Construction [X] Addition/alteration/replacement Please check alf that apply: {1 Hazardous locations
- [] A servico o feader beginning [ A service or feeder rated at
at 400 Amps where the 600 amps or more
available fault current exceeds "
16,000 Amps at 150 Volts or [C] Buildings more than three stor
L less to ground exceeds I:l Marinas and boat yards
Job Address: 7235 SW SORRENTO RD 14,000 Amps for all other [7] Fioating buildings
City/State/ZIP: BEAVERTON, OR 97008 ] Fire pumps g gﬁzmgg‘"m'“e agrioultural
Suite/bidg./apt.no.: [ Emergency systems T instaltation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: J85375-BILL NABERS of 100 HP or more [] “A", "€, or "1-2" or "I-3"
Cross Street/directions to Job site: D Six ar mote residential units in I:] Recreational Vehicle Parks
one structure

[:] Supply voltage for more than
600 supply volts nominat

R

D Health care facilities

Tax map/parcel no.: 15121DA04400

= S

- o

T A =

o o Tl

25

i S Subtotat $115.83
Name: CRYSTAL KREGER
State surcharge {12% of permit $13.90
tolal)
Phone: 5032311548 Fax: -
TOTAL PERMIT FEE $129.73

Eleg lic. no.; 26-135C CCB lic. na.: 13306

Business Name: WEST SIDE ELECTRIC COMPANY INC

Contact:

Address: 1834 SE 8TH AVE

City/State/ZIP: PORTLAND, OR 972143532

Phone: 5032311548 Fax: 5037360677

Email: DICKK@WESTSIDEELECTRIC.COM

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

supervising Electrician’s lic. no.:

Supervising Electrician's Name:

Number of Inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Cther Services: 2

Upon review and approval by your local jurisdiction, your parmit will be e-mailed or faxed
within one business day, with instrugtions on how to schedule your inspection, )

NOTE: This Authorizatlon To Begln Work explres wlithin 180 days if a psrmit s not obtained.

The local buitding department may determine that an Authorization To Begin Work is null and
void if it does not meet applicable land 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




BolE- 2504

_ ‘City Of Beaverton Commercial Electrical Authorization To Begin Work

B - 712725 SW Milikan Wa
\(/" Beaverion, OR g?O?ﬁy 05350-BEL-18-00548
Beaverton Phone: 503-526-2542 Approval Code: 367123 5/24/2018 6:40 am

‘» Email: cunderwood@beavertonoregon.gov

E-mailed To: MERRILLELECTRICLLC@GMAIL.COM

Please check all that apply: |j Hazardous focations

[] A service of feeder beginning 7] A service or feeder rated at
|:] |:] - [:] at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family  1X] Commercial ALcessory avaitable fault current exceeds _—
_ : i 10,000 Amps at 450 Volls or ] Buildings more than three stor
; ; ; tess to ground exceeds D Marinas and boat yards
Job Address: 4750 SW WASHINGTON AVE 14,000 Amps for all other ] Floating bulldings
City/State/ZiP: BEAVERTON, OR 97005 [] Fire pumps . g;:g;;‘.;;c’a"“se agricultural
Suitefbldg /apt.no.: [ Emergency systems [] instaliation of a 150 KVA or
E] Addition of a new motor load larger seperately derived sys
Project Name: Alpine Property Management of 100 HP or more D WA ES. gf 12" of "1-3°
Cross Street/diractions to job site: o (?::;rt?:g;;esﬂentiat units in E] Recreational Vehicle Parks
- I:] Supply voltage for more than
D Health care facilities 600 supply volts nominal

Tax map/parcel no,: 15415BC0O7300

Branch circuits wuthout service or 1 $81.14 $81.14

feedar
Branch circuits each additional 5 $4.26 $21.30

Name: Jeremy Baxter

Phone: 5038049787 Fax: Sublotal $102.44
State surcharge (12% of permit $12.29
total}

TOTAL PERMIT FEE $114.73

Elec lic. no.: C1140 CCB lic, no.: 207278

Business Name: MERRILL ELECTRIC LLC

Contact;

Address: PO BOX 753

City/State/ZIP; GRESHAM, OR 97030

Phone: 5038049787 Fax:

Email: MERRILLELECTRICLLC@GMAIL.COM

Metro e, no.: City lle, no.:

Supervising Electrician’s lic. no.:

Supervising Electrician's Name:

Number of inspections Included In paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurlsdiction, your permit witl be e-matled or faxed
within ong business day, with instructions on how fo schedule your inspection.

NOTE: This Authorization To Begin Work explres within 180 days If a permit Is not ohtatnad.

The local building depariment may determine that an Authorization To Begin Work is null and
void if it does not mest applicabie |land 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 untii replaced by a Permit



Electrical Permit Application

\\ Eeaverton 12725 SW Millikan Way / PO Box 4755 Date Received: _ ¢ I Permit No.:
Beaverton, OR 97076 Date Issued: f)o _ i
o ® E G 0 N ppone:(503) 526-2493 Fax: (503) 526-2550 f) [ ‘24-—’ 18 { =
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
PLAN REVIEW

TYPE OF WORK

[ New construction

[ Addition/alteration/replacement
[ Other:

CATEGORY OF CONSTRUCTION

[ 1- and 2-family dwelling

X Commercialfindustrial

[ Accessory building

Please check all that apply:

O Service or feeder 400amps
or more

O Fire pump

[0 Emergency system

[J Addition of new motor

O

O

O

[ Senvice or feeder over 600 amps

O Building over three stories

[0 Marinas and boatyards

[ Floating buildings

O Commercial-use agricultural
buildings

Subdivision:

O Multi-famity O Master builder [ Other: load of 100HP or more [ Installation of 150 KVA or larger
Six or more residential units separately derived system

JOB SITE INFORMATION AND LOGATION Health-care facilities O "A"e""l-2,""I-3" occupancy

Job no.: Job address: 12255 SW 1st St, Hazardous locations O Recreational vehicle parks
FEE SCHEDULE
citystate/ziP: - Beaverton, WA 987005 Description [ay. [ Fee | Tota Y
Suite/bldg.fapt. no.: l Project name: Columbia Bank - 11 92 %} ﬁ?l:ldd‘:;tl:l]t?c':‘i[s'g(;;l;m-famlIy awoliing vt
Cross street/directions to job site: 12255 SW 1st St., Beaverton, WA 987005 1,000 sq. ft. or less 194. 4
Ea. add'l 500 sq. ft. or portion 34.

l Lot no.:

Tax map/parcel no.:

Limited energy, residential
{with above sq. fi.)

Limited energy, multi-family
residential (with above sq. ft.)

46. 2
91 @ 2

DESCRIPTION OF WORK

Replacing existing lighting with new LED fixtures to increase lighting level
standards and reduce energy output.

Services or feeders installation, alterati

on, and/or relocation

200 amps or less

201 amps to 400 amps

"[® PROPERTY OWNER |

X TENANT

401 amps to 600 amps

Name: Columbia Bank

601 amps to 1,000 amps

Address: 301 Church Street NE.

Over 1,000 amps or volts

Utility reconnect

= ro NN

citystaterzIP: Salem, OR 97301

Temporary services or feeders installat

relocation :

Phone: (503) 587-7982

200 amps or less

Fax:

E-mail: warrenr@columbiabank.com

201 amps to 400 amps

401 amps to 600 amps

sale, lease, rent, or exchange.

QOwner signature:

Owner Installation: This installation is being made on property that | own, which is not intended for

601 amps to 1,000 amps

NN N

Branch circults - new, alteration, or extension, per panel

Date:

59 APPLICANT

A. Fee for branch circuits with
above service or feeder fee,
each branch circuit

4.@

[ X CONTACT PERSON

Business name: Lumenal Lighting, LLC.

B. Fee for branch circuits
without service or feeder fee,
first branch circuit

81.% 2

Contact name: Nick Woltzen

Each add'l branch circuit

1| 84
4.64

Address: 21706 66th Avenue W.

Miscellaneous (service or feeder

not included)

Each manufactured or modular

oEV ANI1T

- dwelling, service, and/or feeder 91. 2
city/state/ziP: Mountlake Terrace, WA 98043 Pump or irrigation circle 91. 2
Phone: 425-224-2011 Fax 425-481-4014 Sign or outline lighting 91. 2
Signal circuit(s) or limited-energy
E-mail: hwoltzen@lumenal.com panel, alteration, or 91.72 2
- extension. Describe: ’
f ! CONTRACTOR
Business name: Lumenal Lighting, LLC. Each additional inspection
? over allowable in any of the -
Address: 21706 66th Avenue W. o
. Peri tio 81.
citystate/zIP: Mountlake Terrace, WA 98043 oL neRee o 1HL
Investigation fee
Phone: 425-481-5001 Fax: 425-481-4014 Other:
E-mail: accounting@lumenal.com CCcBlic.no.. 189817 Eleclrical permit fees
SUBTOTAL 81.14

Electrical lic. no.: G600 City or metro lic.:

== = Plan review (25% of permit fee)
Supervising electrician
signature, required: State surcharge (12% of permit fee) 9.7368
Print name: _Cathy Busser | s TOTAL PERMIT FEE 90.8768

; 2 , ﬁ W_ﬂ_—\ This permit application expires if a permit is not obtained within
Authorized signalure: 7'%;’ 180 days after it has been accepted as complete



05/23/2018 01:14PM 5033660513 RK Electr

\( /o _Electrical Permit Application
\ : B 12725 SW Millikan Way / PO Box 4755
13 %ﬂ}/ﬁaﬂ?l’l Beaverton, OR 97076

M phone; (503) 526-2493 Fax: (503) 526-2550
General Information (502) 526-2222
BeavertonQregon.gov

ic PAGE 01/02

s

[ New construction

. [7] Other;

i T T AR TR Ty

% S £ 'i!f‘d!‘!jiig“iiﬂ!]. el L‘-{r '- 1ﬁ’q':3=¢,'!5 it
[& - and 2-family dwelling [1 Commercialfinduistrial O Accessory
) Multi-farnily [1 Master builder [ Other:

R T T e R e T ;

e Yodlstr) NEGRIATION NG

Jab no..'. #10240 Job address:  B5H0 W: &

7 T PR e

H i vl NIk
Plaasa check all that apply:

Hazardous |acatlo

CityState/zie: - Boaverton, OR 97005

) Seovice or feeder over B00 amps

O Service or faader 400amps [ Building ovar thres stories

or mare [ Marinas and boatyards
(7] Fire pump (] Floating buildings
[0 Ememgency syslem ] Commerclal-use sgricultursl
[ Addition of new motor bulidings

load of 100HP or more (1 Installation of 150 KVA or larger
{1 Sixor mors residental units separately derived system
[0 Health-care facllities O “Af g2, 1-3" occupancy
[}

[ Recreational vehicle parks

Suite/bldg.fapt. no.: l Froject name: NDY/Kingstad

TCross street/diractions to job ite!

Subdivision: l Lot no.!

Ea. add'l 500 2q. ft. or portion

Tax map/parcel 00.0

TR
lighting

nfial )

T

116.83]

Wit

— Limited enzrgy, residential
(with aboys 5q. ft.) | =
Umiled enargy, multi-Famlly 2

Address:

: i
200 amps of less ) 115.83] 2
201 amps to 400 amps 137.89 2
401 amps to 800 amps 229,34 2
501 amps to 1,000 amps 209,93 2
Over 1,000 amps or volts 690.22 2

] Utility reconnect 1

Gity/State/zIP:

Phone: Fau,

E-mail:

owner Installation; Thig Inetallation is being made on property that L own, which is net Intended for
gale, lease, rent, or axchangs.

B T T e alper b
A, Fee for branch cireylls with

Owner signature:

Business name:

ahove service ar fesder fee, 7 4.26
each branch cirgult

B, Fee for branch circwls
withot servioe or fesder fee, 81.14
first branch gircult

Each add'| branch circuit

Contact nams: T
— o L bk e
Adidress: Each manufactured or modula
. — | dwelling, service andlor feadar
Gity/State/ZIP! _ J pump or imigation circle [
Phone: | Fax: Sign or oulfine lighting 91.72
: L —— [ slgnal circuitls) ¢ limlted-energy
E-mall: panel, alteration, of g1.72

t{q;:_}i{ #:&-m

Adoress: 24485 NW Oak Dr

0 i 7 G ; b R i
Business name: K Electric, Inc.

axtension. Describe: d
T .‘l;':‘_--"i: |

8114

chyistatelZIP: Hillsboro, OR 97124

@ne‘- (503) 640-1344 Fax: (503) 356-0513
e-mail: info@rkelectric.biz \OCBIic‘w-: 04275

Electical le. no.:  34-375C L/ \ City or metro lic.: 3019

Supervielng electrician )
sjgnature, required: /

Ron L. Kurtz 47245 [ paig: 051281/18

_Print name:

Authorized elgnsturs:

SUBTQTAL 145.69

Plan review (25% of permit fee)
State surcharge (12% of permit fum) 17.48
TOTAL PERMIT FEE $163.13

Eﬁnt name; Ron L. Kurtz l Dale 05/23/18

~ Number of Inapections allowad per permit,
_ Fom BT:1002 REV 1017

This permit appllcation axpires If & permit is not sbtained within
180 days after it has heen accepted aa complets



(= Electrical Permit Application QPRCE LSE L
\ 12725 SW Millikan Way / PO Box 4755 Date Received:
(Bea\!erton Beaverton, OR 97076
R E G O N .

Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Payment Type:

TYPE OF WORK PLAN REVIEW
- — - Please check all that apply: [0 Service or feeder over 600 amps
New truct
LT New.consituciion ggtti:monlalteratlonfreplacement O Service or feeder 400amps [ Building over three stories
er: or more [0 Marinas and boatyards
CATEGORY OF CONSTRUCTION [ Fire pump [ Floating buildings
- 2 . : Emergency system ial- i
[A 1- and 2-family dwelling [ commercial/industrial [ Accessory building [E:]I Additigc!)nno:fngw zm'lor = g&mmg;‘mal Useagricutturs)
1 Multi-family 1 Master builder [ Other: lqad of 100HP_ or more. [ Installation of 150 KVA or larger
JOB SITE INFORMATION AND LOCATION [ srmsmsentelucks separalely defived system
: = [0 Health-care facilities 1 “A°E,”“I-2,"“I-3" occupancy
Job no.: Job address: H)‘l ".f.(/ Su\) \1_‘ ST [0 Hazardous locations [0 Recreational vehicle parks

FEE SCHEDULE

avmsenr Reg ectnn OB AF00S

| R SN L
Suite/bldg./apt. no.: Project name: miﬂ‘g:’;ﬁ::t:zﬁgg'g';rr::;;'g“'fam"y dwelling unit
Cross street/directions to job site: /ﬂ,l Qe A\/fi 011\& lz{ W SC 1,000 sq. ft. or less ] X | 4
‘\) ] >

R - Ea. add'l 500 sq. ft. or portion i '
Subdivision: Latno.: Limited energy, residential ] 4642 3 2

(with above sq. ft.)

Tax map/parcel no.: Limited energy, multi-family 9172 2
residential (with above sq. ft. ‘ | = |

DESCRIPTION OF WORK - - : -
Services or feeders installation, alteration, and/or relocation

i A " "~ [/ A= i/ - |
U\'P%V ¢\(9«w\ CS’ oo LJ/V\P l?c wel 4o wo IAW\\T’ poene 200 amps or less | [11583 | (|5, &3 2
C - |20 | <"
201 amps to 400 amps 137.89 2
B PROPERTY OWNER I [ TENANT 401 amps to 600 amps 229.34 2
. i " 601 amps to 1,000 amps 299.93 2
Name: {7{ > 3 ” o= I . N ==ty
"M\ axANe) WAL \}C’ ] = Over 1,000 amps or volts 690.22 2
address: || 4 T0O QU\) l"l v\ 3 g’ Utility reconnect 91.72 1
: ™ R - i Temporary services or feeders installation, alteration, and/or
City/StatelZIP: | 2 o\ Ve O 1 OK GFoo 6 relocation _
; . 200 amps or less 91.72 2
Phone: 505, - ; o [ Cao0ampsortess || 2 |
N 2= 3 g [ l CD%E/ 201 amps to 400 amps 127.41 2
ir. % ) ~ . 7 -——1
E-mail: L/\A i \\(D N i/!/] 868/ {C{, (;1 Vi \ u (,O vl 401 amps to 600 amps 184.11 2
i - . i ] . 601 1,000 am 225.29 2
Owner installation: This installation is being magde on roperty that | own, which is not intended for = ar':lps-to = il R e I
sale, lease, rent, Ore}?y% % //(-//&_‘ _/. / ranch circuits — new, alteration, or extension, per pane
: e 417 7/ F ) % 24 [ & A. Fee for branch circuits with
Quprier Bignature: P v /// Date: = 2 ) above service or feeder fee, ’ 426 |4 / ? (’) 2
each branch circuit T
B APPLICANT l [] CONTACT PERSON B. Fee for branch circuits
Business name: without service or feeder fee, 81.14 2
nessn ) first branch circuit
g - P - . Each add'l branch circuit 4.26
Contact name: oWV O O ], v -
_________—_———‘—f—_——_—__———c 5 \ove Miscellaneous (service or feeder not included)
Address: Each manufactured or modular
= = _ == e : 5 91.72 2
- ] dwelling, service, and/or feeder
City/State/ZIP: Pump or irrigation circle 91.72 2
Phone: Fax: Sign or outline lighting 91.72 2
Signal circuit(s) or limited-energy
E-mail: panel, alteration, or
SONRACTO extension. Describe: oxaz &
NTRA! R
Business namew Each additional inspection
(4% W’L/Lfg_ _ _ | | overallowable in any of the
Address: above
City/State/ZIP: Per inspection 81.14
i Investigation fee
Other:

CCB lic. no.: Electrical permit fees

SUBTOTAL
City or metro lic.:

Electrical lic. no.:

— — Plan review (25% of permit fee)
Supervising electrician I
State surcharge (12% of permit fee)

signature, required:
| e e
Print name: Date: TOTAL PERMITFEE (A Y . ©0O

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

Authorized signature:
. + Number of inspections allowed per permit.
Date: Form B70-1002 REV 10117




City Of Beaverton
12725 SW Milikan Way

\(/‘ Beaverton, OR 97076
Beaverton Phone: 503-526-2542
R E G [e]

o n Email; cunderwood@beavertonoregon.gov

BAOIE-IHT

Residential Electrical Authorization To Begin Work
05350-BEL-18-00547
Approval Code: 695122 5/23/2018 3:19 pm

E-mailed To: kz@accesselectric.biz

TYPE OF WORK

PLAN REVIEW

[:I New Construction |Xl Addition/alteration/replacement

Please check all that apply: D Hazardous locations

"CATEGORY OF GONSTRUCTION

|:| A service or feeder rated at
600 amps or more

|:| A service or feeder beginning
at 400 Amps where the

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

available fault current exceeds

10,000 Amps at 150 Vols or E] Buildings more than three stor

~ JOB SITE INFORMATION AND LOCATION

less to ground exceeds I:l Marinas and boat yards

o 7095 20 (82 Aye_

14,000 Amps for all other L—_l Floating buildings

cnwsmefzwﬁpo‘-mnd( OR q7%3

D Commercial-use agricultural

[ Fire pumps buildings

Suite/bldg.fapt.no.:

[[] Emergency systems
I_—_l Addition of a new motor load

|:| Installation of a 150 KVA or
larger seperately derived sys

Project Name: Zimmerman

of 100 HP or more D WAM YEY o "-2" o "[-3"

Cross Street/directions to job site: Canby and 68th Ave.

D Six or more residential units in
one structure

[[] Health care facilities

[___l Recreational Vehicle Parks
[ supply voltage for more than

15116AA08700

600 supply volts nominal

Tax map/parcel no.:

" DESCRIPTION OF WORK

200 Amp service change at,
7095 SW 68th Ave.
Portland, OR. 97223

~ APPLICANT

Name: Kent Zimmerman

Phone: 5036424333 Fax: 5036429699

; FEE SCHEDULE :
Description | Qty. | Ea. | Total
Services or feaders s e X
Services 200 amps or less | 2 | s115.83 R
Electrical Permit Fees R R SR G
Subtotal $231.66
State surcharge (12% of permit $27.80
total)

TOTAL PERMIT FEE $259.46

Email:

CONTRACTOR

Elec lic. no.: C1113 CCB lic. no.: 206659

Business Name: ACCESS ELECTRICAL LLC

Contact:

Address: 13525 SW FARMINGTON RD

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5036424333 Fax: 5034305966

Email: volti@comcast.net

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

Residential Service: 4
Recannect Only: 1
All Other Services: 2

Upon review and approval by your local Jurisdiction, your permit will be e-mailed or faxed

within one business day, with instructions on how to schedule your inspection.

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 Begin Work is null and

void if it cloes not meet applicable land 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



B 2843

City Of Beaverton Commercial Electrical Authorization To Begin Work
g 12725 SW Milikan Way
\( ‘ Beaverton, OR 97076 05350-BEL-18-00546
Beavertonrhore 503-526-2542 Approval Code: 039698 51232018 2:32pm
o n e & o nEmal cunderwood@beavertonoregon.gov

E-mailed To: dorear@globalelectricusa.com

%

D New Construction [E Additionfalterationfreplacement Please check all that apply: Hazardous locations
' D A service or feeder beginning A service or feeder rated at
= at 400 Amps where the 600 amps or more

available fault current exceeds
10,000 Amps at 150 Volts or
{ess to ground exceeds

[ 1 or 2 family dwelling O mutifamiy [X] Commercial ] Accessory Buiidings more than three stor

Marinas and boat yards

Job Address: 2360 SW 170TH AVE 14,000 Amps for alf other Floating buildings
City/State/ZIP: BEAVERTON, OR 97006 [ Fire pumps g;?;;:;:“'a"”se agricultural

[:I Emergency systems
[ Addition of a new mator load
Project Name: Inch by Inch T of 100 HP or more

[O six or more residential units in
one skructure

I:I Health care facilities

Installation of a 150 KVA of
larger seperately derived sys

nat ME" or Y-2" or "I-3"

Suite/bldg.fapt.no.:

Cross Street/directions to job site: Recreational Vehicle Parks

Oooo O oooo Ol

Supply voitage for more than
600 supply voits nominal

Tax map/parcel no.. 1S107AA00800
T y

Branch circuits withcut service or 1 $81.14

feeder
Branch circuits each additional 1
circuit without service

Name: Dustin O'Rear

Phone: 5036806890 Fax: 5036475649 Subtotal $85.40
State surcharge (12% of permit $10.25
Emall:
total)
o s : TOTAL PERMIT FEE $95.66

Elec lic. no.; 34-655C CCB lic. no.: 156838

Business Name: GLOBAL ELECTRIC INC

Contact:

Address: PO BOX 162

City/State/2IP; NORTH PLAINS, OR 97133

Phone: 5036475650 Fax: 5036475649

Email: globaIelec!ric@gIobaielectricusa.com

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

Supervising Electrician's lic. no.:

Supervising Electrician’s Name:

Number of inspections Included in pald services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upen review and approvat by your local jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedule your inspection.

NOTE: This Authorization To Begin Work expires within 180 days ifa parmitis not obtalned.

The local buitding department may determine that an Authorization To Bagin Work Is null and
vold if it does not meet appficable land use faws and Eocal ordinances.

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




City Of Beaverton
g 12726 SW Milikan Way

\\( " Beaverton, OR 97076

Beaverton Phone: 503-626-2542
a nE G

a  n Email: cunderwood@beaverionoregon.gov

I:] New Construction E Addition/alteraticn/replacement

T 0

Ea

i:] Multi-family [ commercia [:| Agccossory

[X] 1 or 2 family dweling

s

Job Address: 15085 SW OPAL DR

City/State/2IP: BEAVERTON, OR 97007

Suitel/bldg.fapt.no.:

Project Name: 17133

Cross Street/directions to job site:

15120DB04700

Tax map/parcel ho.:
T T T

Name: Kevin Riggs

Phone: 503-880-2754 Fax: 503-594-2873

163318

CCB lic. no.:

Business Name: PRECISION NW ELECTRICAL CONTRACTORS LLC

Contact:

Address: 14842 SE REGNER TERRACE

Clty/State/ZIP: BORING, OR 97008

Phone; 5038802754 Fax: 5036581615

Email: PRECISIONNWELECTRICAL@YAHOO.COM

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

Supervising Electrician’s ic. no.:

Supervising Electrician's Name:

Number of inspections inciuded in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdlction, your permit will be e-malled or faxed
withln one Gusiness day, with instructions on how to schedule your inspection.

NOTE: This Authorization To Begln Work expires within 180 days it a pormit is not obtalned.

The local buliding depariment may determine that an Authorizatlon To Begin Wark is null and
void if it does not moet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

BROIE —8H4

Residential Electrical Authorization To Begin Work

05350-BEL-18-00545

Approval Code: 023163 5/23/2018 11:22 am

Please check all that apply:

[T] A service or foeder beginning
at 400 Amps where the )
available fault current exceeds
10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for all other

I:! Fire pumps
D Emergency systems

D Addition of a new molor load
of 100 HP or more

[] Six or more residential units in
ane structure

"] Health care facilities

Description

Branch circuits without service or

E-mailed To: precisionnwelectrical@yahoo.com

7 T e

[[] Hazardous locations

|:! A service or feeder rated at
60D amps or more

E] Buildings more than three stor
D Marinas and boat yards
D Floating buildings

[:I Commercial-use agricuiturat
buildings

7] installation of a 150 KVA or
larger seperately derived sys

[ "A", “E", or “1-2" or -3
i:l Recreational Vehicle Parks

[] Supply voltage for more than
600 supply volts nominal

circuit without service

$81.14
foeder
Branch circuits each additional 2 $4.26 $8.52

Subtotal $89.66
State surcharge {12% of permit $10.76
total)

TOTAL PERMIT FEE $100.42

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




05-23-"18 10:45 FROM-

Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Date R.eceivgd:ﬁ ,9_3 -’ g

T-120 P0O001/0001 F-615

Permit No.;

& (o A

\ ( '
cBgaverton Beaverton, OR 97076
E 6 0 N phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222

Date lasued; & _ m -

Paym.entType: M/ C

BeavertonOregon.gov

TYPE OF WOF\‘.K

 PLAN REVIEW :

H

P[aaaa chack il that apply:

[ TT New conetruction

[‘A Aad|tzon[sIterallnnlreplacement
O Other:

CATEGGRY QF CDNSTRUCTIUN

[ Commercialfindustrial [ Accessory bmldlng
[ Mazter bullder O Other:

1- and 2-family dwelling

[ Multi-farnily
B " " JoB SITE INFORMATION AND LOCATION -

Jab no: §2997 Job aderess: 10175 SW WINTER LANE

Service or feeder 400ampz
or more

Fire: pump [ Floating buildings

Emergency system [J Commercial-uso agricullural ,
buildings

load of 100HP or more O Installation of 150 KVA or larger

Six oF mora residential units separalely detived system

Health-care facilities

O
(|
0
[ Addition of new motor
o
0
[m]

O Eervme or feeder over 600 amps
1 Building over three stariss
[ Marinas and boatyards

O “AFE""1-2, 3" oceupancy

Hazardous Iucailons

(u] Racreauona! vehicle parks
. FEE.SCHEDULE .. 5 AT

Gitystate/ziP: - BEAVERTON, OR 97008 Dnacllpllun [ay. | Feo | Toal | ¢
Suile/blda./apt. no.: ] Prai :  Rasidaiitlal aliglg - famlly dwalllng unlt '
uile/bldg./apt. no roject name: ALl RES 1R ot Afkischiod i "
Cross street/directions to job site: 1,000 8q. ft. or less 194_64 4
A— e ’ Ea, add’l 500 54, 1, or portion 34.77
Subdivieion: 1 Lol no,: Limied eneray, residential AG2 >
T —" . (with above sq. ft.) -
Tax map/parcel noi Limited energy, multi-famiy 9172 2
g DESGR!PTION OF WORK g : | oy donhal_;_lh above 5q. fl.) . s 1
S Sﬁmchu of fvudun- Ina,tailaimn,alter'ihnn. aridiar relogaflon . .
Realtached wir |ng thmughout house. Fry SE———— 116.83 2
201 amps to 400 amps 137.89 2
[J PROPERTY OWNER = - I L TENANT 401 amps to 600 amps 229.34 2
- 601 amps ta 1,000 amps 209.93 2
Over 1,000 amps or volts 690.22 2
Address: Utility reconnect 91.72 i
5 : " Temparary sewmea or feaders’ msmilauon alteranun andror B,
CityiState/ZIF: AR . ' .
Phone: Fax: 200 amps or Iu5a 291 72 2
e 201 amps to 400 amps 127.41 2
E-mnall: 401 amps to 600 amps 184.11 2
iy
Owner Installation: This installation is being made on property that | awn, which is not intended for 6013'“?5 ta'iOOO F'_'mPS:. — - 22‘)29 — 2
sale, lease, rent, or exchange. Branch cifouits = new, alteratlon, or extension, per panal |
sianature: . A. Fee for branch circuits with
Owner sianature: B abovo service or fesder fae, 4.26 2
- - — — each branch circuit
. & APPLICANT * ] ... [0 CONTACT PERSON . B, Fee for branch Circults
wilhout service or feeder fea, 81.14| 243.42] 2
Business name: JRA INC dba Frahler Electrls Co fiest banch ciceut _
Comtact name:  Justin Kau Each add'l branch cireuit ,‘;L 4.26
‘M ﬁljvanews (s€7vice or feeder nof included) )
Addrezs: 11860 SW Greenburg Rd Eaeh manufaclared or modular 91.72 2
i o dwelling. service, and/or feedar £ ‘
ciysatelziP: Tigard, OR 97223 Purnp or irfigation circle ol72) .12
Phone: (503) 639-4627 l Fax: (503) 639-4673 Sign or outline fighting 91.72 2
Signal circuil(s) or limited-energy
E-mail: justln@frahtereleclnc, com panel, alleration, or 91.72 2
o extension. Describe: g
e CDNTRACTOR !
Businoss namo: ‘,Each ddlllunal lnspucﬂon
kS akité In ahy of lhn
Address; E: A ]
City/StatelZIP: Per inspection 81.14
N Investigation fee
Phone: Fax: QOther:
E-mail; GCBlic.no: 197172 Eleclrical perrit fées, .- i
SUBTOTAL 243.42
Electrigal lig, no.. (861 Gity or motro lic.: - -
= A Flan review (25% of permit fee)
Supervising electrician 74 :i; d« . R ] 5 3
signature, required: S ‘MF-”L- ] /@/ & State surcharge (12% of permit fee) 29,21
pintname:  Adam Etherington | Date: 06/23/18 TOTAL PERMIT FEE b 00.1 {9
3 " This pormit application expires if a permit is not obtalned within
Autharized signature: 180 days after it has been accepled ag ¢omplete
. l * Number ol nspecions allowsd per permil.
Print name: Date: Formn B70-1002 REV 10/17



BAoIB -4l

City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

\\ Beaverton Phone: 503-526-2542

) n Email: cunderwood@beavertonaregon.gov

e

Piease check all that apply:

E Addition/alterationfreplacement

] A service o feeder beginning
at 400 Amps where the
avallable fault current exceeds
40,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for afl other

O wu

A

[3 Accessary

Job Address: 11850 SW REID CT

City/State/ZIP: BREAVERTON, OR 97008 Fire pumps

Emergency systems

4
O
[ Addition of a new motor load
(

Suite/bldg.fapt.no.:

Project Name: Karen Diflon of 100 HP or more

Six or more residential units in
one structure

[0 Health care facilities

Cross Street/diractions to job site:

15127BD04800

Tax map/parcel no..

Branch clreuits with service or
feoder each circuit

i e

Name: Darryl Mollenhauer

Phone: 5036496991 Fax: 5036411902

E-mailed To: mikeselectric@mikeselectric.b

Residential Electrical Authorization To Begin Work

05350-BEL-18-00544

Approval Code: 065225 5/23/2018 @:25am

[] Hazardous locations

[J A service or feeder rated at
800 amps or mare

D Buildings more than three stor
Marinas and boat yards

Floating buildings

buildings

D Commercial-use agricultural
[ nstaltation of a 150 KVA of
Jarger seperately derived sys
r_"' nA, VE", o 12" or "1-3"

D Rocreational Vehicle Parks

E] Supply voltage for mare than
600 supply volts nominal

$115.83
e S

Email:

Subtotal $124.35
State suscharge (12% of permit $14.92
total}

TOTAL PERMIT FEE $4939.27

Elec lic. no.: $643 CCB lic. no.: 191094

Business Name: MOLLENHAUER ENTERPRISES ING

Contact:

Address: 11070 SW ALLEN BLVD

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5036496991 Fax: 5036411902

Email: mikeselectric@mikeseleciric.biz

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Oniy: t
Alf Other Services: 2

Upon Toview and approval by your local Jurisdiction, your permit will be e-malled or faxed
within one business day, with Instructions on how to schedule your Ingpection.

NOTE: This Aulhorlzation To Begin Work explres witiin 180 days ifa pertait ks not obtained.

The local building department may determine ihat an Authorization To Begln Work is nuM and
volid if it does not meet applicable land use laws and local ordinances.

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




( - Electrical Permit Application O 0
\ 12725 SW Millikan Way / PO Box 4755 Dale Received: Permit No#5 (] § - 22 0
Beaverton Beaverton, OR 97076 B =
oogic e s ol Date Issued: 7 # @ga./
Phone: (503) 526-2493 Fax: (503) 526-2550 . LY
General Information (503) 526-2222 Payment Type:
BeavertonQOregon.gov
TYPE OF WORK IR ; PLAN REVIEW
- - - e : Please check all that apply: [0 Service or feeder over 600 amps
LI New chnsticion B Adliion/zRertionimplacement ] Service or feeder 400amps |[d Building over three stories
I:i_ Othgr. of more [J Marinas and boatyards
CATEGORY OF CONSTRUGTION [ Fire pump [J Floaling buildings
: : g ' it .
{84 1- and 2-family dwelling [J Commerclalfindustrial [] Accessory building E_]j A?ﬁ%f,ngf :g: ?nrgam- H g&ﬁiﬁ?al AR
[ Mutti-family O Master builder [ Other: load of 100HP or more O Installation of 150 KVA or larger
2 3 3 p [ Sixormore residential units separately derived system
JOB SITE INFORMATION AND LOCATION O Health-care facilities 0 “AME"“-2"1-3" occupancy
Job no.: Job address: 18128 NW Stonehedge Ct [0 Hazardous locations [0 Recreational vehicle parks
FEE SCHEDULE
citystate/ziP:  Beaverton, Or 97006 Description [ay. | Fee [ Toml | *
Suite/bldg./apt. no.: | Project name: ﬁi?:&i'gi:gmﬂgg‘;;g“'fam“y dwelling unit
Cross sireet/directions to job site: 1,000 sq. ft. or less 194.64 4
ST Ea, addl 500 sq. ft. or portion 34.77
Subdivision: l Lotno.: Limiled energy, residential 46.42 2
) {with above sq. fi.} L
Tax map/parcal no.: Limited energy, multi-family 91.72 2
- DESCRIPTION OF WORK residential (wilh above sq. 1) 1 _ ——
e S Services or feeders installation, alteration, andlor relocation
Panel upgrade, AC circuit 200 amps of less 11115.83 2
201 amps to 400 amps 137.89 2
O PROPERTY OWNER - i O TENANT 1 | 401 amps to 600 amps 229.34 2
Name: 601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2
Address: Utility reconnect 91.72 1
City/State/ZIP: ‘:’;:: I;OtT:nw services or feeders insla!lal on, faFte@tion, andlor
Phone: Fax: 200 amps or jess J~| 91.72 01.72] 2
201 amps to 400 amps 127 .41 2
E-mail: 401 amps to 600 amps 184.11 2
01 1,000
Owner installation: This installation is being made on property thal | own, which is not intended for g Lamps io. — allll T - — 22.5'29 -
sale, lease, rent, or exchange. . Branch circuits — new, alteration, or extension, per panel
" , ) A. Fee for branch circuits with
Owner signature: Dale; above service or feader fee, X’ 4.26 4.26| 2
- — — - : each branch circuit
[J APPLICANT . S [ [J CONTACT PERSON B. Fee for branch circuits &
p ; without service or feeder fee, 81.14 2
Bunimess name: first branch cireult
Contact name: Each add'l branch circuit 4.26
Miscallaneous (service or feeder not included)
Address: Each manutactured or madular 91.72
- dwelling, service, and/or feeder ¢
City/State/ZIP: Pump or irfigation circle 91.72
Phone: Fax: Sign or outline lighting 91.72 2
Signal circuit{s) or limited-energy
E-mail: panel, alteration, or
extension, Describe: 91.72 2
CONTRACTOR
Business name:  American Electric Service  Each additional inspection
over allowable in-any of the
Address: PO Box 1057 above :
cityistaterziP: Sherwood, Or 97140 Pecipedion 81.14
Investigation fee
Phone: (503) 537-2121 Fax: (503) 554-8506 Other:
E-mal. david@aesoregon.com coBlic.no: 101587 Elockrical permitiocs :
SUBTOTAL 95.98]
Eleclrical lic. no.:  36-59C City or metro lic.: - -
Suporvising eleaiigian Plan review (25% of permit fee)
signature, required: - State surcharge (12% of permit fee) 11.52|
Print name: _DaVid Haupt | pate: 05/22/18 TOTAL PERMIT FEE -G+07-50
. 7 . This permit application expires if a permit is not obtained within
Authorized signature: 180 days after it has been accepted as compr
* Number of llowed it.
Print name: Same ‘ Date: Fm:::m:swmspecuons SRR RN REV 1017 % 27




(; - Electrical Permit Application
N B t 12725 SW Millikan Way / PO Box 4755 Date Received:‘%_,ﬁ‘% - [8’ Permit No.: ZBQ_O[g_ f)! !GS \S
eaverion Beaverton, OR 97076 | Date tssued: /5 — 2.2 — € | B L -
o & € & ©0 M phane: (503) 526-2493 Fax: (503) 526-2550 & :
General Information (503) 526-2222 Payment Typel| |7
BeavertonOregon.gov V [‘5&

TYPE OF WORK EEAN 'E']E‘”EW
= rro r Please check all that apply: Service or feeder over 600 amps
T
1 New construction ) Addition/alteration/replacement [ Senvice or feeder 400amps |[] Building over three SWAEs
[ Other: or more O Marinas and boatyards
CATEGORY OF CONSTRUCTION [ Fire pump [ Floating buildings
z - 2 7 : — [0 Emergency system [0 Commercial-use agricultural
[ 1- and 2-family dwelling m/Commerclalflnduslna'l [ Accessory building Ol Addition of new motor buildings 9
O Multi-family [0 Master builder [ Other: load of 100HP or more [ Installation of 150 KVA or larger
[ Sixormare residential units separately derived system
JOB SITE INFORMATION AND L)OCAT|ON [0 Health-care facilities O =A"*E,"“-2" °}-3" occupancy
Jab no.: Job address: €3 /) & O (‘ . e 0 [0 Hazardous locations [ Recreational vehicle parks
) 672 ) o CAS( f-ld{ ,?. (v FEE SCHEDULE
City/State/ZIP: Description [ay. | Fee | Tota | -
. . . . ) P Wians Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: éjo 2 | Project name: (J T i‘_\ e G’.l {_) 7 1k Includes attached garage
Cross street/directions to job site: 1,000 sq. ft. orless 194.64 4
— Ea. add'l 500 sq. ft. or portion 34.77
Subdivision: Lot no.: Limited energy, residential 46.42 5
(with above sq. ft.) .
Tax map/parcel no.: Limited energy, multi-family 91.72 5
DESGRIPTION OF WORK residential (with above sq. ft.) !
Services or feeders installation, alteration, andlor relocation
— ; : F S . 200 amps or less 115.83 2
Branc #) C/rC 1 dr 0O /. 2 201 amps to 400 amps 137.89 2
(] PROPERTY OWNER l 0O TENANT 401 amps to 600 amps 229.34 2
= 601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2
Address: Utility reconnect 91.72 1
N I Temporary services or feeders installation, alteration, and/or
City/State/ZIP: relocation
Phone: Fax: 200 amps or less 01.72 2
201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
601 a to 1,000 B 2
owner Installation: This installation is being made on property that | own, which is not intended for mps- nbt] - 225.29
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
o P — Date: A. Fee for branch circuits with
wner signature: : above service or feeder fee, 4.26 2
each branch circuit
[0 APPLICANT [ CONTACT PERSON B. Fee for branch circuits j
el - without senvice or feederfee, | | | 81.14| & ] | L( 2
usiness name: first branch circuit '
P — Each add'| branch circuit | 4,26 I'I. 76
|— Miscellaneous (service or feeder not included)
Address: Each manufactured or modular
> dwelling, service, and/or feeder 91.72 2
City/State/ZIP: Pump or imigation circle 91.72 2
Phone: I Fax: Sign or outline lighting 91.72 2
Signal circuil(s) or limited-energy
E-mail: panel, alteration, or
extension. Describe: 91.72 c
CONTRACTOR
st : : , =7 — _ . i C i . | - Each additional inspection
usiness name ] E 2 Ca 005+€| ID E* ' 2(,_'7' {147 I N —h”d(- + \ﬂa_' over allowable in any of the
= . 5 E & above
riess 20, Prox Adb T o
. 4 er inspection )
Cily/StatelZIP: - :
¥ gu rorch O R q r7 00 Z—- Investigation fee
Phnne':_bo‘ad.-go - 6‘759 Fax: Other:
) . Electrical permit fees
-mail; >~ CCB lic. no.: v
emale o - ostellodlec@®aol. Com| Sl ATHO D, hies 5 T
Electrical fic. no.: =& « ] City or metro lic.: i —
— ‘3 3 q Lf C" L{ } 70 Plan review (25% of pemmit fee)
Supervising electrician __—Z2—— 3 o
signature, required: Ty e & C_ofa P i - / State surcharge (12% of permit fee) / /0. 45 0.00
N
— ~ g ) Il F f =22 > -
Print name: ];':\/CJ'-:-:}()u - (” . (7; 3.5 .’S‘!‘.” ) i;,) I Date: ——y '/ . ﬂ;)/ f 4 TOTAL PERMITF ‘TS ,6 5 0.00
7
Authorized signat \"_j This permit application expires if a permit is not obtained witnin
uthorized signaiure: 180 days after it has been accepted as complete
. | * Number of inspeciions allowed per permit.
Print name: Date: Form BT0-1002 REV 1017




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076

\a
Beayeﬁrtgq

o

Date Received: .-[9('% — | || Pemit No.: :}%Q_OLS,
Date Issued: 5,_ Q_% —) g By: M\,

Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222

Payment Type:'\} b{,’-‘\,

BeavertonOregon.gov |

TYPE OF WORK

r
O New construction [ Addition/alteration/replacement

[ Other:
CATE};ORY OF CONSTRUCTION
[ 1- and 2-family dwelling [EI(CDmmercialﬁndustrial [ Accessory building

[ Multi-family [ Master builder [ other:

JOB SITE INFORMATION AND LOCATION

PLAN REVIEW
Please check all that apply: O Service or feeder over 600 amps
Service or feeder 400amps [0 Building over three stories

Health-care facilities [ “A.""E.”"1-2,” 13" occupancy

O
or more O Marinas and boatyards
[0 Fire pump O Floating buildings
[0 Emergency system [0 Commercial-use agricultural
[0 Addition of new motor buildings
load of 100HP or more O Installation of 150 KVA orlarger
[0 Sixor more residential units separately derived system
(]
O

DESCRIPTION OF WORK

Job no.: \ Job address: Cl (r) () _l) L W) !}fl }(.. e Hazardous locations [ Recreational vehicle parks
— - FEE SCHEDULE

City/State/ZIP: Description ] Qty. | Fee I Total )

Suite/bldg./apt.no.: | | 7/ ‘ projectname: (" 1% < a4 p ﬁi?;‘;‘:’:i:tlt::::g:';;ggt"fam']y eireling nrit

Cross street/directions to job site: 1,000 sq. ft. or less 194.64 4

Ea. add’l 500 sq. ft. or portion 3477

Subdivision: | Lotno.: Limited energy, residential 46.42 5
(with above sq. ft.) .

Tax map/parcel no.: Limited energy, multi-family 91.72 P
residential (with above sqg. ft.) .

Services or feeders installation, alteration, and/or relocation

HUAd Circe it A1 recep .
O PROPERTY OWNER | 00 TENANT
Name:
Address:
City/State/ZIP:
Phone: Fax:
E-mail:

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

Owner signature: Date:

200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
401 amps to 600 amps 229.34 2
601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2
Utility reconnect 91.72 1
Temporary services or feeders installation, alteration, and/or
relocation

200 amps or less 91.72 2
201 amps to 400 amps 127 .41 2
401 amps to 600 amps 184.11 2
601 amps to 1,000 amps 225.29 2

Branch circuits — new, alteration, or extension, per panel

[0 APPLICANT ] CONTAGT PERSON

A. Fee for branch circuits witft
above service or feeder fee, 4.26 2
each branch circuit

Business name:

B. Fee for branch circuits
without service or feeder fee, I

81.14| 9|, 1441 2

first branch circuit
Contact name: Each add'l branch circuit ) 426 L.26
Miscellaneous (service or feeder not included)

Address: Each manufactured or modular

- - dwelling, service, and/or feeder 91.72 2
City/State/ZIP: Pump or immigation circle 91.72 2
Phone: ‘ Fax Sign or outline lighting 91.72 2

Signal circuil(s) or limited-energy
E-mail: panel, alteration, or
extension. Describe: 91.72 2
CONTRACTOR
" . 3 il T - N : A Each additional inspection
Business name: ] ; 2 Ca 005+6| ’D ’:- , @L"’rf 1£aAa , CO'-'! +(‘L'JC -} ¥4 over allowable in any of the
E : R . E above

raress 20, Prox ADb - ]

N " er inspection .
City/State/ZIP: : 4 “

Y ﬂ Uror e O R q UOD Z_ Investigation fee
Phone; i57() e B0 G158 Fax: Other:
. : Electrical permit fees

! v . v

E-maili costelloelec@a ol. Com| ceBlie.ne: =~y thwa

Electrical lic. no.: 5«3[4}_{ ,C., City or metro lic.: 'L'i J '.70

SUBTOTAL &5, Hpo.00

Supervising eleclrician «— T 7 _—
signature, required: _ T %’:_,__-—’

Plan review (25% of permit fee)

State surcharge (12% of permit fee) | | [).25 0.00

= S . 2
Pﬁntname:‘{._nc,e_f (AJ‘:)"H ”_; ‘ Date: > /.2 > [ |4

Authorized signature:

TOTAL PERMIT FEE {1/ (/£ $0)00

Print name: ‘ Date:

This permit application expires if a permit is not B‘bgineﬁ ‘ﬁfthin
180 days after it has been accepted as complete
« Number of inspections allowed per permit.

Form B70-1002 REV 1017




City Of Beaverton
12725 SW Milikan Way

w\( /— Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o~ Email; cunderwood@beavertonoregon.gov

BAOLE - 2954

Residential Electrical Authorization To Begin Work

05350-BEL-18-00543
Approval Code: 241668 5/22{2018 4:32 pm

E-mailed To: office@youngelectricco.com

~ TYPE OF WORK

PLAN REVIEW

m Addition/alteration/replacement
~ CATEGORY OF CONSTRUCTION
1 or 2 family dwelling |:| Multi-family ] commercial

JOB SITE INFORMATION AND LOCATION

Job Address: Jqégq Sw Ran(’m /,O(I”(,Q/

City/State/ZIP: BEAVERTON, OR 97005

|:| New Construction

] Accessory

Suite/bldg./apt.no.:

Project Name: MacRae

Cross Street/directions to job site:

18116AA08700
" DESCRIPTION OF WORK_

For Address: 14389 SW Rancher Lane, Beaverton 97008

Tax map/parcel ho.:

Install car charger circuit

"~ APPLICANT

Name: Jonathan Garfield

Phone: 9718885081 Fax: 5036460960

Email:

T CONTRACTOR
178887

Elec lic. no.: C353 CCB lic. no.:

Business Name: YOUNG ELECTRIC LLC

Contact:

Address: 9999 SW WILSHIRE ST STE 221

Please check all that apply: [:| Hazardous locations

|:l A service or feeder rated at
600 amps or more

D A service or feeder beginning
at 400 Amps where the
available fault current exceeds
10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for all other

[] Buildings more than three stor
D Marinas and boat yards
D Floating buildings

|:| Commercial-use agricultural
buildings

[ instaliation of a 150 KVA or
larger seperately derived sys

[ A", "E", or "I-2" or "I-3"
[:I Recreational Vehicle Parks

] Fire pumps
|:| Emergency systems

D Addition of a new motor load
of 100 HP or more

[ six or more residential units in
one structure

D Health care facilities D Supply voltage for more than

600 supply volts nominal

FEE SCHEDULE

Description | Qty. | Ea. l Total
Branch circuits ; T B
Branch circuits without service or 1 $81.14 $81.14
feeder

Electrical Permit Fees . Hal
Subtotal $81.14
State surcharge (12% of permit $9.74
total)

TOTAL PERMIT FEE $90.88

City/State/ZIP: PORTLAND, OR 97225

Phone: 9718885081 Fax: 5036460960

Email: office@youngelectricco.com

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local Jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedule your inspection.

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

The local building department may determine that an Authorization To Begin Work is null and
void if it does not meet applicable land 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



Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received:

OFFICE USE ONLY

Permit 9. W

Beaverton, OR 97076

e
Beayerton

Date Issued: &5~ 0.3 _4 rd By: /,

Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Payment Type:

TYPE OF WORK
B4 Addition/alteration/replacement
[ Other:
CATEGORY OF CONSTRUCTION

] New construction

PLAN REVIEW

Commercial/industrial [ Accessory building
O Master builder [ Other:

JOB SITE INFORMATION AND LOCATION
Job address: 13955 SW Millikan Way

[ 1- and 2-family dwelling
[ Multi-family

Jobno.: 170588

Please check all that apply: O Service or feeder over 600 amps
Bl Service or feeder 400amps |[] Building over three stories
or more [ Marinas and boatyards
O Fire pump [ Floating buildings
[0 Emergency system [0 Commercial-use agricultural
[0 Addition of new motor buildings
load of 100HP or more A Installation of 150 KVA or larger
[0 six ormore residential units separately derived system
[0 Health-care facilities O “A)“E,""1-2,""1-3" occupancy
[0 Hazardous locations [0 Recreational vehicle parks
FEE SCHEDULE

Authorized signature: / ) y 4....—-‘/ M /)\ﬁ-
—_— &
Darrell McNeel

D C{-ﬁ‘?'/g

Print name:

city/state/ziP:  Beaverton, Oregon 97005 Description [ ay. [ Fee | Total E
f 3 : , v = Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: | Project name: Phase 3 Cafeteria/Fitness| | | {udes attached garage
Cross sireet/directions 1o job site: Shannon 1,000 sq. ft. or less 194.64 4
— Ea. add'| 500 sq. fi. or portion 34,77
Subdivision: Lot na.: Limited energy, residential 46.42 2
] (with above sq. ft.) £
Tax map/parcel no.; Limited energy, multi-family 91.72 5
DESCRIPTION OF WORK I’e‘SldentIEd (with above sq. ﬂ..) .
- - - - Services or feeders installation, alteration, andl/or relocation
Power and lighting for new cafeteria and fitness room 200 amps or less 3 [115.83] 347.49[ 2
201 amps to 400 amps 137.89 2
[0 PROPERTY OWNER | [0 TENANT 401 amps to 600 amps 1 |229.34| 229.34| 2
N— 601 amps ta 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2
Address: Utility reconnect 91.72 1
. Temporary services or feeders installation, alteration, andlor
City/State/ZIP: relocation
— _— 200 amps or less 91.72 g
201 amps to 400 amps 127 .41 2
E-mail: 401 amps to 600 amps 184.11 2
1 to 1,000 = 2
Owner installation: This installation is being made on property that | own, which is not intended for 01 A 1_ o 5 22_5 22
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
; . : A. Fee for branch circuits with
Owier signature: Dats: ahove service or feeder fee, 114 | 4.26| 485.64| 2
each branch circuit
[0 APPLIGANT [ GONTACT PERSON B Foe for branch Girouis
o i without service or feeder fee, 81.14 2
USINGSS TAME: first branch circuit
Contact name: Each add'l branch circuit 426
Miscellaneous (service or feeder not included)
Address: Each manufactured or madular
) - dwelling, service, and/or feeder 91.72 2
City/State/ZIP: Pump or irrigation circle 91.72 2
Phone: Fax: Sign or outline lighting 91.72 2
Signal circuit(s) or limited-energy
E-mail: panel, alteration, or
extension. Describe: 2 91.72 183.44| 2
CONTRACTOR Fire Alarm & Security
Business name: Capitol Electric Co., Inc. Each additional inspection
over allowable in any of the
Address: 11401 NE Marx above
- Per inspection 81.14
Gityistate/ziP: Portland, Oregon 97220 P
Investigation fee
Phone: (503) 255-9488 Fax: (503) 255-1966 Other:
E-mail: Darrell@cepdx.com ccBlic.no: 48748 Electrical permit fees
W SUBTOTAL 1,245.91
Electical lic. no.:  3132-S City or metro lic.: -496
_ — / Plan review (25% of permit fee) 311.48
Supervising electrician ﬁ
signature, required: M F 4 e -’M\ State surcharge (12% of permit fee) 149.51
print name:  DarTell McNeel pa: &-A 7-/& TOTAL PERMIT FEE | $1,706.90

L
This permit application expires if a permit is not obtained within
180 days after It has been accepted as complete
* Number of inspections allowed per permit.

Form B70-1002

REV 10/17



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

A

eaverton

Date Received:
Date Issued:

= PermitNo'a) 20’8 .
By

e Phone: (503) 526-2493 Fax: (503) 526-2550

General Information {503) 526-2222 V/TDD
BeavertonOregon.gov

Payment Type:

—

TYPE OF WORK

kd Addillon/alteratlonreplacement
[ Other:
CATEGORY OF CONSTRUCTION

[TNew constiction

[ Aceessory bullding
[ Other:

B Commerclaliindustrial
{7 Master buflder

[ 4~ and 2-family dwelling
[ Multi-family

JOB SITE INFORMATION AND LOCATION
Job no.: 25886 Job address: 8940 SW Hall Blvd

ciyslaterzip:  Beaverton, OR 97223

Suite/bldg./apt. no.: l Project name: Dutch Bros

PLAN REVIEW =

Please éhack all that apply: [0 Sewice orfeederover 600 amps
Service or feeder 400amps |l Building over three stories

[ “A7VE;"“12""1-3" oceupancy
[ Recrealional vehicle parks

Health-care facilities
Hazardous locations

O
or more [] Marinas and boatyards
[ Fire pump [ Floating buildings
[0 Emergency system [J Commerclal-use agricullural
1 Addition of new motor pulldings
load of 100HP or mara ] Installaton of 150 KVA or largar
[ Sixormore residental units separately derived system
O
O

FEE SCHEDULE
Description [Qty.t Fee ‘ Total J

Resldential single- of mutti-family dwaelling unit
Includes attached garage

nc!n‘\ﬂ n

Y o PR Py

[ 05/17/18

Cross streetidirections to job site: irvi
] s\ Fairview Place and SW Hall Bivd S 168.52 y
Subdivislon: ‘ Lot no.: 0800 Ea. add'l 500 sq. f. or portion 30,10
Limited energy, residentlal
Tax map/parcel no.: 18126BC00800 gwil;1 aboce gg ) 40.19 2
Limiled energy, multi-family
DESCRIPTION OF WORK residential (with above sq. fl) 79.41 2
Replacing 7 internally illuminated signs with & internally illuminated signs Sarvices o faadars Installation, atteratlon, andfor relocation |
200 amps or less 100.28 2
201 amps to 400 amps 119.38 2
v
[ PROPERTY OWNER i O TENANT o o e s P -
Name: DU‘&EhHB,[gs - 801 amps lo 1,000 amps 259.68 2
% g 2
adaress: 8940 SW Hall-Blvd s Quer 1,000 amps o1 oll 597,59
~ — Utility reconnect 79.41 1
cly/state/ziP: Beaverton, ORNQ\("QZQ P Tamparary services or faadars Installation, alteration, andlor
e - relocatlon
Phone: P \l “Faxi_ 200 amps or [ess 79.41 2
E-mall: s ey 201 amps to 400 amps 110.31 2
- 4G4 amps ta 600 amps 159.40 2
=5 —
Owher Installatlon:Hls Installation is belng mada on property that | own, which'is-not intended for 801 amps lo 1,000 amps 195.05 2
sale, lease, ! tr6r exchange T,
: r/',ﬁ" g * B Branch clroults — naw, alteration, or oxtanslon, par panel
Owner-signature: Dale: T M. Fee for branch clreults with
oy . above service or feeder fee, 3.69
B APPLICANT | ¥ CONTACT PERSON aach branch gircuit 2
- - - 8. Fee for branch circults
Business neme:  ES&A Sign & Awning Nick Johnson withaut sevice or feeder fee, 70.25
first branch circuit 2
Contact name: - Garolyn Goodman Each add! branch clreult 3.69 [
Address: 89975 Prairie Rd Miscallaneous (servica or feader not Included)
Each manufactured or modular 79.41 2
cityistate/ziP: Eugens, OR 97402 dweliing, service, andlor feeder .
Pump or irmgalion clrcle 79.41 2
Phone: (541) 868-2381 Fax: Sign or oulline lighting {p| 7941 ZE) . 2
e-mail: CGood man@esasigns.com Signal circuit{s) or limited-enargy
panel, alteration, or 79.41 P
CONTRACTOR exlension. Describe: -
Business name: ES&A Sign & Awning Each additlonal Inspection
r | I f th
Address: 89975 Prairie Rd DERIIRRE
City/State/ZIP: Eugene, OR 97402 [ Per inspection 70.26
Invesligation fee
Phone: (541) 868-2381 Fax: (541) 485-5813 o
emal: CGoodman@esasigns.com | CCB lle. no- 163470 Electrical permit fees
Elecliical lic. no.  CLS 20-543 | Qity or metro fle. 8461 SUBTOTAL £{76j;&-’_
¥
Supenvising electricla ? W___ = Plan review (25% of permit fee)
signalure, required: [og W7 e S —
=7 State surcharge (12% of permit fee) GI?
orint name;_G0Tdy Roseboro [ poge, 05/17/18 Yiki
; C ' TOTAL PERRMIT FEE | §65573 | D
Ldsclenoas o
Authorized signature: -7 C. GA) This parmit application explras If a permit I8 not obtalned within

180 days after It has heen accapted as complote
« Number of inspections allowed per pernil.



City Of Beaverton
12725 SW Milikan Way

\( ~ Beaverton, OR 87076
Beavertonrtoe 503-526-2642
o H E <] LY

x Email: cunderwood@beaverionoregon.gov

[ Mew Construction

Job Address: 4037 SW 117TH AVE

BR0IE-950H

Commercial Electrical Authorization To Begin Work
05350-BEL-18-00539
Approval Gode: 022354 5{22/2018 10:28 am

E-mailed To: license@lrogerselectric.com

[ Hazardous lacations

Please check all that apply:

[] A service or feeder beginning [ A service or feeder rated at
at 400 Amps where the 600 amps or more
available fauli current exceeds
10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for all other

Buildings more than three stor
Marinas and boat yards

Floating buildings

Clty/StatefZIP: BEAVERTON, OR 97005

Commercial-use agricuttural

Fire pumps buildings

Sulte/bldg.fapt.no.: C

Emergency systems Installation of 8 150 KVA or

Addition of a new motor load larger seperately derived sys

Project Name: Pelco 251%

of 100 HP or more aa? *E", or 12" or "1-3"

Cross Strectidirections to job site:

Six or mote residential units in
one structure

[ Health care facilities

O Odgd

Recreational Vehicle Parks

ooo o oood

Supply voltage for more than

Tax mapl/parcel no.: 15110CDROS00

Altering 1 circuit for fridge

Name: PAUL HOWELL

500 supply volis nominal

Description Gty. Ea.

Branch circuits without service or k] $81.14 $81.14
feeder

Sublotal $81.14

Phone: 770-772-3473 Fax: 868-592-9161

State surcharge {12% of permit $9.74
total}
TOTAL PERMIT FEE $90.88

Email:

Elac lic. no.: 37-727C cCB lic. no. 118038

Business Name: LIN R ROGERS ELECTRICAL CONTRACTORS [NC

Confact:

Address: 2050 MARCONI DR STE 200

City/State/ZiP: ALPHARETTA, GA 30003

Phone: 7707723400 Fax: 7705214960

Email: license@irogerselectric.com

Metro fic. no.; Clty lic. no.:

Supervising Electrician’s lic. no.:

Supervising Elactrician’s Name:

Number of inspections included In paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon roview and approvat by your logal jurisdiction, your permit wili be o-mailed or faxed

within one business day, with instructions on how to schedule your Inspection.

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 Begin Work is null and

vold if it does not moet applicable land use taws 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 unti! replaced by a Permit




PAOIE -85

City Of Beaverton Residential Electrical Authorization To Begin Work

g 12725 SW Mitikan W
\\(/_ Beaverton, Oll; ;1707;3' 05350-BEL-1 8-00541
Beaverton Phone 503-526-2512 Approval Gode: 01547G  5/22/2018 12:20 pm

Email: cunderwoad@beavertonoregon.gov

E-mailed To: permits@on-electric.com

R s
[ New Construction K} Addltionfalterationjreplacement Please check all that apply: [} Hazardous locations
3 A senvice or feeder beginning [J A service or feeder rated at
[] at 400 Amps where the 600 amps or mare
Accessory avaitable fault current exceeds o
10,000 Amps at 150 Volts or I:] Buildings more than three stor
less to ground exceeds D Marinas and boat yards
14,000 Amps for all other |:| Floating buildings
City/State/ZiP: BEAVERTON, OR 97005 Fire pumps tl gji:‘;?;:;c'a"““ agricullural
Suite/bldg./apLno.: Emergency systems [ tnstaflation of a 150 KVA or
Addition of a new motor load larger seperately derived sys

Project Name: of 100 HP or more D wAR VEM or 1-2" or "-3"

[] Recreational Vehicte Parks

O oo

Six or more tesidential units in
one structure

[ Heaith care facilities

Cross Streot/directions to job site;

D Supply voitage for more than
500 supply vaits nominal

Tax map/parcel no.: 15115DCOB0GAH

Description

Branch circuits without service or
feeder

Branch circuits each additionat
circuit without service

S Cr
Name: On Electric

Phone: 5032882211 Fax: 5032882231 Subtotal

- State surcharge {12% of permit $10.256
Email: tOiai)
TOTAL PERMIT FEE $95.65

Elec lic. no.; C1078 CCB lic. no.; 205100

Business Name: ON ELECTRIC LiL.C

Contact:

Address: 9720 SW HILLMAN CT STE 815

City/State/ZIP: WILSONVILLE, OR 97070

Phone: 5032882211 Fax: 5032882231

Email: permits@en-efectric.com

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

Supetrvising Electriclan's lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schadute your inspection.

NOTE: This Autherizatlon To Begln Work expires within 480 days if a permit [s not obtained.

The local building depariment may determine that an Authorization To Begin Work s null and
void if it does not mest appilcable land 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

12725 SW Milikan Way
Beaverton, OR 97076

(77—
\\ Beaverton Phone: 503-526-2542

)  Email: cunderwood@beavertonoregon.gov

Xl Addition/alteration/replacement

[0 wuiti-famiy [X] Commercial
mﬁf LAY :

Job Address: 10470 SW BARNES RD

[:l Accessory

BROIE-B83e
Commercial Electrical Authorization To Begin Work

05350-BEL-18-00542
Approval Code: 009542 5/22/2018 12:58 pm

E-mailed To: laurel@oregon-electric.com

1 Hazardous locations

Please check all that apply:

1 A service or feeder rated at
600 amps or more

D A servige or feeder beginning
at 400 Amps where the
available fault current exceeds
10,600 Amps at 150 Valts or
fess to ground exceeds
14,000 Amps for alt other

Buildings more than three stor
Marinas and boat yards

Floating buildings

Clty/State/ZIP: BEAVERTON, OR 97225

Commercial-use agricuttural

Fire pumps buildings

Suite/bldg.fapt.no.;

Emergency systems Instatlation of a 150 KVA or

Addition of a new motor load larger seperately derived sys

Project Name: 707171 Wells Fargo Sunset ATM

of 100 HP or mors wAF "E" or "1-2" of "-3°

Cross Street/directions to job site:

O OOdd

Six or more residential units in
gne strusture

Recreational Vehicle Parks

OoOo0o 0O OoOood

Supply voltage for more than

15102CB00200

Power to new ATM

Bias
Name: Joel Elliot

D Health care facilities

600 supply volts nominal

Description

Branch circuits without service or 1

Phone: 5035722340 Fax:

$81.14
feeder
Ele
Subtotal $31.14
State surcharge {12% of permit $9.74
total)
TOTAL PERMIT FEE $90.88

Emall:

Elec lic. no.: 26-95C CCB lic. no.: 203

Business Name: ON ELECTRIC GROUP INC

Contact:

Address: 1709 SE 3RD AVE

City/State/ZIP: PORTLAND, OR 97214

Phone: 5032349900 . Fax: 5032341001

Email: webaccounting@oregon-siectric.com

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

Supetvising Electrician's lic. no.:

Supervising Electriclan’s Name:

Number of inspections inciuded in paid services:

Residential Service: 4
Reconnect Only: 1
Alt Other Services: 2

Upon review and approval by your locat Jurlsdiction,
within one business day, with instructions on how to schedute your inspection.

NOTE: This Autherlzation Te Begln Work axpires within 180 days If a permit is not obdained.

your permit will be e-matled or faxed

The local bufiding department may dotermine that an Autherization To Begin Work is nufl and

void if it does not meet applicable jand use laws and focal 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
[ % 12725 SW Milikan Way
\ o Beaverlon, OR 97076

eaverton Phone: 503-526-2542
a K E G

o~ Email: cunderwood@beavertonoregon.gov

PAOIB— AP+

Commercial Plumbing Authorization To Begin Work

05350-BPB-18-00154
Approval Code: 04483D 5/22/2018 1:58 pm

E-mailed To: service@powerplumbingco.com

TYPE OF WORK

PLAN REVIEW

] New Gonstruction E Addition/alteration/replacement

Please check all that apply: |:| Reclaimed wastewater

CATEGORY OF CONSTRUCTION

D Med gas/vacuum system or D Chemical drainage waste

|:| 1 or 2 family dwelling EI Multi-family [Xl Commercial |:| Accessory

health care facility and vent systems

|:[ Vacuum drainage waste and ] Multi-purpose Fire sprinkler

JOB SITE INFORMATION AND LOCATION

vent system system

Job Address: 6600 SW 105TH AVE

D Water service with inside
diameter or nominal pipe size

|:| Commercial booster pump
|:| Addition of a new motor load

City/State/ZIP: BEAVERTON, OR 97008

of 2" or more except 2"

tallati i-
Installation of multi-purpose systems designed/stamped

Suite/bldg./apt.no.: 165

i inkl
fire:sprinidarsystems by licensed Oregon engineer

D Wastewater pretreatment

Project Name: 18-892

system

Cross Street/directions to job site:

FEE SCHEDULE'

Description

Tax map/parcel no.: 15122AD01900

| Qty. | Ea. | Total
Fixture or ltem ¢ ;

~ DESCRIPTION OF WORK

Tenant Improvement

. APPLICANT

Name: Mike Warren

Dishwasher | 1 | se03 | $20.31
IMinimum Fees 75 Ey
Balance of permit fees | l | $76.33

Plumbing Permit Fees ‘ i :
Subtotal $96.64
State surcharge (12% of permit $11.60
total)

TOTAL PERMIT FEE $108.24

Phone: 5032441900 Fax: 5032448825

Email:

~ CONTRAGTOR

Plumb lic. no.: 34-150PB CCB lic. no.: 52378

Business Name: POWER PLUMBING CO

Contact:

Address: PO BOX 19418

City/State/ZIP: PORTLAND, OR 972810418

Phone: 0002441900 Fax: 5032448825

Email: laurad@powerplumbingco.com

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

Upon revlew and approval by your local jurls
within one business day, with Instructions on how to schedule your inspection.

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

The local building department may determ
void If it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400
This Authorization To Begin Work must be poste

diction, your permit will be e-mailed or faxed

Ine that an Authorization To Begin Work is null and

Inspections Email: cunderwood@heavertonoregon.gov

d at the job site until replaced by a Permit



City Of Beaverton

g 12725 SW Milikan Way
Beaverton, OR 97076

\' =
Beaverton Phone: 503-526-2642

w Emaail: cunderwood@beavertonoregon.gov

] tNew Construction

[X] 1 or 2 family dwelling

Job Address: 5225 SW DOVER LN

BAIE- 533
Residential Electrical Authorization To Begin Work
05350-BEL-18-00538
Approval Gode: 07658G 512212018 9:07 am

E-mailed To: crystalr@westsideelectric.com

City/State/ZIP: BEAVERTON, OR 97225

Please check all that apply: Hazardous locations

D A service of feeder beginning A service or feeder rated at
at 400 Amps where the 600 amps or mare
available fault current exceeds -
10,000 Amps at 150 Volts o Buildings more than three stor
less fo ground exceeds Marinas and boat yards
14,000 Amps for alé other Fioating buildings

[ Fire pumps Commerclal-use agricuitural

buitdings

Suite/bldg.fapt.no.:

[ Emergency systems Instaltation of a 150 KVA of

larger seperately derived sys

Project Name: 185281-DAGGETT, RON

[] Addition of a new motor load

of 100 HP or more apn 9E" or "2 of "I-3"

Cross Streetfdirections to job site:

D Six or more residential units in

Recreational Vehicle Parks
one structure

Oooo O oooo 00

Supply voltage for more than

Tax mapfparcel no.:

MICRO, OVEN, LIGHTING.

Name: CRYSTAL KREGER

h Hiti !
D Hoalth care facilties 600 supply volts nominat

Description

Branch circuits without service or
foader

Branch circuits each additional 2 $4.26 $8.652
circuit without service

Phone: 5032311548 Fax:

Subtotal $89.66

Email:

Elec fic. no.: 26-135C CCB lic. no.; 13306

State surcharge {12% of permit $10.76
tatal)
TOTAL PERMIT FEE $100.42

Business Name: WEST SIDE ELECTRIC COMPANY INC

Contact:

Address: 1834 SE 8TH AVE

City/State/ZiP: PORTLAND, OR 972143532

Phone: 5032311548 Fax: 5037360677

Emtail: DICKK@WESTSEDEELECTRlC.COM

Metro lic. no. City lic. no.:

Supervising Electrician’s lic. no.

Supervising Electrician's Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Ondy: 1
Adl Other Services: 2

Upon raview and approval hy your focal jurisdiction, your permit witl be e-mailed or faxed

within one business day, with instrictions on how to schedule your ingpaection.

NOTE: This Authorlzation To Begin Work expires within 80 days if a permit is not obtained.

The local building department may determine that an Authorization To Begin Work Is null and

vold if it does not mest applicable land use faws and local ordinances.

Inspections Phone: 503-526-2400

This Authorization To Begin Work must be

ons Email: cunderwood@beavertonoregon.gov
posted at the job site until replaced by a Permit




Community and Economic Development

Date Received:

/ f

\ ( - Electrical Permit Application

PO Box 4755, Beaverton, OR 97076 = -
(Beﬁaye(;rtg)l} Phone: (503) 526-2403; Fax: (503) 526-2550 Date Issued: E Z! ;2 g F z;,g W—f

Internet address: www.BeavertonOregon.gov

Payment Type:
TYPE OF WORK PLAN REVIEW
[ New construction Addition/alteration/replacement Please check all that apply: [ Service or feeder over 600 amps
0J Other: [0 Service or feeder 400amps |[J Building over three stories
Br or more O Marinas and boatyards
CATEGORY OF CONSTRUCTION [ Fire pump [ Floating buildings
- - [0 Emergency system [0 Commercial-use agricultural
[J 1- and 2-family dwelling & Commercial/industrial [ Accessory building [0 Addition of new motor buildings
[ Multi-family [J Master builder O other: load of 100HP or more O Installation of 150 KVA or larger
[0 Six or more residential units separately derived system
JOB SITE INFORMATION AND LOCATION [0 Health-care facilities O “AS“E.*"1-2,"*1-3" occupancy
Job no.: —[ Job address: 9755 SW Barnes Road [0 Hazardous locations [0 Recreational vehicle parks
FEE SCHEDULE
City/State/ZIP:  Portland OR 87225 Description [ ay. | Fee [ Total .
Suite/bldg./apt. no.: I Project name: 1g Ti Residential single- or multi-family dwelling unit
oA : Loy Tige Includes attached garage e ]
Cross street/directions to job site: 1,000 sq. ft. or less 152.85 4
Ea. add'l 500 sq. ft. or portion 27.30
Subdivision: Lot no.: Limited energy, residential 36.46 2
(with above sq. ft.)
. Limited energy, multi-family 72.03
Tecmap/pancel0g; residential (with above sg. ft.) : 2
DESCRIPTION OF WORK: Services or feeders installation; alteration, and/or relocation
. 200 amps or less 90.85 2
Low Voltage Wiring / T-Stats 201 amps to 400 amps prep 5
- 401 amps to 600 amps 180.09 2
C] PROPERTY OWNER 1 TENANT 601 amps to 1,000 amps 235.53 2
Name: Over 1,000 amps or volts 542.03 2
Utility reconnect 72.03 1
Address: Temporary services or feeders installation, alteration, and/or
. : relocation - :
SbyhnindlF: 200 amps or less 72.03 2
Phone: Fax: 201 amps to 400 amps 100.06 2
B 401 amps to 600 amps 144.58 2
E-mail: brad@americanheating.net 601 amps to 1,000 amps 144.58 2
Owner installation: This installation is being made on property that | own, which is not intended for Branch circuits — new, alteration, or extension, per panel
sale, lease, rent, or exchange. A. Fee for branch circuits with
. above service or feeder fee, 3.34
Owner signature: Date: 05/22/18 each branch cirouit 2
= == - = B. Fee for branch circuits
: APPLICANT - = E] CONTACT PERSON without service or feeder fee, 63.71
Busil : American Heating Inc AR ey el z
USINGSS name: g Inc. Each add'l branch circuit 334
Contact name: Brad Manchester Miscellaneous (service or feeder not included)
Each manufactured or modular 73.03 2
Address: 5035 SE 24th Ave dwelling, service, and/or feeder )
City/State/zIP:  Portland. OR.. 97202 Pump or irrigation circle 72.03
i : ortiand, i 3 - t e
i Sign or outline lighting 72.03 0.00
Phone: (503) 239-4600 Fax: (503) 239-7038 Signal circuit(s) or limited-energy
panel, alteration, or 1 67.95 67.05| 2
E-mail: brad@americanheating.net extension. Describe: ’ ’
CONTRACTOR Each additional inspection
i ’ . over allowable in any of the
Business name: American Heating Inc. above
Address: 5035 SE 24th Ave Per inspection 63.71
] Investigation fee
City/State/ZIP:  Portland, OR., 97202
Other:
Phone: (503) 239-4600 Fax: (503) 239-7038 Electrical permit: fees
E-mail: brad@americanheating.net CCBlic.no.: 33135 SHBIOTAL B89
s s ; ; Plan review (25% of permit fee)
Electrical lic. no.:  26-993-CRE City or metro lic.: 1077
Supervising electri m > State surcharge (12% of permit fee) 8.15
e il TOTAL PERMITFEE |  s78.10
Print name: | Steve Young | Date: 05/22/18 I
A This permit application expires if a permit is not obtained within
Authorized signature: Wﬁc@ 180 days after it has been accepted as complete
* Number of inspections allowed per permit.
Print name: Brad Manchester | Date: 05/22/18 rev 7113



9]

N/ [ Electrical Permit Application - &
\ 12725 SW Millikan Way / PO Box 4755 Date Received: "2 —| 75— [ & Permit No.: 901 -~
Beaver fon Beaverton, OR97076  [poilicces & — @ -(% | oy
OO e 0 phone: (503) 526-2493 Fax: (503) 526-2550 f
General Information (503) 526-2222 V/TDD Payment Type: Cl‘-w—
BeavertonOregon.gov ]
TYPE OF WORK PLAN REVIEW
"L New construction LI Addition/alterationfreplacement Please check all that apply: 1 Service o feeder over 600 amps
[ Other: [ Service or feeder 400amps [ Building over three stories
or more [ Matinas and boalyards
CATEGORY. OF CONSTRUCTION [l Fire pump [ Floating buildings
[1 1- and 2-4amily dwelling [ Commercialfindustrial [ Accessory building EII Emergency system [J Commercial-use agricultural
i-fami 1 ; Addition of new motor buildings
] Multi-family [ mastar builder [ other: load of 100HP or more 0] Instatation of 160 KVA o larger
JOB SITE INFORMATION AND LOCATION [ Six or more residential units soparately derived system
[ Health-care facilites 0O "AE," "2, 13" occupancy
Job no.: Job address: }57'—,‘” 5]4} 'Thru‘s'h Ll’l [0 Hazardous locations [0 Recreational vehicle parke
citystte/ziP:  BEAVERTON OR FEE SC;-IEDULIE '
) Description Qty. Fee Total
Siste/Rlag fapknoy l Project name: - RUSSELL Residentlal single- or multiamily dwelling unit
Cross street/directions to job site: iticiudes Shablwi oereas
1,000 84, ft. or less | |168.52 4
Subdivision. WESTMONT I Lol no.: /0, Ea. add'l 500 sq. fL. or portion S,q 30.10
Limited energy, residential i 40.10 »
Tax maplparcel no.: (with above sq. ft.) I g
Limited energy, multi-farnily ’
DESCRIPTION OF WORK FywAerTHAl (b &iove ea 1] 79.41 2
Services or feeders Installation, alteration, and/or relocation
NEW SINGLE FAMILY RESIDENCE 200 amps or less 100.28 2
201 amps to 400 amps 119.38 2
ROPERTY OW
ae NER I D) TENANT 401 amps to 600 amps 198.56 2
Name: DR HORTON INC 601 emps 0 1,000 amps 259.68 2
Over 1,000 amps or volts 597.59 Z
Addoss 4380 SW MACADAM AVE #100 B
Utility reconnect 79.41 1
ciystate/zip: - PORTLAND OR 97239 Temporary services or feeders Installation, alteration, and/or
relocatlon
Phone: 5032224151 Fax: 200 amps or less 79.41 2
. 201 amps o 400 amps 110.31 2
E-mail:
MAGRISMER@DRHORTON.COM e Ly =
Cwner Installation: This installation is being made en property that | own, which is nol intended for 601 amps to 1,000 amps 195.05 2
sale, lease, rent, or exchange. Branch circults - new, alteration, or extension, per panel
Owner signaturo: Date: A. Fee for branch circuits with
above service or feeder foe, 3.69
[ APPLICANT | [] CONTACT PERSON each branch circuit 2
B. Fee for branch circuits
Business name: SAME AS ABOVE wihthoul service or feeder fee, 70.25
first branch circuit 2
Contactname: ~ M ARK GRISMER Euch add! branch circuit 3.69
Addrass: Mlscellaneous {service or feeder not Included)
Each manufactured or modular 79.41 2
Cily/State/ZIP: dwaelling, service, and/or feedar ;
; Fump or irrigation circle 79.41 ) ?
Phone: , Fax. Sign or outine lighting 79.41 2
E-mail: Signal circuil(s) or limited-energy
_panel, alteration, or 79.41 2
CONTRACTOR extension Describe g
Business name:  Power Line Electric, Inc Each edditional Inspection B
over allowable In any of the
Address: 8403 SE Sherrett St above
citystate/zie: Portland, OR 97266 Per inspection o 70.25 -
Phone: (971) 645-3807 Fax anstiyalon e
. Other: ‘
E-mail.  PowerLineElectric@yahoo.com | CCBlic.no: 205976 Electrical permit fees ‘
Electrical lic. no..  C1099 City or metro ic.: 11838 o SUBTOTAL 0.00
Supervising electrician /7 = ) / Plan review (25% of permit fee) |
signature, required: iy, N
= yeas Gt V7N A L ey State surcharge (12% of permit fee) 0.00 }
Print name: an brown Dale: !
. alg == ToTAL PERMIT FEE DLFG T |
Authorized signature: This permit application explres It a permit is not obtained within 5
. [ 1B0 deys after it has bean accepted as complete I
|_Print name: B — Date. —aae— * Numbet of inspections aliowed pot permil




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received:

Permit N

Beaverton, OR 97076

A
pqayerton

Date Issued; 16 -g_a__-{( By,

azoca.gz 9

G 0 N

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

Payment Type: W’

TYPE OF WORK

PLAN

REVIEW

[l New construction 1 Addition/alteration/replacement

Please check all that apply:

[ Service or feeder over 600 amps

Authorized signature:

[ Other. [ Service or feeder 400amps | Building over thvee stories
(e ORY OF CONSTRUC ormom [ Marinas and boatyards
allii HRTRYETION O Fire pump [ Floating buildings
[11- and 2-family dwelling [ Commercialindustrial [0 Accessory building 8 Emergency system [J Commercial-use agricultural
; ; . Addition of new motor buildings
Multi-
[ Mutti-family [ Master builder [0 other; load of 100HP of more D3 Instaation of 150 KVA orlarger
JOB SITE INFORMATION AND LOCATION [ Six or more residential units separately derived systom
[0 Health-care facilities O *A"E,""12,"1-3" oecupancy
Job no.: Job address: | So{ b (2 S nJ I/Vr'en (,QM [J Hazardous locations [ Recreational vehicle parks
City/State/ZIP: FEE SCHEDULE
- Description [ Oty, I Fee ] Total
Suta g Japl. no.: l Pralset naime: R usse | 1 Residentlal single- or multi-family dwelling unit
Cross streetdirections to job site: iojlidbe etiechind parags
: 1,000 &q. ft or less _ 5 168.52 A
Subdivision: \N‘Q;Dwm_{/ I Lot no.: i \ Ea, add'l 500 sq. fi. or portion "7 30.10
imited , residential
Tax map/parcel no - ;’\:.';ﬂté ab:'\::rgc{. ;:;s i I 40.19 2
Limited energy, multi-family
DESCRIPTION OF WORIC residental (with above sq, ft) 79.41 2
Services or feeders installation, alteration, and/or relocation
Mg ?L 200 amps or less 2 [100.28 2
201 to 400 ; 2
O3_PROPERTY OWNER | O TENANT i el il
401 amps to 600 amps 198.56 2
Name: “W\ Ho‘("rﬁ\,\ (n ¢ €01 amps to 1,000 amps 250.68 2
' “ Over 1,000 amps or volts 597.59 2
Address: \-\’5%'0 S ) ‘\Aﬂ.(ﬂ, 40’/‘/\» ‘Q #! Ob Utility re connect 79.41 1
City/State/ZIP: Temporary services or feaders installation, alteration, and/or
YWJ(\ awn, & GK relecatlon
Phone: 50'?) M g \ I Fax: 200 amps or less 79.41 2
i - 201 amps to 400 amps 110.31 2
E-mall - A d \’\ﬂ 4 - ps
V\’\&SY\S‘W C 4 WALAY 4D1 amps o 600 amps 159.40 2
Owner Installation: This installation is being made on property that | own, which is not infended for 601 amps to 1,000 amps 195.05 2
sale, lease, rent, or exchange Branch clreults - new, alteration, or extension, per panal
Owner signature: Date: A Fee for branch circuits with
abova service or feeder foe, 3.69
(FLLAPPLICANT [ [] CONTACT PERSON oach branch circuit 2
&) B. Fes for branch circuits
Business name: S TV Q:., gda) e without service or feeder fee, 70.25
*., e B first branch circuit 2
Contact name: \J\quﬂL &y (% W Each add'l branch circuit 3.69
Address: Miscellaneous (service or feeder not Included)
Each manufactured or modular 79.41 3
City/State/Z1P: dwelling, service, andfor feader '
. Pump or imigation circle 79.41 2 ]
Phone: | Fax: o Sign or outiine lighting 79.41 2
E-mnail Signal circuil(s) or imited-energy
. panel, alteraton, or 79.41 2
CONTRACTOR exlension Describe J
Business name: POWBf Lil"le EIEC"|C, |nC Each additional ’ﬂBPBGﬂOH )
over allowable in any of tho
Address: 8403 SE Sherrett St above ¥
Cityistate/zIP. Portland, OR 97266 Per inspection 70.25
Phone: (971) 645-3807 Fax: L k]
S = Other:
E-mail  PowerLineElectric@yahoo.com | CCElie.no.: 206976 Electical permil fees |
Electrical lic. no.;  G1099 City or metro lic.: 11838 s s SUBTOTAL 0.00
Supervising electrician 7 = ) 4 Plan review (25% of permil fee)
signature, required: // 29 < VAT
Al B & V7 Y7 WAL — State surcharge (12% of permit fee) 0.00
; ; an Brown ATa:
Print name; Date: TOTAL PERMIT FEE $0.00

J Date:

L _Prnt name:

This permi application explres

1B0 days afler it has been accepted as com
* Numbet of inspactions allowad per parmit

If & permii is not obtained wihin

g‘yz g9




i

Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Reoeived

OFFICE USE ONLY

1261 709

\\ Beaverton

Beaverton, OR 97076 T

E-322-1K

O U] L G (&} N

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

TYPE OF WORK

PLAN REVIEW

[ New construction [l Addition/alterationfreplacement Please check all that apply. [] Service o feeder over 600 amps
[ Other. [J Service or feeder 400amps |1 Building over three stories
CATEGORY OF CONSTRUCTION u_r more ] Manqas unFi boatyarde
[ Fire pump [ Floating buildings
[J 1- and 2-4amily dwelling [ Commercialfindustrial [] Accessory building [ Emergency system [l Commercial-use agricultural
ifamil i [ Addition of new motor buildings
[ Mutti-family ] Mastar builder [ Other. load of 100HP of more [ Instakation of 150 KA orfarger
JOB SITE INFORMATION AND LOCATION [ Six or more residential units separately derived systern
[J Health-care facilites O "AE." "2 13" osoupancy
Job no.: Job address: } sq "”L 51{\) w m ‘1 L“M [0 Hazardous locations [ Recreational vehicle parks
|
citystae/zP: BEAVERTON OR FEE SCHEDULE
: Description | oy [ Fee [ vouu :
Suita/bldg fapt. no.: ] Project nama: RUSSELL Residentlal single- or muttifamily dwelling unit
Cross street/directions fo job site: [rudes atiek bad parade e
1,000 8. ft of less | [168.52 4
Subdivision. WESTMONT l lotno..  2.p Ea. add'l 500 sq. fi. or portion S,‘a 30.10
Limited idential
Tex maplparost no: Ui arary, sodtant | ("4 45 .
Limited snergy, mutti-family
DESCRIPTION OF WORK resicieritial {with above 8q, 1) 79.41 2
Services or feeders Installation, alteration, and/or relocation
NEW SINGLE FAMILY RESIDENCE 200 amps or less 10.28 2
201 amps to 400 amps 119.38 2
PROPERTY OWNER
o | O TENANT 401 amps to 600 amps 198.56 2
Name: DR HORTON INC 601 amps to 1,000 amps 259.68 2
Over 1,000 a volt j 2
rddess 4380 SW MACADAM AVE #100 vor 1,000 amps of v 597.59
— | Utility reconnect 79.41 1
citystateizie: - PORTLAND OR 97239 Temporary services of feaders Installation, alteration, and/or
relocetion
Plyne: 5032224151 l Fax 200 amps or less 79.41 2
” 201 amps to 400 amps 110.31 2
E-mail;
MAGRISMER@DRHORTON.COM e e -
Owner Installatlon: This installation is being mads on property thal 1 own, which is not intended for 601 amps o 1,000 amps 195.05 2
sale, lease, rent, or exchange. Branch clrculls — new, alteration, or extension, par panel
Ownor signature: Date: A Feo for branch circuits with
abave service or feader foe, 3.69
[0 APPLICANT | [1 CONTACT PERSON each branch circut 2
: B. Fee tor branch circuits
Business name: SAME AS ABOVE without service or faeder fee, 70.25
first branch circuit 2
Contactname:  MARK GRISMER Eech add'l branch circuil 3.69
Address: Miecellaneous (service or feeder not Included)
Each manufactured or modular 79.41 2
City/State/ZIP; dwelling, service, andlor feeder !

_ - Pump or irrigation circle 79.41 - ?
Phone: Fax. B Sign or outiine lighting 79.41 2
E:mail Signal circuit(s) or limited-energy

_panel, alteration, or 79,41 2
CONTRACTOR extension. Describe: '
Business name. Power Line Electric, Inc Each edditional inspaction
over allowable in any of the
address: 8403 SE Sherrett St bous /
citystaterzip: Portland, OR 97266 Per inspection _. 7026 | |
Phone: (971) 645-3807 Fax: IR ighton foe
— —_— SESI— Other.

E-mail. PowerLineElectiic@yahoo.com | CCBlic.no: 205976 Electrical permit fees B |
Electical lic. no..  G1099 Cityor metro lic . 11838 S SUBTOTAL 0.00
Supervising electrician T SR ,/ - Plan review (25% of permit fee)
signature, required: /(‘/ 2 S

ATEr B LA Ly N/ 2 s 8 s Stale surcharge (12% of permit fee) 0.00

; an prown

Print name: Late. ] TOTAL PERMIT FEE | $0.00

Authorized signature:

—_— . o o e .__lﬂa!p-_._ —

| Printname:

This permil epplication explres If a parmh is not obtained whhin

180 deys sfter It has been accepted as complote
* Mumber ef inspeclions allowed per parmll

9.78



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

\|(7
W\ Eeaverton

Date Issued:

Date Received!

0 i L G 0 N

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

OFFIOE LISE ONLY

Payment Type: ( 24 Qe e

TYPE OF WORK

PLAN REVIEW

[ Addition/atteration/replace ment
[ Other:

I New construction

CATEGORY OF CONSTRUCTION

[1 1- and 2-amily dwalling [ Commercialindustrial [ Accessory building

) Multi-ramily [ master builder [ Other:
JOB SITE INFORMATION AND LOCATION
Job no.: Job address: , 55 S ? S W UJf%_ LM{

Please check all thal apply:
Setvice or feeder 400amps
of more

Fire pump

Emergency system
Addition of new motor
load of 100HP or more

Six or more residential units
Health-care facilies
Hazardous locations

000 ooo o

L] Senvice or feeder over 600 amps
[ Building over three stories

[7] Marinas and boatyards

[ Floating buildings

[l Commercial-use agricultural

[ Installation of 150 KVA or larger

3 "AE,""1-2" “I1-3" otoupancy
] Recreational vehicle parks

buildings

soparately derived system

FEE SCHEDULE

City/State/ZIP: BEAVERTON OR | _l I
- o Description Qty. Fee Total :
ButisRoldgfupt. 0. I Project name: - RUSSELL Resldentlal single- or multi4amily dwelling unit
Cross streel/directions to job sile: jiieludes sMaOhAY ONtADS . —
1,000 sq. ft or less e 1 168.52 . 4
subdivison. WESTMONT Lotno.; | Ea. add1500sq forporion | &J | 30,10
e " 1
Tax maplparcal no.: m:;.mabg::rfg_' fria)srdenha! 1 40.19 2
Limited energy, muli-family .
DESCRIPTION OF WORK residental (with above sq, fL.) 79.41 2
Services or feeders Installation, alteration, and/or relocation
NEW SINGLE FAMILY RESIDENCE 200 amps or less 28 2
201 amps to 400 emps 1 179.38 2
PROPERTY OWNER NAN
o | ) TENANT 401 amps to B00 amps 198.56 2
Name: DR HORTON INC | 601 amps to 1,000 amps 250.68 2]
Addess: 4380 SW MACADAM AVE #100 AT ol 597.59 2
Utility reconnect 79.41 1
ciystaterzie: - PORTLAND OR 97239 Temporary services or fesders Installation, aleration, and/or
relocetion
Phone' 5032224151 Fax: 200 amps or less 79.41 2
' - 201 amps to 400 amps 110.31 2
E-mail:
MAGRISMER@DRHORTON.COM 401 amps 1o 600 amps 159,40 2
Cwner Instaltation: This instaliation is being made on property that | ovn, which is not intended for 601 amps o 1,000 amps 195.05 2
sale, ease, rent, or exchange. Branch clrculls - new, alteration, or extenslon, per panel
Owner signature: Date: A. Fee for branch circuits with
above service or feeder fee, 3.69
[ APPLICANT | [C] CONTACT PERSON each branch circuit 2
) B. Fee for branch circuits
Business name:. SAME AS ABOVE without service or feeder fee, 70.25
first branch clreuit 2
Contactname:  MARK GRISMER Ench add'l branch circuit 3.69
Address: Mlecellaneous (service or feeder nol Included)
Each manufactured or modular 79.41 5
City/State/ZIP; dwelling, service, and/or feeder i
p _ . Pump or irrigation circle 79.41 - 7
hone; Fax: Sign or outiine lighting 79.41 ?
Pp——" Signal circuil(s) or imited-energy
_panel, alteration, or 79 41 o
CONTRACTOR extension. Describe: ¢
Business name:  Power Line Electric, Inc Each additional inspection
v Howable in any of the
Address. 8403 SE Sherrett St e
Citystate/ziP: Portland, OR 97266 Perinspection 7025
Phone: (971) 645-3807 Fax: il s dhi
. Other
E-mail. PowerLineElectric@yahoo.com | CCBlic no: 206976 Eloctrical permit fees
Electiical lic. no.. 1099 City or metro ic.- 11838 SUBTOTAL 0.00
Supervising electrician 7 == . / Pian review (25% of permil fee)
signature, required: // 2 S AT
A B : C{ 27 Z RO (i State surcharge (12% of permit fee) 0.00
Print name; an srown Date i
— ToTAL PERMIT FEE DL V(o
Authorized signature: This permit application explres If a permht is not obtalned wihin
- 180 days after it has bean accepted as complote
Print name Date: * Mumbet of inspactions allowad per parmil




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Recelved:

OFFICE USE ONLY

Ve
quayerton

6 0 N

Beaverton, OR 97076

Date Issued;

209

Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

5172

“r’ 3 Z .x j
PLAN REVIEW”

Authorized signature:

Print name: l Date;

TYPE OF WORK ;
i Please check all thal apply: LI ,Sewvice orfeeder over 600 amp;
N i Servica or feeder
L New consfruction A Addltl.oniaileraﬂon.frep tacemont [0 Service or feeder 400amps | BLiiding over thiee storles ?
O Other: or more [0 Marinas and boatyards
CATEGORY OF CONSTRUGTION [ Fire pump \ {3|K] _Floating buildings——--
[ 1- and 2-family dwelling [ Commercialfindustrial (] Acgessory bullding S Ezfnj{igﬁ":f nsﬂy:%;n;l i i E“E&E{:ge;clal-use agriculural
[ Multi-family [ Master builder [ Other: load of 100HP or more O Installation of 150 KVA or larger
OB Si FOR ON A [ Sixor more residential units separately derived system
100 SVE \NFORMATION AND LOGAHGN:, - . O Health-care facliios O *A”E" "2, "3 occupancy
Job no,;: Job address: / 20 5 = SUL) /S fﬂ? /{I/JE , O Hazardous locations ] Recreational vehigle parks
FEE SCHEDULE r
City/State/zIP; BEA VER TO N‘, (jR ‘7 ?t?(!' é) Description l Qty. l Fee i Total *
Sulte/bldg./apt. no.: ) J Project name: Residential single- or multl-family dwelling unit
Includes attached garage
Cross street/directions fo job site: 1,000 sq. ft. or lass 194.64 4
Subdlvision: ] Ea, add'l 500 sq, ft. or portion 34,77
wadlvision: Lot no.: Limited energy, residential 46.42 p
Taxraanlasatin {with above sq ft.) ;
axmap garselno.: Limited energy, multi-family 91.72 -
DESCRIPTION OF WORK residential (with above sq. fi.) &
- - - e - Services or feedors installation, alteration, and/or relocation
ﬂE'FEIEZ? 5£ﬂl/16€’-Mﬁ{)r (JN ‘ELE C7rnical $E£i/r Céﬂ 200 amps or less ﬁ:l ) 115.83 ”5—'33 2
A7 A EXISTING RESIDEVCE - 201 amps to 400 amps 137.89 2
[J PROPERTY OWNER [ [0 TENANT 401 amps to 600 amps 229.34 2
Hame: 601 amps ta 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2
Address: Utility reconnect 91,72 1
; : Temporaty services or feeders Installation, alteration, andior
City/State/ZIP; rolaoation
Phane: Fax: 200 amps or less 91,72 2
201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
Owner installation: This Installation Is being made on property that | own, which is not intended for 501 amps 1,000 Aips - 225.29 :
sale, lease, rent, or exchange. Branch circults — new, alteration, or extension, per panel
; . 2 A, Fee for branch circuits with
Owner signature: Diate; above service or feeder fee, 4.26 2
each branch circuit
O APPL!C'ANT [ CONTACT PERSON B. Fee for branch circuits 81.14
X without service or feeder fea, A 2
Business name: first branch circuit
Contact name; Each add'l branch circuit 4,26
Miscellaneous (service or feeder not Included)
Address: Each manufactured or modular 91.72 2
; i dwelling, service, and/for feeder g
City/State/ZIP: Pump or irrigation circle 91.72 2
Phone: , Fax: Sign or cutline lighting 91.72 2
Signal circuii(s) or limited-energy
E-mail: panel, alteration, or
to extension, Describe: * 91.72 .
CONTRA R
. . ‘ : ) : Each additional inspection
Buslhess namis: ('\-)Hfj I(EV Hiel ELEC T-Iz { [/,, jNC : over allowable In any of the
. < ! above
Address: ﬁ 0. 30)& i o6 = - e
er inspection .
, - 2
Cllylsiatatzie: H V.gﬂ /?'/Ll?' , O ﬂ f 7 g9 z Investigation fee
Phone: 4p 2 . B[ - i bp Fax. G593 - 79/ - Y3 Olher:
. : Elactrical permit fees
E-mail: s : CCB fic. no.: 4 .
CYATED WHE ~yNE, LpM b2y 5 SUBTOTAL H 5-, 93
tricat lic. no.: 3 Cityor metrolic: . g - rom—
Elec |iciai. = r; = [ ;fe_ I . K {;? 17( / Plan review (25% of permit fee)
upervising elecirician
m
signature, required: X <2 . =2 State surcharge (12% of pemmit fea) 13, 90
Pivame: CYAT  C2 i BO /NS | oot 5- (Y- 20,8 TOTAL PERWITFEE | /7,17 |

This permit application expires If a permit is not obtained within
180 days after it has been accepted as complete
* Number of inspections allowed per permit.

Form B70-1002

REV 10117



Electrical Permit Application
12725 SW Milllkan Way / PO Bax 4755

7

Dale Recelvad:

\] oBeﬂayeﬁrtgn Beaverton, OR 97076

Date Issued:;

| Pefmi

t Noz:

" Phone: (503) 526-2493 Fax: (503) 526.2550 EEYR AR ]1
General Information (503) 526-2222 l pa;,if,;‘,{, Type: i
BeavertonOregon,gov |1 2R
L
TYPE OF WORK " PLAN REVIEW

[J New consiruction [ Addifien/atieralion/raptacemiant

] Olher:

CATEGORY OF CONSTRUCTION

[ 1- and 2-family dwelling [J Commerclalfindustrial O Accessory bullding

Please check all that apply:

[0 Service or feeder 400amps
or more
Fire pump
Emergency system

(] Senvice or feader aver 600 amps

[ Bullding over three storles

L] Marinas and boatyards

[ Floating buildings

[0 Commercial-use agricultural
bulldings

Emal CuA M WHE ~(NE. Lom
Electrical lic. no,:

_C36
Supervising electriclan
signature, required: X & &

ConT CoifRiNg

City or metro lic.:

7YY

1 Date: 5 {4 - 208

Print name:

[}
O
0] Addition of new motar
[ Muiti-family {J Master bullder [ Other: load of 100HP or more 1 Installation of 150 KVA or larger
[J Sixor more residential units separately derived system
JOB SITE INFORMATION AND LOCATION 7 7 [0 Health-care facilitles [ A ey e .3 occupancy
Job no.: | Job address: : 'f)' 4 = @< T'h o {1 Hazardous locations [0 Recreational vehicle parks
/1 7” cf”‘ﬁ“’ (50 AvE FEE SCHEDULE
ClysuatizP:  BEAVERTON, OR 970w (= Daseripfion [ ay. T Feo | ot |-
\ ’ . Resldantlal single- or multl-famlly dwelling unit
Suite/bldg./apt. no.: Project name: Includes attached garago
Cross strest/direclions fo Job slte: 1,000 sq. ft. or less 194.64 4
- . Ea. add'l 500 sq, ft. or portion 34,77
Subdivislon: l Lot no.: Limited energy, residential 46.42 2
] (with above sq, ft.) "
Tax mapfpacel no.: Uimited energy, mulii-family 91.72 2
DESCRIPTION OF WORK resldential (with above sq. ft.) g
- - e — Serviges or feeders Instailation, alteration, and/or ralocation
KE-FEED SERVICE MAST oN ELE CTIIEAL SEAViCE T TP
- ] i - - 200 amps or less A 111683 jjsg3] 2
AT A EXI1STING RESIDEVCE - 201 amps to 400 amps 137.89 2
0 PROPERTY OWNER | O TENANT 401 amps to 600 amps 229.34 2
Hiirvs: 601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2
Address; Utility reconnact 91,72 1
3 Temporary services or feeders Inatallaf on, alteration, andjor
City/State/zip: ralbitaiion '
Phone: Fax: 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
E-mall: 401 amps to 600 amps 184.11 2
Owner Installation: This Installation is being made on property that | own, which Is not Intended for 601 amps to 1,000 amps 225.29 £
sale, lease, rent, or exchange. Branch circults ~ new, alteration, or extenslon, per panel
; ) , A. Fee for branch clrcults with
Owner signature: Date: above servige or feeder fee, 4,26 2
each branch circult
[J APPLIGANT [J GONTACT PERSON B. Foe for branch croulis i g
. without service or feeder fee, J 2
Busineas name: first branch circuit
Contact name: Each add'l brarich clrcuit 4.26
Miscellaneous (service or feader not Included)
Address: Each manufactured or modular 91.72 2
A dwalling, service, and/or faedsr :
City/State/ZIP: ) Pump or irrigation circle 91.72 2
Phone: ‘ Fax: Sign or oulline lighting 91.72 2
Signal elrouit(s) or limited-energy
E-mall: panel, alteration, or
exien'slon. Describe; 91.72 2
CONTRACTOR
oow A e . . . Each additional Inspection
Business name: WHIS K Ei;( vl ELe Yl 19 INC . over allowable In any of the
- a . - ahove
Address: r” 9, ESJJ x 206
HASTlarRIP, : 7 a. z Per Inspection 81.14
" H Uéﬂ?{}/Lﬁ", Oﬂ 4 7 A8 2 Investigation fee
Phone:  &p 3 . G &f » “lijp Fax: G 3 - Tl - vd Y3 Other:
CCB . no.: / C) & ?.g 5‘ Electrical permit fees
. No,; ; :

SUBTOTAL

i15 83

Plan review (25% of permit fee)

State surcharge (12% of pemit fes) 13.90

Authorized signature;

TOTAL PERMITFEE | J 20 ] ?j

Print name: I Date:

This parmit application expires if a permit is not obtained within
180 days after It has been accepted as complete
* Number of inspections allowed per permit.

Form B70-1002 REV 10117



pr2ol8- 22.0%

City Of Beaverton Residential Electrical Authorization To Begin Work
’ 12725 SW Milikan Way
\(/— Beaverton, OR 97076 05350-BEL-18-00540
Phone: 503-526-2542 pproval Code: 05 2 8 1:35am
eaverton A | Code: 05058G 5/22/2018 10:35
o & € < o «Email cunderwood@beaverionoregon.gov

E-mailed To: jason@canyonridgeelectric.com

D MNew Construction Additionfaiteration/repiacement Please check all that apply: D Hazardous locations
1 A e [ A service or feeder beginning [C] A service or feeder rated at -
in |:| [:3 |:] at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-famiky Commercial Accessory available fault cusrent exceeds _—
d
10,000 Amps at 150 Volts or ] Buildings more than three stor
less to ground exceeds B Marinas and boal yards
Job Address: 7475 SW CHERYL LN ’ 14,000 Amps for all other [ Fioating buildings
. ial- i [
City/State/ZIP: BEAVERTON, OR 97008 [] Fire pumps i g&m;:;;c‘a' use agricultura
Suitefbldg.Japt.no.: [] Emergency systems [] instatiation of a 150 KVA or
|:| Addidor of a new motor load larger seperately derived sys
Project Name: Censer of 100 HP or more ] va" "E", or “I-2“ or *I-3"
[ six or more resldential units in [] Revreationat Vehicle Parks

Cross Street/directions to job site: one struclure

] supply voltage for more than
800 supply volts nominal

1 Health care facilities

Tax map/parcel no.: 15122CD03600

Description
Replace panel, ground/bond -

Services 200 amps or less $115.83
SR 2 Subtotal $115.83
Name: Jason Poinfs -

State surcharge (12% of permit $13.90

{otal)
Phone: 5033206871 Fax:

TOTAL PERMIT FEE $129.73
Email:

Elec lic. no.: C1152 CGCB lic. no.: 207631

Business Name: CANYON RIDGE ELECTRIC INC

Contact:

Address; 14150 CANYON RIDGE DR

Gity/State/ZIP: OREGON CITY, OR 97045

Phone: 5037222119 : Fax: 5036504868

Email: jason.canyonridgestectric@gmail.com

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

Supervising Electrician®s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be e-malled or faxed
within one business day, with instructions on how to schedule your inspection.

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

The local building department may determine that an Authorization To Begin Work is nulf and
void if it does not meet applicable land use laws and local ordinances.

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



Renewable Electrical Energy Permit
Application

(
\\ Egayqrtgq

o

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076

Date Recsived; 5 = )0)~ ] PermitNo: B A [£~
Date Issued: -9 —|& | By: A

Phone: {503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Payment Type:U ECSA“'

TYPE OF WORK

FEE SCHEDULE

Suite/bldg./apl. no.: | Projecl name:

Cross street/directions o job sile:

Y et oS i el
_ JPI n review required

[ << Chesk box il plan reviow is requirad)

: i : Number of inspectlions per item ()
[J New construction [ Addition/alteration/replacement Ranewable energy installation per :;I:;nosf (EZ::': Total
@ other: Solar PV sysiem tolal
2 5
CATEGORY OF CONSTRUCTION Divaoriessi{z) 81.14
5.01 to 15 kva (2) 1 115.83
m 1- Ell:ld 2-Tamily dwelling O Commercialfindustrial O Accessory building 15.01 to 25 kva (2) 137.89
O Multi-family [ Other: 2501 kva and over (2) 559,34
JOB SITE INFORMATIQN. ANR LOGATION - | ane Miscellaneous fees, hourly rate 80.00
. Each additional inspection (1
Job na.: | Job address: Beaverton, Oregon, 97008, United R s o onty i 81.14
Recalcula
Gity/State/ZIP: States FEETOTALS | e
- Bt 0.00

for systems over 25 kva
at 25% of Subtotal. No 12% surcharge on plan
review fee. (25% of permit fee)

Lot no.:

Subdivision:

State surcharge (12% of permit fee)

00

Tax map/parcel no.:

TOTAL PERMIT FEE

dI7;

DESCRIPTION OF WORK

Residential rooftop solar PV s.51kw

[0 PROPERTY OWNER | O TENANT

Name:

Address:

City/State/ZIP:

Phaone: Fax:

E-mail:

sale, lease, rent, or exchange.
Owner signature: Date:

Owner installation: This installation is being made on properly that | own, which is not intended for

CONTRACTOR

Business name: Blue Raven Solar, LLC

Address: 1220 S 630 E #430

ciy'state/zIP: American Fork, UT 84003

Phone: 385-482-0045 Fax:

E-mail; permitting.department@blueravensolar.com | CCBlic. no: 210112

Electrical lic. no.: C1214 ,]Cily or metro lic.: 58699

Supervising electrician a - /{%/ N
signalure, required: et é (o

Print name: Samuel Collier Date: 05/18/2018

Authorized signalure:

(fyron

Print name:

Jeff Lee 05/18/2018

This permit application expires if a permit is not of

btained within

180 days after it has been accepted as complete

Form B70-1005

REV 10/17




\

Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

(-

Date Received:

|38

OFFICE USE ONLY

pemiNe P 20|80

Beaverton

o K 3

Beaverton, OR 97076 Date Issued:

If

Phone: (503) 526-2493 Fax: {503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

& o )fan o Ot —
A TS

Payment Type:

(X New conslruclion [ Addition/alteration/r placéme.ﬁi

[J Other:

"B 1- and 2-family dwelling

[J Commercialfindustrial O Accessory building

O Multi-family [ Master buslder [ Other:
S JOB SITE INFORMAT b LOGATIO! Wi
Job o —, Job address: Sw Bahw  Loop

Cily/State/ZIP:

Beayoton,

Service or feeder 400amps
or more

Fire pump

Emergency system
Addition of new molor

load of 100HP or more

Six or more residential units
Health-care facilities
Hazardous Iocallons

buildings

O Senvice or feecler over 600 amps
O Building over three stories
[J Marinas and boalyards

[ Floating buildings

O Commercial-use agricultural

O Installation of 150 KVA ar larger

separately derived system

O "A“E."*l-2." *I-3" occupancy
(| Recreational vehicle parks

L FEE SCHEDULED

Descnptlon

Fee i

Tolal

Suite/bldg.fapt. no : | Project name: LCJW[ b[g\_a‘ AV‘{/MUU’;—

|_Authorized signature: Jﬁ M

Print name: j‘{"{/l/‘:{ IQDS.S | Date: !/(?/ZD/_&

Cross sticeudirections to job site: Sw LC? W\'oﬁ/\- AM 1 000 sq. fl. orless 4
| Ea. add’l 500 sq. ft, or portion
Subdivision LOVV\L, Jm.ﬁ" }\\/Lﬂ Lot no.: 7 Limited energy, residential 2
. " —_— (with above sq. ft.)
ax map/parceino.: Limited energy, multi-family 5
jorirelocation:
200 amps or less 2
201 amps to 400 amps 2
] ; i P JITEN 401 amps to 600 amps 2
! ] h i ; [OTENS P
i ‘ 601 amps te 1,000 amps 2
Name: Wl\od»«d amck !DA »i) soert
L a W s eidd ] Over 1,000 amps or volts 2
jfdress: \2 "](1 SWwW Sl \ Stin 2 :-J Utility reconnect . 1
City/State/ZIP: \ GO d;, CA/L 1Geatien .. Aty i
Ll
; ” ; 200 amps or less 91.72 2
Phone: S5073 ., - Fax:
3 q Z\& Q0 55 201 amps to 400 amps 127.41 2
E-mail; an (_’A/F:;*— q\/w'wu'_S@ mmsn . Coin 401 amps to 600 amps 184.11 2
|
Owner installation: This installation is being made on property that | own, which is not intended for 601 anipsto | 000‘amps ?25]29 2
sale, lease, rent, or exchange. L )
. . . AA Fea for branch c'm:uits wr'rh
Quner signalure: Date: above service or feeder fee, 4.26 2
- each branch circuit
M.A PL ! : B. Fee for branch circuits
without service or feeder fee, 81.14 2
Business name: L C’V‘Iﬂw 7 B‘E‘" v ?ﬁ Y 0en /'UJ first branch circuil ]
Conlact name: (l h ?) & Each adg'l branch circuit 4.26
nS Dewr She callangous:(serv,
Address: Each manufaciured or modular 9172 "
e ] dwelling, service, and/or feeder !
CltyfStatelZIP; Pump or immigation circle 91.72 2
Phone: 603 " q i 67 ()SS I Fax: Sign or outline lighting 91.72 2
- ) Signal circuil(s) or limited-energy
E-mail; /7 { //CV(’J; = /?(/W‘( @ mSh . Coln panel, alteration, or 9172 5
: N extension. Describe: .
| Buslessianme; Ross Electric Inc.
Address: 2870 SE 75th Ave. Suite 203
CityState/2IP: - Hillsboro, Oregon 97123 2o mepacion 14
Investigation fee
Phone: (503) 642-2800 Fax (503) 642-5815 Other.
E-mai. rosselectric@comcast.net CCBlic.no.. 157891 | Electrical permitfees |
- SUBTOTAL 0.00
Electrcal lic. no.:  34-436C City ormetrolic.: 7867
Siperishg Blechican Plan review (25% of permit fee)
signature, required: State surcharge (12% of permil fee) 0.00
s
prntname: _Stéphen L Ross | Date, / /14 /Za?é TOTAL PERMIT FEE | § |

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

* Number of inspeclions allowed per permit
Form B70-1002

REV 10117



City Of Beaverton
12725 SW Milikan Way
Beaverion, OR 97076

Beaverton Phone: 503-526-2542

~ Email: cunderwood@beavertonoregon.gov

[ 1or2famiydweing [] Muttifamily [ Commercial

Joh Address: 14625 SW BONANZA CT

City/State/ZIP: BEAVERTON, OR 97007

Suitefbidg.fapt.no.:

Project Name; Christie & Aaron Croshy

Cross Street/directions to job site;

Tax map/parcel ho.: 151200011600

Panel Change, GFCls to code

“Name: DARRYL MOLLENHAUER

Phone: 5036496591 Fax: 5036411902

Email:

191094

Elec lic. no.: C643 CCB lic. no.:

Business Name: MOLLENHAUER ENTERPRISES INC

Contact:

Address; 11070 SW ALLEN BLVD

Clty/StatelZIP; BEAVERTON, OR 97005

Phone; 5036496991 Fax: 5036411902

Emall: mikeselectric@mikeseleciric.biz

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

Supervising Electrician’s lic. no.:

Supervising Electrician's Name:

Number of inspections Included In paid services:

Residential Service: 4
Reconnact Only: 1
All Other Services: 2

Upon review awt approval by your lecal jurisdiction, your permit will be e-malled or faxed
within one buslness day, with instructions on how to schedule your inspection,

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

The local building deparlment may determine fhat an Authorizatien To Begin Work Is null and
void if it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

BRDIE-SUBE

Residential Electrical Authorization To Begin Work

05350-BEL-18-00537
Approval Code; 032685 5/21/2018 3:34 pm

E-mailed To: mikeselectric@mikeselectric.biz

D Hazardous locations

Please check ali that apply:

2] A service or teeder rated at
BO0 amps or more

[ A service or feeder beginning
at 400 Amps where the
available fault current exceeds
10,000 Amps at 150 Voits or
less to ground exceeds
14,000 Amps for all other

[ suitdings more than three stor
[[] wmarinas and boat yards
[J Fioating buildings

[ commercial-use agricuttural
buildings

[:J Installation of a 150 KVA or
farger seperately derived sys

[ “A, “E", oc "I-2" of "I-3"
D Recreational Vehicle Parks

] Fire pumps
[:] Emergency systems

[:| Addition of a new motor load
of 100 HP or more

[0 six or more residential units in
ane structure

E:I Health care facilities D Supply voltage for more than

600 supply volts nominat

Description

$12.78

Branch circuits with service or 3 $4.26

feader each circuit

Sublotal $128.61
State surcharge (12% of permit $15.43
{otal)

TOTAL PERMIT FEE $144.04

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Electrical Permit Application

B 12725 SW Millikan Way / PO Box 4755 Date Received: Permit No 1215__2{@—
L (;a\t/eﬁrtgnn Beaverton, OR97076  [oeiosved: BIA
Phone: (503) 526-2493 Fax: (503) 526-2550 v
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
: -~ PLAN REVIEW

- TYPE OF WDRK
[m] Addiuonrallerahon.'r p!acemenl
Boter deglaces A-C oeroor baiT
CATEGDRY OF GDNSTRUC“ON !

O] Commerciallindustrial [ Accessory building
] Master builder [ Other:

+ JOB SITE INFORMATION AND LOCATlDN

Job no.: 150’7’06‘/3&% Jobaddress: f ¢~ L0 S Barfelora g

City/State/ZIP: B& wlita oA G/e‘op q ? 0?-6
Suite/oldg./apt. no.: l Project name: be olf J/ﬂ’y\k.w( [ Y)

[] New construction

[0 1- and 2-family dwelling

H’Mulu-(amily

Cross street/directions lo job sile:

Subdivision: I Lot no.:

Taxmapipa;celno ,5,3_ OAL qo” .
: 3 DESCRIPTION OF 'WORK
MM Negs apdd Cont Sy Skear,

L-Lcom'ou' T2 UCIJ“N'] elcon~ml b\scour‘t
A PROPERTY OWNER - 7 | - [ TENANT

g-_,("

wne— GaolF_Vrpatonh

Address: \69\1{0 5(\) quot {0{3 " C
City/State/ZIP: Bm JP / on 4 OF. 700”‘{
phone: 60 Yl 4b Fax:

enat |ab/adog 3@ Lomcash net

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

Owner signalure: Date:

LIAPPLIGANT = 5 it

Business name: Ve /-%0 ¢ el
Contacl name: FM

[ CONTACT PERSON

IB\{V;L 9W'3't F

Plaase check all that apply:

a
O
]
0
a
a
a

Service or feeder 400amps
or more

Fire pump

Emergency system
Addilion of new molor

load of 100HP or mare
Six or more residential units
Health-care facllities
Hazardous locations

[ Service or {eederevers(}()amps

{1 Building over lhree stories

O Marinas and boalyards

[ Floating buildings

0O Commercial-use agricultural
buildings

O Installation of 150 KKVA or larger
separately derived systom

O “A7"E.""1-2," 13" occupancy

[] Recreational vehicle parks

" FEE SGHEDULE

Description

[av | F ] Total

“Resldentlal single- or mu!ll-lamlly dwell!ng unlt :
includes attached garage : 5

1,000 sq. ft. or less 194_64

Ea. add'l 500 sq. i, or porlion 34.77
Limited energy, residential
{with above sq. ft.) 46.42 2
Limited energy, multi-family 91.72

residential (with above sq. fl.)

Services or foeders Installation, alteration, andfor valocation’ :

200 amps or less 115.83] 4 2
201 amps to 400 amps 137.89 2
401 amps to 600 amps 229,34 2
601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2
Utitily reconnect 91,72 1
“Temporary services or faeders installat on, allamllon. andlor |
relocation 2
200 amps or less 91 72 2
201 amps to 400 amps 127.41 2
401 amps o 600 amps 184.11 2
601 amps to 1,000 amps 225.29 2
Branch circuits = new, alteration, or extenslon, per panel
A. Fee for branch circuits with
above sewvice or feeder fee, 4,26 2

each branch circuit

B. Feo for branch circuits

withaut service or feader fee, ‘ 81.14 5 ], ﬂ/ 2
first branch circuit
Each add'l branch circuit 4.26

Miscellaneous (servica o feeder not Included) . wh e

Sean W larmzon

Prinl name:

4l..

Address: I;z_?w Sb‘_) ml Each manufactured or modular 91.72
- dwalling, service, and/or faeder *
City/State/ZIP: T ;,a/\{ F) R‘ "I 73 :2’?) Pump or irrigation circle 91.72 2
Phone: e 7 Fax: o Sign or oulline lighting 91.72 2
503 6 GB Q’ 3'? 28 Signal circuil(s) pr_!imiled-energy
— ;;canu Jerforaninsu /A/’éf\ (oA ] | ol shetslon of 0172 2
5 i GONTRAGTOR * -0 o s s i R oo B
; ; | .Each addlt{onal lnspactlon
Bughass nae ff fgf”ﬂ (o X==3 .ovnr allowabie in any of the
Address: /270@ 52\_/ %// ﬂ/t/ﬂ(‘ _S ((/ }7 'L— abﬂva : { .
Per mspecﬂon 1.
. o 7_6 ﬁ/’( /)£ ? 7& 2‘5 Investigation fee
~ Phone: gCD}-"' 9?3 &ﬁ / ther;
E-mail: GCB lic. no.: Electrical permit feas |
l? q w;y‘y SUBTOTAL
Elactrical fic. no.: L'\'\-g\ ’g 50 City or melro lic.:
Plan review (25% of permit fee)}
Supervising electriclan
signalure, required: State surcharge (12% of permit fee) | €}, 1 0 00

(oo 5/19/ 18

TOTAL PERMIT FEE

Authorized signalure:

& L]

;M J A l Date: :5//7'{‘//3

Print name:

This permit application expires if a parmit Is not obtained
180 days after it has been accepted as complete
* Number of inspections aliowad per permit,

Form B870-1002

Tos

REV 1017




BA0I8- UEE

City Of Beaverton Residential Electrical Authorization To Begin Work
’ 12725 SW Milikan Way
\Y - e o, OR 87076 | 05350-BEL-18-00536
Beaverton Phone: 503-526-2542 Approval Gode: 038967 5/21/2018 1:51 pm
o n e 6 o «Email cunderwood@beavertonoregon.gov

E-mailed To: posteve20@frontier.com

Hazardous locations

|Z| Addition/alteration/replacement Please check alt that apply:

A service or feeder rated at
600 amps or more

] A service or feeder beginning
at 400 Amps where the
available fault current exceeds
10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for all other

Buildings more than three stor

Marinas and boat yards

Job Address: 16042 NW HAZELGROVE CT Floating buildings

Commercial-use agriculturat

O ooOono 0od

City/StatefZIP: BEAVERTON, OR 97006 |:| Fire pumps buildings

Suitefbldg./apt.ne.: [] Emergency systems Installation of a 150 KVA or
D Addition of a new motor foad targer seperately derived sys

Project Name: smith of 100 HP or more [ *A" “E", or "-2" or"-3"

[ six or more residential units in
one structure

[ Health care faciliies

Cross Street/directions to job site: [ Recreational Vehicle Parks

D Supply voltage for more than
800 supply volts nominal

Tax map/parcel no.: 1N131DB02300

. Description
master suite remodel

Branch circuits without service or 1 $81.14 $81.14

feedar
Branch circuits each additional 4 $4.26 $17.04

circuit without service

Mame: steve peppmeier

Phone; 5035370820 Fax; 5035386033 Subtotal $98.18
R State surcharge {12% of permit $11.78
Email: ] total)

TOTAL PERMIT FEE $109.96

Elec lic. no.; 36-114C GCB lic, no.: 187480

Business Name: PC ELECTRIC INC

GContact:

Address: PO BOX 517

City/State/ZIP: NEWBERG, OR 97132

Phone: 5035370890 Fax: 5035386033

Email: pesteve20@frontier.com

Metro lic. no.: Clty lic. no.:

Supervising Electrician’s llc. no.:

Supervising Electrician’s Name:

Number of inspections Included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be e-malled or faxed
within one business day, with Instructions on how to schedule your inspection.

NOTE: This Authorlzation To Begin Work expires within 180 days if a permit is not obtalned,

The focal buitding department may determine that an Authorization To Bagin Work is null and
void If it does not meet applicable land use faws and logal 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



BAIB- B3
City Of Beaverton Residential Electrical Authorization To Begin Work
’ 12725 SW Milikan Way
\( T Beavotton, OR 97076 05350-BEL-18-00535
Beaverton Phone: 503-526-2542 Approval Code: 290508 5/21/2018 11:19 am
o R E G ~ Email: cunderwoocd@beaverlonoregon.gov

E-mailed To: office@youngeleciricco.com

Hazardous locations

[—__l New Construction _ iZ] Addition/alteration/replacement Please check all that apply:

D A service or feeder beginning
at 400 Amps where the

[J Multi-famify Ij Commercial I:! Accessory available fault current exceeds

10,000 Amps at 150 Voits or

{ess to ground exceeds

14,000 Amps for alt other

A service or feeder rated at
600 amps or more

Buildings more than three stor

Marinas and boat yards

Job Address: 6800 SW AMBER LN Floating buildings

Commercial-use agricultural
buildings

Instailation of a 150 KVA‘or
larger seperately derived sys

npn e or 2" ar "|-3"

City/$tate/ZIP: BEAVERTON, OR 97225 Fire pumps

Suite/bldg.fapt.no,: Emergency systems
Addition of a new motor load

of 100 HP or more

Project Name: Mundlin

O Ooagd

Six or more residential units in

Cross Street/directions to job site: Recreational Vehicle Parks
one structure

oQooO O oood od

Supply voltage for mare than
600 supply volts nominal

] weath care facilities

Tax map/parcel no.: 15113DA11600

Description

Replace cadet heaters

Branch circuits without service of
feader

Branch circuits each additionat
ircuit without service

Name: Matt Hawes

Phone: 9718885081 Fax: 6036480960 Subtotal $89.66
- State surcharge (12% of permit $10.76
Email: . total)

TOTAL PERMIT FEE $100.42

Elec lic. no.: C353 CCB He. no.: 178887

Business Name: YOUNG ELECTRIC LLC

Contact:

Address: 9999 SW WILSHIRE ST STE 221

City/State/ZIP: PORTLAND, OR 97225

Phone: 9718885081 Fax; 5036460960

Email; office@yocungelectricco.com

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

Supervlsing Electrician's lic. no.:

Supervising Electrician's Name;

Number of inspections included in paid services:

Residentiat Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local Jurisdiction, your permit wiil be e-maited or faxed
within one business day, with Instructions on how to schedule your inspection.

NOTE: Thls Authorization To Begin Work expires within 180 days ifa permit is not obtalned.

The local building department may determine fhat an Authorization To Begin Work is null and
void if it does not meet applicable land use laws and local ordinances.

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



B2015-Q11

L City Of Beaverton Residential Electrical Authorization To Begin Work
: : i 12725 SW Milikan Way
Nz o OR 3707 05350-BEL-18-00533
Beavertoin Phone: 503-526-2542 Approval Code: 175081 5/21/2018 8:58 am
o E e ol Email: cunderwood@beavertonoregon.gov

E-mailed To: ghsparkygary@aoi.com

Please check all that apply:

I:] Hazardous locations
O A service or feader beginning [ A service or feeder rated at
at 400 Amps where the 600 amps or more

availabie fault current exceeds
10,000 Amps at 150 Volts or
tess to ground exceeds
14,000 Amps for all other

Buildings more than three stor

i Marinas and boat yards

Job Address: 8510 SW MAVERICK TER Ftoating buildings

Commercial-use agricuitural
buildings

tnstallation of a 150 KVA or
larger seperately derived sys

“AY MEM or "1-2° or "|-3"

City/State/2IP: BEAVERTON, OR 97008 D Fire pumps
[:I Emergency systems

[:E Addition of a new motor load
Project Name: of 100 HP or more

Suitefbldg.fapt.no.:

[ six or more residential units in
one siructure

|:] Health care facilities

Cross Street/directions 1o Job site: Recreational Vehicle Parks

Ooogo 0O 0ooog

Supply voltage for more than
600 supply volts nominal

Tax map/parcel no.: 151288C08100

Description

Bath and closet remodet

Branch circuits without service or 1 $81.14 $81.14
feeder
Branch circuits each addiional 1 $4.26 $4.26

circuit without service

“Name: GARY HATTON

Phone: 503-465-8145 Fax: 503-465-8517 Subtotal $85.40
Stale surcharge (12% of permit $10.26
Emait: i _ . _ - total)

TOTAL PERMIT FEE $95.65

Elec lic. no.: C1010 CCB lic. no.: 202034

Business Name: GARYS ELECTRIC CO LLC

Contact:

Address: 1401 SWWALLULA DR

City/State/2IP; GRESHAM, OR 97080

Phone: 5034658145 Fax: 5034658517

Email: ghsparkygary@aol.com

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

Supervising Electriclan’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Ondy: 1
All Other Services: 2

Upon review and approval by your local Jurisdiction, your permit will be e-malied or faxed
within one busk day, with instrecti on how to schedule your inspection.

NOTE: This Authorization To Begln Work explres within 180 days if a permliis not obtalned.

The local building departinent may determine that an Authorization To Begin Work Is null and
void if it does not meet apptlcable tand use faws ar_:d 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




Bol6-dis0

City Of Beaverton Commercial Electrical Authorization To Begin Work
g 12725 SW Milikan Way
\( /— Beaverton, OR 97076 : 05350-BEL-18-00534
Beaverton e 503-526-2542 Approval Gode: 111200 5/21/2018 9:00 am
4 o mE ¢ o wEmail cunderwood@beavertonoregon.gov

E-mailed To: kandice@nwsteele.com

™} New Construction [X] Addition/alterationfreplacement Pleage check all that apply: Hazardous locations

|:| A service or feeder beginning
—— at 400 Amps where the
J 1 or 2 famity dwalling ™1 Multi-famity X commercial [ Accessory available fault current exceeds
" 10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for all other

A service or feeder rated at
600 amps or mare

Buildings more than three stor
Matinas and boat yards

Floating buildings

Commercial-use agricultural
buildings

Instaltation of a 160 KVA or
larger seperately derived sys

A" "EM or *|-2" or "I-3"

City/State/ZIP: BEAVERTON, OR 97008 Fire pumps

Sulte/bldg.Japt.no.: Emergency systems

Addition of a new motor load

Project Name: 170910 25C of 100 HP or more

Six or more residentiai units in
one struechire

[:] Health care facllities

OO0 O oooo od

O Qoo

Cross Streetfdirections to job site: Recreational Vehicie Parks

I:l Supply voltage for more than
600 supply voits nominal

Tax map/parcel no.! 18122DD00300

Description

Replace Panel

Services 200 amps or less

Subtotal $115.83
Name: Kandice Brown -
State surcharge (12% of permit $13.90
total)
Phone: 5032681311 Fax:
TOTAL PERMIT FEE $129.73
Email

Elec lic. no.: C489 CCR lic. no.: 186140

Business Name: STEELE ELECTRIC LLC

Contact:

Address: 716 Roxe Drive

City/State/2IP: FOREST GROVE, OR 97116

Phone: 5032681311 Fax: 5033726448

Email: dan@nwsteeie.com

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

Supervising Electrician’s lic, no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

Residential Service: 4
Reconhect Only: 1
All Other Services: 2

Upeon review and approval by your tocal jurisdiction, your permit wiit be e-mailed or faxed
within one business day, with instructions on how to schedule your inspection.

NOTE: This Authorization To Begln Work expires within 180 days If a permit Is not obtained.

The local building department may dstermine that an Authorization Te Begin Work is null and
void if it does not meet applicable land 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 Electrical Authorization To Begin Work
- 12725 SW Milikan Way
\Y - e o, OR 87076 05350-BEL-18-00530
Beaverton Phene: 503-526-2642 Approval Code: 28250G  5/20/2018 10:19 am
o wite e o -nEmai cunderwood@beavertonoregon.goy

E-mailed To: genesiselectricnw@gmail.com

m Addition/alterationfreplacement Please check all that apply: D Hazardous locations
D A service or feader beginning D A service or feeder rated at
' D O at 400 Amps where the 600 amps or mose
X} 1 or 2 family dwelling Multi-family Commaercial avaitable fault cutrent exceeds -
- _ ) - - 10,000 Arps at 150 Volls or |:| Buidings more than three stor
: {ess to ground exceeds D Marinas and boat yards
Job Address: 8025 SW BARNARD DR 14,000 Amps for alt other [ Floating buildings
Gity/State/ZIP: BEAVERTON, OR 97007 [ Fire pumps U g;m;g;c'a""se agricultural
Suite/bldg.faptno.: L] Emergency systems [] mstaltation of a 150 KVA or
I:] Addition of a new motor load larger seperately derived sys
Project Name: Big Al Jim Mura of 100 HP or more D AT MEY or M|-2% or *1-3"
[C] six or more residentiat units in [] Recreational Vehicie Parks

Cross Street/directions to job sile:
one structure
D Supply voitage for mote than

it
7] Health care facilities 600 supply volts nominal

Tax map/parcel no.: 15128BA02100

Description

Kitchen remodet, new range circuit, can lights dining light, istand outtets, switching
and receptacles.

Branch circuits without service or
feeder
Branch circuits each additional 5 $4.26 $21.30

circuit without service
2% S

Name: KEITH CIMINSKE

$102.44

Phone: 5033038056 Fax: 5033038605 Subtotal

i State surcharge (12% of permit $12.29
Emalk total)
: TOTAL PERMIT FEE $114.73

Elec llc. no.: C692 CCB lic. no.; 192658

Business Name: GENESIS ELECTRIC NW LLC

Contact:

Address: 16379 TRAIL VIEW DR

City/State/zIP: OREGON CITY, OR 97045

Phone: 5033038056 Fax: 5033038605

Emall; GENESISELECTRICNW@GMAIL.COM

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in pald services:

Residential Service: 4
Reconnact Only: 1
Al Other Services: 2

Upon review and approval by your focal Jurisdiction, your permit will ba e-mailed or faxed
within ohe business day, with instructions on how to schoedule your inspection.

NOTE: This Authorization To Begin Worl expires within 180 days ifa permit Is not obtalned.

The local building departeent may determine that an Authorization To Begin Work Is null and
void if it does not meet applicable land 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 unti replaced by a Permit



BIE- AT
City Of Beaverton Commercial Electrical Authorization To Begin Work
- 12725 SW Milikan W
Y e Bouverion, OR 67076 05350-BEL-18-00531
Beavertonrhoe 503-526-2642 Approval Cods: 701255 5/21/2018 5:55 am
) nor I Email: cunderwood@beaverionoregon.gov

O
: £.mailed To: hec@hugheselectrical.com

T

7] New Construstion [l Additionfatterationireplacement Please check all that apply: ] Hazardous locations
. V E] A service or feeder beginning |:| A service or feeder rated at

!:! [:l [)'_(:] {:l at 400 Amps where the 600 amps or more

1 ar 2 family dwelling Multi-famiky Commercial Accoessory avaflable fault current exceeds -
_ o 10,000 Amps at 150 Voils or Buildings more than three stor

less to ground exceeds Marinas and boat yards

Job Address; 9825 SW SUNSHINE CT 14,000 Amps for alt other Floating buitdings

S : BEA ’
City/State/ZIP; BEAVERTON, OR 97005 [ ¥ire pumps buildings

D Emergency systems
I:I Addition of a new molor load

fnstailation of a 150 KVA or

Sulte/bldg.fapt.ng.;
larger seperalely derived sys

Project Name: Graphic Products of 100 HP or more nAn “E*. o "-2" or *1-3"
Cross Streetfdirections to job site: D Six or more residential units in Recreational Vehicie Parks
one structure

(|
(I
O
[ commercial-use agricullural
O
O
O
O

Supply voltage for more than

Ith ititi
D Health care faclities 600 supply voits nominal

Tax map/parcel no.: 18123BA01100

HEG# 18A372 - Repair an outlet and replace baliast in lights

Description

Branch circuits without service or 1 $81.14 $81.14

feeder
: : Branch circuits each additional 2 $4.26 $8.52
— - circuit without service

Namte: David Trapp

El

Phone: 5036472221 Fax; 5036477754 Sublotal $89.66
. State surcharge (12% of permit $10,78

Email: _ _ total)
TOTAL PERMIT FEE $100.42

Eiec lic, no.: 34-281C CCB lic. no.: 49850

Business Name: HUGHES ELECTRICAL CONTRAGTORS INC

Contact:

Address: 10400 NW JACKSON QUARRY RD

City/State/ZIP: HILLSBORO, OR gr124

Phone: 5036472221 Fax: 5036477754

Emaik: HEC@HUGHESELECTRICAL.COM

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

Supervising Electrician's lic, no.:

Supervising Electrician's Name;

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local Jurisdiction, your permit will be e-mailed or faxed
within one business day, with Instructions on how to sc¢hedule your inspection,

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

The tocat buitding department may determine that an Authorization To Begin Work is nult and
vold iF it does not meet applicable land use taws 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




BROIE-T7

City Of Beaverton Commercial Electrical Authorization To Begin Work
12725 SW Milikan Way
\ T e e 05350-BEL-18-00532
BeaverfonPhons: 503-526-2542 Approval Code: 00488G  5/21/2018 8:10 am
N e v ¢ 6 0o wnEmail cunderwood@beavertonoregon.gov

E-mailed To: sunlight.inci@comcast.net

7 T

Hazardous locations

D New Construction IE Addition/alteration/frepiacement Please check all that apply:

[0 A service or feeder beginning
el at 400 Amps where the
[J 1or2familydweling [ Multifamiy [X] Commercial [ Accessory available fault current exceeds
7 10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for alt other

A sarvice or feeder rated at
B00 amps or more

Buildings more than three stor

0 Marinas and boal yards

Floating buildings

Job Address: 4570 SW WATSON AVE

Commercial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

mAT N or "l-2* or "-3"

CltyIState/ZIP; BEAVERTON, OR 97005 [] Fire pumps

|:| Emergency systems

[ addition of a new motor load
Project Mame: Big's Chicken of 100 HP* or more

7] six or more residential units in
one structure

] Health care facilities

Sulte/bidg.fapt.no.:

Cross Street/directions to job site: Recreationai Vehicle Parks

Oo0o o oooo ogd

Supply voltage for more than
600 supply voits nominal

Tax maplparcel no.: 18116ADO0400

Ry

\ . ) ] Description
Mew service for future Big's Chicken tenant. Landlord (sheil} work only to include

new meter, 2 single phase panels, temporary ottlets and HVAC re-connect

Services 201 to 400 amps $137.89

B,

Branch circuits with service or 4 $4.26 $17.04
Name: Peler Kozarez feeder each circuit

Phone: 9712225758 Fax: 3606949728
Subfotal $154.93
Email: State surcharge (12% of permit $18.59
fotal}
TOTAL PERMIT FEE $173.52

Elec li¢. no.: C230 CCB lic. no.: 172549

Business Name: SUNLIGHT ELECTRIC INC

Contact:

Address: 2804 NE 65TH AVE #D

City/State/ZIP: VANCOUVER, WA 98661

Phone: 3607723877 Fax: 3606949728

Emall: sunlightinc2@comcast.net

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

Supervising Electrician's Hic. no.:

Supervising Electriclan’s Name:

Number of inspections included In paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurlsdiction, your permit will be e-maited or faxed
within one business day, with instructions on how to schedule your inspaction.

NOTE: This Authorlzation To Begin Work expires within 180 days If a permit [s not obtalned.

The local buliding department may determine that an Authorization To Begin Work is null and
void if it does not meet applicable Jand use [aws 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

|
|




(/_ Electrical Permit Application
\ 12725 SW Millikan Way / PO Box 4755 Date Received) [ 21 [ )1 )
Bea\/erton Beaverton, OR 97076 Date Issued: Bl
© R E G O N phone: (503) 526-2493 Fax: (503) 526-2550 Vo
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
TYPE OF WORK PLAN REVIEW
= = 5 7 Senvi 0l
[ New construction [1 Addition/alteration/replacement %eagiﬂi'::‘;f:let:‘:;ra‘fgulimps S Biﬁg?:;;?:fﬁ:;f;gﬁ?ezmp =
[ Other: or more ] Marinas and boatyards
CATEGORY OF CONSTRUCTION O Fire pump O Floating buildings
. : 1 . GG Emergency system ial- i
[ 1- and 2-family dwelling [ Commercialfindustrial [0 Accessory building S Add;’ti?)n ofyneyw e O S&Einl:g;mai use agricultural
[ Multi-family [ Master builder [ Other: load of 100HP or more [ Installation of 150 KVA or larger
[ Six or more residential units separately derived system
JOB SITE ORMATION D LOCAT
5 INE — 1l _ Atj SATION [0 Health-care facilities O “A”“E"l-2," “I-3" occupancy
Job no.: | Job address: }f} <SS 5‘LJ mf\ Yo Q O Hazardous locations O Recreational vehicle parks
- P : = - | FEE SCHEDULE
City/State/ZIP: - o) Y ‘1‘ )(l A L Oﬁ (’/‘ 7 2—2 ; Description l Qty. l Fee | Total .
Suite/bldg./apt. no.: Project name: /; . :?\i?&%i";':gtzg:gg'g‘;:_:;';“"fam'ly dwelling unit
Cross street/directions to job site: 1,000 sq. fi. or less 194.64 4
H,. ] Ea. add’l 500 sq. ft. or portion 34.77
sibdlylsion; | Lot no.: Limited energy, residential st 5
- ; ) (with above sq. ft.) )
ax map/parcel no.: Limited energy, multi-family .75 3
DESCRIPTION OF WORK ref.smenlla! (with ab(?ve sq. ft..) . i
. = == > = Services of feeders installation, alteration, and/or relocation
187% S1g (| [ smerZ2o— 4w P Disconnet S| [200ampsor less 115.83 2
201 amps to 400 amps 137.89 2
[0 PROPERTY OWNER I [0 TENANT 401 amps to 600 amps 229.34 2
’ f 601 amps to 1,000 amps 299.93 2
Name: ﬂ . o 2
(“_J' 1A rl/l L} cC Over 1,000 amps or volts 690.22 2
Address: S | g‘ g_ S Ca A NI SO~ A, gtilily reconnect e 91.:;2 o 1
. v i 2y —— emporary services or feeders installation, a eration, and/or
City/StatelZIP: 15 (| 2 (‘{, VL S ? P relocation
Phone: Eaic 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
6 to 1,00 225.29 2
Owner installation: This installation is belng ade on property that 1 own, which is not intended for 01, 6ie — S - -
sale, lease, rent, or exchange. ) Branch circuits — new, alteration, or extension, per panel
e ~ —— _qﬂ F ¢¢ /(3 A. Fee for branch circuits with
Owner signature: ___ —2 Deter above service or feeder fee, 4.26 2
each branch circuit
[ APPLICANT [1 CONTACT PERSON B. Fee for branch circuits
. . without service or feeder fee, |° 81.14 2
BUsIncss name: first branch circuit .
Contact name: Each add'l branch circuit 4.26
Miscellaneous (service or feeder not included)
Address: Each manufactured or modular 91.72 5
- - dwelling, service, and/or feeder g
City/State/ZIP: Pump or irrigation circle 91.72 2
— l — Sign or outline lighting 01.72 2
Signal circuit(s) or limited-energy
E-mail: panel, alteration, or
extension. Describe: w2 2
CONTRACTOR
Business name: W W Each additional inspection
- M - over allowable in any of the
Address: above
i i .14
City/State/ZIP: Per lnspe.cnon 81.1
Investigation fee
Phone: Fax: Other:
E-mail: CCB lic. no.: Electrical permit fees
SUBTOTAL
Electrical lic. no.: City or metro lic.: -
— — Plan review (25% of permit fee)
Supervising electrician
signature, required: State surcharge (12% of permit fee)
Print name: | Date: TOTAL PERMIT FEE q 5 |5
: ] ) This permit application expires if a permit is not obtained within
Authorized signature: 180 days after it has been accepted as complete
. | * Number of inspections allowed per permit.
Print name: Date: Form B70-1002 REV 1017
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o]

Electrical Permit Application

City of Beaverton Community Development
PO Box 4755, Beaverton, OR 97076

Phone: (503) 526-2403; Fax: (503) 526-2550
Internet address: www.BeavertonOregon.gov

Date Received:

Date Issued: Cj

ATT0E

Permit No.: 2{){ 8F 2 1 q{
P~

Payment Type:

TYPE OF WORK

PLAN REVIEW

[0 New construction

A Addition/alteration/replacement
O Other:

or more

CATEGORY OF CONSTRUCTION

Fire pump

[ 1- and 2-family dwelling

Commercial/industrial

[ Accessory building

O

O

[0 Emergency system
[0 Addition of new motor
O
O
Od

Please check all that apply: [0 Senvice orfeeder over 600 amps
Service or feeder 400amps

O Building over three stories

(] Marinas and boatyards

0 Floating buildings

[0 Commercial-use agricultural
buildings

(]

]

Address: 3075 SW Century Blvd Suite 206

[ Multi-family O Master builder O Other: load of 100HP or more Installation of 150 KVA or larger
Six or more residential units separately derived system
JOB SITE INFORMATION AND LOCATION Health-care facilities *AE,"“1-2," “I-3" occupancy
Job no.: Job address: 9880 SW Beaverton Hillsdale HWY Hazandous-locations [1_Recreational vehicle parks
FEE SCHEDULE
Cily/State/ZIP:  Beaverton, OR Description | ay. | == | Total .
Suite/bldg./apt. no.: | Project name: 9880 Residential single- or multi-family dwelling unit
Includes attached garage
Cross street/directions to job site: 1,000 sq. ft. or less 144.20 4
Ea, add’l 500 sq. ft. or portion 25.75
Limited energy, residential
e i — (with above sq. ft.) 34.40 R
ubdivision: OLNa.- Limited energy, multi-family 6795 5
T an o residential (with above sq. ft.) '
ax map/parcel no.: Services or feeders installation, alteration, and/or relocation
DESCRIPTION OF WORK 200 amps or less 85.80 2
201 amps to 400 amps 102.15 2
R tt !
eronnget two RTU's 401 amps to 600 amps 169.90 2
601 amps to 1,000 amps 222.20 2
[0 PROPERTY OWNER ] TENANT Over 1,000 amps or volts 511.35 2
Temporary services or feeders installation, alteration, and/or
Name: relocation
P 200 amps or less 67.95 2
ress: 201 amps to 400 amps 94.40 2
City/State/ZIP: 401 amps to 600 amps 136.40 2
Phone: Fax: Branch circuits — new, alteration, or extension, per panel
one: ax: A. Fee for branch circuits with
) . : o . above service or feeder fee, 3.15
Owner installation: This installation is being made on property that | own, which is not intended for each branch circuit 2
sale, lease, rent, or exchange. B. Fee for branch circuits
Owner signature: Date: 05/14/18 without service or feeder fee, | 1 60.10 60.10
first branch circuit 2
APPLICANT [ CONTACT PERSON Each add'l branch circuit 1 3.15 3.15
] Miscellaneous (service or feeder not included)
Business name: same as below
Each manufactured or modular 67.95 2
c . dwelling, service, and/or feeder )
ontact name: fe
Utility reconnect 67.95 1
Address: Pump or irrigation circle 67.95 2
. . Sign or outline lighting 67.95 2
City/State/ZIP: Signal circuit(s) or limited-energy
. : panel, alteration, or extension.
Phone: Fax: Describe: 67.95
E-mail: 2
) Each additional inspection over allowable in any of the above
CONTRACTOR Per inspection 60.10
Business name: Willamette HVAC, LLC Investigation fee
Other:

City/State/ZIP:

Hillsboro, OR 97123

ELECTRICAL PERMIT FEES

Phone: (503) 2569-3200

Fax: (503) 848-2597

Subtotal 63.25

Plan review (25% of permit fee)

E-mail: mmalstrom @willamettehvac.com CCBlic.no.: 56951 State surcharge (12% of permit fee) 7.59
Electrical lic. no.:  34-346CRE N City or metro lic.: 7433 TOTAL PERMIT FEE 70.84
Supervising electrician W Dé“a ﬂ This permit application expires if a permit is not obtained within
signature, required: L W 18_0 day'_.i after it has heen_accepied as complete

Béink nEme: Mike Sicard s | Bl 05/14/18 * Number of inspections allowed per permit. »
Authorized signature: W !
Print name: Michael Malstrom | Date: 05/1 4/18




OFFICE USE ONLY

\\ (/- Electrical Permit Application
' - " 12725 SW Millikan Way / PO Box 4755 Date Recelved: 55 — 2) | — | & | permitnio RO - D[ (53
Beaverton Beaverton, ORS7076 (Dtuet: 5 [ [ [or 71

& © ¥ phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222

Payment Type: CJAW _

BeavertonOregon.gov

TYPE OF WORK

PLAN REVIEW

- : Please check all that apply: [J Senvice orfeeder over 600 amps
lglNew stk L] Addiilonfalisration/replicemnt [0 Senice or feeder 400amps |[J Building over three slories
[ Other: or more [ Marinas and boatyards
- CATEGORY OF CONSTRUCTION [0 Fire pump - [ Floaling buildings
- : — - " _— [ “Emergency system O Commercial-use agricultural
0 1- and 2-family dwelling E,Commercralhndustﬂal [ Accessory building [ Addian ofnew molor S g
[ Multi-family Master builder [ Other: load of 100HP or more O Installaion of 150 KVA orlarger
O Sixormore residential units separalely derived system
[o]

JORSITE INFORMATION. AND LOGATION O Health-care facilities O “A7E"“i-2," “I-3" occupancy

Job no.: I Job address: 21.\0 MW LT SALwWLS Tele_ [0 Hazardous locations [0 Recrealional vehicle parks
FEE SCHEDULE
CitylState/ZIP:  (phappuD 62 S 2 Description [ ay. | Fee | Total .
; Lk | ] | Resldentlal single- or multi-family dwelling unit -
Sulte/bldg./apt. no. & 2.0y Project name: PA28WE (olLETIWE” i o A _
Cross street/directions to job site: - 1,000 5q. ft. orless 194.64| 4
, . — = Ea. add'l 500 sq. ft. or porlion 34.77
Subdivision: ~ 7w, 2GR LA T Lot no:: Limited energy, residential 4642 5
Tax lﬁap!p | {with above sq. ft.) N
arcel no.: e =
Limited energy, multi-family 91.72 2

DESCRIPTION OF WORK

residential (with above sq. fl.)

Services or feeders installation, alteration, and/or relocation

Owner Installation: This installation Is being made on property that | own, which is not intended for_
sale, lease, rent, or exchange. na . - .

wa,m&t-_amm_ OF e Wane LW 200 amps orless 115.83 2
' 201 amps to 400 amps 137.89 2
\E PROPERTY OWNER I . : - O TENANT 401 amps to 600 amps 229.34| 2
Nemer L - . s dl : - j 601 amps-to 1,000 amps ) 299.93 2
T P\" “\"_) i : i VimdeRland T | Over 1,000 amps or volts . 690.22 2
Address: \ L, 01D S\ S AVE Utility reconnect - 91.72 1

GitylStaterzIP: ?c/b 02 420! Temporary services or feeders installation, alteration, and/or

: TAD relocation
- . ) 200 amps ofless - 91.72 2
Ph 4 Q . . Fax:

one: 108 - 42 V2O = 201 amps to 400 amps 127.41 2
E-mail: LAUVRE™ o P @ CHRS . (Lo 401 amps to 600 amps 184.11 2
601 amps to 1,000 amps 225,29 2

~Branch circuits — new,.alteration; or extension, per panel -

A. Fee for branch circuits with

Oumar slgnamare: B - above service or feeder fee, 4,26 2
: — - - o E - each branch circuit - ! .
TR APPLICANT A . [J CONTACT PERSON B. Fee for branch circuils :
Business name: - SECURITY SIGNS, INC Fgfgéﬁiﬁrz:ffu?tr feeder e, 81.,14 . 2
Contactname: CYNDI| STOCKS Each add'l branch circuit 4,26
Miscellaneous (service or feeder not included)

Address: 2424 SE HOLGATE BLVD Each manufaciured or modular 91.72 2

: dwelling, service, andfor feeder :
citystate/ziP:  PORTLAND, OR 97202 Pump or imrigation circle 91.72 2
Phone: (503) 546-7102 | Fax: (503) 230-1861 Sign o auline lighting Z | 9172 2

- : Signal circuil(s) or limited-energy

E-mail: ermi itvsians. panel, alteralion, or

mai p ts@secuntyslir;i TcRir:TDR et don. Desolbe: 91.72 2
Business name: SECURITY SIGNS, INC Each additional inspection

over allowable in any of the
Address: 2424 SE HOLGATE BLVD shove
ClystaterzP:  PORTLAND, OR 97202 Sl S04
- H . Investigation fee
Phone: (503) 546-7102' Fax: (503)230-1861 Other:
E-mail: permits@securitysigns.com | ccBlic.no: 122809 Eleckicel panmit fees
SUBTOTAL 0.00

Electrical lic. no.: - Cily {ro lic.:

o nc_a_ sl . 26-560CLS i Ao 2661 Plan review (25% of permit fee)
Supervising eleclriclan
signalure, required: m State surcharge (12% of permit fee) 0.00
Printname; MARC L",\!,DQU!ST’ 383 SIG | pate: 22 |23 /\8’ TOTAL PERMIT FEE &Qﬂs:’{ &

\ .
Authorized signalure: ( M@)C%wa

Print name:

CYNDI STOCKS | pae. 220 [ 2e0€

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

* Number of inspections allowed per permit,

Form B70-1002 REV 10117



Date Received:5 ..-!QJ-- | @

Permit No.:

{/ ] Electrical Permit Application
\ - 12725 SW Millikan Way / PO Box 4755
Beaverton

Beaverton, OR 97076

Date Issued: 5 _Q]_ ] g

By: ﬂ IM__,

% Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Payment Type: '\) W
Y yp LS(;\_(

TYPE OF WORK

PLAN REVIEW

[0 Addition/alteration/replacement
[ Other:

B4 New construction

CATEGORY OF CONSTRUCTION

[ 1- and 2-family dwelling Commercial/industrial [ Accessory building

O Multi-family [ Mmaster builder O Other:
JOB SITE INFORMATION AND LOCATION
Job no.: Job address: 9120 SV Hall Blvd

Please check all that apply: [0 Service or feeder over 600 amps

O “A”“E"l-2,”“I-3" occupancy
O Recreational vehicle parks

Health-care facilities
Hazardous locations

[ Service or feeder 400amps | Building over three stories
or more [ Marinas and boatyards
[ Fire pump [ Floating buildings
[0 Emergency system [0 Commercial-use agricultural
O Addition of new motor buildings
load of 100HP or more O Installation of 150 KVA or larger
[ Six or more residential units separately derived system
O
[

City/State/ziP:  Beaverton, OR 97223-4485

FEE SCHEDULE

Description |Qty| Fee | Total .

Suite/bldg./fapt. no..  Ste D | Project name: Chipotle

Residential single- or multi-family dwelling unit
Includes attached garage

Cross street/directions to job site: OQleson Rd

Lot no.:

Subdivision:

Tax map/parcel no.:

DESGRIPTION OF WORK

1,000 sq. ft. or less 194.64 4
Ea, add'l 500 sq. ft. or portion 34.77
Limited energy, residential
(with above sq. ft.) 46.42 2
Limited energy, multi-family 91.72 2

residential (with above sq. ft.)

Services or feeders installation, alteration, andfor relocation

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

Owner signature: Date:

200 amps or less 115.83 2
2 //Ar\f Abo/‘- weS 201 amps to 400 amps 137.89 2
[0 PROPERTY OWNER | TENANT 401 amps to 600 amps 229.34 2
R 601 amps to 1,000 amps 299.93 2
Name: Chipotle
P Over 1,000 amps or volts 690.22 2
Address: 9120 SW Hall Blvd Ste D Utility reconnect 91.72 1
Tempo i feaders installation, alteration, and/or
City/state/zIP: Beaverton, OR 97223-4485 J&L”&Jﬁ? T g
— Fax: 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
601 amps to 1,000 amps 225,29 2

Branch circuits — new, alteration, or extension, per panel

] APPLICANT | [C] CONTACT PERSON

A. Fee for branch circuits with
above service or feeder fee, 4.26 2
each branch circuit

B. Fee for branch circuits

) : without service or feeder fee, 81.14 2
Business name:  Hannah Slgn SyStems first branch circuit
Contactname: Dave Lanphere Each add'l branch circuit 426
Miscellaneous (service or feeder not included)
Address: 1660 SW Bertha Blvd Each manufactured or modular 91.72 5

dwelling, service, andlor feeder

City/State/ZIP: Portland, OR 97219 Pump or irrigation circle 91.72 2
Phone: (503) 946-8373 | Fax: (503) 206-4900 Sign or outline lighting 2| 9172 2
Signal circuit(s) or limited-energy

E-mail: i I, alteration,

mai: davel@hannahsignsystems.com vl limgin . 91.72 2

CONTRACTOR
; . i Each additional inspection
Business name: Hannah Sign Systems Botl :}iawa‘l’:l::i;sn::y el
Address: 1660 SW Bertha Blvd aboys
City/State/ZIP:  Portland, OR 97219 Perinsnﬂf:tlon 81.14
: Investigation fee
Phone: (503) 946-8373 Fax: (503) 206-4900 Other:
E-mai: davel@hannahsignsystemsgy| CCBlic.no.. 203638 Electrical permitfees
SUBTOTAL 0.00

Electrical lic. no.: GZGS|GA City or metro lic.: 11633

Supervising elecmcian!
signature, required:

Plan review (25% of permit fee)

printname:  D@ve Demuth | Date: 5 —1 €1 &

(=]

State surcharge (12% of permit fee)

Authorized signature: // // /h/x

0.0
ToTAL PERMIT FEE [ 7)/)5  £/5

|
Dave Lanpf‘(ere | Date: & &

Print name:

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

* Number of inspections allowed per permit.

Form B70-1002 REV 10117



Date Received: ‘F)"" é)_ /.._

OFFICE USE ONLY

Pemit No:: 3 9|8 - SS

{ /,' Electrical Permit Application
w 12725 SW Millikan Way / PO Box 4755
OB(aneﬁrt?n Beaverton, OR 97076

¥ Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Date Issued: & -~ {Q ‘j = | K By: 4{]/\_/

Payment Type: CW

TYPE OF WORK

PLAN REVIEW

] Additionlalteraticnfreplacemenl

[J New construction
._/ =¥, o
]ELOther -t" L l') ( 18 rl»‘ '(’,"‘r{,

!ﬁ(‘_ L 'TL

CATEGORY OF CONSTRUGTION

\EJ and 2-family dwelling [ Commerciallindustrial [ Accessory building

Please check all that apply: [0 Service or feeder over 600 amps
[0 Service or feeder 400amps | Building over three stories
or more [0 Marinas and boatyards

[0 Fire pump [ Floating buildings

[J Emergency system [0 Commercial-use agricultural
O Addition of new motor buildings
O
O
O

DESCRIPTION OF WORK

[ Multi-family [ Master builder [ Other: load of 100HP or more [ Installation of 150 KVA or larger
Six or more residential units separately derived system
OB SITE INFORM AND LOCATIO|
= J ATION ATON Health-care facilities O A E,**1-2," “I-3" occupancy
Job no.: | Job address: Ge24="7 I (2 ¢ 50) MA { A/ Hazardous locations [0 Recreational vehicle parks
y 20 MIEIN /
: S/ S35 50 MAINfri FEE SCHEDULE
City/State/ZIP: /‘:?f:/{'f/ e 70 /\/ Description | Qty. I I Total hd
Suite/bldg./apt. no.: Project name: Residential single- or multi-family dwelling unit
Includes attached garage
Cross street/directions to job site: /2_77/ 5 ”n‘/ﬂ/}f/vf 1,000 sq. ft. or less 194.64 4
— = — Ea. add'l 500 sq. ft. or portion 34.77
Subdlvision: | Lot Limited energy, residential 46.42 2
E—"— (with above sq. ft.) :
pa i e ——
Limited energy, multi-family 91.72 2

residential (with above sq. ft.)

{: ,f_c'<,’f'j:.‘,",‘/.s/ f;‘-,;_,,,,” FJ/

’/7;/'”,,?/'3

Services or feeders installation, alteration, and/or relocation

0 PROPERTY OWNER | [0 TENANT
e / t( /)\; mpto
Address: LT <, /’7 o. o /o9/
CityiState/zIP: 7 / ,‘a 7.
Phone: 4793 - 5 )4 S /\ Fax LpQ2- & #F6- ¥F23L
Exmall: PN i - & AP om

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

|
Owner signature: __ 5(_‘,;7' — = Date: ) / 1 (//

200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
401 amps to 600 amps 229.34 2
601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2
Utility reconnect 91.72 1
Temporary services or feeders installation, alteration, and/or
relocation

200 amps or less | 91.72 2
201 amps to 400 amps 127.41 2
401 amps to 600 amps 184.11 2
601 amps to 1,000 amps 225.29 2

Branch circuits — new, alteration, or extension, per panel

([ -APPLICANT ] CONTAGT PERSON "

A. Fee for branch circuits with
above service or feeder fee, 4.26 2
each branch circuit

B. Fee for branch circuits

Electrical lic. no.: City or metro lic.:

Busi . without service or feeder fee, 81.14 7
MAnessname: first branch circuit
Contact name: Each add'l branch circuit 426

Miscellaneous (service or feeder not included)
Address: Each manufactured or modular 9172 5

) dwelling, service, and/or feeder 2

City/State/ZIP: Pump or irrigation circle 91.72
Phone: Fax: Sign or outline lighting 91.72

Signal circuit(s) or limited-energy
E-mail: panel, alteration, or

extension. Describe: 91.72 2
CONTRACTOR

Business name: Each additional inspection

over allowable in any of the
Address: above
City/State/ZIP: Per inspection 81.14

Investigation fee
Phone: Fax: Other:
E-mail: CCB lic. no.: Electrical permit fees

SUBTOTAL 0.00

Supervising electrician
signature, required:

Plan review (25% of permit fee)

Print name: | Date:

State surcharge (12% of permit fee) 0.00

Authorized signature:

TOTAL PERMIT FEE 1), ‘7@0.00

Print name: | Date:

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

* Number of inspections allowed per permit.

Form B70-1002 REV 10117




\( - Electrical Permit Application

\ B l 12725 SW Millikan Way / PO Box 4755 Date Received: 5—15.— | R | BermitNo.: g&o[ — Ia.b
caverion Beaverton, OR 97076 | pate tesved.
oot R0 phane: (503) 526-2493 Fax: (503) 526-2550 Shrl
General Information (503) 526-2222 V/TDD N\ﬂ Payment Type:
BeavertonOregon.gov
"TYPE OF WORK PLAN REVIEW
" [ New construction [ Addition/alieration/replacement Pleass check all thal apply: [0 Senvice of feeder over 600 amps
[ Other: [ Sewice or feeder 400amps EII Building over three stories
or more Marinas and boatyarde
Q A
CATEGORY OF CONSTRUCTION O Fire pump [ Floating buildings
[0) 1- and 2-family dweliing [ Commercialfindustrial [ Accessory building S Emergency system [ Commercial-use agricullural
P . X Adidition of new motor buildings
[ Multi-family [ Master builder [ Other: load of 100HP or more D) Instakaion of 150 KVA orlarger
JOB SITE INFORMATION AND LOCATION [ Six or more residential units & separately derived systormn
- [0 Health-care faciliies *ANTE," 712" "1-3" ocoupancy
Job no.: Job address: ’ 5@ g S 5(..} Red};; l’d_ r | [0 Hazardous locations [0 Recreational vehicle parke
L& L4
citysaezP BEAVERTON OR FEE SCHEDULE
; i Description { Qty, [ Fee | Tolal E
Butiafacg apt.ne. | Projoct name: - RUSSELL Residentlal single- of multi-family dwaelling unit
Cross streel/directions to job sile: iolides Stisonied perasy
1,000 sq. ft of less 11 |168.52 4
subdivison. WESTMONT totno: [ 255 Ea. add1 500 sq, fi. or portion 4, 2 5~ | 30.10
' ¥ Limited , residential
Tax map/parcal no.: (with sb:c:[g:. r:) ik l 40.19 2
Limited energy, muli-family
DESCRIPTION OF WORK mesidential {with above #q. i) 79.41 2
Services or feeders installation, alierstion, and/or relocation
NEW SINGLE FAMILY RESIDENCE 200 amps of less ()l< 100.28 2
201 amps to 400 emps 119.38 ?
ROPERTY OWNE N
0 prOP A I E) TENANT 401 amps to 600 amps 198.56 2
Name: DR HORTON INC 601 amps to 1,000 amps 259.68 2
Qver 1,000 emps or volts 97.59 2
ndioss 4380 SW MACADAM AVE #100 2 : 2
Utlity reconnect 79.41 1
ciysaterzie: - PORTLAND OR 97239 Temporary services of feaders Installation, alieration, and/or
relocation
Phone: 5032224151 Fax: 200 amps or less 79.41 “
‘ 201 emps to 400 amps 110.31 ?
E-mail: —
MAGRISMER@DRHORTON'COM 401 amps to B00 amps 169,40 2
Owner Installatlon: This installation is being made on property that | ovn, which is not intended for 601 amps to 1,000 amps 195.05 2
sale, lease, rent, or exchange Branch clrcults — new, alteration, or extenslon, per panel
Owner signature: Date: A. Fee for branch circuits with
above service or ferder fee, 3.69
[0 APPLICANT | [1 CONTACT PERSON each branch circuit 2
B. Fes for branch circuits
Business namo: SAME AS ABOVE withoul seivice or feeder fee, 70.25
first branch circuit 2
Contact name: MARK GRISMER Each add'l branch dircuit 3.69 |
Address: Miscellansous (service or feeder not Included)
Each manufactured or modular 70.41 5
City/State/ZIP: dwelling, service, andlor feeder '
- Pump or irigation cirdle | 79.41 2
Phone: _ Fax. Sign or outline lighting 79.41 2
E-rnail. Signal circuit(s) or imiled-energy
_panel, alleration, or 70.41 5
CONTRACTOR extension. Describe: !
Business name:  Power Line Electric, Inc Each addillonal inspection o
o over allowable in any of the
Address: 8403 SE Sherrett St _ above
cityswaterzip; Portland, OR 97266 Par inspection ) 7025 |
Prone: (971) 645-3807 Fax /anYysfon toe
| B - - | | Other:
E-mail.  PowerLineElectiic@yahoo.com | CCBlic.no: 205976 Elactical permit foes -
Electrical ic. no..  C1099 City or metro e . 11838 o SUBTOTAL i 0.00
Supetvising electiician 77 —_ / o ] Plan review (25% of permit fee)
signature, required: /// 4 AT
= A B - C(/ 74 .27 74 e - State surcharge (12% of permit fee) 0.00
Print name. lan Brown Date:
— TOTAL PERMIT FEE ﬁj,[.fgqg
Authorized signature: This permit epplication explres If a permhi Is not obialned wihin
- J ‘ 180 deys efter it has been accepled as complete
Print name: - = S | Date: S * Nurnbet of inspeclions aliowed per parmil




200(6 ~ 215 ;&
City Of Beaverton Residential Electrical Authorization To Begin Work
g 12725 SW Milikan Way
\\( dan Beaverton, OR 97076 05350-BEL-18-00529
eav ()1} Phone: 503-526-254 Approval Code: 718 5/18/2018 3:54 pm
Beaverton 503-526-2542 Ic 145 5/ p
a & & 6 o nEmail cunderwood@beavertonoregon.gov

E-mailed To: mikeselectric@mikeselectric.biz

o

0

] Mew Construction [X] Addition/atteration/replacement Please cheack all that apply: [l Hazardous locations
B - |:| A service or feeder beginning D A service or feeder rated at
0 = E] = = at 400 Amps where the 600 amps or more
Commergial Accessory available fault current exceeds "
10,000 Amps at 150 Volts or E:I Buildings more than three stor
less to ground exceeds 1 Marinas and boat yards
Job Address: 13230 SW 31ST ST 14,000 Amps for all other [ Fioating buildings
City/State/ZIP: BEAVERTON, OR 97008 [] Fire pumps O S;E?;;;"‘a"“se agrieultural
Suitelbidg./aptno.: [ Emergency systems ] Instaliation of a 150 KVA or
i:l Addition of a new mator load targer seperately derived sys
Project Name: Chet Britten of 100 HP or more [ “A", "E", o¢ "1-2" or "I-3"
Cross Street/directions to job site: [ Six or more residential units in [} Recraational Vehicle Parks
one structure
[ Health care faciities [1 Supply vottage for more than
Tax maplparcel no.:  15121DCO1000 600 supply volts nominal

Branch circuits without service or 1 $81.14 $81.14
feeder

Subtotat $81.14

State surcharge (12% of permit $9.74
Phene: 5036496991 Fax: 5036411902 tolai)
TOTAL PERMIT FEE $90.88

Email

Elec lic. no.; G643 CCB fic. no.: 191094

Business Name: MOLLENHAUER ENTERPRISES INC

Contact:

Address: 11070 SW ALLEN BLVD

Gity/State/21P: BEAVERTON, OR 97005

Phone: 5036496991 Fax: 5036411902

Email: mikeselectric@mikeselectric.biz

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

Supervising Flectrictan's lic. no.:

Supervising Elactrician's Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Ondy: 1
All Other Services: 2

Upon review and approval by your local Jurisdiction, your permit will be e-malled or faxed
within one business day, with instructions an how to schedule your inspection.

NOTE: This Authorization To Begin Work explres within 180 days ifa permit is not obtained,

The local bultding dapartment may determine that an Authorization To Begin Work is null and
void if it does not meet applicable land use faws 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 ' Commercial Electrical Authorization To Begin Work
" 12725 SW Milikan Way
\( fan Beaverton, OR 97076 05350-BEL-18-00528
ReavertonPhone: 503-526-2542 Approval Code: 418124 5/18/2018 12:42 pm
o ® £ @ o nEmailcunderwoodi@beaverionoregon.gov

E-mailed To: kandice@nwsteele.com

] New Construction [X] Addition/alteration/replacement Please check all that apply: [} Hazardous iocations
E] A seivice or feeder beginning |:| A service or feeder rated at
at 400 Amps where the 600 amps or more
1 or 2 family dwellé I-famil i i
D family dwelling D Multi famly.r El Commerciat D Accessory availabla fault current exceeds Buildings more than three stor

10,000 Amps at 150 Volts or
Jess to ground exceeds
14,600 Amps for all other

Marinas and boat yards

Job Address: 7920 SW CIRRUS DR Floating buildings

) Commercial-use agriculturat
Fire pumps g

O Ooogno

City/State/ZIP: BEAVERTON, OR 97008 o
buildings
Suite/bldyg.fapt.no.: Emergency systems Instaltation of a 150 KVA or
Addition of a new motor load larger seperately derived sys

Project Name: 170810 13L of 100 HP or more [] “A*,"E", or 42" or "I-3"

D Recreational Vehicle Parks

Six or more residential units In
one struciure

] Heaith care facilities

O O0d

Cross Street/directions to job sife;

1:] Supply voltage for more than
800 supply volts nominal

Tax map/parcel no.: 185127 AAD0T00

Description
Repiace Panel

Services 200 amps of Joss $115.83 $115.83

Subtotal $115.83
Name: Kandice Brown -
State surcharge (12% of permit $13.90
total}
Phone: 5032681311 Fax:
TOTAL PERMIT FEE $129.73

Emaii:

Elec lic. no.; C489 CCB lic. no.: 186140

Business Name: STEELE ELECTRIC LLC

Contact:

Address: 716 Roxe Drive

City/State/zIP: FOREST GROVE, OR 97116

Phone: 5032681311 Fax: 5033726448

Emall: dan@nwsteele.com

Metro He, no.: City fic, no.:

Supervising Electrician's lic. no.:

Supervising Electrician’s Name:

Number of Inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local Jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedule your inspection,

NOTE: This Authorlzation To Begin Work expires within 80 days if a permit Is not obtained.

The tocal bullding department may determine that an Authorizatton To Begin Work is null and
void if It does not mest applicable land use taws and lecal 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




RAOIS - U

City Of Beaverton Commercial Electrical Authorization To Begin Work
: 12725 SW Milikan Way :
\(/"’" Beaverton, OR 97076 05350-BEL—1 8-00527
Beaverton Prons: 503-526-2542 Approval Code: 418183 5/18/2018 12:38 pm
¢ ®w t 6 o nEmail cunderwood@beavertonoregon.gov

E-mailed To: kandice@nwsteele.com

Please check ail that apply: E:] Hazardous locations
] A service or feeder beginning L] A servico or feeder rated at
at 400 Amps where the 600 amps o more

available fault current exceeds
10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for all other

Buildings more than three stor

Marinas and boat yards

Floating buildings

Job Address: 7960 SW CIRRUS DR

Commercial-use agricultural
huildings

Instaliation of a 150 KVA or
targer seperately derived sys

A" TEM or 12" or "i-3"

City/State/2IP: BEAVERTON, OR 97008 Fire pumps

Suite/bldg.fapt.no.: Emergency systems

Addition of a new motor load

Project Name: 170910 13H of 100 HP or more

O 8o

Six or more residenttal units in
one struchire

O Health care facilities

Cross Street/directions to job site: Recreational Vehicle Parks

ooo o ooogd

Supply voltage for more than
600 supply voits nominal

Tax map/parcel no.: 18127AA00700

o

Description
Replace Panel

Services 200 amps or less $115.83 $115.83

Subtotal $115.83
Name: Kandice Brown
State surcharge (12% of permit $13.90
total)
Phone: 5032681311 Fax:
TOTAL PERMIT FEE $129.73

Enait:

Elec lic. no.: C489 CCB lic. no.: 186140

Business Name: STEELE ELECTRICLLC

Contact:

Address: 716 Roxe Drive

City/State/2IP: FOREST GROVE, OR 97116

Phone: 5032681311 Fax: 5033726448

Emall: dan@nwsteete.com

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit wilt be o-mailed or faxed
within one business day, with instructions on how to schedute your inspection.

NOTE: This Authorlzation To Begin Work explres within 180 days If a permit is not obtained.

The local building department may determine that an Authorization To Begin Work is nuil and
void if It does not meet appiicable land 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
( - 12725 SW Milikan Way
\ /a Beaverton, OR 97076

eaverton Phone: 503-526-2642

a  ~ Email: cunderwood@beaverionoregon.gov

Co

VOR

[:l New Construction E Additionfalteration/replacement

] # or 2 family dwetling ] commercial  [] Accessory

] Multi-family

Job Address: 8105 SW NIMBUS AVE

City/State/2IP: BEAVERTON, OR 97008

Suite/bidg.fapt.no.:

Project Name: 170910 11L

Cross Street/directions to job site;

Tax map/parcel no.:

15127AA00700

T

Change Panel

Name: Kandice Brown

Phone: 5032681311 Fax:

Email:

186140

Elec lic. no.: C489 CCB lic. no.:

Business Name: STEELE ELECTRIC LLG

Contact:

Address: 716 Roxe Drive

CHy/State/ZIP: FOREST GROVE, OR 971146

Phone: 5032681311 Fax: 5033726448

Email: dan@nwsteele.com

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

Supervising Electrician’s lic. no.;

Supaervising Electrician's Name:

Number of inspections Included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be e-malled or faxed
within one business day, with instructions on how to schadule your inspection.

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 Begln Work is nuil and
void if It does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

BAOIB-UUS
mmercial Electrical Authorization To Begin Work
05350-BEL-18-00526
Approval Code: 418143 5/18/2018 12:34 pm

E-mailed To: kandice@nwsteele.com

Please check all that apply: Hazardous locations

D A service or feeder beginning A service or feeder rated at

at 400 Amps where the 600 amps or more
available fault current exceeds e
10,000 Amps at 150 Volts or Buildings more than three stor

iess to ground exceeds Marinas and boat yards

14,000 Amps for all other Floating buildings
Commercial-use agricultural
buildings

Installation of a 160 KVA or
larger seperately derived sys

AT BN gr 127 or 13"

D Fire pumps
D Emergency systems

L] Addition of a new mwtor load
of 100 HP or more

l:l Six or more residentiat units in
one siructure

I:l Heaith care facilities

OO0 O oood Ood

Recreationat Vehicie Parks

D Suppty voltage for move than
800 supply volts nominal

Description

sris a9

Services 200 amps or less $115.83

Subtotal $115.83
Siate surcharge {12% of permit $13.90
tokat)

TOTAL PERMIT FEE $129.73

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




BAOIK-ULD

City Of Beaverton Residential Electrical Authorization To Begin Work

: 12725 SW Milikan W
\Y o Bonverton, OR 87076 05350-BEL-18-00525
Beaverton Phone: 503-526-2542 Approval Code: 215710 5/18/2018 9:46 am

~ Email: cunderwood@beavertonoregon.gov . )
E-mailed To: office@youngelectricco.com

E Addition/alterationfreplacement Please check all that apply: [:_l Hazardous locations
] A service or feeder beginning 1 A service or feader rated at
EXl = |:] D - I:] at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family Commaerciat Accessary available fault current exceeds -
_ 10,000 Amps at 150 Vlts or [:] Buildings more than three stor
less to ground exceeds D Marinas and boat yards
Job Address: 16320 NW BLUERIDGE DR 14,000 Amps for all other [ Fioating buildings
Gity/State/ZIP; BEAVERTON, OR 97006 [} Fire pumps L] S&Ei’g;;c'a"”se agricultural
Suite/bldg.fapt.no.: D Emergency systems ] tnstallation of a 150 KVA or
D Addition of & new motor load larger seperately derived sys
Project Name: Adams of 100 HP or more [T A", "E", or 12" or "k-3"
Cross Streetdirectlons to job site: D Six or more residantial units i EI Recreational Vehicle Parks
one structure
I:] Health care facilities EI Supply voltage for more than
Tax map/parcel ho.: 1N132CC00600 500 suppty'volts nominal

Electrical panel change, replace disconnect

: : Branch circuits with service or 1 $4.26 $4.26
Name: Darir: Adams feeder each circuit

e
Phone: 9718885081 Fax: 5036460960 =
Subtotal $120.09
Ema State surcharge (12% of permit $14.41
tolal)
TOTAL PERMIT FEE $134.50

Elec lic. no.: C353 CCB lic. no.; 178887

Business Name: YOUNG ELECTRIC LLC

Contact:

Address: 9999 SW WILSHIRE ST STE 221

City/State/ZIP: PORTLAND, OR 97225

Phone; 9718885081 Fax: 5036460060

Email: office@youngelectricco.com

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

Supervising Electrician’s lic. no.:

Supervising Electrician's Name:

Number of inspections included in pald services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be e-malled or faxed
within one business day, with Instructions on how o schedule your Inspection.

NOTE: This Authorlzation To Begin Work expires within 180 days if a permit is hot obtained,

The local building depariment may delermine that an Authorization To Begin Work is null and
void if it does not meet applicable land use laws and [ocal 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



( /- Electrical Permit Application O C
| Community and Economic Development Date Received: £ 5 it No.:
W Bea"rerto PO Box 4755, Beaverton, OR 97076 i i rf) = } K IX Sl Nox: QOIG’(QJ 38
el v e Phone: (503) 526-2403; Fax: (503) 526-2550 Date Issued: By:
? Internet address: www.BeavertonOregon.gov
Rayment Type:
| TYPE OF WORK ALAN REVIEW
[ New construclion [ Addition/alteration/replacement %ea;ﬁ' C':'eﬁk af" “:11 ﬂfgéy: S gerr;ce or feed:;roverGGU amps
" . i ervice or feeder 400aips uilding over three stories
Other: P _
I?f' o 81&’7{] HOQL O or more O Warinas and hoatyards
CATEGORY OF CONSTRUCTION O Fire pump O Floating buildings
- . X - O Emergency system [0 Commercial-use agricultural
[J 1- and 2-family|dwelling ﬂCommermalllndustnal [ Accessory building [0 Addition of new motor buildings
[ Multi-family [ Master builder [ Other: load of 100HP or mere [J Installation of 150 KVA or larger
T O Six or more residential units separately derived system
JOB SITE INFORMATION AND LOCATION [0 Health-care facilities O "A""E,""1-2," 3" occupancy
Job no.: [0 Hazardous locations O Recreational vehicle parks

A D

City/State/ZIP:

Job address: L‘ 7 2 5 5 W Lom
BeEMtpron ol G065

FHE SCHEDULE

residential (with above sq.

ft.)

Description [ Qty. J Fee J Total W
; ; : i ~ Residential single- or multj-family dwelling unit
Suite/bldg./apt. ngl: | Project name: é},ﬁme’ Ho uj & N hides attach%d i y g
Cross street/directions to job site: \) G , 1,000 sq. ft. or less 152.85 4
LOI’“ ﬂ’lD 4 2/""’) Ea. add'l 500 sq. ft. or portion 27.30
Subdivision: Lot no.: t:vr;’:{:[e:bszz[sgg’ rrte)smentlc ! 36.46 2
Tax map/parcel np|: Limited energy, multi-famil 72.03 2

DESCRIPTION OF WORK

Sl Hoot-

by P

OPERTY OWNER | O TENANT

Name:

C

N of

L eul Perpmng DE.

Address: /5”@0 W({/ My[) [;f%/j Ieo

City/State/ZIP: :' W[ﬂ Vo) Z 9'7 2 2 ?
Phonez's'él-a %é% /ng Fax:
E-mail:

sale, lease, rent, d

Owner signature:

Owner installation: This installation is being made on property that | own, which is not intended for

exchange.
Date:

$4 APPLICANT | |

[ CONTACT PERSON

Business name:

BEAVERTN S/605

Contact name:

/N[ KE Hol mpa

Address:

DBgGT s Bl BlvD

City/State/ZIP: [gimwm on  9Ie0s

Phone:fb}\

Fax:

@72-9037

E-mail:

AMUIE == BEBVERTY 5/ 6005, Coory

CONTRACTOR

Business name:

FLectv . AVE Sl

Address: \ (D

60 NE \27TH ST

City/State/ZIP: \)

ANCcouVER WR 9868Y

Phone: %o

1

Fax:

1G63~ 5447

E-mail:

cesiic.no: | Q3IHY o

Electrical lic. no.:

City or metro lic.: C LS - 3\ 3

Ble—Gll

Supervising electri

signature, rqui_r_e_Q'

Lian

it A

Print name:ﬂ/

Date:; "Zd ”ZH

Services or feeders installation, alteration, and/lor relocation

200 amps or less 90.95 2
201 amps to 400 amps 108.28 2
401 amps to 600 amps 180.09 2
601 amps to 1,000 amps 235.53 2
Over 1,000 amps or volts 542,03 2
Utility reconnect 7203 1
Temporary services or feedlers installation, alteration, and/or
relocation
200 amps.or less 72.03 2
201 amps to 400 amps 100.06 2
401 amps to 600 amps 144.58 9
601 amps to 1,000 amps 144.58 5
Branch circuits = new, altefation, or extension, per panel
A. Fee for branch circuits with
above service or feeder fee, 3.34
each branch circuit 2
B. Fee for branch circuits
without service or feeder fee, 63.71
first branch circuit 2
Each add’l branch circuit 3.34
Miscellaneous (service or feeder not included)
Each manufactured or modular
g : 72.03 2
dwelling, service, and/or feeder
Pump or irrigation circle 1 72.03 2
Sign or outline lighting \ 72.03 2
Signal circuit(s) or limited-engrgy
panel, 'alterauon,‘or. 555 5
extension. Describe:
Each additional inspection
over allowable in any of the
above
Per inspection 63.71
Investigation fee
Other:
Electrical permit fees
sUBTOTAL 0.00
Plan review (25% of permit fee)
State surcharge (12% of permit fee) 0.00

TO)

TAL PERMIT FEE

3la2¢3

‘ Date:gya’ f/'f

Authorized signature= &
Print name: ;;F’Zﬂm&’%ﬂy

This permit application expjres if a permit is not obtained within

180 days after it ha

* Number of inspections allowed per permit.

Form B70-1002

5 been accepted as complete

REV 2/14




Electrical Permit Application
Community and Economic Development
PO Box 4755, Beaverton, OR 97076

a

B(-gavertoq

3

Date Received:g_,‘ &— Lg Fermit No.: E?%QO[ 6‘»8 IS 3

& Phone: (503) 526-2403; Fax: (503) 526-2550 Date Issued: By:
Internet address: www.BeavertonOregon.gov
Rayment Type:
TYPE OF WORK HLAN REVIEW

[ New construclion [ Addition/alteration/replacement

WOlher: 81% Hodé_ UP

CATEGORY OF CONSTRUCTION

[ 1- and 2-family|dwelling ﬁCUmmercial.findustrial [ Accessory building
[ Multi-family [ Master builder [ other:
JOB SITE INFORMATION AND LOCATION
Job no.: Job address: 2 0 Bfnq Dcu
(2390 st 7

City/State/ZIP:

BeaJLbor Of 97005

Please check all that apply:

O senice or feeder 400amps
or more

[ Fire pump

[1 Emergency system

[0 Addition of new motor
load of 100HP or more

[ Six or more residential uni

O Health-care facilities

[0 Hazardous locations

@

[ Service or feeder over 600 amps
[ Building over three stories

O Marinas and boatyards

[ Floating buildings

[0 Commercial-u
buildings

se agricultural

O Installation of 150 KVA or larger
separately derived system

O A2,

3" occupancy

[J Recreational vehicle parks

FqE SCHEDULE

Description | l Qty. l Fee f Total *
Suite/bldg /apt. n { Project name: / N Residential single- or multi-family dwelling unit
iy ; é/o Anﬂ/ ) Includes attached garage
Cross street/directions to job site: /_ 1,000 sq. ft. orless 152.85 4
ﬁmw % / 7/14 / Ea, add'l 500 sq. ft. or portioh 27.30
T PRy T n
Subdivision: Lot no.: (L\Lrﬂlrf?bgceerfg' ;’te)smenu.:l 36.46 2
; Limited energy, multi-family 72.03
Tax map/parcel no}: residential (with above sq.|ft.) ) *
bESCRIPTION OF WORK Services or feeders installation, alteration, and/or relocation
Z M) 200 amps or less 90.95 2
ﬂé/z/ - W - 201 amps to 400 amps 108.28 2
| : 401 amps to 600 amps 180.09 2
%] PROPERTY OWNER ! $¢ TENANT 601 amps to 1,000 amps 235.53 2
Name: Aji(—’Kl Over 1,000 amps or volts 542.03 2
1 Utility reconnect 72,03 1
Address: / E 3 qo fw ﬁﬂODluﬂﬂ" 97 Temporary services or feeflers installation, alteration, and/or
4 A relocation
- Sl .
Gty || DW U ToY O’[ C? 7 00 7 200 amps or less 72.03 2
Phone:f’é} &[/q/ Wk, 7 | Fax: 201 amps to 400 amps 100.06 2
g 401 amps to 600 amps 144.58 2
Exmail 601 amps to 1,000 amps 144.58 2
Owner installation: This instailation is being made on property that | own, which is not intended for Branch circuits ~ new, aitefation, or extension, per panel
sale, lease, rent, grjexchange. A. Fee for branch circuits with
. . Date: above service or feeder fee, 3.34
Owner signature: ate; each branch circuit 2
B. Fee for branch circuits
M| APPLICANT | [J CONTACT PERSON without service or feeder ffee, 63.71
first branch circuit 2
i “554 Vgﬂm S/é?/ij Each add'l branch circuit 3.34
Contact name: m / /(E )[/0/ mre) Miscellaneous (service or fpeder not included)
i Each manufactured or modular 5 2
Address: Q | q q‘ 5 o/ H,? /’/ & ’j' f Y dwelling, service, and/or feeder :
I Pump or irrigation circle 72,03 )
City/State/ZIP: [:’me ]_bl? @/Z 9 75’05 Sign or outline lighting 72.03 2
- 8T - . Fax: Signal circuit(s) or limited-engrgy
Fioae ‘FC)}“ .@ 7 2 ?03 7 panel, alteration, or 75.03 5
i ' i extension. Describe: .
Emat  AJUNE == BEHVENTSY S/ 65, Coop7
7 |
| CONTRACTOR Each additional inspection
¢ = over allowable in any of thd
Business name: |- LEZ‘__-‘._E\ ' A VE SI b/(_) abiove
Per inspection 63.71

Address: \ (0 OO S N E \ZTH <7

City/State/ZIP: u ANCOV Ver Wr 98638Y

Fax:

Phone:&bo il qo3 — SL’ 4

E-mail:

CCB lic. no.: Iq SL‘L‘ k,é)

City or metro lic.: CLS - g\ '3

Electrical lic. no.: ‘5‘(3""(0 ”
an

Supervising electrig)
signature, required:|

7 fe e AAGsTE s

Date: ;‘/}’"/f

Print name:
Authorized signatupe—Z-27 %7/_
Print name: ﬁ/zf/%// / 2 7 | Daterst’/f"/f

F

Investigation fee

Other:

Electrical permit fees

SUBTOTAL 0.00
Plan review (25% of permit fee)
State surcharge (12% of permit fee) 0.00

TOTAL PERMIT FEE

‘&‘HOQ*I?B

This permit application expjres if a permit is not obtained within
180 days after it hag been accepted as complete
* Number of inspections allowed pler permit. )

Form B70-1002

REV 2/14



RAoIE —H0C

Residential Electrical Adthorization To Begin Work
05350-BEL-18-00515
Approval Code: 040052 5/16/2018 12:00 pm

City Of Beaverton
( - 12725 SW Milikan Way
\ - Beavarton, OR 97076

Beaverton Phone: 503-526-2542
a L3 ¥ G

o~ Email: cunderwood@beavertonoregon.gov

E-mailed To: jamie.j@doublejelectricinc.com

K] Addition/alteration/replacement

[:I Commercial |:| Accessory

[ Mulb-famity
[EIN

Job Address: 11805 SW BRUCE DR

City/State/ZIP: BEAVERTON, OR 97008

Suite/bidy.fapt.no.:

Project Name: Paputski

Cross Street/directions to job site:

Please check all that apply:

[[1 A service or feeder beginning
at 400 Amps where the
available fault current exceeds
10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for all other

Fire pumps
Emergency systems

Addition of a new motor load
of 100 HP or more

O dninod

Six or more residential units in
one structure

[] Hazardous locations

Ij A service or feeder rated at

600 amps or more

Buildings more than three stor
Marinas and boat yards
Floating buitdings

Commercial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

"A¥, "E" or "l-2" of “f-3"

Recreationat Vehicle Parks

ooo O ooon

Supply voltage for more than
600 supply voits nominal

[’} Heaitn care facilities

Tax map/parcel no.:
- L A

18122BD04383

Description

Instatl 5.9kw roof mount pv system

I Bt

5011015 kva -pv

$115.83 $115.83

Bt Subtotal $115.83
Name: Jamie Jones
State surcharge (12% of permit $13.90
total
Phone: 5414794489 Fax: 5412792241 )
TOTAL PERMIT FEE $129.73

Elac lig. no.: C1333 CCB lic. no.: 218418

Business Name: DOUBLE J ELECTRIC INC

Contact:

Address: PO BOX 247

City/State/ZIP: GRANTS PASS, OR 97528

Phone: 5414794489 Fax:

Emall: jamic j@doublejelectiicinc.com

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

Supervising Electrlcian's lic. no.;

Supervising Electrician’s Name:

Number of inspestions included in paid services:

Residential Service: 4
Reconnect Only: 1
All Qther Services: 2

Upon review and approval by your focal jurisdiction, your permit will be e-mailed or faxed
within one b day, with instructi on how to schedule your inspection.

NOTE: This Authorizatlon To Begln Work expires within 180 days if a permit Is nof ebtained.

The tocal buikéing department may delermine that an Authorization To Begin Work is null and
vold if it does not meet applicable land use laws and local ordinances.

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



(/_ Electrical Permit Application
\ B t 12725 SW Millikan Way / PO Box 4755 Date Received: f) e ,6, | 8 Permit No.: :E 9 O]gf él| %5
eaverion Beaverton, OR 97076 [ pate lssuet: 55— /& — | & | By HK_
© R E G 0 N phone: (503) 526-2493 Fax: (503) 526-2550 1
General Information (503) 526-2222 Payment Type: Wdf__’
BeavertonOregon.gov
TYPE OF WORK PLAN REVIEW
: 2 = Please check all that apply: [ Service or feeder over 600 amps
LI New construction ?Q.Addmonfalterahonlreplacemen! 1 Service or feeder 400amps |[] Building over three stories
[ Other: or more [J Marinas and boatyards
CATEGORY OF CONSTRUCTION [0 Fire pump [ Floating buildings
Em | ial- i
‘g-gand 2-family dwelling [ Commercial/industrial [ Accessory building B Add?tri?;ngn?vsv ergtor o S;Eﬁ;;mal tsspagriculivral
Multi-family [ Master builder [ Other: load of 100HP or more [0 Installation of 150 KVA or larger
O Sixor more residential units separately derived system
JOB SITE INFORMATION AND LOCATION [ Health-care facilities O "A7E."“I-2," “I-3" occupancy
Job no.: | Job address: \\ 8 ‘%g— g\ | TUC\:Q (M‘CQ C"pt—-E] Hazardous locations O Recreational vehicle parks

FEE SCHEDULE

City/State/ZIP: B RAULCY '\W\/\ 0 2. Description | Qty. I Fee | Total .
Residential single- or multi-family dwelling unit

ite/bldg./apt. no.: j ;
Suite/bldg./apt. no. Project name Includes attached garage
Cross street/directions to job site: 1,000 sq. ft. or less 194.64 4

. Ea. add'l 500 sq. ft. or portion 34.77

Subdivision: l Lot no.: Limited energy, residential 4642 5
. {(with above sq. ft.) ’

Tax map/parcel no.: Limited energy, multi-family 01.72 -
DESCRIPTION OF WORK residential (with above sq. ft.) :

) — \ oLJ\ M ] Services or feeders installation, alteration, and/or relocation
feglace. TPE Porna\ V:\ o MB L A bav \nord, 200 amps o less [ T11583 2
ﬂw\vw\ 2., VWAL L d CAV € Grn, EJ‘ " 201 amps to 400 amps 137.89 2

~ [ PROPERTY OWNER | [0 TENANT 401 amps to 600 amps 229.34 2
. 601 amps to 1,000 amps 299.93 2
Name: Y ; '
laveasalk Over 1,000 amps or volts 690.22 2
Address: |\ @3¢ Gud '\_—UQL{ Pairad € : Utility reconnect 91.72 1
. i Temporary services or feeders installation, alteration, and/or
City/State/ZIP: €= {2 4 anla P OR. A= relocation :
Phone: | Fax: 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
E-mail: 401 amps o 600 amps 184.11 2
601 a to 1,000 amps 225.29 2
Owner installation: This installation is being made on property that | own, which is not intended for s - E - =
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
; X ' A. Fee for branch circuits with o
Owner signatire: e above service or feeder fee, ( 4.26 2
each branch circuit
0 APPLICANT ] CONTACT PERSON B. Fee for branch circuits
Busi . without service or feeder fee, 81.14 2
HEINEGs NAMS: first branch circuit
Contact name: Each add’l branch circuit 4.26
Miscellaneous (service or feeder not included)
Address: Each manufactured or modular 9172 5
- dwelling, service, and/or feeder )
City/State/ZIP: Pump or irrigation circle 91.72
B § ! ( | Fax: Sign or outline lighting 91.72
Signal circuit(s) or limited-energy
E-mail: panel, alteration, or 91.72 2
e extension. Describe: ’
CONTRACTOR
Business name: ” ﬁ: E\ Cf& Each additional inspection
\ S ¢ el over allowable in any of the
Address: Q I @ ay w5 = \ above
K Per inspection 81.14
City/State/ZIP: L ‘ ¢
C\a e avraf A Investigation fee
Phone: 53 7 '7/ § 0 37 G5 Fax: Other:

E-mail: CCB lic. no.: l’?() [ q; Electrical permit fees
SUBTOTAL

Electrical lic. no.: (. City or meto lic.;

— - 16 9 kit it vid Plan review (25% of permit fes)

Supervising electrician W Ig %’t‘\

signature, required: ® . Z = y | State surcharge (12% of permit fee) N
—_ — p—

Print name: ) ¥CA— S-C ,ZLLA/(! 1L 2e— | Date: & /[(//(f’ TOTAL PERMIT FE?/ $155'5C?\

13
" , . This permit application expires if a permit is n\ot btained wilh'n/
Authorized sighaiuie: 180 days after it has been accepted as comiplete )
. | * Number of inspections allowed per permit.
Print name: Date: Form B70-1002 REV 1017




BAOIE- a2

City Of Beaverton Residential Electrical Authorization To Begin Work
12725 SW Milikan Way
\Y - v, OR ahoTt 05350-BEL-18-00522
Beavertor Phone 503-526-2542 Approval Code: 07684G  5/17/2018 3:12 pm
o & B &6 o:@ wuEmail cunderwood@beavertonoregon.gov

E-mailed To: bsinner@fivestarelectric.org

Please check al! that apply: EI Hazardous locations

[ A service or feeder baginning 1 A servico or feeder rated at
[:] l:] - D = at 400 Amps where the 600 amps or more
3] 1 or 2 family dwetiing Multi-family Commercial Accessory avallable fault current exceeds oo

- _ : — 10,000 Amps at 150 Volts or E] Buildings more than three stor
oﬁ less {o ground exceeds E] Marinas and boat yards

Job Address: 15455 SW WILLAMETTE VALLEY CT 14,000 Amps for all other [ Floating buildings
Gity/State/ZIP: BEAVERTON, OR 97007 ] Fire pumps M g&m:‘;gg‘c'a"“se agricullusal
Suitefbldg fapt.no.: [} Emergency systems [ installation of a 150 KVA or

i:] Additton of a hew motor load larger seperately derived sys
Project Name: Hot Tub Circuit of 100 HP or more [ A", "E", or "1-2" or "1-3"
Cross Street/directions fo job site: EI Six or mars residentlal unils in D Recreational Vehicle Parks

one structure
[j Health care facilities [ Supply voltage for more than
600 supply volts nominal

Description
o -

Branch circuits without service or 1 $81.14 $81.14
feader

£ = % - =
Name; Jason Pills Subtetal $81.14
State surcharge (12% of permit $9.74
Phone: 5033240948 Fax: 5033240973 totaf)
TOTAL PERMIT FEE $90.88

Email:

Elec lic, no.: 34-665C CCB tic. no.: 158231

Business Name: FIVE STAR ELECTRIC INC

Contact:

Addrass: 756 SW BAILEY AVE

City/$State/ZIP: HILLSBORO, OR 97123

Phone; 5033240948 Fax: 5033240973

Email: egoodrich@fivestarelectric.org

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

Supervising Flactrician’s lic. no.:

Supervising Electrician's Name:

Number of inspections Included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit will he e-mailed ov faxed
within one buslness day, with instrictions on how o schedule your inspection.

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

The local building department may determine that an Authorization To Begin Work is nuil and
void If it does not meat applicable land use laws and iocal ordinances.

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




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

\Y =

Beaverton Phone: 503-526-2542
o R FE G

o § Emafl’ cunderwood@beavertonoregon.gov

i adth
O Muiti-family

St i
, - OR
Job Address: 10175 SW EGRET PL

City/State/ZIP: BEAVERTON, OR 97007

Suite/bidg.fapt.no.;

Project Name: Zach Gorman Tesla

Cross Street/directions to job site:

Tax map/parcel no.:

151328803000

A Y

New wallconnect car charger

Name: John Grieser

Phone: 5039675786 Fax:

Email:

peogtity

185141

Elec lic. no.: C1228 CCB lic. no.:

Business Name: ELEMENTAL ENERGY LLC

Contact:

Address: 6619 SE FOSTER RD

City/State/ZIP: PORTLAND, OR 97206

Phone: 5039675786 Fax:
Email: JOHN@ELEMENTALENERGY .NET
Metro lic. no.: City lic. no.:

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and apgroval by your local jurlsdiction, your permit wilk be e-mailed or faxed
within one business day, with Instructions on how to sghedule your inspection.

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

The local buiiding department may defermine that an Authorizatlon To Begin Work is nufl and

void if It does not meet applicable land use faws and local ordinances.

Inspections Phone: 503-526-2400

BR0I6- A3

Residential Electrical Authorization To Begin Work

05350-BEL-18-00523

Approval Code: 08996G 5/17/2018 4:26 pm

Please check all that apply:

] A service or feeder beginning
at 400 Amps where the
available fault current exceeds
10,000 Amps at 150 Volts or
less fo ground exceeds
14,000 Amps for ail other

[[] ire pumps
D Emergency systems

D Addition of a new motor load
of 100 HP or more

] six or more residential units in
one structure

7] Health caro facilities

Description

Branch circuits without service or
feeder

I:] Hazardous locations

[ A service or feeder rated at
600 amps or more

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buitdings

Installation of a 150 KVA or
larger seperately derived sys

[ “A", "€, or "i-2" or 3"
] Recreational Vehicle Parks

O opodad

I:I Supply voltage for more than
600 supply volts nominal

-

1 $81.14

Subtotat

State surcharge (12% of permit $9.74
total)

TOTAL PERMIT FEE $90.88

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Electrical Permit Application

[ e 12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550
o E ¢ o % General Information (503) 526-2222 \//TDD
BeavertonOregon.gov

\

Date Received; 63]7 -] g

Permit NO.I::}%QO }5 T ( 9" ! 4

By YA

Date Issued: ﬁ -/ ‘7-—'{ g

TYPE OF WORK

PLAN REVIEW

[ New construction Addition/alteration/replacement

O Other:

Please check all that apply:
Service or feeder 400amps
or more

O Senvice or feeder over 600 amps
O Building over three stories
O Marinas and boatyards

CATEGORY OF CONSTRUCTION

Fire pump O Floating buildings

[ 1- and 2-family dwelling
O Multi-family

B Commercial/industrial

O Master builder O Other:

O Accessory building

Emergency system
Addition of new motor
load of 100HP or more

O Commercial-use agricultural
buildings
O Installation of 150 KVA or larger

JOB SITE INFORMATION AND LOCATION

Six or more residential units
Health-care facilities

separately derived system
O “A""E,"“-2,"“I-3" occupancy

Job no.:

| Job address: 4545 SW Ange|

]
]
]
]
0
O
0

Hazardous locations

O Recreational vehicle parks

ciyisaterzie: Beaverton, OR 97005

FEE SCHEDULE

Description | Qty. Fee Total *

Suite/bldg fapt. no.: 160 I Projectname:  Milk + T Boba Tea Cafe Residential single- or multi-family dwelling unit

Includes attached garage
Cross street/directions to job site: 1,000 sq. ft. or less 160.49 0.00| 4

Ea. add'l 500 sq. ft. or portion 28.67 0.00
Subdivision: | Lot no.: '-"?“‘e” energy, residential 38.28 0.00| 2

(with above sq. ft.)

Tax map/parcel no.: Limited energy, multi-family 75.63 0.00| 2

residential (with above sq. fi.)

DESCRIPTION OF WORK

Services or feeders installation, alteration, and/or relocation

L ) 200 amps or less 95.50 0.00| 2
Add 2 Strobes to existing Fire Alarm 201 amps to 400 amps 113.69 0.00| 2
401 amps to 600 amps 189.10 0.00f 2
O PROPERTY OWNER | 0 TENANT 601 amps to 1,000 amps 247.31 00| 2
Name: Over 1,000 amps or volts 569.13 0.00| 2
Utility reconnect 75.63 0.00| 1

Address: Temporary services or feeders installation, alteration, and/or

S relocation

CIRIRIRElE: 200 amps or less 75.63 0.00( 2
Phone: Fax: 201 amps to 400 amps 105.06 0.00| 2
E-mail- ] 401 amps to 600 amps 151.81 0.00] 2
“mal: phipps @fpsnw.com 601 amps to 1,000 amps 185.76 0.00| 2

sale, lease, rent, or exchange.

Owner signature: Date:

Owner installation: This installation is being made on property that | own, which is not intended for

0517118

Branch circuits ~ new, alteration, or extension, per panel

A. Fee for branch circuits with
above service or feeder fee, 3,51 0.00

each branch circuit 2

K] APPLICANT

[0 CONTACT PERSON

B. Fee for branch circuits T
without service or feeder fee, 66.90 0.00

Business name: Fire Protection Services, Inc,

first branch circuit 2

l Date: 05/17/18

Each add'l branch circuit 3.51 0.00
Contact name: David M. Phipps Miscellaneous (service or feeder not included)
- X Each manufactured or modular 2
Address: 9950 SW Arclic Drive dwelling, service, and/or feeder 7563 0.00
Pump or irrigation circle 75.63 0.00| 2
City/State/zIP:  Beaverton, OR 97005 e ER TR g
Sign or outline lighting 75.63 0.00| 2
Phone: (503) 590-3732 Fax: (503) 628-6214 Signal circuit(s) or limited-energy
panel, alteration, or 76:68 ooo| 2
“mail: i extension. Describe: ’ '
Esall: :phippsEipenw.som Add 2 Strobes to existing Fire Alarm
CONTRACTOR Each additional inspection
Business name: Fire Protection Services, Inc. g;z:,:"owable Iy oy ab e
Address:q qs’g SW Arctic Drive Per inspection 66,90
City/State/zIP:  Beaverton, OR. 97005 Investigation fee
Other:
Phone: (503) 590-3732 Fax: (503) 628-6214 Electrical permit fees
E-mail: phipps @fpsnw.com CCBlic. no: 154333 SUBTOTAL 0.00
: ” :
Electrical lic. no.: 334-4880LE/ / rmetrolic. 7603 Plan review (25% of permit fee)
Supervising electrician 7 State surcharge (12% of permit fee) 0.00/
ignature, ired:
M’”g"a e e 7/’ TOTAL PERMIT FEE 4.1 74

A
rint name:David M. Phipps LEA $120 / s
Authorized signature: % /
L4

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

David M. Phipps 05/17118

Print name: Date:

* Number of inspeclions allowed per permit.

Form B70-1002 REV 7/14



Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Recelved: 5- {(g”’[ 8

Parmit N

0 RAOIB NI

vﬁe&wﬁm

Beaverton, OR 27076

Date Issued: /~ — | 7 —) ® By: M’

7}

" Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Paym;nt Type: M / C/

New consiruction

Pleasa check all that apply:

0 ONSTRUCTION

[ commerclal/industrial [ Accessory buliding

[ Master builder [ other: RECONNELT

1- and 2-family dwelling

[ Multi-family
; N GATI

Job no.:

| dobeasress: |\ 1L S BODNES REND DR

3 service or feeder 400amps
ar more

Fire pump

Emergency system
Additlon of new moter

load of 100HP or more

Six or more residential units
Heallh-care facllities
Hazardous locations

ooo ooo

[ Buliding over three stories
{71 Marnas and boalyards

L] Floating bulldings

£ Commerctal-use agricullural

3 Instaliation of 150 ICVA or larger

D AP "E,' "l‘ﬂ." “wgr occupancy
[0 Recreational vehicle parks

buildings

derived system

oSz BEAYERTON [ OR [ AJ008

REPeinty B PORLAM GBVERAL GIGETRIC, EVELTRICIA
A DEEN OFF LA MONTRS. NBEY STIckER 1D VEXi P
L S __WOoRK PROPER LY

Suite/bldg./apt. no.: ﬁu\ LD\\\\C'\ ﬁ"-&"b Project name: hicridee attas
Cross streel/directions to Job site: 1,000 sq. ft, or less 194.64 4
Ea. addl 500 sq. ft, or portion 34,77
Subdivislan: ] Lot no.: Timited enaray, residential 4642 - z
i ) {with above sq. fi.) :
Tax map/parcel no.: Limited energy, mult-family 01.72 2
__resklential (with above s, ft) *

200 amps or less

115.83

Name? G\Hhéﬁhﬂ T, SAMKNDER

Address: (T4 SW OBIOWES BEND DR

2

201 amps to 400 amps 137.89 2
401 amps to 800 amps 229.34 2
601 amps to 1,000 amps 299.03 2
2

cysisezies B MVERION [ DR ] 17008

prions: { 503) £108 -5 4 Fox

200 amps or less 91.72 2
201 amps o 400 amps 127.41 2
401 amps to 600 amps 184.11 2

2

‘Branch ¢
A, Fea for branch circuits with
above service or fegder fee, 4,26 2
each branch cirguit
B. Fee for branch cirouits i
withouwt sevice or feeder fes, 81.14 2
first branch clreuit
Contact name: Each add'l branch clrouit 4.26
{Miscellangais (gerilce © dod) ;
Address: Each manufactured or modular 91.72 5
dwelling, servica, and/or feeder .
City/State/2IP; Pump or Imigation circle 91.72 2
Phone: Fax: Sign or outline fighting 91.72 2
Signal circuit(s) or limited-energy i
E-mall; panel, alleration, or
extension, Describe: 91.72 2
Business name:
Address:
City/State/ZIP: Per Inspection 81.14
Investigation fee
Phone: Fax: Other:
E-mail: CCB s, no.: “Elotiical parmif fees
SUBTOTAL 0.00
Eleotrical lic, no.: City or metro fic.:

Supervising elechician
slgnature, retuired:

Plan revlew (25% of permit fee)

State surcharge (12% of permit fee)

0.00

TOTAL PERMIT FEE |4)()) /A

Print name; { Date:
Authorized signature:
Print name: l Datq:_

This permit application explres if a permit [s not obtained within
180 days after it has been accepted as complete
* Number of inspaclions allowad per psrmit.

Form BT0-1002

REV 1017



g
PHwij. 2126
City Of Beaverton Residential Electrical Authorization To Begin Work
" 12725 SW Milikan Way
\{/'L Beaverton, OR 97076 05350-BEL-1 8‘00521
Beavert(m Phone: 503-526-2642 Approval Code: 04188G  5/17/2018 10:68 am
o~ Emall: cunderwood@beavertonoregon.gov

E-mailed To: solarpdx@me.com

|:] New Construction Eﬂ Additionfalteration/replacement Please check all that apply: Hazardous locations
!:l A service or feeder beginning A senvice or feeder rated at
at 400 Amps where the 600 amps or more
B 1or2famitydweling  [] Multi-famity [] Commercial ] Accessary available fault current exceeds Buildings more than three stor

10,000 Amps at 150 Valls or
less to ground exceeds
14,000 Amps for alt cther

Marinas and boal yards

Floating buildings

Job Address: 6642 SW MILES CT

Commercial-use agricutural
buildings

instaflation of a 150 KVA or
larger seperately derived sys

A" YN o "-2" or "[-3°

Clty/State/ZIP: BEAVERTON, OR 97223 E} Fire pumps
) [} Emergency systems

Suite/bldg./apt.no.
, ] Addition of a new mator load

Project Name: Gretchen Petersen of 100 HP or more

] six or more residential units in
one structure

o0 0O O0O0ooOo oo

Cross Street/directions to job site: Recreational Vehicle Parks

D Supply voltage for more than

|:| Heaith care facilities 600 supply volts nominal

15124AD00800

Tax map/parcel n

Description

Ground and bond

Services 200 amps or less 1 . $115.83

' : Subtotal ‘ $115.83
Name: David Thompson -
State surcharge (12% of permit $13.80
total}
Phone: 5033192192 Fax:
TOTAL PERMIT FEE $129.73
Email:

Elec He, no.: G923 CCB lic. no.: 199188

Business Name: ALAMEDA ELECTRIC INC

Contact: David Thompson

Address: 3415 NE 44TH

City/State/ZIP: PORTLAND, OR 97213

Phone; 5033192192 Fax:

Email: solarpdx@me.com

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

Supervising Electriclan’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in pald services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local Jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedule.your inspection.

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

The local building department may determine that an Autherization To Begin Work is null and
void If it does not meet applicable tand 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



B-A120

City Of Beaverton Residential Electrical Aufhorization To Begin Work
: 12725 SW Milikan Way
\( an Beaverton, OR 97076 05350-BEL-18-00520
Beaverion Phone: 503-526-2542 Approval Code: 029951 5/17/2018 8:57 am
¢ 7 & o o nEmall cunderweod@beaverionoregon.gov

E-mailed To: donwilsued4@act.com

D New Construction E Addition/alteration/replacemant Piease check all that apply: D Hazardous focations
El A service or feeder beginning I:l A service or feeder rated at
[:] |:| E] = D - at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family Commerclal Accessory avallable fault curent exceeds oo
10,000 Amps at 150 Valts or E:i Buildings more than three stor
: less to ground exceeds [:I Marinas and boat yards
Job Address: 11816 SW WINDMILL DR 14,000 Amps for all other [ Floating buidings
City/StatelzIP: BEAVERTON, OR 97008 ] Fire pumps | ggﬁfsg:"a"“’e agricultural
Suitefbldg./apt.no.: [ emergency systems [ instatlation of a 150 KVA or
i:] Addition of a new motor load larger seperately derived sys
Project Name: Redwood creek apt of 100 HP or more ] A", "E", or "}-2" or "i-3"
[] six or more residential units in [ Recreational Vehicle Parks

Cross Street/directions to job site:
one struciure

[] Health care facilities [ Supply voltage for more than

500 supply volts nominal

Tax map/parcel no.: 181270000208

Pascription

Apariment remodel new dirouits for washer, dryer and micro hood. New heaters and
all new devices and lighting.

Branch circuits without service or 1 $81.14 $81.14

feeder

Branch circuits each additional 139 $4.26 $592.14
circuit without servi

Name: chris riehle

Phone: 5034770704 Fax; Signal circuit{s) or limited-energy 2 $91.72 $183.44
panel, alteration, or extensio

Email:

Sublotat $856.72
Elec lic, no.: G427 CCB lic. no.: 95163 State surcharge (12% of permit $102.81
) . totat)
Husiness Name: QUALITY PLUS FRAMING & ELECTRICAL iNC TOTAL PERMIT FEE $959.53
Contact:

Address: 16037 SW BOWMAN LN

City/State/ZIP: SHERWOOD, OR 97140

Phone: 5037991639 Fax:

Email: donwilsued@aol.com

Mefro lic. no.: City llg, no.:

Supervising Electrician’s lic, no.:

Supervising Electriclan’s Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnact Onty: 1
All Other Services. 2

Upon review and approval by your local jurisdiction, your permit will be e-mailed or faxed
within one busi day, with instructj on how to schedule your inspection.

NOTE: This Authorization To Beglh Work expires within 180 days If a permit is not obtained,

The local buitding department may determina that amn Authorization To Begin Work is null and
void i it does not meet applicable land use taws and local ordinances.

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




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

\Y -

Beaverton Phone: 503-526-2542

o n Emall: cunderwood@beavertonoregon.gov

E Addition/alteration/replacement

[ New Gonstruction

[0 Multi-tamiey  [X] Commercial L] Accessory

|:] 1 or 2 family dwelling

Job Address: 15900 SW REGATTALN

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.ne.:

Project Name:

Cross Street/directions to job site:

Tax mapl/parcel no.: 151058A01500

Prewire for Surveillance system, network, and TV

Mame: Brittney Cox

Phone: 5032345558 Fax:

Emaii:

96806

Etec lic. no.: 26-565CLE CCB He. no.:

Business Name: QUADRANT SECURITY

Contact:

Address: PO BOX 14833

City/State/ZIP: PORTLAND, OR 97293

Phone: 5032345558 Fax:

Email: info@quadranisystems.net

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

Supervising Electrician's lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

Residentiat Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review amd approval by your local jurisdiction, your permit will e e-mailed or faxed
within one business day, with instructions on how to schedule your inspection,

NOTE: This Authorization To Begin Work expires within 189 days J§ a permit is not obtalned.

The local buliding department may determine that an Authorlzation To Begin Work is nulf and
void if it does not meet applicable tand use laws and locak ordinances.

inspections Phone: 503-526-2400

Bl ally

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00518

Approval Code: 016661 5/16/2018 4:44 pm

Please check all that apply:

D A service or feeder baginning
at 400 Amps where the
availaple fault current exceeds
10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for all other

I:! Fire pumps
D Emergency systems

D Addition of a new motor load
of 100 HP or more

[ six or more residential units in
one struclure

E] Health care facilities

bescriptlon

Signal circuit{s}) or limited-energy
panel, alteration i

E-mailed To: becox@quadrantsystems.net

[ Hazardous locations

|:| A service or feeder rated at
600 2mps or more

E] Buildings more than three stor
[:] Marinas and boat yards
[} Floating buildings

] Commerciat-use agricultural
buildings

[} Installation of a 150 KVA or
targer seperately derived sys

1 A", "E", or "#-2" or "13°
[J Recreational Vehicle Parks

D Supply voltage for more than
600 supply volts nominal

$91.72

Subtatal

State surcharge (12% of permit $11.01
total)

TOTAL PERMIT FEE $102.73

inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site untilt replaced by a Permit




B Al

City Of Beaverton Residential Electrical Authorization To Begin Work
- 12725 SW Milikan Way
\( o Beaverton, OR 97076 05350-BEL-18-00519
Reavertonthone 503-526-2542 Approval Code: 063223 5/1 6/2018 8:32 pm
o n € 6 o «Email: cunderwood@beavertonoregon.gov

E-malled To: larry@dickinsonselectric.com

I

E} New Construction @ Addition/alterationfreplacement Please check all that apply: D Hazardous locations

[:I A service or feeder beginning D A service of feeder rated at
IXl D [:| |:| at 400 Amps where the 600 amps or more

1 or 2 famity dwelling Multi-family Commetrcial Accessory available fault current exceeds -
th
_ 10,000 Amps al 450 Volts or [] Buildings more than three stor
less fo ground exceads I:] Marinas and boat yards

Job Address: 10690 SW 133RD PL 14,000 Amps for al other [ Floating buildings
City/State/ZIP: BEAVERTON, OR 97008 [ Fire pumps 3 g;[gir:;:'a"“se agricultural

[] Emergency systems [ Installation of a 150 KVA or

Sultefbldg.fapt.no.:

E] Addition of a new molor load larger seperatety derived sys
Project Name: of 100 HP or more ] "a", "E", or "I-2" or "I-3"
Cross Street/directions to job site: D Six or more residential units In D Recreationat Vehicle Parks
one siructure

E] Supply vollage for more than
600 supply volis nominal

D Health care facilities

Tax map/parcel ho.: 15133AC05900

Description

kitchen remodel

Branch circuits without service or 1 $81.14
feeder
Branch circuits each additienal 4 $4.26 $17.04
circuit without servi

Name: lawrence dickinson

Phone: 503-246-3550 Fax: 503-213-6049 Subtotal $98.18

] State surcharge (12% of permit $11.78
Emall: _ total}

TOTAL PERMIT FEE $109.96

Elec lic. no.: 26-140C CCE lic. no.: 65534

Business Name: DICKINSONS ELECTRIC

Contact:

Address: 8449 SW BARBUR BLVD

City/State/ZIP: PORTLAND, OR 97219

Phone: 5032463550 Fax: 5032136049

Email: Larrydickinson@verizon.net

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
Alt Other Services: 2

------- - Upon review and approval by your local jurisdiction, yeur permit will be e-mailed or faxed
within one business day, with instructions on how to schadute your inspection,

NOTE: This Authorization To Begin Work expires within 180 days if a permit is hot obtatned.

The local building depariment may determine that an Authorization To Begin Work is null and
void if it does not meet applicable land 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

( 12725 SW Millkan Way
Ll Beaverton, OR 97076

Beaverton Phone: 503-526-2542
o R E G <

 Emait: cunderwood@beavertonoregon.gov

X Additionfalterationfreplacement

GORY |
O Mutti-family

= i

1

2 family dweiling [Xl Commercial D Accessory

T R

e

Job Address: 2660 SW CEDARHILLS BLVD

BROIE ~ A3

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00517

Approval Code: 616195 5/16/2018 2:59 pm

Please check all that apply:

[T A service or feeder beginning
at 400 Amps where the
available fault current exceeds
10,000 Amps at 150 Volts or
less o ground exceeds
14,0600 Amps for all other

City/State/2IP; BEAVERTON, OR 870095

Fire pumps

Suite/bldg.fapl.no.:

Emergency systems

Addition of a new motor load

Project Name: C180495 - Marine Cedar CC

of $00 HP ar more

Cross Street/directions to job site:

O ood

Six or more residentiat units in
one structure

|:| Health care faclities

Tax map/parcel no 15109AD02600

Name: Greg Harmon

Signal circuit(s} or limited-energy
panel, alteration, or extension

Subtotal

E-mailed To: peter@cepdx.com

[} tazardous locations

[ A service or feeder rated at
600 amps or mare

Buildings more than three stor
Marinas and boat yards
Floating buildings

GCommercial-use agriculturas
buildings

instatlation of a 150 KVA or
larger seperately derived sys

“p" *E" or -2 ot V13"

Recreational Vehicle Parks

oOoo 0 oood

Supply voltage for more than
600 supply volts nominal

$91.72

Phone: 5032559488 Fax: 5032577121

Eloe lic. no.; 26-1054CLE CCB lic. no.: 142457

State surcharge (12% of permit $11.01
totai)
TOTAL PERMIT FEE $102.73

Businass Name: CAPITOL DATA & COMMUNICATIONS INC

Contact:

Address: 11401 NE MARX

City/State/ZiP: PORTLAND, OR 972201041

Phone: 5032550488 Fax: 5032551966
Email: RICHARDM@CPDX.COM
Metro lic. no.: City He. no.

Supervising Electriclan’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in pald services:

Residential Service: 4
Reconnect Only: i
All Other Services: 2

Upon review and approval by your local jurisdigtion, your permit will be e-mailed or faxed

within one business day, with instructions on how 1o schedute your Inspsction.

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

The local bullding department may determine that an Authorization To Begin Work s null and

void if it does not meet applicable 1and 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

12725 SW Milikan Way
Beaverton, OR 97076

(7~
w\ Beavertomn Phone: 503-526-2542

o ~ Email: cunderwood@beavertonoregon.gov

E-mailed To: portlandpermits@cochraninc.com

BB~ 7=

Commercial Electrical Authorization To Begin Work
05350-BEL-18-00516
Approval Code: 079092 5/16/2018 2:30 pm

TYPE OF WORK

PLAN REVIEW

[ New Construction [X] Addition/alterationireplacement

T CATEGORY OF CONSTRUCTION

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

JOB SITE INFORMATION AND LOCATION

Jo;) Address: i@lﬁ’o CS()‘) ‘&)n‘Hnﬁ %‘\"

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg./apt.no.:

Project Name: CLEAResult Trillium Woods

Cross Street/directions to job site:

Please check all that apply:

D A service or feeder beginning
at 400 Amps where the
available fault current exceeds
10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for all other

El Fire pumps
[ Emergency systems

D Addition of a new motor load
of 100 HP or more

[ six or more residential units in
one structure

D Health care facilities

] Hazardous locations

D A service or feeder rated at
600 amps or more

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

[ "A","E", or "I-2" or "I-3"
[] Recreational Vehicle Parks

O Ooooo

|:| Supply voltage for more than
600 supply volts nominal

Business Name: COCHRAN INC

Contact:

Address: 7550 SW TECH CENTER DRIVE #220

City/State/ZIP: TIGARD, OR 97223

Phone: 9712054242 Fax: 9712054268

Email: rsmith2@cochraninc.com

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be e-mailed or faxed
within one b s day, with instructi on how to schedule your inspection.

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

The local building department may determine that an Authorization To Begin Work is null and
void If it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Tax map/parcel no.: 15116AA08700
| : DESCRIPTION OF WORK FEE SCHEDULE 2
Di ipti g Ea. |
512327 PM485 Trillium Woods SRR _ | G | - l s
Install inline switch at water heaters (48 units) Branch circuits e AT 5 ,
Address is 15480 SW Bunting St; Beaverton, OR Branch circuits without service or 1 $81.14 $81.14
Sean Kibbee is Electrician / Gary Eades is PM feeder
TR R " APPLICANT Branch circuits each additional 47 $4.26 $200.22
> ; circuit without service
Name: Stephanie Swenson TR R
Electrical Permit Fees ¢
Phone: 9712054256 Fax: 9712054268 Subtotal $281.36
] State surcharge (12% of permit $33.76
Fmaii. total)
~ ' CONTRACTOR TOTAL PERMIT FEE $315.12
Elec lic. no.: 37-546C CCB lic. ho.: 72942

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




\\(géay%rtgq

. 0

Job Address: 16320 NW BLUERIDGE DR

City Of Beaverton
12725 SW Milikan Way
Beaverton, OR 97076
Phone; 503-526-2642

o

OR

BADIB~ 095

Residential Electrical Authorization To Begin Work

n Email: cunderwood@beaverionoregon.gov

[} Accessory

City/State/ZiP: BEAVERTON, OR 970086

Suite/bldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

05350-BEL-18-00514

Approval Gode: 026191 5/15/2018 11:41 pm

Please check all that apply:

|:| A service or feeder baginning
at 400 Amps where the
avallable fault current excoeds
10,000 Amps at 150 Vols or
less to ground exceeds
14,000 Amps for all other

D Fire pumps
D Emergency systems

D Addition of a hew motor load
of 100 HP or more

1 six or more residenttal units in
one structure

{1 Health care facilities

Hazardous locations

A service or feeder rated at
800 amps or more

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buildings

tnstatiation of a 150 KVA or
larger seperately derived sys

oA YE", or "1-2" or "I-3"
Recreational Vehicle Parks

Supply voitage for more than
600 supply volts norainal

Tax map/parcel no.:

1N132CC00600

Pescription
New circuiit for A/C y i

feader

§ Branch circuits each additional
circuit with i

it

Name: James Campbell

$85.40
$10.25

Subtotal

State surcharge {12% of permit
total)

TOTAL PERMIT FEE

Phone: 5032528910

Email:

$95.65

Elec lic. no.: 26-340C CCB lic. no.: 43701

Business Name: WIRED CONSTRUCTION INC

Contact:

Address: 1410 NE 106TH AVE #206

City/State/ZIP; PORTLAND, OR §972203934

Phone: 5032528910 Fax: 5036614136

Email: jimeastgateeiec@aol.com

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

Supervising Electriclan’s lic. no.;

Supervising Electrician's Name:

Number of inspectlons included In paid sorvices:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurlsdiction, your permit will be e-mailed or faxed
within one business day, with Instructions on how to schadule your inspection.

NOTE: This Aulhorization To Bagin Work explres within 180 days ifa permit Is not obtained.

The local building deparfment may determine that an Authorization To Begin Work is nult and
void If it doas not meet applicable land use laws and tocal ordinances.

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



City Of Beaverton
12725 SW Milikan Way

\(/- Beaverton, OR 97076
BeavertOl‘l Phone: 503-526-2542

o n Email: cunderwood@beavertonoregon.gov

L

rization To Begin Work
05350-BEL-18-00513

Approval Code: 002919 5/15/2018 3:56 pm

Commercial Electrical Aut

E-mailed To: ashli.elsperman@iesci.net

'TYPE OF WORK

PLAN REVIEW

[ New Construction [X] Addition/alteration/replacement

Please check all that apply: |:| Hazardous locations

CATEGORY OF CONSTRUCTION

D A service or feeder rated at
600 amps or more

D A service or feeder beginning
at 400 Amps where the

[ 1or2famiy dweling [ Multi-family Xl commercial  [] Accessory

available fault current exceeds

JOB SITE INFORMATION AND LOCATION

Job Address: 14600 NW GREENBRIER PKWY

City/State/ZIP: BEAVERTON, OR 97006

Suite/bldg./apt.no.:

Project Name; 311480120 - Nike Merlin Tech Bar

Cross Street/directions to job site:

ildi th to
10,000 Amps at 150 Volts or D Buildings more than thréestor
less to ground exceeds |:] Marinas and boat yards
14,000 Amps for all other D Floating buildings
; |:| Commercial-use agricultural
[ Fira pumps buildings
[ Emergency systems [ instaliation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
of 100 HP or more D A MER or MI-2" or "|-3"
|:| Six or more residential units in D Recreational Vehicle Parks
one structure
m Supply voltage for more than

Tax map/parcel no.: 1N132DA01400

[] Health care facilities 600 syl lenoswin

. DESCRIPTION OF WORK

FEE SCHEDULE =

, Description ] Qty. l Ea. | Total
Provide branch power for tech bar at front entry - - - —
Branch circuits Dt : i :
Branch circuits without service or 1 $81.14 $81.14
feeder
i : ':APPLICANT"' L Branch circuits each additional 3 $4.26 $12.78
— - = circuit without service
Name: Nick Badger — *
0 Electrical Permit Fees
Phone: 5036481900 Fax: Subtotal $93.92
o State surcharge (12% of permit $11.27
Em.a1l. . 4 , total)
CONTRACTOR TOTAL PERMIT FEE $105.19
Elec lic. no.: C448 CCB lic. no.: 182452

Business Name: |IES COMMERCIAL INC

Contact:

Address: 16135 SW 74TH AVE

City/State/ZIP: PORTLAND, OR 97224

Phone: 5036481900 Fax: 5036709572

Email: cathy.herinckx@ies-co.com

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upen roview and approval by your local jurisdiction, your permit will be e-mailed or faxed

within one business day, with instructions on how to schedule your inspection.

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 Begin Work is null and

void if it doss not meet applicable land 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



( /- Electrical Permit Application ® Q
Community and Economic Development Date Received: Permi o,
\ Beaverton FoBex7ss seaveron, OR 97076 R emitholy /18- 2.0 § 3
DEAYCT UL phone: (503) 526-2403; Fax (503) 526-2550 Date Issued: (9| (S| ) D -
Internet address: www.BeavertonOregon.gov
Payment Type:
==
TYPE OF WORK PLAN REVIEW
[ New construction [ Addition/alteration/replacement E]eage check a:l that afgéy: B Servioe orfeederover;inn anps
. ; _ ervice or feeder amps uilding over three stories
'E] Other: “ EQJ 6’6}() HCIOK O P or more [ Marinas and boatyards
CATEGORY OF CONSTRUCTION [ Fire pump [ Floating buildings
. : 3 . ) [0 Emergency system [0 Commercial-use agricultural
[ 1- and 2-family dwelling lXCcmmerclalﬁndusmal [ Accessory building 0 Addition of new motor buildings
O Multi-family [ Master builder [] Other: load of 100HP or more [ Installation of 150 KVA or larger
[ Sixor more residential units separalely derived system
JOB SITE INFORMATION AND LOCATION [0 Health-care facilities O “A2E""I-2 113" occupancy
Hazardous locations [0 Recreational vehicle parks
Job no.: Job address: f, L‘&{f’ o 0
60 == ﬂ‘{_ u B' (JD FEE SCHEDULE
CIIWStam"ZlP: BEH\) EBTM[ {fj Q q 7()0 Cf Description l Qty. I Fee | Total ¥
7 - ) ) I T ry
Suite/bldg./apt. no.: I Proiect name: . - C Residential single- or multi-family dwelling unit
sibac ’ i ILML’COL] ‘VD Includes attached garage
Cross street/directions to job site: 1,000 sq. ft. or less 152.85 4
Ea. add’l 500 sq. ft. or portion 27.30
Subdivision: | Lot no.: Limited energy, residential 36.46 2
(with above sq. ft.)
i Limited energy, multi-family
Taxmap/parcel no: residential (with above sq. ft.) 1e08 2
DESCRIPTION OF WORK Services or feeders installation, alteration, andlor relocation
o 5 200 amps or less 90.95 2
3l F eV H@(M i L 201 amps to 400 amps 108.28 2
401 amps to 600 amps 180.09 2
00 PROPERTY OWNER | B TENANT 501 amps to 1,000 amps 23553 2
Name: m&&% m AU é——’ Over 1,000 amps or volts 542.03 2
LVJ Utility reconnect 72.03 1
Address: 8 ] ‘-/ § S Hﬁ ” &L UD Temporary services or feeders installation, alteration, andfor
] g . relocation
City/State/ZIP: BE}-‘ v Bﬂ W G)K q 700 K 200 amps or less 72.03 2
Phone: 503 = g[f/,my l Fax: 201 amps to 400 amps 100.06 2
D . 401 amps to 600 amps 144.58 2
= e (e £
E-mail: m tR ‘ mﬂ)é" 1‘, 6"}44#{] L i C@/” 601 amps to 1,000 amps 144.58 2
} ¥
Owner installation: This installation is being made on properly that | own, which is not intended for Branch circuits — new, alteration, or extension, per panel
sale, lease, rent, or exchange. A. Fee for branch circuits with
7 . above service or feeder fee, 3.34
Owner signature: Date each branch circuit 2
B. Fee for branch circuits
N APPLICANT l [] CONTACT PERSON without service or feeder fee, 63.71
first branch circuit 2
: ; 3 % < [
BuBIness nome: B &\ U Epmn 6[6/0 -~ Each add'l branch circuit 3.34
Contact name: m L I(E HO L wi mr, Miscellaneous (service or feeder not included)
Each manufactured or modular 7203 2
Address: L@ g q\? gw _[_,mr[[ I}L U “D dwelling, service, and/or feeder '
- . - Pump or irrigation circle 72.03 2
City/State/ZIP: € q
kst ‘b m)& w ‘DV) r/ O K m - Sign or outline lighting { 72.03 2
Phone: s Vg N Fax: Signal circuit(s) or limited-energy
579‘5 @ 7? 703 7 panel, alteration, or 7203 2
E-mail: extension. Describe: ’
CONTRACTOR Each additional inspection
i . . - over allowable in any of the
Business name: ELEC ”? 1C ﬂuﬁﬂ/{)ﬁ 5/61{) S above
Address: /@ﬁ& S' ,Df /.2 v S/, Per inspection 63.71
Investigation fee
City/State/ZIP: U 6’ Cgé/
y AVCOOO UL Cup 9B@ s
Phone: 2@0 -%3 5‘/47 Fax: Electrical permit fees
E-mail: CCB lic. no.: / ‘7—5 L/;/(’J SUBTOTAL 0.00
Plan review (25% of permit fee
Electrical lic. no.: 6(6‘ ,-é // City or metro lic.: 615 ~ 22 5 (5% 0T P )
Supervising electriciaM ? State surcharge (12% of permit fee) 0.00
signature, requirad: A > TOTAL PERMIT FEE $0.00
{d = —
Date:§"’ / 7 / X

Print name: /37/./4"////7’/%7 pé}"

Authorized signgM M
il 7z

7 R
Print name: /M,’Zy/é/ /,%’xgw/ | Date:gl /V’/J

This permit application expires if a permit is not obtained within

180 days after it has been accepted as complete

* Number of inspections allowed per permit.

Form B70-1002

(621°

REV 2/14



Hwe. 2081

City Of Beaverton Residential Electrical Authorization To Begin Work
- 12725 SW Millkan Way _
\(/” Beaverton, OR 97076 05350-BEL.-18-00512
Beaverton Phone: 503-526-2542 Approval Code: 08891B 5/15/2018 10:39 am
o r & o o ~Email cunderwood@beavertonoregon.gov

E-mailed To: miller97@canby.com

] Mew Construction ] Addition/atteration/eeplacement Please check all that apply: [ Hazardous locations
|:| A service or feeder beginning D A sorvice or feeder rated at
i'Z] - D |:| [:l at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-famity Commercial Accessory avatlable fault current exceeds -
Id .
_ 16,000 Amps at 150 Volts or D Buildings more than three stor
NF tess la ground exceeds [ Marinas and boat yards
Job Address: 7780 SW BRISTOL CT 14,000 Amps for all other [ Floating buildings
City/State/ZIP: BEAVERTON, OR 97007 1 Fire pumps L S;Ei’:;;c'a’"“se agricullural
Suite/bldg /apt.no.: [ Emergency systems [ istallation of & 150 KVA or
I:I Addition of a new motor load larger seperately derived sys
Project Name: of 100 HFP or more D HAY VEM o OL2" of "}-3"
Cross Street/directions to job site: E] Six or mora resicential units in |:] Recreational Vehicle Parks
one siructure E:]
- Supply valtage for more than
D Health care facilities 600 supply volts nominal

Tax map/parcel no.: 18120CD02500

- bDescription

10 circuits
Branch circuits without service or 1 $81.14 $81.14
feeder

Branch circuits each additionat 9 $4.26 $358.34
ircLit wi i f

Name: Chris Milier

Phone: 5034073600 Fax: 5036512064 Subtotal $119.48
- State surcharge {12% of permit $14.34
Email: ___ ‘ total)

TOTAL PERMIT FEE $133.82

Elec lic. no.: C112 CCB lic. no.: 167575

Business Name: C MILLER ELECTRIC INC

Contact:

Address: 26670 5 HWY 170

City/State/ZIP: CANBY, OR 97013

Phone: 5036511616 Fax: 5036512064

Email: MILLER97@CANBY.COM

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

Supervising Flectriclan's lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
Al§ Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be e-maited or faxed
within one business day, with instrisctions on how to schedule your inspection.

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

The local bullding department may determine that an Authorization To Begin Work is nulé and
vold if it does not meet applicable land use faws 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
12725 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

¢ o Email: cunderwoad@heavertonoregen.gov

E] New Construction E Addition/alterationfreplacement

] tor2tamilydweiing [ Mulifamity “[X] Commercial — [] Accessory

Job Address: 2755 SW 153RD DR

City/State/ZiP: BEAVERTON, OR 97006

Suite/bldg.fapt.no.:

Project Name: 41706 BC19

Cross Streetidirections {o job site:

Tax map/parcel no.: 18108AC00300

Low voltage voice and data

Mame: Toryn Grubbe

Phone: 5034316600 Fax: 5036241436

Emali:

Elec lic. no.: 37-976C CCB lic. no.: 148222

Business Name: CACHE VALLEY ELECTRIC COMPANY

Contact:

Addrass: PO BOX 405

City/State/ZiP: LOGAN, UT 843230405

Phone: 4357526405 Fax: 5034316600

Email;

Metro lic. no.: Cily lic. no.;

Supervising Electrician's lic. no.:

Supervising Electrician’s Name:

Nuember of inspections included In pald services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be e-malled or faxed

within one business day, with instructions on how to schedule your inspection,
NOTE: This Authorization To Begin Work explres within 180 days If a permit Is not obtained.

The local building depariment may determine that an Authorization To Begin Work is null and
void if it does not meet applicable land use laws and local ordinances.

inspections Phone: 503-526-2400

05350-BEL-18-00510

Approval Gode: 015127 5/15/2018 9:14 am

E-mailed To: toryn.grubbe@cve.com

Please check all that apply:

7] A service or feader beginning
at 400 Amps where the
available fault current exceeds
10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for all other

Fire pumps
Emergency systems

Addition of a new motor foad
of 100 HP or more

O O0Oad

Six or more residential units in
one struckure

[T} Health care facilities

Description

Signal circuil{s) or limited-energy
panel, alteration, or extension

"] Hazardous Jocations

E:] A service or feeder rated at
600 amps or more

E:] Buildings more than three stor
D Marinas and bhoat yards
] Floating buiidings

|:] Commercial-use agriculturat
buildings

[J installation of a 150 KVA or
larger seperately derived sys

[ "A% “E*, or "I-2" or "I-3"
[_] Recreational Vehicle Parks

1 Suppily voltage for more than
600 supply volts nominal

1 $91.72 $91.72

Subtotal $91.72
State surcharge (12% of permit $11.01
total)

TOTAL PERMIT FEE $102.73

Inspections Email: cunderwood@heavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit

Byl 8-20%8

Commercial Electrical Authorization To Begin Work

i
i
i
|




Aas.- 20FF

City Of Beaverton Commercial Electrical Authorization To Begin Work

: 12725 SW Milikan Way
\( - e om, OR §7076 05350-BEL-18-00511
BeavertonPhone 503-526-2542 Approval Gode: 015223 5/15/2018 9:18 am

o~ Email: cunderwood@beavertonoregon.gov
E-mailed To: toryn.grubbe@cve.com

|:| New Construction iX] Addition/alteration/repiacement Please check all that apply: ™ Hazardous locations
]:E A service or feeder beginning 7] A service or feeder rated at
[:E — —— !:I i : |X] E:} at 400 Amps where the 600 amps or maore
1 or 2 family dwelling Muiti-family Commercial Accessory available fault current exceeds -
th [s]
10,000 Amps at 150 Volts o E] Buildings more than three stor
il less to ground exceeds [[] marinas and boat yards
Job Address: 3005 SW 154TH TER 14,000 Amps for all other [ Floating buildings
. ial- ‘
City/State/zIP: BEAVERTON, OR 97006 [ Fire pumps U g;[gi':;;"'a use agriculiural
Suite/bldg./apLto.: [ Emergency systems [ instaliation of a 150 KVA ar
[:| Addition of a new motor load larger seperately derived sys
Project Name: 41705 BC16 of 100 HP or more [ ", "E", or "1-2" or "I-3"
N . L__| Six or more residential units in ; . .
Cross Street/divections to job site: one stiucture g Recreational Vehicle Parks
- Supply voltage for more than
[} Health care facilities 500 supply volts nominal
Tax map/parcel no.: 181080B00200

Description

Low voitage paging speakers

Signal cucun(s) or limited-energy” 1 $91.72 $91.72
tension

Name: Toryn Grubbe Subtotal %91.72
State surcharge (12% of permit $11.01
Phone: 5034316600 Fax: 5036241436 total)
. TOTAL PERMIT FEE $102.73
Email:

Elec lic. no.: 37-976C CCB lic. no.: 148222

Business Name: CACHE VALLEY ELECTRIC COMPANY

Contact:

Address: PO BOX 406

City/State/ZIP: LOGAN, UT 843230405

Phone: 4357526405 Fax: 5034316600
Email:
Metro lic. no.: City lic. na.;

Supervising Etectrician's lic. no.:

Supervising Electrician’s Name:

Number of Inspections included in paid services:

Residential Service: 4
Reconnect Onky: 1
All Other Services: 2

Upon review and approval by your local jurigdiction, your permit will be e-mailed or faxed
within one business day, with insteuctions on how to schedule your inspection.

NOTE: This Authorizatlon To Begln Work expires within 180 days i€ a permit is not obtained.

The local building department may determine that an Authorization To Begin Work s null and
vaoid if it does not meet applicable land 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



Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

»

Date Received: 5-— l5 ,18'

| \\ Beaverton

Beaverton, OR 97076 Date Issued:

Permit No.: ‘BQO[K.— “9.,“
R v/

By.

5-15-1&

[} R £ G (0] N

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

4
Payment Type:cM[L

TYPE OF WORK

PLAN REVIEW

] Addition/alterationfreplacement
7] Other.

[ New construction

CATEGORY OF CONSTRUCTION

[[] 1- and 2-tamily dwalling 1 Commercialfindustrial [ Accessory building

[ Mutti-family [ Master builder [ Other,
JOB SITE INFORMATION AND LOCATION " N
Job no.: Job address: l 56 L‘-S 9 ,/‘l P@({b[‘ﬁ:’, 57",

Please check all that apply: [ Senvice o1 feeder over 600 amps
Service or feeder 400amps | Building over three stories
or more [ Marinas and boatyards

Fire pump [} Floating buildings

Emergency system [ Commercial-use agricullural
buildings

load of 100HP or more 1 Instaliation of 150 KVA of larger

Six or more residential units separately derived system

[ A E,""1-2" 143" occupancy
[ Recreational vehicle parks

Heaslth-care facilities
Hazardous locations

[
[l
&
[ Addition of new motor
(]
1]
ol

City/State/ZIP:

BEAVERTON OR

FEE SCHEDULE

Suite/bldg fapt. no.:

IPrujeutnsma: RUSSELL

Cross street/directions to job site;

Lot no.:

Subdivision: WESTMONT ' l‘b

Tax maplparcel no.:

DESCRIPTION OF WORK

Description L Qly, , Fee I Total
Resldentlal single- or muttidamily dwaelling unit
Includes atieched garage
1,000 sq. i of less 1 [168,52 4

Ea. add'l 500 sq. fi. olgort; .2~ | 30.10

Limited energy, residential f 40.19 2

(with above sq. 1) ' x

Limited energy, multi-farmily 79.41 P

residenbal (with above sq. ft.)

NEW SINGLE FAMILY RESIDENCE

Services or feeders Installation, alteration, and/or relocation

[0 PROPERTY OWNER I [ TENANT
Name: DR HORTON INC
Address. 4380 SW MACADAM AVE #100
ciysaterzie: - PORTLAND OR 97239
Phone: 5032224151 gaK
Esmall MAGRISMER@DRHORTON.COM

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

Owmner signature: Date: _

200 amps or less 100.28 2
201 amps to 400 amps 119.38 2
401 amps to 600 amps 198.56 2
601 amps to 1,000 amps 259.68 2 |
Over 1,000 amps or volts 587.59 z_
Utility re connect 79.41 i
Temporary services or feeders installation, alteration, and/or
relocatlon

200 amps or less 79.41 2
201 amps to 400 amps 110.31 2
401 amps to 600 amps 169,40 2
601 amps to 1,000 amps 196.05 2

Branch clroults — new, alteratlon, or extension, per panel

[0 APPLICANT ] [] CONTACT PERSON

A. Fee for branch circuits with
above service or feeder foe, 3.69
each branch circuil 2

B. Fee for branch circuits

Authorized signature:

Business name:. SAME AS ABOVE without setvice or feeder fee, 70.25
) first branch clreuit 2
Contactname: M ARK GRISMER Each add| branch circuit 3.69
Address: Miscellangous (service or feeder not Included)
Each manufactured or modular 79.41 P
Cily/State/ZIP: dwelling, service, endlor feeder :
= ) Pump ot imigation circle 79.41 - 2
Phone: Fax: Sign or outline lighting 79.41 2
E-rail Signal circuil(s) or limited-energy
panel, altaration, or 79.41 2
CONTRACTOR extension. Describe: :
Business name:  Power Line Electric, Inc Each additional Inspection
over allowable in any of the
Address: 8403 SE Sherrett St above
citystate/zi. Portland, OR 97266 Per inspection 7025 | |
Phone: (9?1) 645-3807 Fax Investigation fee
: e e e o e ] Other:
E-mal.  PowerLineClectric@yahoo.com | CCBlic no: 205976 Electrical permit fees o
Electical . no C1099 City or metro lic 11838 e SURTOTAL = 0.00 ‘
Supervising electrician //’/ T = >, . > ) ] Plan review (25% of permil fee) :
signature, required: iy < S A
an B céf LY NS/ 4 // = State surcharge (12% of permit fee) 0.00 i
. Alan Brown
Print name: o Date TOTAL PERMIT FEE $0.00 ’

L Pant name:

This permil application explres If & permh s not ebteined wiihin

180 days after it has been accepted as complate ’2
* Number of inspoctions aliowed par permil ¢




v

OFFICE USE ONLY.

. {r Electrical Permit Application
\ . 12725 SW Millikan Way / PO Box 4755 Date Received: permit No 5 0 B O
Beaverton Beaverton, OR 97076 o K
O T80 phone: (503) 526-2493 Fax: (503) 526-2550 4 -
General Information (503) 526-2222 V/TDD Pa ; ;(
ymenl Type
BeavertonOregon,gov il W
TYPE OF WORK PLAN REVIEW
1 New construction [ Addition/alteration/replacement Please check all thal apply. [ Senvice or feeder over 600 amps
[] Other: [ Serwvice or feeder 400amps | Building over three stories
CATEGORY OF CONSTRUCTIO 9ranore [ Marinas and boatyards
N TION [J Fire pump [ Floating buildings
[ 1- and 2-4amily dwalling [ Commercialindustrial [ Accessory building ] Emergency system [0 Commercial-use agricullural
o g L1 Addition of new motor buildings
] Mutti-family [ master builder [ Other. lowd of 100HP of more [ Instakaton of 150 KVA orarger
JOB SITE INFORMATION AND LOCATION [ Six or more residential units separately derived system
2 ] Health-care faciliies [ “A""E,""I-2"*I-3" ococupancy
Job no.: Job address: j S S 7 % S‘b\) ]/J Y\eﬂ W? [ Hazardous locations [ Recreational vehicle parks
ciystae/zie: BEAVERTON OR FEE BUHEPULE
) ) ) Descriplion ] Oty—[ Fee | Total ‘
Suite/bidg fapt. no.: J Project namo: - RUSSELL Resldentlal single- or mult-damily dwelling unit
Cross streel/directions to job site: Iilidme shehied Darace
1,000 sq. fL of less i 168.52 4
subdivision: WESTMONT | Lotno.: 3 Ea. add' 500 5. ft_or portion & | 80.10
] imited idential
Tax maplparcel no.: :-\Ldmt;z abgszrgg.' ,T)s T ’ 40.19 2
DESCRIPTION OF WORK i iy 79.41 d
Services or feeders Installation, alteration, and/or relocatlon
NEW SINGLE FAMILY RESIDENCE 200 amps or less ¥ [100.28 2
201 amps to 400 emps 119.38 2
PROPERTY OWNER
D I O TENANT 401 amps to 600 amps 198.56 2
Name: DR HORTON INC 601 amps to 1,000 amps 259,68 2
Qver 1,000 It: 4 2
Addess 4380 SW MACADAM AVE #100 ver 1,000 smp o vols 597.59
Utility reconnect 79.41 4
City/State/ZIP: PORTLAND OR 97239 Temporary services or feeders Installation, alteration, and/or
relocetlon
Phone: 5039994151 I Fax: 200 amps or less 79.41 2
71 | 201 emps to 400 amps 110.31 2
E-mail.
MAGRISMER@DRHORTON.COM 401 amps 1 600 amps 159.40 2
Owner Installation: This installation is being made on property that 1 own, which is not intended for 601 amps o 1,000 amps 195.06 2
sale, lease, rent, or exchange Branch clreults — new, alteration, or extension, par panal
Owner signature: Date: A. Feo for branch circuits with
above service or feeder fee, 3.69
[] APPLICANT l [C1 CONTACT PERSON each branch circuit 2
B. Feo for branch circuits
Business name: SAME AS ABOVE without service or feeder fes, 70.25
first branch circuit 2
Eniﬂci name: - MARK GRISMER Each add'l branch clreuit 3.69
Addross: Miscellaneous (service or feeder not Included)
Each manufaclured or modular 79.41 2
Cily/State/ZIP: dwelling, service, andlor feeder $
o ] Pump or irigation circle o 79.41 2
one: Fax Sign or outiine lighting 79.41 2
E-mail: Signal circuil{s) or limited-energy
_panel, alteration, or 79.41 >
CONTRACTOR exlension Describe: :
Business name: Power Line Electric, Inc Each additional inspection i
o over allowable In any of the
Address 8403 SE Sherrett St above !
citystaterzie: Portland, OR 97266 Per inspection s 7025 | |
Phone: (971) 645-3807 Fax: britigalivn ige
. I N - Other:
E-mail.  PowerlLineElectric@yahoo.com | CCBlic.no: 206976 Electrical permit fees
Electical ic. no..  G1099 City ormetrolic. 11838 - SUBTOTAL 0.00
Supervising electrician 7 —_— B Plan review (25% of permit fee)
signature, required: /‘L/ D5 A AT
e Cr‘,ﬂ 7B o i ——c State suicharge (12% of permit fee) 0.00
; ; an grown o
Print name: - Date. TOTAL PERMIT FEE | $0.00
Authorized signature: This permit application explres il @ permit Is not oblained wihin
s I ‘ 180 days after it has bean acceptod re co ‘
L Printname: : DOate: 1 umber of inspactions slowed per perml 3 ol




\( /: Electrical Permit Application £ £
12725 SW Millikan Way / PO Box 4755 Date Received, Permit No a
\ ?gayqrtgq Beaverton, OR97076 | oo 1emg _h,)_['% o A 018 20

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

Payment Type: W

TYPE OF WORK

PLAN REVIEW

[ Addition/alteration/replace ment
[ Other:

[J New construction

CATEGORY OF CONSTRUCTION

[J 1- and 24amily dwelling [ Commercialfindustrial [] Accessory building

Please check all that apply: O Service or feeder over 600 amps
Service or feeder 400amps [ Building over three slories

O "A""E,""1-2." *I1-3" oocupancy
[J Recreational vehicle parks

Health-care facilites
Hazardous locations

(W]
or more [J Marinas and boatyards
[ Fire pump [ Fleating buildings
[ Emergency systam [ Commercial-use agricultural
[ Addition of new motor buildings
load of 100HP or more ] Instatiation of 150 KVA or larger
[ Six or more residential units soparately derived systerm
O
0

[ Mutti-famnily [ master builder [ other.

JOB SITE INFORMATION AND LOCATION
Job no.: Job address: i 5 S Q (e “jw W'ﬁen L‘Z,u
ciystate/ziP:  BEAVERTON OR '

FEE SCHEDULE

le]act neme: RUSSELL

Suite/bldg fapt no.:

Cross streel/directions to job site:

2

l Lotno.:

Subdivision. WESTMONT

Tex maplparcel no.:

DESCRIPTION OF WORK

Description I Qiy, I Fe¢ I Total

Residentlal single- or mulii-tamily dwelling unit
Includes attached garage
1,000 &q. ft or less 1 168.52 4
Ea, add'l 500 sq. fi. or portion o) 30.10

Limited energy, residential

(with above sq. ft.) ' 40.19 2

Limited energy, multi-farmily 79.41 2

residential (with above sq. f)

NEW SINGLE FAMILY RESIDENCE

Services or feeders Installation, alteration, and/or relocation

[0 PROPERTY OWNER I [ TENANT

Mame: DR HORTON INC

Address. 4380 SW MACADAM AVE #100

PORTLAND OR 97239

City/State/ZIP:

Flone 5032224151 fax

E-mail:

MAGRISMER@DRHORTON.COM

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

Owner signature; Date:

200 amps or less 4 [100.28 2
201 amps to 400 amps © [119.38 2
401 amps to 600 amps 198.56 2
601 amps to 1,000 amps 259.68 2
Over 1,000 amps or valts 597.59 2
Utility reconnect 79.41 1
Temporary services or feeders Installation, alteration, and/or
relocation

200 amps or less 79.41 2
201 amps to 400 amps 110.31 ?
401 amps o 600 amps 159.40 2
601 amps to 1,000 amps 195.05 2

Eranch clreults - new, alteration, or extenslon, per panel

] APPLICANT | [] CONTACT PERSON

A. Fee for branch circuits with
above service of feeder fee, 3.69
each branch circuit 2

Business name: SAME AS ABOVE

B. Fee for branch circuits
without service or feeder fee, 70.25
first branch circuit 2

Authorized signature:

Contactname:  MARK GRISMER Ewvch add'l branch circuit 3.69
Address: Mlecellaneous (service or feeder nol Included)
Each manufactured or modular 79.41 -
City/State/ZIP: dwelling, service, andfor feeder .
. o Pump or irrigation circle 79.41 2
one: ax: Sign or oulfine lighting 79.41 2
E-mail: Signal cireuit{s) or limited-energy
_panel, alteration, or 70 41 2
CONTRACTOR extension. Describe: *
Business name:  Power Line Electric, Inc Each additional inspection
ver allowable in any of the
Address: 8403 SE Sherrett St abag
citystate/ziP; Portland, OR 97266 Por inspection 7025
Phone: (971) 645-3807 Fax: SRR B
_— - - — Other
E-mail.  PowerLineElectric@yahoo.com | CCBlic.no: 205976 Eloctrical permit fees
Electical lic. no..  C1099 City or metro lic.. 11838 SUBTOTAL $ 3 ,0,@
Supervising electrician /j/ > T Plan review (25% of permit fee)
signature, required: 7 A 2 < ] [T ==
Alan B ('i.[ "‘-/ 0?2 Lt Stale surcharge (12% of permit fee) é) 5 7
i : an srown
FrnLneme; Eiale: — ToTAL PERMIT FEE b 3L K7

Print name: l Date,

This permit application explres if a permh js not oblalned within
1B0 days after it has beon accepted as complote
* Numbet of inspections aliowed per parmil



Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received

| OFFICE USE ONLY

\\ E}enayerton

G 4] N

Beaverton, OR 97076
Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 V/TDD
BeavertonOregon.gov

| Date Issued: By — (B —

Payment Type: WL

TYPE OF WORK

PLAN REVIEW

[] Addition/alterationfreplace ment
[ Other.

[ New construction

CATEGORY OF CONSTRUCTION

[ 1- and 2-tamily dwalling [1 Commercialfindustrial [ Accessory building

[ Mutti-family [ Master builder ] other:
JOB SITE INFORMATION AND LOCATION
Job no.: Job address: | ssvb gw hh\eh LM/'-(’,

Please check all that apply: [ Service of feeder over 600 amps

[0 *AE," 12,7 13 otoupancy
[ Recreational vehicle parks

Health-care faciliies
Hazardous locations

[0 Service or feeder 400amps [0 Building over three stories
or more [ Marinas and boatyards
[ Fire pump {7 Floating buildings
[0 Emergency system [0 Commercial-use agricultural
[0 Addition of new motor buildings
load of 100HP or more [ Instaliation of 150 KVA or larger
[0 Six or more residential units separately derived systam
0
0

Cily/State/ZIP:

BEAVERTON OR

FEE SCHEDULE

Suite/bldg.fapt. no.:

I Project name: - RUSSELL

Cross street/directions to job site:

subdivison. WESTMONT I lotno.

Tax mapl/parcel no.:

DESCRIPTION OF WORK

Description J_ Qty, ’ Fee | Total A
Residentlal single- or muttitamily dwelling unit
Includes attached garage
008 florless 1 [168.52 4
Ea. add'l 500 sqg. ft. or portion H 30.10
Limited energy, residential 40.19 2
{with above sq. ft ) I :
Limited energy, multi-family ’ 79.41 5

residential (with above sq, ft.)

NEW SINGLE FAMILY RESIDENCE

Services of feeders Installation, alteration, and/or relocation

[] PROPERTY OWNER 4 [ TENANT
Name: DR HORTON INC
Address: 4380 SW MACADAM AVE #100
citysawizipe - PORTLAND OR 97239
| Phene: 5032224151 Fae .
Bl MAGRISMER@DRHORTON.COM

Owner Installatlon: This installation is being made on property that | ovn, which is nol intended for
sale, leass, rent, or exchange.

Owner signature: Date:

200 amps or less 100.28 2
201 amps to 400 emps T \ 119.38 2
401 amps to 600 amps 198.56 2
601 amps to 1,000 amps 259.68 2
Qver 1,000 amps or volts 1697.59 2
Utility reconnect 79.41 1
Temporary services or feeders Installation, alteration, and/or
relocetion

200 amps or less 79.41 2
201 amps to 400 amps 110.31 2
4D1 amps to B00 amps 159.40 2
601 amps to 1,000 amps 1956.05 2

Eranch clreulls - new, alteration, or extenslon, per panel

[ APPLICANT | [1 CONTACT PERSON

A. Fee for branch circuits with
above service or feeder fee, 3.69
each branch circuit 2

Business name: SAME AS ABOVE

Contactname:  MARK GRISMER

B. Fee for branch circuils
withoul service or feeder fee, 70.25
first branch circuit 2

Each add'| branch clrcuit 3.69

Address:

Miscellaneous (service or fesder not Included)

City/State/ZIP:

Each manufactured or modular 79.41 2

dwelling, service, and/or feeder
79.41 ] 2

Pump or imigation circle
Sign or outiine lighting 79.41 a

Signal circuit(s) or limited-energy
_panel, alteration, or
axtension. Describe:

79.41 2

Each addlional inspection
over allowable In any of tho
above

Per inspection 70.25

Investigation fee

Other.

Phone: Fax.
E-mail
CONTRACTOR
Business name:  Power Line Electric, Inc 4
Address: 8403 SE Sherrett St N
cityStatarziP: Portland, OR 97266
Phane: (971) 645-3807 Fax:
E-mail. PowerLineEleciiic@yahool‘om CCBlic. no.: 205976 N

Electrical permit fees

C1099 11838

Supervising electrician
signature, required:

Electrical lic, no.: City or metro lic,

Alan Brown Dale:

Print name.

SUBTOTAL 0.00

Plan review (25% of permil fee)

[y Heut d

State surcharge (12% of permit fee) 0.00

Authorized signature:

TOTAL PERMIT FEE $0.00

S 7,,.4:[£‘E‘!f3;, eiszian

Print nare:

This permit application explres If a permh is not oblained within

180 days after it has been accopted as co 7!
* Number of inspections allowed per permil y 6 .



Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received: 5 —-/‘5‘ _-/f’

OFFICE USE ONLY

(1~
W Beaverton Beaverton, OR 97076

Date Issued: 5 -15-) @’ By:

romi o BO|E -0 7
A

9 " Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

rw

Payment Type: Uiéf,’;_/

TYPE OF WORK

[l New construction E’Additionlalterationfreplacement

[ Other:

CATEGORY OF CONSTRUCTION

HCommercialﬁnduslriai [ Accessory building
[ Master builder [ Other:

[ 1- and 2-family dwelling
[ Multi-family

JOB SITE INFORMATION AND LOCATION

PLAN REVIEW

Please check all that apply: [ Service or feeder over 600 amps
O Service or feeder 400amps | Building over three stories

or mare [J Marinas and boatyards
O Fire pump [ Floating buildings
[0 Emergency system [0 Commercial-use agricultural
[ Addition of new mator buildings

load of 100HP or mare O Installation of 150 KVA or larger
[0 Six or more residential units separately derived system
[0 Health-care facilities O “A”"E“1-2,""1-3" occupancy
[0 Hazardous locations O Recreational vehicle parks

Job no:j—cj}fg/zs ‘ Job address: / 59(0&5(,8‘1 Rf’(fq laio8 AGHL

FEE SCHEDULE

Or—f’,\-i (,Lmaédﬂ_l.»Eh 4453 | oae 5/ 15/ [
/4/{_4

Autherized signature: ———

Print name: Date:

. 7 — 4
City/State/ZIP: AGQ L;{ e’ /C’/? it Pt C/: 006 Description | Qty. | | Total ®
. i < ; Resldential single- or multi-family dwelling unit
Suite/bldg./apt. no.: Project name: Includes attached garage
Cross street/directions to job site: 1,000 sq. ft. or less 194.64 4
— Ea. add'l 500 sq. ft. or portion 34,77
Subdivision: | Lot no.: Limited energy, residential 46.42 2
(with above sq. ft.) '
Tax map/parcel no.: Limited energy, multi-family 9172 5
residential (with above sq. ft.) i
DESCRIPTION OF WORK
Services or feeders installation, alteration, and/or relocation
e J/M C) 72 # ‘)9 CA/S V1 / B Fire Cleer 777 200 amps or less 115.83 2
4/’(_//;( 77€ »2C " 201 amps to 400 amps 137.89 2
[J PROPERTY OWNER I [J TENANT 401 amps to 600 amps 229.34 2
] 601 amps to 1,000 amps 299.93 2
Name:
Over 1,000 amps or volts 690.22 2
Address: Utility reconnect 91.72 1
. Temporary services or feeders installation, alteration, and/or
City/State/ZIP: relocation
Phine: Fax: 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
601 to 1,000 .29 2
Owner installation: This installation is being made on property that | own, which is not intended for amps‘ e sl i 5 22.5
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
Buierdiratore: Date: A. Fee for branch circuits with
4 * ’ above service or feeder fee, 4,26 2
z each branch circuit
[0 APPLICANT | /ﬂ CONTACT PERSON B. Fee for branch circuits —
. i i . E without service or feeder fee, : 2
Business name: £ 25¢ /2(—",‘-;};'} ylse first branch circuit
T
e : ; Each add'l branch circuit 4.26
Contact name: ” / /)’_6‘_ - J d
= /7 /C£ 5 = 77 / / /é’ 'é' Miscellaneous (service or feeder not included)
Address: ‘-/9(' 7y SéL) &/ 7 /‘f/( £7 [}/7&,.12 Each manufaclured or modular 91.72 o
> . dwelling, service, andlor feeder .
CltyISta!eIZIP&/_C)L/( Z 1OF7 CF //(:fg Pump or irrigalion circle 91.72 2
s 07 G394 | gnd- 007 5750/ |
emal: [F5- SeHec/is /p@_)@ L pC ' C CF 2> panel, altoration, or ' 91.72 5
extension. Describe:
CONTRACTOR
Business name: Each additional inspection
6‘\\ Lg—‘:—it QL") 0\1’7 Y over allowable in any of the
above
Address:  L{ QLJ P Lo (-:Lf i ( Ce L[ S DV L D
) = Per inspection 81.14
cit fSiatefZlP:'Pi/ S - Q <
v C‘Q L e v L(:Sﬂ OQ ( Za s Invesligation fee
Phone: (' (5%~ X5 7 53U Fax: Other:
E-mail: CCB lic. no.: ///,,_ -.\7/5 Electrical permit fees
SUBTOTAL 0.00
Electrical lic. no.: City or metro lic.: re
Plan review (25% of permit fee
Supervising electrician ( pidell ) g‘)a ﬂ
signature, feqwred State surcharge (12% of permit fee) 0.00
Print name: TOTAL PERMIT FEE $ [0).73

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

* Nurnber of inspections allowed per permit.

Form B70-1002

REV 1017



MAY-15-2018 TUE 08:20 AM ARJAE

FAX NO. 50323048688 P. 01/01

[, /- Electrical Parmit Application O 2
\\ 12725 SW Milllkan Way / PO Box 4755 Dala Recoivad: | PemitN )0{8— 20‘7
Beaverton Heaverton, OR 97076 [ arm jesued: A0 FIA =
O B G 0 N phapa: (ROR)F2-2493 Fax: (503) 526-2550 [T = v
General |nformation (303) 526-2222 Fayment Typa:
BeavertonOregon.gov
TYPE OF WOR PLAN REVIEW
B st Plaase check all that apply: [ Senvca or faador aver GO0 BMps
O New conatruction B0 Aadiian/alte ratlonfroplacerant 1 Samnvice or fesder 400ampe | [0 Bullding aver thrae alories
L] Gther: ‘ ar mare [ Marinas and boatyards
CATE(IORY CF RIPNSTRUCTION [l Firo pump O Fleating bulldings
‘ [] Ernargency system [ Gommarcial-use agrcultural
[ 1= and 2-family dwslling B Cormmearsiaiindustrial 2 Aceassary bullding O] Additon of new motdr bulldings
O Multi-family ] wiastar bl er [ Othwr: load of 100HI? ar mora O Inctalialian of 150 KVA or larger
T : e L1 Sixor mona residantial unlls eaparataly dorved eyalem
JO S[TE|INFORNIATIIN AND LOGATION [ Hoalth-care faclitias [ *A" B 12," W occupancy
Job no.: Joh sddrass; L4 &5 £F & < M‘ [l Hezardous locations [ Recreational vahicle pariks
23303V {242 SW /hglL - FEE SCREDULE
clystatarizie: - Beaverton, OR 87008 Doveriptian [owy. | Foo [ Total | *
. - t
Suitalbldg.fapt, no.: I Project name: Millc T e eai b dwelling unt
Croas streut/diroctions to Job slte: 15t & Anggel 1,000 5. fi. or loss 194.64 4
Ea. add'| 500 sq. ft. ar porion 34.77
Subdivialon: 1 lLot no.: Timiiad enargy. residential 4542 5
|, (with sbove sq. ft.) 3
Tax maplparcel no.: Limitad enargy, mull-family 91.72 7
: N ar rasidentlal {with ebgya sq, fl.) :
nl.sscmr-*rm.[uhnr WoRK warvican ar feaders Installation, altaration, andfor relacatlan
Low voltage controls for HVAC, 200 amps or |sss 115.83 2
201 amps to 400 amps 137.89 2
[ PROFERTY OWNER - i [ TENANT 401 amps to 600 amps 229.34 2
m— 01 amps fo 1,000 ampse 209,93 2
= ;-, Cyar 1,000 amps or vells 690.22 2
Addrass: Uitllity raconnact 91.72 1
— X Installation, altorat dior
Clty/Stato/ZIP: 'rl_l:;:é:;:'r:;ynnml or fandars Installatlon, alteratian, an
Phane: Fa: 200 ampa or |ees 91.72 2
: 201 amps to 400 Bmps 127.41 2
E-mall: 401 ampa to 600 amps 184.11 2
#01 amps to 1,000 amps 225.28 2
tion: Thi that | i t Intendeni for
E’JL'TT&'.L‘L’.’?L'.'L.“é.?J‘JnZ'n“g“!.'ﬁ“’“'““ Is elng micy en proprty that | awin, which (s not Inencs l!mmshf slr:ulh; u;-W. all::‘;ﬂan, ar aytenslan, per panal
: A, Faafor branch clreulls wi
Gwner slgnetura: Rale: abova servica or fender fes, 4.26 2
" each brapch elreult
[ APPLICANT - [] CONTACT PERSON @, Fee for byanch circuits w4
: . Ithout serviee or faeder fas, ; 2
Busihess name:  Arjae Shest Metal inc. L fret branch ot
conact neme:  Ken Klunder izaeh add'l branch clroult 4,26
s Mlscallenacys (sarvice ol faader not Included)
Address: 8545 SE Mcl.oughlin Blvd [Fach manufactured or madular 91.72 2
: ! i | dwalling, service, and/or feadar :
cliyistaterzie: Milwaukie, OR 97'222 ump or Inigatien clrale 91.72 2
Phona: (503) 231-7717 l Fax: (503) 230-4888 Slgn ar autiing lighting 81.72 2
" - Slgnal cllrr.un(s) of llmited-anargy
E-mall: ken@a enom panel, slteralion, or
@ o g ¥ y— T oxtonsion, Daacrlba: 1 81.72 91.72| 2
| CONTRIGITOR
: : ins. Each addifienal Inspostion
Businons name:_ Arfae Sheet Matal ne. avaer sllowable In any of the
Address: 8545 SE McLoughllri Blvel e
Ciyisate/IP: Milwaukie, OR 87222 Per Inspaction 81.14
Inveetigatlon fes
Phone: (503) 231-7717 Fax (503) 230-4888 Qthar:
' - [t foem
e-mall: ken@arjag.com CcCBlhc.no:  BOB36 Elactrical perm|
@ JE = SURTOTAL 91.72
Elegirical lle. no.: - Clty ar metro lic.:
brAZIRE " 7 A - i Flan raview (25% of permit fae)
Supanviaing elecifcian / Ji.. 7‘/%2 y :
algnature, requirad: u"l State surcharga (12% of permit (ae) 11.01
Print rame; N Klunder i.n ol 1 b 09/16/18 TOTAL PERMIT FEE $102.73
i (4\ ‘This parmit appllcation expires If A parmit is not obtalnad within
Authorized signature: J,“ "{l / ’ﬂ !| ¥ 160 dgfm aftor It has hean accopled ag complete
: * Number af | ans wllowerd pal It
Brint nama:_ @M Klunder \,r ] Date; 05/15/18 Fx:';:::;umm S st PP vty




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received: 5".- /5 —/ 8

romive; RAD|S- AO72-

\\(/—

Beaverton

Beaverton, OR 97076

Date Issued: {5 — |5 —| € By: Wh..

G 0 ]

Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Payment Type:%ﬂj,{dﬁ.,

TYPE OF WORK

PLAN REVIEW

[ New construction ™ Addition/alteration/replacement

Please check all that apply: [ Senvice or feeder over 600 amps
Service or feeder 400amps |[J Building over three slories

O
a cher: or more [J Marinas and boatyards
CATEGORY OF CONSTRUCTION O Fire pump [ Floating buildings
: N — Emergency system ial- i |
[ 1- and 2-family dwelling II{CommercithndustﬂaI [ Accessory building S Addili?m ofyneyw fiotae o E&Em;ﬁai Uzpagnonion
[ Multi-family [0 Master builder [ Other: load of 100HP or more O Installation of 150 KVA or larger
[0 Six ormore residential units separately derived system
R
JORSSIEINED MATI(?N ANDIEOCATION [0 Health-care facilities O "A”"E,""1-2," “I-3" accupancy
Jobfio: Job address: 5(}05 j w // ‘74‘# /}UE # F O Hazardous locations [0 Recreational vehicle parks
FEE SCHEDULE
City/State/ZIP: /‘j L ETD IU C} L ‘9 70 0 “ ) Description [ ay. | | Tota .
Suite/bldg./apt. no.: l Project name: ”7/5 /_VA 77 AL I":'gll:g:l;fi;ltlt::'l‘zls-gt;rr ;ngl;llt-family dwelling unit
Cross sireet/directions to job site: 1,000 sq. ft. orless 194.64 4
= Ea. add'l 500 sq. ft. or portion 34.77
Subdivislon: | Lot no.: Limited energy, residential 46.42 5
a parcel (with above sq. ft.) 2
x map/parcel no.: imi i fami
Limited energy, multi-family 91.72 2

DESCRIPTlDN OF WORK

residential (with above sq. fl.)

TIVAti IATED ST

Services or feeders installation, alteration, and/or relocation

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

Owner signature: Date:

Cﬂ»‘)ﬁ’ &Cr / JC/T ﬂ/ /Mﬂ/\"uﬁtﬁ : 200 amps or less 115.83 2
a; ZA/I’?}JNEL LerTens 7O [FXiSrinob ezl . 201 amps to 400 amps 137.89 2
¥ PROPERTY OWNER | O TENANT 401 amps to 600 amps 229.34 2
601 amps to 1,000 amps 299.93 2
N e
RS /'!/ﬂtﬂ/f}/ h\hjé ‘jrm{ N i ///L()ﬁ(. N—’L 5 Over 1,000 amps or volis 690.22 2
Address:  / L/Lfﬁ 0 (f 0‘-) PAUAD Mﬂuf j dire (00 Utiity reconnect — - 91.72 — 1
i Temporary services or feeders installation, alteration, and/or
City/State/ZIP: //Lu Ao t)/é. 7 720/ ballon i
Phone: ’ Fax: 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
E-mail; 401 amps to 600 amps 184.11 2
601 amps to 1,000 amps 225.29 2

Branch circults — new, alteration, or extension, per panel

IE,AFPLICANT IQ/CONTACT PERSON

A. Fee for branch circuits with
above service or feeder fee, 4.26 2
each branch circuit

Business name: /}?[vy/y’L j/f&) (/J 1/ //i/ll{dk_)

B. Fee for branch circuits
without service or feeder fee,
first branch circuit

81.14 2

Contact name: /flu ) MG& ﬂ/ﬁ/“ CL,

Each add'l branch circuit 4.26

[T205 T 74 AIE.

Miscellaneous (service or feeder not included)

/057

City or metro lic.:

Electrical lic. no.: ;20 -/ ?ﬂ (’Lﬁ

Address: Each manufactured or modular 91.72 2
= dwelling, service, and/or feeder :

City/State/ZIP: 4(/ OA M) - ? 7/}4 Pump or irrigation circle 91.72 2
Phone: 577/ 252 50 } / | Fax: Sign or outline lighting I 19172 2
= )[:,L/[,{__,L,rj d /LL{-— j /0)\-] a, éﬂ/b‘k Signal clirClilti;(s}tPr limited-energy

-m anel, alteration, or

2 / :{Oél\ﬁACTOR gxtensinn. Describe: 91.72 2
swiars/TIEYEL_JI10n) (5, VAR, T
Address: / fgaj j;d 7% it A,Jé: above
City/State/ZIP: ‘7(/ vy /< 6/77}} ﬁ/ ﬁ;:s‘):tc:::e L
- igati e

Phone: ?7/, Ziz’ - :/0&/ Fax: ) Olher:
E-mail: . / 30 CCB lic. no.: i Electrical permit fees

mat: SAME A5 fD0V¢ s JHJIL) | . L

Supervising electrician
signature, required: _ W “{

Plan review (25% of permit fee)

State surcharge (12% of permit fee) 0.00

.
Print namé40/)//‘3/}’L@/M 2 | Date: ‘\5:7/ d/// 3

Authorized signature;, /4_4,._‘.9 ) C’ﬂ

TOTAL PERMIT FEE |3 |2 ,’75-'

Tedy DPCLNEL T T8

Print name:

This permit application expires if a permit is not ol%‘tained within
180 days after it has been accepted as complete
* Number of inspections allowed per permit.

Fonm B70-1002 REV 10117



OFFICE USE ONLY

12725 SW Millikan Way / PO Box 4755 Date Received: _ et
Beaverton Beaverton, OR 97076 —E—— ‘9[ ] 5 =
o # E & O N phone: (503) 526-2493 Fax: (503) 526-2550 <
General Information (503) 526-2222 Prymenfype: f {5(0

BeavertonOregon.gov

\ ( A Electrical Permit Application

TYPE OF WORK PLAN REVIEW

> e ; Please check all that apply: [ Service or feeder over 600 amps
[ New construction O Addition/alteration/replacement 01 Service or feeder 400amps 01 Bulldisig over thiss stores
[ Other: or more [0 Marinas and boatyards
CATEGORY OF CONSTRUCTION [0 Fire pump [ Floating buildings
- . — - — [0 Emergency system O Commercial-use agricultural
[#1- az.1d 2-family dwelling [0 Commercial/industrial [ Accessory building [0 Addition of new motor buildings
O Multi-family [ Master builder [ Other: load of 100HP or more [ Installation of 150 KVA or larger
[0 Six or more residential units separately derived system
JOB SITE INFORM. D LOCATION
At ATION. AN [0 Health-care facilities [ “A*E""“I-2,"I-3" occupancy
Job no.: Job address: z < ES SW WEST Fornrig el [0 Hazardous locations [0 Recreational vehicle parks
b = 3 o = 4 o~ FEE SCHEDULE
citystaterzip: 17O R T L AMD O TS Description [ay.| ree | To | -
i ' . . Residential single- or multi-family dwelling unit
S Japt. no.: i
uite/bldg./apt. no | Project name Includes attached garage
Cross street/directions to job site: 1,000 sq. ft. or less 194.64 4
& beiivision: 5 - Ea, add'| 500 sq. ft. or partion 3477
bpeiviion: obno:; Limited energy, residential 46.42 .
Tax map/parcel no.: {vith above &g, Ly - .
Limited energy, multi-family 91.72 2

residential (with above sq. ft.)
Services or feeders installation, alteration, and/or relocation

DESCGRIPTION OF WORK

L ‘flf)f"’f ” "'«’-"ﬂl**')""‘ =1 \&"“/‘( ""Aé‘-’vt‘"‘b < ’*—( fl("“/ 200 amps or less 115.83 2
) ~C end ~ gl f L Poes) Mo nev < vi
ot late «a 78 ledr e ,/Jjuor.u s 201 amps to 400 amps 137.89 2
[F-PROPERTY OWNER [ I TENANT 401 amps to 600 amps 229.34 2
] e 601 amps to 1,000 amps 299.93 2
Name: Y A YA
T :j ESSC = Over 1,000 amps or volts 690.22 2
Address: 7 E S Sw \.\_) ELT Vo UJT Ve Utility reconnect 91.72 1
j _ % - . Temporary services or feeders installation, alteration, and/or
City/State/zIP: [P 2. T L_AMD & & 9D Fees S location :
Phone: iy-z — &)27 - Z4 0| Fax: 200 amps or less 91.72 2
I X : i 201 amps to 400 amps 127.41 2
E-mail: P oS @ KC\_}-—- ) o Dt”’S 5 oA, CO 401 amps to 600 amps 184.11 2
L 601 amps to 1,000 amps 225.29 2

Owner installation: This installation is being madg on property that | own, which is not intended for — 5 =
Branch circuits = new, alteration, or extension, per panel

sale, lease, rent, or exchange. i
Owner signature: 4_& Ve ~a\ Saia: ,;5 /, ,// 0§t A. Fee for branch circuits with 426
; ! L ; : 2

above service or feeder fee,
each branch circuit

EI-APPLICANT | [J CONTACT PERSON B Foe o branch Ceiis
Buish . without service or feeder fee, i 81.14 2
UsiEss Name: first branch circuit
Contact name: Each add'l branch circuit 3/ 4.26
Miscell ous (service or feeder not included)
Address: Each manufactured or modular
- dwelling, service, and/or feeder 91.72 2
City/State/ZIP: Pump or irrigation circle 91.72 2
Phone: | Fax: Sign or outline lighting 91.72 2
Signal circuit(s) or limited-energy
E-mail: panel, alteration, or
extension. Describe: 91.72 2
CONTRACTOR
Business namet M M W Each additional inspection
7 '’ over allowable in any of the
Address: above .
City/State/ZIP: Per inspection 81.14
Investigation fee
Phone: Fax: Other:
Erisil CCB lic. no.: Electrical permit fees
SUBTOTAL 0.00
Electrical lic. no.: City or metro lic.: -
— — Plan review (25% of permit fee)
Supervising ele:_ctrl(:lan .
signature, required: 7 State surcharge (12% of permit fee) 0.00
Print name: | Date: TOTAL PERMIT FEE ~50-00%
: ; . This permit application expires if a permit is not obtained within
Aulnonzed signature: 180 days after it has been accepted as complet
” | * Number of inspections allowed per permit. 7 6 lﬁ
Print name: Date: Form B70-1002 REV 10717




A 18- 2062
City Of Beaverton Commercial Electrical Authorization To Begin Work
- 12725 SW Millkan Way
\(/* Beaverton, OR 97078 05350-BEL-1 8-00508
Beavertor Phone: 503-526-2542 Approval Code: 214155 5/{14/2018 10:55 am
¢ r ¢ 6 o ~Emailcunderwood@beaverionoregon.gov

E-mailed To: peter@cepdx.com

-] New Construgtion [X] Addition/atteration/replacement Please check all that apply: ] Hazardous locations
o [ A service or feeder beginning [ Aservice or feeder rated at
[____I D EXl l:l at 400 Amps where the 600 amps or more
1 or 2 family dwelling Mutti-famity Commerdcial Accessory available fault current exceeds -
B three sl
10,000 Amps at 150 Valls or D wildings more than three stor
less to ground excesds |:| Marinas and boat yards
Job Address: 4105 SW 117TH AVE 14,000 Amps for all other [ Floating buildings
il .
City/State/zIP: BEAVERTON, OR 87005 [ Fire pumps O E;Eirg;?'a use agricultural
Suitefbidg.fapt.no.: F {J Emergency systems [] tnstailation of a 150 KVA or
[:] Addition of a new motor load larger seperately derived sys
Project Name: C180529 - Red Robin 97005 GG of 100 HP or more ] "a", " or "-2" or "1-3"
Cross Street/directions to job site: [ Six or more residential units in D Recreational Vehicle Parks
one struclure E]
- Supply voltage for more than
D Health care facilities 600 supply volts nominal

Tax map/parcel no.; 15110CD00Y00

| i Description
Install Voice Data Cable For Comcast Service. -

Signal circuit(s) or limited-energy 1 $91.72 $91.72
panel, alleration, of extension

Name: Peter Bledsoe Subtotal $91.72
State surcharge (12% of permit $11.01
Phone: 5032559488 Fax: 5032577121 {otal}
TOTAL PERMIT FEE $102.73
Email:

Elee lic. no,: 26-1054CLE CCB lic, no.: 142457

Business Name: CAPITOL DATA & COMMUNICATIONS INC

Contact:

Address: 11407 NE MARX

City/State/ZIP: PORTLAND, OR 972201041

Phone: 5032559488 Fax: 5032551966

Email: RICHARDM@CPDX.COM

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

Supervising Electricians lic. no.:

Supervising Electrician’s Name:

Number of inspections included In paid services:

Residential Senvice: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local Jurlsdistion, your permit will be e-mailed or faxed
within one business day, with instructions on how to schadule your inspection.

NOTE: This Authorlzation To Begln Work explres within 180 days If a germit is not obtalned.

The tocal building deparfment may determine that an Authorization To Bagin Work is null and
void if it doas not meet applicable Jand use taws 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

12725 SW Milikan Way
Beaverton, OR 87076

Bea\/erton Phone; 503-526-2642

o~ Email: cunderwood@beavertonoregon.gov

i:l New Construction E} Addifion/alteration{replacement

(1 1 or2familydweting ~ [] Multifamity [X] Commercial [ Accessory

Job Address: 9205 SW GEMINI DR

City/State/ZIP: BEAVERTON, OR 97008

Suitefiidg.fapt.no.; B

Project Name: Quinstreet Tl

Cross Street/divections to job site:

151270800700

Tax map/parcel no,:

Tenant Improvement-(4) Circuits

Name: Dan Zigler

Phone: 5038499063 Fax: 5032267720

Email:

Elec lic. no.: 26-58C CCB fic. no.: 66793

Business Name: DYNALECTRIC CO

Contact:

Address: 5805 SW HOOD AVE

City/StatefZIP: PORTLAND, OR 97239

Phone: 5032266771 Fax: 5032267818

Email: Imceachern@dyna-portiand.com

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

Supervising Etectrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local Jurisdiction, your permit wil be e-mailed or faxed
within one business day, with instructions on how to schedule your inspection.

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

The local building department may determine that an Authorization To Begin Work is nulf and
void if it does not meet applicable land use laws and local ordinances.,

Inspections Phone: 503-526-2400

5 X18. 2

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00509
Approval Code: 025343 5/14/2018 1:56 pm

E-mailed To: Imceachern@dyna-oregon.com

|:] Hazardous locations

Piease check all that apply:

D A service or feeder rated at
600 amps or more

D A service or feeder beginning
at 400 Amps where the
available fault current exceeds
10,000 Amps at 150 Volis or
tess to ground exceeds
14,000 Amps for all other

D Buildings more than three stor
D Marinas and boat yards
I___] Floating buildings

] commercial-use agrictdtural
buildings

O Instailation of a 150 KVA or
larger seperately derived sys

[ "A", "E", or "I-2" or 3"
[} Recreational Venicle Parks

I:l Fire pumps
i:i Emergency systems

[:l Addition of a new motor foad
of 100 HP or more

[] six or more residential units in
one structure

7] Health care facilitios

] supply valtage for more than
600 suppiy volts nominal

Description

Branch circuits without service or 1

$81.14 $81.14
feeder
Branch circuits each additionat 3 $4.26 $12.78

circuit without service

Subtotal $93.92
State surcharge {12% of permit $11.27
total}

TOTAL PERMIT FEE $105.19

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 Commercial Electrical Authorization To Begin Work
. 12725 SW Milikan Way
\(/'— Beaverton, OR 97076 05350-BEL-18-00505
Beaverton Phone: 503-526-2542 Approval Code: 014133 5/14/2018 833 am
o r ® & o ~Emailcunderwood@beavertonoregon.gov

E-mailed To: hec@hughesselectrical.com

2] New Censtruction [X] Additiorvalteration/replacement Piease check all that apply: D Hazardous locations
D A service or feeder beginning [:I A service or feeder raled at
E} 0 - [:] at 400 Amps where the 600 amps or more
1 ar 2 family dwelling Multi-family  [X] Commercial Accassory avaitable fault current exceeds -
d b
10,000 Amps at 150 Volts or I___! Buildings more than three stor
) N QR A Gheh less to ground exceeds |:| Marinas and boat yards
Job Address: 8285 SW NIMBUS AVE 14,000 Amps for all olher [7] Floating buildings
City/State/ZIP: BEAVERTON, OR 97008 ] Fire pumps O bc‘fi?;;‘;;c*a"”se agricultural
Suitefbldg fapt.no.: 145 [] Emergency systems [] mnstallation of a 150 KVA or
I:l Addition of a new motor load larger seperately derived sys
Project Mame: Suile 145 of 100 HP or more [ a*, “E", or "-2" o "1-3"
Cross Strest/directions to Job site: D Six or more residential unlts In D Recreationat Vehicle Parks
one structure
] Heaith cars faittes L Supply votage for more thar
Tax map/parcel no.: 15127AA00800 i

' ] ] Description
HEC#H 18A358 - disconnact and reconnect RTU unit -

Branch circuits without service or 1 $81.14 $81.14

feader
Branch circuits each additional k] $4.26 $4.26

circuit without service

Name: Steve Jasnoch

Phone; 503-647-2221 Fax: 503-647-7754 Sublotal $85.40
. State surcharge {12% of permit $10.25
Email total)

TOTAL PERMIT FEE $96.65

Elac lic. no.: 34-281C CCB lic. no,; 4985Q

Business Name: HUGHES ELECTRICAL CONTRACTORS INC

Contact:

Address: 10480 NW JACKSON QUARRY RD

City/State/ZIP: HILLSBORC, OR 97124

Phone: 5036472221 Fax: 5036477754

Email: HEC@HUGHESELECTRICAL.COM

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

Supervising Electrician’s lic. no.:

Supervising Electriclan’s Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon raview and approval by your local jurisdiction, your permit will be e-mailed or faxed
within one business day, with Instructions on how to schedute your inspection.

NOTE: This Authorization To Begln Work explres within 180 days If a permit is not obitained,

The focal buflding depariment may determine that an Authorizatlon To Begin Work Is nufl and
void if it does not meet appficable fand use faws and focal 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

12725 SW Milikan Way
Beaverton, OR 97076

@

Beaverton Phone: 503-526-2542

n Emait; cunderwood@beavertonoregon.gov

™1 New Construction E(] Addition/alteration/replacement

[:] 1 or 2 family dwelling O Musti-family !X] Commaercial E] Accessory

Job Address: 15455 NW GREENBRIER PKWY

Clty/State/ZIP: BEAVERTON, OR 97006

Suite/bldg.fapt.no.: 130

Project Name: C180584 - Cornell Pain CC

Cross Street/directions to job site:

Tax map/parcel ho.: TN132CAD0D500

Install voice Data Cable for Comcast service

Name: Peter Bledsoe

Phone: 5032559488 Fax: 5032551966

Email:

Elec lic. no.: 26-1054CLE CCB tic. no,; 142457

Business Name: CAPITOL DATA & COMMUNICATIONS INC

Contact:

Address: 11401 NE MARX

City/State/ZIP: PORTLAND, OR 972201041

Phone; 5032559488 Fax: 5032551966

Email: RICHARDM@CPDX.COM

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

Supervising Etectrician's lie, no.:

Supervising Electrician's Name:

Number of inspections included In paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedule your inspection,

NOTE: This Authorizatlon To Begin Work explres within 180 days If a permit is not obtained.

The local bullding department may defermine that an Authorization To Bagin Work is null and
vold if it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Commercial Electrical Authorization To Begln Work

05350-BEL-18-00507
Approval Code: 214122 5/14/2018 10:22 am

E-mailed To: peter@cepdx.com

] Hazardous locations

Please check ail that apply:

] A sewvice or feeder rated at
600 amps or more

D A service or feeder beginning
at 400 Amps where the
available fauli current exceeds
10,000 Amps at 150 Volts or
less to ground exceads
14,000 Amps for all other

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commaercial-use agricultural

[1 Fire pumps buildings

[] Emergency systems

1:| Addition of a new motor load
of 100 HP or more

O] six or mare residential units in
one siructure

[[] Health care faciiities

Installation of a 150 KVA or
larger seperately derived sys

[ A" *E", or “1-2" or *I-3"
D Recreationat Vehicle Parks

O oooa

"1 supply voltage for more than
600 supply vaolts nominal

Description

Signal circuit{s) or limited-energy 1
panel, alteration, or extension

Sublotal

$91.72
State surcharge {12% of permit $11.01
totat)
TOTAL PERMIT FEE $102.73

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
12725 SW Milikan Way

\(/'_ Beaverton, OR 97076
Beaverton Phone: 503-626-2542

) ~ Email; cunderwood@beavertonoregon.gov

] Mew Construction

X1 Addition/alteration/replacement

[ 1o 2family dweting  [] Multifamily [X] Commercial  [] Accessory

Job Address: 16950 SW LISA 8T

City/State/ZIP: BEAVERTON, OR 97006

Suite/bldg.fapt.no.:

Project Name: HVAC

Cross Street/directions to job site:

Tax map/parcel no.. 1S108AD01101

Disconnect and reconnest 12 units

Name: alta haase

B w18- 2077

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00506

Approval Code: 214140 5/14/2018 10:04 am

Please check all that apply:

D A service or feeder beginning
at 400 Amps where the
available fauit current exceeds
10,060 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for alt other

E] Fire pumps
[ Emergency systems

[T} Addition of a new motor load
of 100 HP or more

] six or more residential units in
one structure

[C] Health care faciiities

Description

Branch circuits without service or

E-mailed To: service@axiselectricinc.com

ooo O ooono

i:| Hazardous locations

[ A service or feeder rated at
600 amps or more

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commerciat-use agriculiural
buildings

Instaflation of a 150 KVA of
larger seperately derived sys

A ME* or 12" or "j-2"
Recreaticnal Vehicle Parks

Suppiy voltage for more than
600 supply volts nominal

Phone: 5419242427 Fax: 5419261809

Email:

CCB lic. no.: 179368

Elec lic. no.: G376

1 $81.14 $81.14
feedar
13 $4.26 $55.38

Branch circuits each additional
ircuit without service

$136.52

Subtotal

State surcharge {12% of permit $16.38
total)

TOTAL PERMIT FEE $152.90

Business Name: AXIS ELECTRIC INC

Contact:

Address: 1981 FESCUE ST SE STEB

Gity/State/ZIP: ALBANY, OR 87322

Phone: 5419242427 Fax: 5419261809

Email: service@axiselectricine.com

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name;

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedule your inspection.

NOTE: This Authorlzation To Begln Work expires within 180 days if a perit Is not obtained.

The toca! building department may defermine that an Authorization To Begin Work is mil and
void if it does not meot applcable land 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

E
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Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received:

OFFICE USE ONLY.

\ &
\ DB(?&\E/EI'tOD Beaverton, OR 97076 | pae lssued:

D)

& R Phone: (503) 526-2493 Fax: (503) 526-2550

General Information (503) 526-2222
BeavertonOregon.gov

L™

%)

¥ Addition/alteration/replacement
D Other

I New construction

[ Accessory building
I:] Other:

Eﬂ Commercialfinduslria1
[J Master bui{der

O 1- and 2-family dwelling
1 Multi-family

Jobno.: 10388.1 Job address: 3055 SW CEDAR HILLS BOULEVARD
BEAVERTON, OREGON

City/State/ZIP:

' ‘F‘Ieé.se '(‘:-he'ck al 1hai’éppiy. N

[0 Hazardous locations

lj “Senvice or feeder over 600 amps

O Service or feeder 400amps | Building over three stories

or more [0 Marinas and boatyards
[] Fire pump [0 Floating buildings
[0 Emergency system [0 Commerclal-use agricullural
[J Addition of new motor buildings

load of 100HP or more 1 Installation of 150 KVA or larger
[0 Sixor more residential units separalely derived system
[J Health-care facilities O *A“E"“l-2," “|-3" occupancy

[0 Recreational vehmle parks

. “FEE {SCHEDULE

Description

Suite/bldg./apt. no.: l Project name: BEST BUY

Cross street/directions to job site:

Subdivision: Lot no.:

Tax map/parcel no.:

WIRE FOR RECONFIGURATION OF STORE LAYOUT

‘Resldentlal slngte- or'mul

“Includes attached: garage’ -l

1,000 sq. ft. or less

Ea. add'| 500 sq. ft. or portion

Limited energy, resldential
(with above sq. f.)

Limited energy, multi-family
residential (with aimvg sq. fit)

Servlces or.feaders

stallallon, alterali

Authorized signature:

Print name: l Date:

200 amps or less 118, 83“ ‘ 2
201 amps to 400 amps 137.89 2
~ :[);PROPERTY, OWNER ' C]STENANT 401 amps to 600 amps 220.34 2
Name: 601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2
Address: Utility reconnect 91.72 1
City/StatelzIP: : ;
Phone: Fax: 200 amps or Iess 91.72 2
201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
Owner installation: This installation is being made on praperly that | own, which is not intended for 601ampsto 15?00 amps".._ — e 22529 e 2
sale, lease, rent, or exchange. ‘Brarich-circults = new, dlteratlon, or extension, per pariel . ;
) , A. Fee for branch circuits with
Owner signature: Date: above service or feeder fee, 4,26 2
- e e each branch circuit
/) /APPLICANT [ CONTACT:PERSON B. Fee for branch circuits ] .
Business name: STONER ELECTRIC, INC. gg{:grgtniﬁr:{f:ugﬂeeder fee, | 1 | 81.14 81.14| 2
Gontactname:  DENNIS WHITCOMB Each add'| branch circuit 102 4.26] 43452
Miscellansous (s feeder not Included) - e
Address: 1904 SE OCHOCO Each manufactured or madular 91.72 2
- dwelling, service, and/or feeder :
City/state/ziP: MILWAUKIE, OR 97222 Pump or imigation circle 91,72 2
Phone: (503) 462-5214 | Fax (503) 659-4968 Sign or oulline ighting 91.72 =
Signal circuit(s) or limited-energy
E-malil; PERMITS@STONERGROUP COM panel, alteration, or 91.72 2
‘ extension. Describe: !
Business name: STONER ELECTRIC, INC.
Address: 1904 SE OCHOCO
City/State/ziP:  MILWAUKIE, OR 97222 Per inspection 81.14
Investigation fee
Phone: (503) 462-6500 Fax: (503) 659-4968 Other:
Emal: permits@stonergroup.com | CCBlic.no: 44823 iEetnitel porfiiees st
SUBTOTAL 515.66
Electrical lic. no.:  26-122C Cityormetrolic. 4416 -
Supsnieing elecician ﬂ/l Plan review (25% of permit fee)
signature, required: 5 /Le"”\ State surcharge (12% of permit fee) 61.88
printname; MICHAEL FALCONER, 34965 | bate; 05/14/18 TOTAL PERMIT FEE $577.54

This permit application expires If a permit is not obtained within
180 days after it has been accepted as complete
* Number of inspeclions allowed per permit.

Form B70-1002

REV10/17



219-

City Of Beaverton Residential Electrical Authorization To Begin Work
- 12725 SW Milikan Way
\(/’— Beaverton, OR 97076 05350-BEL-18-00504
Beaverton Phone: 503-526-2542 Approval Code: 437047 5/11/2018 12:10 pm
o n € a o «nEmailcunderwood@beavertonoregon.gov

E-maiied To: office@youngelectricco.com

w
L] New Construction [X] Additionfalteration/reptacertent Please check all that apply: [[] Hazardous locations
z D A service or feeder beginning [7] A service or feeder rated at
at 400 Amps whero the 600 amps or mare
IX] 1o0r2family dweling [ Muitifamity [ Commercial ] Accessory available fault current exceeds Buildings more than three stor

10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for all olher

Marinas and boat yards

Job Address: 11764 SW MURRE TER Floating buildings

Commercial-use agricultural

City/State/ZIP: BEAVERTON, OR 97007 [C] Fire pumps budings

[] Emergency systems

0 O0O0n0

Suite/bldg.fapt.no.: Installation: of a 150 KVA or
|:| Addition of a new motar load larger seperately derived sys
Project Name: Hager of 100 HP or more [ A", “E*, or "1-2" or "I-3"

D Six or more residential units in
one structure

[] Health care facilities

Cross Streetfdirections to job site: [:I Recreational Vehicle Parks

EI Supply voltage for more than
600 supply volts nominal

Tax map/parcel no.: 15133CCH5581 J

Description

Branch circuits without service or i $81.14 $81.14
feeder

Install circuit for car charger

Name: Matt Hawes Subtotat $81.14

State surcharge (12% of permit $9.74
Phone: 9718885081 Fax: 5036460060 total)
. TOTAL PERMIT FEE $90.88
Email:

Elec lic. no.: G353 CCB lig, no.: 178887

Business Name: YOUNG ELECTRIC LLC

Contact:

Address: 9993 SW WILSHIRE ST STE 221

Clty/State/ZIP: PORTLAND, OR 97225

Phone: 9718885081 Fax: 5036460960

Email: office@youngeiectricco.com

Mefro fic. no.: City lic. no.:

Supervising Electrician's lic, no,:

Supervising Electrician’s Name:

Number of inspections included in paid services:

Restdential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be e-maited or faxed
within one business day, with instructions on how to schedule your Inspection.

NOTE: This Authorization To Begln Work oxpires withln 180 days If a permit is not obtained,

The tocal building department may determine that an Authorization To Begln Work is null and
void if it does not meet appiicable land 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



Renewable Electrical Energy Permit

\\( [~ Application
12725 SW Millikan Way / PO Box 4755 Date Received: H _ Permit No.; % ‘2_0‘55
()BeHaYeGrtgq Beaverton, OR 97076 | pgate |ssued__@ lq i Y By~

Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222

Payment Type:
BeavertonOregon.gov e e
TYPE OF WORK FEE SCHEDULE
3 o " Number of inspections per item ()
[] New construction [ Addition/alteration/replacement Renowable enargy Installation per :::l..;;f g::': Total
m other: Solar PV ‘ system total
5k 2 ]
CATEGORY OF CONSTRUCTION a0y bae ) 81.14
5.01 to 15 kva (2) 1 115.83
[® 1- and 2-family dwelling [0 Commercialfindustrial [] Accessory building 15.01 to 25 kva (2) 137.89
D Muiti-family L] Other: 25.01 kva and over (2) 229.34
JOB SITE INFORMATIQN AND FOGATIAN  ~ ot Place Miscellaneous fees, hourly rate 80.00
i Each additional inspection (1)
Job no.: ‘ Job address: Beaverton, Oregon, 97008, United Eraiad B vegeslon 8114
E TOTALS Recalculate |
City/State/ZIP: States i , - '
: Subtotal 0.00
Suite/bldg./apt. no.: I Project name: << Check box if plan review is reqnmedl
Plan review required for systems over 25 kva
Cross street/directions to job site: at 25% of Subtotal. No 12% surcharge on plan
review fee. (25% of permit fee)
State surcharge (12% of permit fee) 0.00
Subdivision: V0S€ | Lot no.:
R198075 TOTAL PERMIT FEE $0.00
Tax map/parcel no.: !
pp 15122CC00611 This permit application expires if a permit is not obtained within
DESCRIPTION OF WORK 180 days after it has been accepted as complete
Form B70-1005 REV 10117

Residential rooftop solar PV 7.54kw

O] PROPERTY OWNER | ] TENANT

Name:

Address:

City/State/ZIP:

Phone: Fax:

E-mail: .

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

Owner signature: Date:

CONTRACTOR

Business name: Blue Raven Solar, LLC
Address: 1220 S 630 E #430

City/state/zIP: American Fork, UT 84003
Phone: 385-482-0045 Fax;

E-mail: permitting.department@blueravensolar.com | CCB lic. no.: 210112

Electrical lic. no.. C1214 /?Cily or metro lic.: 58698

Supervising electrician / T
signature, required: 6{) f/_

print name: SaMuel Collier [ pate: 05/09/2018

Authorized signature: W
Date:

Print name:
Jeff Lee ' 05/09/2018




(/, Electrical Permit Application
\ Beaver tO“ 12725 SW Millikan Way / PO Box 4755 Date Received: 3 ~ ) ' | ﬁ’ Permit No.. 1513 35
Beaverton, OR 97076 Date Issued: )g By: %K
y = 5 v
° " E 6 0 N phone: (503) 526-2493 Fax: (503) 526-2550 5 L& Vad
General Information (503) 526-2222 PaymentType: || 55—
BeavertonOregon.gov
TYPE OF WORK PLAN REVIEW
[ New construction E] Addition/alteration/replacement %ea;:ri?::if::e?;;ra;&imps S gim?:;;f\?:?g;\fgz?r?:smps
[ other: or more [ Marinas and boatyards
CATEGORY OF CONSTRUCTION O Fire pump [ Fleating buildings
Emer stem ial- i
[ 1- and 2-family dwelling IZI/Commercialfindustrial O Accessory building E; Additf)ingfyn?w rablar o E;E;':ge;mal use agricultural
[ Mutti-family [ Master builder [ other; load of 100HP or more O Installation of 150 KVA or larger
JOB SITE INFORMATION AND LOCATION [ , Six or more residential units separately derived system
Health-care facilities O A’ °E,”"I-2,”“I-3" accupancy
Job no.: Job address: / (= / 5/ O/ [0 Hazardous locations [0 Recreational vehicle parks
6137 sil Muyray b/ i Reure
City/State/ZIP: IZCﬁ L/f//liﬂlf ,‘)/e ? 7@ ol 2 Description | Qty. | Fee | Total *
; ; Residential single- or multi-family dwelling unit
Suite/bldg./apt. 9 Y g
uite/blag Japl. no.- Project name; ﬂ/ﬂ,}f}' av Dp ,47& / Includes attached garage
Cross street/directions to job site: ﬂ/’/ P / /‘6/ 1,000 sq. ft. or less 194.84 4
/{{ / 4 U // /g/yd/ Ea, add'l 500 sq. ft. or portion 34.77
SVl Lotno. Timited energy, residential e 5
. (with above sq. ft.) .
Tax map/parcel no.: Limited energy, multi-family 9172 2
DESCRIPTION OF WORK retv.ldenhal (with ab(.JVB sq. ft.) d i
Services or feeders installation, alteration, and/or relocation
\ﬂxmﬂ / //@///D(/?ﬂff é M»?‘L : 200 amps or less [ [115.83 3
201 amps to 400 amps 137.89 2
[0 PROPERTY OWNER | [0 TENANT 401 amps to 600 amps 229.34 2
Name: 601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2
Address: Utility reconnect 91.72 1
tallati i d/
City/State/ZIP: ::alr;\é)a&:;’:lrly services or feeders installation, alteration, and/or
Phone: Fax: 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
E-mail: 401 amps to 00 amps 184.11 2
601 000 225.29 2
Owner installation: This installation is being made on property that | own, which is not intended for amps-to 1.' amps -
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
i . . A. Fee for branch circuits with
Ouner:signature: Bate; above service or feeder fee, 4,26 2
each branch circuit
[0 APPLICANT L[] CONTACT PERSON B. Fee for branch circuits /4
Busine me: without service or feeder fee, ; 81.14 ) 2
iness name: first branch circuit
Cartast wams: Each add'l branch circuit ;{'7 426 | /27 %
Miscellaneous (service or feeder not included)
Address: Each manufactured or modular
: ; 91.72 2
- ] dwelling, service, andfor feeder
City/State/ZIP: Pump or irrigation circle 91.72 2
Phone: | Fax: Sign or outline lighting 91.72
Signal circuit(s) or limited-energy
E-mail: panel, alteration, or
- extension. Describe: iz 2
CONTRACTOR
Business name: // ]L . / ]é . - Each additional inspection
75 5 erJric Lot over allowable in any of the
Address: 4 p = 7/ above
fose B2 oy Slrel Sie [DDB . —
: & er inspection :
City/State/ZIP: ;=58
Or c5 / O4 ( Z 7// (/)'4 7 Z) ‘?’) Investigation fee
row 53,7970 087/ [ oz é/Z L4DZ | [omer
Electrical permit fees

eratefy g po e Eamuleatt e ) 7 53] <
SUBTOTAL 206.414
Electicalic.nd: (1.7 50/ By Plan review (25% of permit fee) | 5.9, 3]
- % of pe

Supervising electrician e } - |
signature, required: @/ﬂ%% State surcharge (12% of permit1~~

. .. S | & D)
Print name: /%/(///.4/7 /// ﬂ/{/11/74ﬁ\€3? Date: D%/Zg ‘ DAL EERRIT %& 2X,

L This permit application expires if a permit is nog optainea wiuni
AAUGHPE SR / 180 days after it has been accepted as complete

/ 7
Print name: / /‘?(//l}d/ N{( Vé—‘/\) I Date: D 3 /(2—5//( ;;:l;;z?g:gﬂinspections TR FRE REV 10117
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P2-14-260683 B3:59

Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

PAGE1

/-
Beaverton Beavertan, OR 97076
o A £ ¢ O N phone: (503) 526-2493 Fax: (503) 526-2550

General Information (503) 526-2222

BeavertonOregon.gov
s LI e R
pase : o aver
New construction LT Addition/aiternfion/raptacement O Service or feeder 400amps | Buliting var thres storiee
[ Other: OF Mo 1] Marinpa and boatyards
T L CATEQORY OF CONATRUCTION O Fire pump O] Fgating buildings
[ 1= and 2-tamlly dweiing L Commercinlinduatrist O Acceasory bulding g zddmm“:?'.fmzw a m’ff&“’*’" sissel
[ Multi-family 0 Master builgar [ Other: - foad of 100HP or more [ isstaltaBion of 160 KVA or larger
s : — —— - S o rvone ragidantial units sopacaiely derved aysinm
JOB GITE INFORMATION AND LOCATION 0} Heslt faciities [ AT ETVL B aoupancy
Job no.: l Job addrann: 15127 SW vy Glenn Gt 0 MMIW =) Wmmm —
ciystaerzie: - Beaverton, OR 97007 Mﬂpﬁuﬂ "_|'_ T
Buite/bidg./ag. 1o.: | Project name: X
Grosa streat/divections 1o fob site: 1,000 gL orlo8s. 19‘”34 4
Ea. ndd'] 500 &4, fl. or portion .77
Surhdhviskon: ] Latno.: Limited anangy, rasidential 46.42 2
{with above s4. L)
Tax map/parcel no.: L O SN 91.72 2
. DEBCRIPYION OF WORK Borvices of feadera Instailtion, siberktion, andior THouskon. - .
(1) feader, (12) circuits 2000 ampa of 1888 1 [115.83] 115.83] 2
201 smpa to 400 smps 137.89 2
[] PROPERIY OWNER . . | {1 TENANT 401 ampa to 600 smps 229.34 2
okl 01 amps to 1,000 ampa 289.93 2
: Over 1,000 amps or voa 800.22 2
Address: Utility reconnect 91.72 1
. Tomporary Sarvices oOr (euders LaaHatoN, WOWEION, SOWDT - ©
City/StatwZIP: eologatlon - T e s e
- , 200 amps or leea 81.72 2
Phoae; e 301 smps 10 400 amps 127.41 2
E-msil; 401 amps to 600 smps 184.11 2
01 amps to 1,000 smps 226.28 2

Owrrer Inmzpiiatiom: This instatiation hhﬁmmmmﬂmllm.mﬁd\hnﬂwm
sale, leass, rent, of exchange.

Owner signalure: Data:

Brench cireita - e, abaration; or exfenulol, ped plinel . i

A Fae Tor branch circuits with
ahove aadvics of feeder fas, 4.28 2

Print nama;

T APPLIGANT | * [ CONTAGT PEREON B. Foe for branch cirawits
without service or feaderlee, | 1 | 81.74 81.14| 2
FuRinesa nmme; firsd branch circul T
. Ench add| branch grult i1 | 4.26
Contat name: Miscaliarous {service or Tesder o teudady T
Addregs: Each manufecturad or modulsr a1.72
dwaling, senice, and/or fesder 3
Chy/StatalZtP: Purip or trigation circle 91.72
Phone: = ' Fax: - Sk of outing lighting 91.72 2
Signal circult(n) or lmited-armroy
Esmai: B Iﬂlﬂnﬂh i . 91.72 2
. GONTRACTOR
Businesaname:  Distinct Electric Inc. wmm
Address: 4742 Liberty rd S #219 i e i i
Per inspadction i
cityswte/zie: galam, OR 87302 o
Phona: (503) 910-9216 rax {503) 763-6880 Offver:
emor distinctelectric@gmail.com | ¢CBlo.no: 161083 sy 2438
Blactricalflo.no:  24-523C Gity or mefro e Plan review (25% of parmit fee)
Bupaivising ehecdrician
signature, rediimd: W Stata surcharge (12% of panmit fas) 29.2
Dustin Maul | pate; 95/11/1 B TOTAL PERMIT FEE $273.09

Authorized signature:

Print name: J_ﬁi"L

mmnwwmomu-muummﬂ within
180 mmnmmmumﬂm

* Nyriar of inapaciions pliowsd par pamil

Foath BTO-1002 ARy 1017
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City Of Beaverton Residential Electrical Authorization To Begin Work

: 12725 SW Milikan W
Y ~ Bonverton, OR 7076 05350-BEL-18-00503
Beavert()n Phone: 503-526-2542 Approval Code: 043222 5/10/2018 7:32 pm

~ Email: cunderwood@beavertonoregon.gov . L .
E-mailed To: peter@dickinsonselectric.com

] New Construction ] Addition/alteraticn/replacement Please check all that apply: D Hazardous locations

7] A service or feeder beginning E_] A sorvice or feader rated at
X E] O O at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family Commercial Accessory available fault current exceeds S
i
10,000 Amps at 150 Volts or L—_I Buildings more than three stor
less to ground exceads E] Marinas and boat yards
Job Address: 6604 SW 160TH AVE 14,000 Amps for all other [ Floating buildings
Clty/State/ZIP: BEAVERTON, OR 97007 [] Fire pumps o E:E;‘;;c'a['use agricuitural
Suite/bldg.Japt.no.: D Emergency systems [:l Installation of a 150 KVA or
D Addition of a new motor load larger seperatety derived sys
Project Name: Cindy Owen of 100 HP or more D WA PER or #12" op 13"

[ six or more residential units in
ane structure

[7] Health care facilities

Cross Streef/directions to job site: |:] Recreational Vehicie Parks

D Supply voltage for more than
600 supply volts nominat

Tax mapiparcel no.: 151208C09200

- Description
Kitchen and laundry remodel -

Branch circuits without service or 1 $81.14 $81.14
{eader
Hranch circuits each additionat 5 $4.26 $21.30

cirouit without service

Name: Petar Dickinson

Phone: 5037406100 Fax: Subtotal $102.44

. State surcharge {12% of permit $12.29
Emalt total)

TOTAL PERMIT FEE $114.73

Elec lic. no.: C1190 CCB lic. no.: 209997

Business Name: P DICKINSON ELECTRIC INC

Contacl:

Address: 20719 SWLIDO CT

City/State/ZIP: ALOHA, OR 97078

Phone: 5037406100 Fax:

Emaill: PETER@DICKINSONSELECTRIC.COM

Matro lic. no.: City lic. no.;

Supervising Electrician's lic. no.;

Supervising Electrician’s Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
Alf Other Services: 2

Upon review and approval by your ftocal jurisdiction, your permit will be e-mailed or faxed
within ono business day, with instructions on how to schedule your inspection.

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

The local buliding depariment may determine that an Authorization Te Begin Work Is null and
void if it does 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



City Of Beaverton
12725 SW Milikan Way

\\( o Beaverton, OR 97076

Beavertor Phone: 503-626-2542

o o~ Email cunderwecod@beaverionoregon.gov

X1 Addition/alieration/replacement

B New Construction

X] 10r2familydweting ] Mutti-family [ Commercial [] Accessory

Job Address: 14170 SW BARLOW CT

Clty/State/ZIP: BEAVERTON, OR 97008

Suitefbldg fapt.no.:

Project Name: 1.eClaire/130035

Cross Street/directions to job site:

15121BC0O3294

Tax maplparcel no.,;

reconnect gas furnace and new circuit to air conditioner

Name: Ryan LeClaire

Phone: 5098443109 Fax:

Email:

Elec lic. no.: C535 CC8 lic. no.: 14008

Business Name: ROTH ZACHRY HEATING INC

Contact!

Address: PO BOX 1265

City/State/ZIP: CANBY, OR 97013

Phone: 5032661249 Fax: 5032663478

Email: korym@roth-heat.com

Metro {ic. no.: City lic. no.:

Supervising Electrician®s lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

Residentiat Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local Jwisdiction, your permit will be e-malied or faxed
within one business day, with instructions on how to schedule your inspection.

KOTE: This Authorlzation To Begin Work expires within 180 days If a permit Is not obtained,

The local building department may determine that an Authorization To Begin Work is nult and
void if it dioes not meet applicable land use laws and local erdinances.

Inspections Phone: 503-526-2400

Residential Electrical Authorization To Begin Work

05350-BEL-18-00502
Approval Code: 28011P 5/10/2018 4:31 pm

E-mailed To: lisap@roth-heat.com

D Hazardous locations

Please check all that apply:

L] A sorvice or feeder rated at
600 amps or more

] A service or feeder beginning
at 400 Amps where the
available fault current exceeds
106,000 Amps at 150 Volts or
tess to ground exceeds
14,000 Araps for all other

Buildings mere than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buildings

Instailation of a 150 KVA or
larger seperately derived sys

A" "E", or "-2" or "I-3"

m Fire pumps
[] Emergency systems

[:! Addition of a new motor load
of 100 HF or more

] six or more residential units in
one structure

{71 Health care facllities

OO O godoad

Recreational Vehicle Parks

Ej Supply voltage for more than
600 supply volts nominal

Description

Branch circuits without service or 1

$81.14 $81.14
feeder
Branch circuits each additional 1 $4.26 $4.26

clreuit without se

Subtotal $85.40
State surcharge (12% of parmit $10.26
totat)

TOTAL PERMIT FEE $95.65

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 Electrical Authorization To Begin Work
: 12725 SW Milikan Way
\(/’“ Beaverton, OR 97076 05350-BEL"1 8-00501
Beaverton Phone: 503-526-2542 Approval Code: 62560F 5/10/2018 3:34 pm
o~ Email: cunderwood@beavertonoregon.gov

E-mailed To: lisap@roth-heat.com

[:} New Construction E Add|t|om’altera!lonlrep&acement Please check all that apply: {7} Hazardous locations
- AT [ A service or feeder beginning [] Aservice or feeder rated at
at 400 Amps where the ~ 600 amps or mare
available fauit current exceeds e
10,000 Amps at 150 Volts ar |:| Buitdings more than three stor
less to ground exceeds [] Marinas and boat yards
Job Address: 13500 SW HITEON CT 14,000 Amps for all other [J Floating buildings

[ commercial-use agricultural

City/State/ZIP: BEAVERTON, OR 97008 D Fire pumps buildings
Suite/bldg./apt.no.: [] Emergency systems [] nstaltation of a 150 KVA or
D Addition of 2 new motor load larger seperately derived sys
Project Name: Reed/129957 of 400 HP or more [ A", "E", or "1-2" or "I-3*
Ej Six or more residential units in

Cross Street/directions to job site: I:l Recreational Vehicle Parks
one structure

[0 supply voitage for more than
600 supply voits nomsnal

[] Health care facilities

Tax mapiparcel no.: 1S133BA01500

Branch circuits without service or 1 $81.14 $81.14
feeder

Name Randall Reed Subtotat $81.14
State surcharge {12% of permit $9.74
Phone: 5038039528 Fax: total)
TOTAL PERMIT FEE $90.88

Email:

Elec lic. no.: C535 CCB lic. no.: 14008

Business Name: ROTH ZACHRY HEATING INC

Contact:

Address: PO BOX 1265

City/State/ZIP; CANBY, OR 97013

Phone: 5032661249 Fax: 5032663478

Email: korym@roth-heat.com

Metro lic. no.: Clty lic. no.:

Supervising Electriclan’s fic. no.;

Supervising Electrician's Name:

Number of inspections included In paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurlsdiction, your permit will be a-mailed or faxed
within one business day, with instructions on how to schedule your inspection.

NOTE: This Authorization To Begin Work explres within 180 days If a permlt Is not obtained.

The focal building depariment may determine that an Authorization To Begin Work is null and
void if it doss not mast applicable [and 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



~ City Of Beaverton
\ ( - 12725 SW Milikan Way
\ e Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o ' Email; cunderwood@beavertonoregon.gov

E Additlonfalteration/reptacement

[0 New Construction

Job Address: 6107 SW MURRAY BLVD

City/State/ZIP: BEAVERTON, OR 97007

Suite/bldg.fapt.no.:

Project Name: 180342 - UPC CC

Cross Street/directions to job site:

Tax mapfparcel ho.: 18120AA00103

Name Peter Bledsoe

Phone: 5032559488 Fax: 5032551966

142457

Elec lic. no.;: 26-1054CLE CCB lic. no.:

Business Name; CAPITOL DATA & COMMUNICATIONS ING

Contact:

Address: 11401 NE MARX

City/State/ZIP; PORTLAND, OR 972201041

Phone: 50325569488 Fax: 5032551968
Email: RICHARDM@CPDX.COM
Metro lic. no.: City lic. no.:

Supervising Eiectriclan's lic. no.:

Supervising Electriclan’s Name:

Number of inspections Included in paid services:

Residentiat Service: 4
Reconnect Only: 1
Al Other Services: 2

Upon review and approval by your local jurisdiction, yoisr permit will be e-maited or faxed
within one business day, with insteuctions on how to sehedute your inspection.

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

The local building department may determine that an Authorization To Begin Work is null and
void if it doss not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

BAB-8093

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00500

Approval Code: 110185 5/10/2018 9:58 am

E-mailed To: peter@cepdx com

Please check all that apply:

D A service or feeder beginning
at 400 Amps where the
available fault current exceeds
10,060 Amps at 150 Voits or
less fo ground exceeds
14,000 Amps for all other

] Fire pumps
[0 ermergency systems

]:i Addition of a new motor load
of 100 HP or more

[[] Six or more residential units in
one structure

] Heaith care faciities

Slgnal cwcult(s) or limited-energy
panel, alteration, or extension

Subtotat

71 Hazardous locations

0] Aservice or feeder rated at
800 amps of more

[0 Buitdings more than three stor
[ Marinas and boat yards
[ Floating buildings

[ commercial-use agricuttural
buildings

[:] Installation of a 160 KVA or
targer seperately derived sys

O A" “E", ar "1-2" or "1-3*
[[] Recreational Vehicle Parks

[0 supply voltage for more than
600 suppty voits nominal

$91.72

Stiate surcharge (12% of permit $11.01
total)
TOTAL PERMIT FEE $102.73

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit



12725 SW Milkan Way

Beaverton, OR 97076

Phone: 503-526-2542

Emait: cunderwood@beavertonoregon.gov

12] Addition/alteration/repiacement

3 su-famity |X| Commercial ] Accessory

A AR

Job Address: 10950 SW 11TH ST

City/State/ZIP; BEAVERTON, OR 97005

Suitefbldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcsl no.: 1S1150D0G0200

Install 75KVA transformer, Panel, and outiets to equipment.

Name: Kevin Kent

Phone: 5033070023 Fax:

Efec lic. no.: C873 CCB lic. no.: 197673

Business Name: MYERS ELECTRIC & AUTOMATION INC

Contact:

Address: 26102 NE 230TH ST

City/State/2IP: BATTLE GROUND, WA 98604

Phone: 5033070023 Fax:

Email: kevin@hMyersElectric.us

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedule your Inspection.

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

The local buildlng depariment may determine that an Authorization To Begin Work is null and
void if It does not meet appHcable land use laws and locad ordinances.

City Of Beaverton Commercial Electrical Authorization To Begin Work

05350-BEL-18-00498
Approval Code: 054750 5/9/2018 1:47 pm

E-mailed To: kevin@MyersElectric.us

Please check all that apply: ] Hazardous locatiens

I:I A service or feeder beginning [[] A service or feeder rated at
at 400 Amps where the 600 amps or more
avallable fault current exceeds -
10,000 Amps at 150 Vols or D Buildings more than three stor
less to ground exceeds D Marinas and boat yards
14,000 Amps for all other D Floating buildings

. ] cemmercial-use agricultural
[ Fire pumps buildings

D Emergency systems

D Instaflation of & 150 KVA or
D Addition of a new motor load larger seperately derived sys
of 100 HP or more D WAt N or L op 3"
E:I Six or more residentiat units in l:] Recreational Vehicle Parks
one slruclure
[J supply voltage for more than

|:! Health care facilities

600 supply volts nominal

Description

Branch circuits with setvice or 11 $4.26 $46.86
feeder each circuit

Sublotat $162.69

State surcha%ge (12% of permit $19.52
totat) ‘
TOTAL PERMIT FEE $182.21

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

12725 SW Milikan Way

Beaverton, OR 97076

Phone; 503-526-2542

Email: cunderwood@beavertonoregon.gov

[Z! Addition/alterationfreplacement

g m i

Job Address: 2800 SW CEDAR HILLS BLVD

Clty/State/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name: WALKER CENTER REGENCY CENTER

Cross Street/directions to job site:

18109AD02600

Tax map/parcel no.:

RETROFIT EXTERIOR LIGHTING - LED UPGRADE

Name: Sarabeth Dodd

Phone: 5034626500 Fax:

Email:

Elec fic. no.: 26-122C CCB lic. no.: 44823

Business Name: STONER ELECTRIC INC

Contact:

Address: 1904 SE GCHOCO

City/State/2IP: MILWAUKIE, OR 97222

Phone: 50:34626500 Fax: 5036594968

Email: DENNISW@STONERGROUP.COM

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

Supervising Electrician's lic, no.:

Supervising Electrician’s Name:

Number of inspections included In paid services:

Residential Service: 4
Reconnect Only: 1
Alt Other Services: 2

Upon review and approval by your focal jurisdiction, your permit wil be e-mailed or faxed
within one busiress day, with instructions on how to schadute your Inspection.

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

The local buitding depariment may determine that an Authorization To Begin Work is nuHl and
void if it does not meet applicable land use laws and local ordinances.

Inspections Phone; 503-526-2400

BIB A0S

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00499

Approval Code: 001062 5/9/2018 3:56 pm

Please check all that apply:

O A service or feeder beginning
at 400 Amps where the
available fauft current exceeds
10,000 Amps at 150 Voils or
less fo ground exceeds
14,000 Amps for alt other

D Fire pumps
[ Emergency systems

[ Addition of a haw motar load
of 100 HP or more

I:] Six or more residential units in
one structure

D Health care facilities

Description
neheireuns . .
Branch circuits without service or

E-mailed To: permits@stonergroup.com

i

D Hazardous locations

] A service or feeder rated at
600 amps or more

]:I Buildings more than three stor

[:l Marinas and boat yards

D Floating buildings

[} commercial-use agricuttural
buildings

] installation of a 150 KVA or
farger seperately derived sys

] A= "E", or "1-2" o "I-3°

[3 Recreationat Vehicle Parks

[:] Supply voltage for more than
600 supply volts nominal

circuit without service
TS

1 $81.14 $81.14
feeder
Branch circuits each additional 5 $4.26 $21.30

Subtotal $102.44
State surcharge {12% of permit $12.29
total)

TOTAL PERMIT FEE $114.73

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




. OFFICE USE ONLY

‘( [~ Electrical Permit Application T , e
\\ 12725 SW Millikan Way / PO Box 4755 Date Received: | PemitNo-§H) Y| & « U0
Beaverton Beaverton, ORS7076 e tomnms 2L I |Bol
Phone: (503) 526-2493 Fax: (503) 526-2550 -
General Information (503) 526-2222 V/TDD ) Payment Type:
BeavertonOregon.gov

[J New construction Ié'.ie;ase_cheék all that apply: [ Senvice or feeder over 600 amps

[0 Service or feeder 400amps |[0 Building over three slories
or more [ Marinas and boatyards
s : et [J Fire pump [0 Floating buildings
[ 1- and 2-family dwelling %ommerclamndustria! [ Accessory building [d Emergency system 1 Commercial-use agricultural
i-fami e s O Addition of new motor buildings

[J Multi-family Master bullder O Other: load of 100HP or more O Instaliaion of 150 KA orlarger
[0 Sixormore residential units separately derived system

i : ; 3 [ Heaith-care facilities O “A"E." "2, "I-3" occupancy

Job no.:‘_j?') D‘?g/ Job address: , g!’)}a S (.-'-) ( Gy on Q_C‘ [1 Hazardous locations O Recreational vehicle park

Clly/State/ZIP: ﬁeﬂu «”.{"‘l’th\] R c,)?M”w J

Suite/bldg./apt. no.: I Project name: p(’;hﬂifé. RQ.L“(,
Cross street/directi : 5 / A il 2 Fi
ross street/directions to job site: S(',d CMM}, 5(_,!) Hgé_{ } N 1,000 5q. 1L, of less 168.52 P
Subdivision: Y Lotdo: Ea. add'| 500 sq. fL. or portion 30.10
_ Limited energy, residential
(with above sq. ft.) 40.19 2
Limiled energy, multi-family 2
Nid
200 amps or less 100.28 2
201 amps to 400 amps - 1119.38 2
. : 401 amps to 600 amps 198.56 2
Name: ( A o Q(l u 'y 601 amps to 1,000 amps gg?gg ;
. 5 Over 1,000 amps or volts A
I(X59 S Eastera Pue f :

City/State/ZIP: L;. s Q_R(‘ < '\] \} %G 11
Phone: T)- \_l gyl - 3‘ S‘& | 200 amps or less

201 amps to 400 amps

nmimniNnN

E-mail: o LT O g
mgt"\b}'){. &p cl SCL".D'D:MI'T } 401 amps {o 600 amps
Owner installation: This installation Is being made on prop )1y that | own, which is not intended for 601 s to 1,000 amps
sale, lease, rent, or exchange. o %
Owner signalure: _/];z’r/ T:h‘lf’i—di“-f Date: A. Fee for branc Gircuits with
above service or feeder fee, 3.69
. ; / each branch circuit 2
B P - : B. Fee for branch circuits 555,58
usiness name: RLQ “ ' without service or feeder fee, ;
%Dk’ “ first branch circuit 2
aniactname; 12,\ ): (7% Each add'l branch circuit
Address: ) J Miscellangotis (service o G
l,l'],? O S Cﬂ'n Q ,Qg = Each manufactured or modular 79.41 2
City/State/ZIP: /lj 5 - ‘ 5 o Ci e dwelling, service, andlor feeder '
- ﬁ"‘} L ¥ 293 _Pump or imigation circle 79.41 2
B 51’»‘.5 - 6::“1"’ ~ ’?8 A e : Sign or outline lighting \ 7941 NGHL| 2
E-mail: Signal circuit(s) or limited-energy
- - e panel, alteration, or 79.41 5
extenslon. Describe: .
Business name: &s “._,‘[)( S “A g &Vﬂ vl
Address: <, qqﬁ?( R"CL;}'T o / ¥
City/State/ZIP: 6:; N DR ) WS/ Per inspection 70.25
] s Investigation fee
§ 4 g o y Fax: s O :
Prone: S0 1§ - Slo | P Sl HES- 5813 o
et iscie e aze g Ot 3 4700 Gociaipemiess
Electrical lic. no.: 6 I+ 5 s Cijy or metro lic.: 8{_{(01 SUBTOTAL 0.00
Supervising electrician :j { W— Plan review (25% of permit fee)
signature, required: . . .
2 e (\ ‘ ‘l g State surcharge (12% of permit fee) 0.00
3 A eul -
Print name; 200 1200 e 5] ¥ 12 _ TOTAL PERMIT FEE |  $0.00
Authorized signalure:  ™J ;L\UM V (AR L This permit application explres if a permit is not obtalned within
M A \ O- I 6‘ ,S/ I lg 180 days after it has been accepted as complete
Print name: ' (,: & } e aty Date: l" ! * Number of inspections allowed per permil.
Form B70-1002 REV 10/15

AT @\n\c;z«.ﬁ 37)14\5 Comn



BH0IE—E95

City Of Beaverton Residential Electrical Authorization To Begin Work
o aton O 670 05350-BEL-18-00497
Beaverton, OR 97076 B ha

Phone: 503-526-2542 Approval Code: 874977 5/9/2018 11:21 am

Email: cunderwoed@beavertonoregon.gov

E-mailed To: permits@bullseye-etectric.com

I} Additionfatteration/replacement Ptease check all that apply: [T} Hazardous focations
' o [J A service or feeder beginning [71 A servico or feeder rated at
at 400 Amps where the 600 amps or more

-famity D Commercial

] Mui O Accessery avallabte fault current exceeds -
th
10,000 Amps at 150 Volts or E:l Buildings more than three stor

less lo ground exceeds [ Marinas and boat yards
Job Address: 15485 SW GULL CT 14,000 Amps for alt other [ Floating buildings
City/State/ziP: BEAVERTON, OR 97007 [ Fire pumps L E;Irgir:;;‘"a"”se agricultueal
Suite/bldg. fapt.no.: [ Emergency systems [J instatiation of a 150 KVA or

E:I Addition of a new mwotor load larger seperately derived sys

Project Name: of 100 HP or more D "A TEM ar'1-2" or )-3"
Cross Street/directions to job site: D Six or more residential units In [ Recreationat Vehicie Parks

one structure O

Supply voltage for more than

[ Health care facititles 600 supply volts nominal

Tax mapfparcel no.: 1S132AB08100

Description

Add recessed can lights, replace fixtures, install bath exhaust fan

Branch circuits without service or 1 $81.14 $81.14
feeder
Branch circuits each additional 3 $4.26 $12.78

circuit witholt service

Name: Nori Hoover

Phone; 3602604814 Fax: 3602564542 ‘ Subtotal $93.92
State surcharge (12% of permit $11.27
Ema total)
TOTAL PERMIT FEE $105.19

Elec lic. no.: C413 CCB lic. no.; 182279

Business Name: BULLSEYE ELECTRIC INCORPORATED

Contact:

Address: 9301 NE 83RD AVE

City/State/ZIP: VANCOUVER, WA 98662

Phone: 36026045814 Fax: 3602564542

Email: isaac@bullseye-electric.com

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

Supervising Electrician’s lic. no.:

Supaervising Electriclan’s Name:

Number of inspections included in paid services:

Residentiat Service: 4
Recormect Only: 1
AH Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedule your inspection,

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

The local bullding department may determiine that an Authorization To Begin Work Is nuit and
void if it does not meet applicable land use laws and local ordinances.

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



City Of Beaverton Commercial Electrical Authorization To Begin Work
4755 SW Griffith Dr

Beaverton, OR 97076 05350-BEL-18-00496
Phone: 503-526-2642 Approval Code: 009724 5/9/2018 8:33 am

Email: cunderwood@beavertonoregon.gov

E-mailed To: license@irogerseiectric.com

Cross Street/directions to job site!
one structure

{71 New Construction [X] Addition/alteration/replacement Please check all that apply: [[] Hazardous locations
: Tr [J A service or feader beginning ] A service or feeder rated at
.:j O ] D at 400 Amps where the 600 amps or more
1 or 2 family dwelling Mukti-family Commerclal Accessory available fault current exceeds -
_ 10,000 Amps at 150 Valts o |:I Buildings more than three stor
less to ground exceads B Marinas and boat yards
Job Address: 9055 SW MURRAY BLVD 14,000 Amps for all ather [[] Floating buildings
Clty/State/ZIP: BEAVERTON, OR 97008 [ Fire pumps U E;;gi"r:g:“a"use agricultural
Suite/bldg./apt.no.: D Emergency systems El installation of a 150 KVA or
|:| Addition of a new motor load larger seperately derived sys
Project Name: Neighborhood Market 3050 of 100 HP or more [ A, “E", or "I-2" or "I-3"
[ six or more residential units in [ Recreational Vehicle Parks

Supply voltage for more than
600 suppty volits nominal

[T} Health care facilities

Tax map/parcel no.. 1§129DA06400

Descriptlon

demo existing drop to the bakery case and rough in a duplex outlet {1 circuit wio
feeder)

Branch circuits without service or 1 $81.14 $81.14
feeder

Name: PAUL HOWELL - Subtotal $81.14
State surcharge (12% of permit $9.74

Phone: 770-772-3473 Fax: 866-592-9161 {otal)

Email: TOTAL PERMIT FEE $00.88

Elee ltc. no.: 37-727C CCB lic. no.; 118038

Business Name: LIN R ROGERS ELECTRICAL CONTRACTORS INC

Contact:

Address: 2050 MARCON! DR STE 200

City/State/ZIP: ALPHARETTA, GA 30005

Phone: 7707723400 Fax: 7705214960

Email: license@lrogerselectric.com

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

Residentiat Service: 4
Reconnect Only. 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be e-malied or faxed
within one business day, with instructions on how to schedule your inspection.

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

The local building department may defermine that an Authorization To Begin Work ts nubl and
void if it does not meet applicable fand use faws and focal ordinances,

Inspections Phone: 503-526-2400 Inspections Emall: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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City Of Beaverton Residentiai Electrical Authorization To Begin Work
4755 SW Griffith Dr

Reaverton. OR G7076 05350-BEL-18-00495
Phone: 503-526-2542 Approval Code: 02324D  5/9/2018 7:44 am

Email: cunderwood@beavertoncregon.gov

E-maliled To: heather.giraud@lewisav.com

Please check all that apply: |:] Hazardous locations
E] A service or feeder beginning Ij A service or feeder rated at
at 460 Amps where the 600 amps or more |
available fault current exceeds -
10,000 Amps at 150 Voits o [:_l Buildings more than three stor
o less to ground exceeds [:I Marinas and boat yards
Job Address: 6325 SW SPRUGE AVE 14,000 Amps for all other [] Fioating buitdings

[:l Commercial-use agricubtural

City/State/ZIP: BEAVERTON, OR 97005 [ Fire pumps puildings
Suitefbidg./apt.no.: D Emergency systems E] Installation of a 150 KVA or
El Addition of a new motor load larger seperately derived sys
Project Name: SO#9971 Dotzenrod of 100 HP or more ] "A", "E", or 1-2" or 13"
Cross Streeb/directions to job site: [ Six or more residentia units in [[] Recreational Vehicie Parks
one structure

[ suppty voitage for more than
600 supply volts nominal
G

I:I Health care {acilities

Tax map/parcel no.: 18123AB02217

i

Stand-atone limited energy, | 1 $46.42 $46.42
residential

Name: Heather Giraud ' Subtotal $46.42
State surcharge (12% of perait §5.57
Phone: 5035381190 Fax: {otal}
. TOTAL PERMIT FEE $51.99
Email:

Elec lic. no.; 36-119CLE CCB He. no.: 177627

Business Name: LEWIS AUDIO VIDEC INC

Contact:

Address: 2112 PORTLAND RD

City/State/ZIP: NEWBERG, OR 97132

Phone; 5035381190 Fax; 5035385419

Email: DENNIS@LEWISAV.COM

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon revlew and approval by your local jurisdiction, your permit will te e-mailed or faxed
withiet one business day, with instructions on how to schedule your Inspection,

NOTE: This Authorization To Begin Work expires within 180 days ifa permit Is not obtalned.

The tocal building department may determine that an Authorization To Begin Work is null and
vold if it does not meet applicable land 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



Renewable Electrical Energy Permit OFFICE USE ONLY.

(/._ Application
\ 12725 SW Millikan Way / PO Box 4755 Date Received: 5-2-18 permitNo.: B2018-1876
Beaverton Beaverton, OR 97076 | pate Issued: 5. 3 1€ |8y ﬁ%
e nE 8RR Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 %
P Type: I~
BeavertonOregon.gov RyonL TyRs U LS
TYPE OF WORK a0 : e FEE SCHEDULE
[ New construction ] Addition/alteration/replacement g:nmel::;b?; ;Z‘:;;'iﬁ;'::"g:;l‘;z:” No. of Cost i
@ omer: Solar PV system total fams Esach
CATEGORY OF CONSTRUCTION : Sloipet iees () 5114
8 5.01 to 15 kva (2) 1 115.83
[ 1- and 2-family dwelling [ Commercialfindustrial ] Accessory building 15.01 to 25 kva (2) 137.89
[ Multi-family . O OFher: 25.01 kva and over (2) 229.34
' : ~ JOB SITE INFQW@&AH%MT{%"HHP Circla Miscellaneous fees, hourly rate 80.00
i i Each additional inspection (1
Job no.: | Job address: Beaverton, Oregon, 97007, United s pditinal Incpestion (1] 81.14
: s Bl dlote
City/State/ZIP: States FeevoTAls  |ETREIES |
Subtotal 0.00
Suite/bldg./fapt. no.: | Project name: j« Check box if plan review is fequkﬂli
Plan review required for systems over 25 kva
Cross street/directions to job site: at 25% of Subtotal. No 12% surcharge on plan
review fee. (25% of permit fee)
W State surcharge (12% of permit fee) 0.00
subdivision: West Beaverton Lot no.:
R143856 ToTAL PERMIT FEE | $129.73 |

Tax map/parcel no.:
- a p 1 81 170002200 —— This permit application expires if a permit is not obtained within
B . DESGRIPTION OF WORK SR 180 days after it has been accepted as complete

Form B70-1005 REV 10/17

Residential rooftop solar PVa 3skw

TEl PROPERTY OWNER.. = | .07 o TENANT
Name:
Address:
City/State/ZIP:
Phone: Fax:
E-mail:

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

Owner signature: Date:

CONTRACTOR

Business name: Blue Raven Solar, LLC
Address: 1220 S 630 E #430
citystate/zIP: American Fork, UT 84003

Phone: 385-482-0045 Fax:
E-mail: permitting.department@blueravensolar.com CCBlic.no.. 210112
Electrical lic. no.: C1214 City or metro lic.: 58693

Supervising electrician F
signature, required: é 74

Samuel Collier

bate: 05/01/2018

Print name:

Authorized signature:

Print name: Date:

Jeff Lee 05/01/2018




4785 SW Griffith Dy

Beaverton, OR 97076

Phone: 503-526-2542

Email: cunderwood@beavertonoregon.gov

D New Construction

BX] Additor/alteration/replacement

[ +or2famiy dweling ] Multi-family Commercial  [_] Accessory

Job Address: 12725 SW MILLIKAN WAY

City/State/2IP: BEAVERTON, OR 97005

Suite/bldg./apt.no.: 160

Project Name:

Cross Street/directions to job site:

Tax mapiparcel no.: 18116AA08700

Name: Terry Koch

Phone: 503-231-8006 Fax: 503-235-4300

Email:

Elac li¢. no.; €89 CCB lic. no.: 162753

Business Name: PHOENIX ELECTRIC CO LLC

Contact:

Address: 2215 NE DAVIS

City/State/ZIP; PORTLAND, OR 97232

Phone: 5032318006 Fax: 5032334948

Email: johnj@phoenixpdx.com

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

Supervising Electriclan’s lic. no.:

Supervising Electrician’s Name:

Number of inspections Included in pald services:

Residential Service: 4
Reconnect Only: t
All Other Services. 2

Upon review and approval by your local jurisdiction, your permit will be e-mailed or faxed
within ona busi day, with instructions on how to schedule your inspaction.

NOTE: This Authorization To Begln Work expires within 180 days If a parmit is not obtained,

The local buildlng department may delermine that an Authorization To Begin Work is nuli and
void if it ¢toes not meet applicable land use laws and local ordinances.

DK~ 178,

City Of Beaverton Commercial Electrical Authorization To Begin Work

05350-BEL-18-00491
Approval Code: 04933G  5/8/2018 10:16 am

E-mailed To: terryk@phoenixpdx.com

Please check all that apply: Hazardous locations

A service or feeder rated at
600 amps ar more

[[] A service or feeder beginning
at 400 Amps where the
avaitable fault current exceeds
10,000 Amps at 150 Volts or
{ess to ground exceeds
14,000 Amps for all other

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricuftural
buildings

Instaltation of a 150 KVA or
larger seperately derived sys

AT VE" o 1-2° or "I-3"

D Fire pumps
I:] Emergency systems

|:] Addition of a new motor ioad
of 100 HP or more

E] Six or more residential units in
one structure

[_—_l Health care facilities

Recreational Vehicie Parks

000 O ooOod od

Supply valtage for more than
600 supply volts nominal

Description

Branch circuits without service or 1 $81.14 $81.14

feeder
Branch circuits each additional 1 $4.26 $4.26

circuit without service

Subtotal $85.40
State surcharge (12% of permit $10.25
totat)

TOTAL PERMIT FEE $95.65

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




20016~ 1991
Residential Electrical Authorization To Begin Work

05350-BEL-18-00494
Approval Code: 008308 5/8/2018 3:49pm

City Of Beaverton

4755 SW Griffith Dr

fHeaverton, OR 97076

Phone: 503-526-2542

Email: cunderwood@beaverionoregon.gov

E-mailed To: info@pdxelectric.com

[X] Addition/afterationireplacement Please check all that apply: [:I Hazardous locations

G A service or feeder beginning El A service or feader rated at

at 400 Amps where the 600 amps or more
1 or 2 family dwelling [:i Multi-family |:| Commercial [:] ACCESSOTY availabte fault current exceeds Buildings more than three stor
10,000 Amps at 150 Vaolts ar

Marinas and boat yards

less to ground exceads

14,000 Amps for all other Floating buildings

Job Address: 17710 NW FIELDSTONE DR

Commercial-use agricultural
buildings

Instaltation of a 150 KVA or

City/StatefZiP: BEAVERTON, OR 97008 Fire pumps

Suite/bldg.fapt.no.: Emergency systems

Project Name:

Cross Street/directions to job site:

Addition of a new motor load
of 100 HP or more

O o0

Six or more residential units in
one structure

[ Heath care facitities

Oooo O ooon

larger seperately derived sys
"A" "E", o *I-2" or "1-3"
Recreationat Vehicle Parks

Supply voltage for more than
600 supply volts nominal

Tax map/parcel no.: tN131BD05600

Description

Panel

Services 200 amps or less $115.83

1 [sees

= Sublotal $115.83
Name: Kelly Palmer -
State surcharge (12% of permit $13.90
{otal
Phone: 5036399708 Fax: 5032001362 !
TOTAL PERMIT FEE $120.73

Emai

CCB lic. no.; 192731

Elec lic. no.: CB96

Business Name: PDX ELECTRIC LLC

Contact:

Address: 15816 SW UPPER BOONES FERRY RD

City/State/ZIP: LAKE OSWEGO, OR 97035

Phone: 5036399708 Fax: 503-200I~1 362

Emall: INFO@PDXELECTRIC.COM

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections inciuded in paid services:

Residential Service: 4
Reconnect Only: 1
Alt Other Services: 2

Upon review and approval by your local jurisdiction, your permit wili be e-mailed or faxed
within one business day, with Instructions on irow to schedute your inspoction.

NOTE: This Authorization To Begln Work expires within 180 days Ifa permit is not obtained.

The focaf building department may defermine that an Authorization To Begin Work is null and
vold if it doas not meet applicable fand use laws and tocal ordinances,

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



BRI - 1990

City Of Beaverton Commercial Electrical Authorization To Begin Work
4755 SW Griffith Dr

Beavarton. OR 87076 05350-BEL-18-00493
Phone; 503-526-2542 Approval Code: 718063 5/8/2018 3:36 pm

Email: cunderwood@beaverionoregon.gov

E-mailed To: peter@cepdx.com

[;Y:] Addition/alteration/replacement Please check all that apply: E] Hazardous locations
TE [ A service or feeder beginning [C] A service or feeder rated at
al 400 Amps where the 600 amps or more

] 1 or 2 family dwelting

O] multifamity [X] Commercial — [] Accessory available fault current exceeds .
_ 10,000 Amps at 150 Volis or E:l Buiidings more than three stor

; = less lo ground exceeds |:I Marinas and boat yards

Job Address: 13985 SW FARMINGTON RD 14,000 Amps for all other [ Fioating buidings

City/State/ZIP; BEAVERTON, OR 97005 [ Fire pumps O g;‘l‘;;'gsgc'a"““ agricultural

Suite/bldg.fapt.no.: 100 E:I Emergency systems 3 Installation of a 150 KVA or
D Addition of a new motor load targer seperately derived sys

Project Name: C180422 - Hertz CC of 100 HP or more i:l ap® *E" or 92" or "-3"

[ six or more residential units in
one structure

] Heaith care facilities

Cross Street/directlons to job site: D Recreational Vehicle Parks

I:] Supply voltage for more than
600 supply volts nominal

Tax map/parcel no.: 18116BD01300

Description

Install voice data cable for Comcast Service.

Signal circuii(s) or limited-energy 1 $91.72 $91.72
lleration, or extension

Name: Christina Willams | | subtotal $91.72
State surcharge (12% of permit $11.01
Phone: 5032559488 Fax: 5032551966 total)
TOTAL PERMIT FEE $102.73

Email:

Elec lie. no.; 26-1054CLE CCB lic, no.: 142457

Business Name: CAPITOL DATA & COMMUNICATIONS INC

GContact:

Address: 11401 NE MARX

City/State/ZIP: PORTLAND, OR 972201041

Phene: 5032559488 Fax: 5032651966

Email: RICHARDM@CPDX.COM

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services: .

Residential Service: 4
Reconnect Only: 1
Adl Other Services: 2

Upon review and approval by your local jurisdictlon, your permit will be e-mailed or faxed
within one business day, with instructiens on how to schadule your inspection.

NOTE: This Authorizatton To Begin Work explres within 180 days ifa permit is not obtained.

The local building department may determine that an Authorization To Begln Work s nufl and
void If it does not meet applicable land use laws and tocal ordinances.

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



BAOE — 19877

City Of Beaverton Commercial Electrical Authorization To Begin Work
4755 SW Griffith Dr

Beaverton, OR 97076 05350-BEL-18-00492
Phone: 503-528-2542 Approval Code: 218063 5/8/2018 10:35 am

Email: cunderwood@beaverionoregon.gov

E-mailed To: permits@globaldsecurity.com

El Naw Construction E Addition/aiterationfreplacement please check all that apply: D Hazardous locations
: . ] A service or feeder beginning [T] A service or feeder rated at
- at 400 Amps where the 600 amps or more
1 or 2 famity dwelli dutti-famil *| Commercial i oo
Do yaweling [ ] Mu y ommercial [ Accessary available fault current exceeds Buildings more than three stor

10,000 Amps at 150 Volts or
less to ground exceads
14,600 Amps for all other

Marinas and boat yards

Floating buildings

Job Address: 11445 SW CANYON RD

Commercial-use agricuitural
buildings

Installation of a 150 KVA or
larger seperately derived sys

AT UEM or "-2" or "3

Recreationat Vehicle Parks

City/State/ZIP;: BEAVERTON, OR 87005 Fire pumps

Suitefbidg.fapt.no.: Emergency systems
Addition of a new motor load

of 100 HP or more

Project Name: Pop Sign

0O Oooo

Six or more residential units in
one structure

E] Health care facilities

oo g ogaoo

Cross Street/directions 1o job site:

D Supply voltage for more than
600 supply voits nominal

Tax mapl/parcel no.: 181100C02600

] Description
security alarm replacement.

Stand-alone limited energy, 1 $91.72 $91.72
reial

Name: JIM LEGGETT Subtotat $91.72
State surcharge (12% of permit $11.01

Phone: 3602166009 Fax: totat)

Email: TOTAL PERMIT FEE $102,73

Elec lic. no.: 26-711CLE CCB lic. no.:  B%705

Business Name: GLOBAL SECURITY & COMMUNICATION INC

Contact:

Address: 3212 MAIN 8T

City/State/ZIP: VANCOUVER, WA 98663

Phone: 3606931900 Fax: 000000C000

Email: permits@globaldsecurity.com

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedule your inspection.

NOTE: This Authorization To Begin Work explres within 180 days If a permit ks ot obtalned.

The local building depattment may delermine that an Authorization Te Begin Work Is null and
void if it dogs not meet applicable land 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



Electrical Permit Application
12725 SW Millikan Way / PO Box 4755 Date Received: §

: \(/~ .
W UB(?a\ferton Beaverton, OR 97076 M@i_ﬂ@ Pei mg,zol

Y0 % phone: (503) 526-2493 Fax: (503) 526-2550 e~

General Information (503) 526-2222 V/TDD Payment Type:
BeavertonOregon.gov

TYPE OF WORK PLAN REVIEW
mew construction [ Addition/alteration/replacement Please check all that 2pply. [ Servico of feedor over 600 amps
L] Other: [ Sewice or feeder 400amps |0 Building over three slories
or more [J Marinas and boatyards
CATEGORY OF CONSTRUCTION O Fire pump O Fisating bulldings
= and 2-tamily dwelling [ Commercialfindustrial [ Accessory building [0 Emergency systara [] Commercial-use agricultural
[ Multi-family (1 Master builder [ Other. E3 Acdition of new motor bllicinge
: load of 100HP or more [l Instaliaton of 150 KVA or larger
JOB SITE INFORMATION AND LOCATION 21 Six or more residential units separately derived system
[J Health-care faciliies [ *A7E," 12 143" oocupancy
Job no.: Job address: “0 002 Sw UU (£248 Lqu f’ [J Hazardous locations [ Recreational vehicle parks
City/State/ZIP: FEE S8CHEDULE
- . i, Description | o, I Fee | Toltal .
Suile/bldg.fapt. no.: Project name: H"tg{ﬁ ! l Residentlal single- of mult-amily dwelling unit
Cross streetdirections to job site: Ineiisiof See et GRTAGS -
1,000 sq. ft of less _ _l 168.52 4
Subdivision: \NQ&*\'W - Lot no.: L’g Ea. add'l 500 sq. fi. or portion QP 5\ 30.10
Limited enargy, residential
Tax maplparcel no.: {with above 5‘: ft) -l 40.19 2
DESCRIPTION OF WORK R N e 79.41 2

SBervices or feeders Installation, alteration, and/or relocation

NSHL 200 amps or less & 100.28 2
| 20 to ; 2
&_PROPERTY OWNER 4 O] TENANT AN Ao LBLS: S
401 amps to 600 amps 198.56 2
Name: M HW Uﬂ/(_/ 601 amps to 1,000 amps 259.68 2
T v Over 1,000 amps or volts 597.59 2
Sy &\:‘qu SwW ﬂ/{j,l(@dﬂ,m A'"/ g H [ OO Utility reconnect 79.41 1
Cily/State/ZIP: ‘R}fﬂ“w d Bﬂlg 4’5[ Temporary services or feaders installation, alteration, and/or
relocation
-~
Phone: TO‘O ] ‘L’L’L\h g \ | Fax: 200 amps or less 79.41 2
- 2 : . 201 amps to 400 amps 110.31 2
E-mail. e w o - e ]
WWKQYNWV d % ’LO’VW (/U-W\" 401 amps to 600 amps 159,40 2
Owner Instaliatlon? This installation is being made on property that | own, which is not intended for 601 amps to 1,000 amps 195.05 2
sale, lease, rent, or exchange. Branch circults - new, alteration, or extension, per panel
Owner signature: Date: A. Fes for branch circuits with
above sorvice or feeder fee, 3.69
§& APPLICANT | [] CONTACT PERSON each branch circuil 2
B. Fee for branch circuits

Business name: Qﬂ, MA@ Al a/l&U\/‘C withoul sevice or feeder fee, 70.25

first branch clrcuit 2

Contact name: Mmm GVTC\N\Q/V Each add'l branch circuit 3.69

Address: Miscellaneous (service or feeder not Included)

Each manufactured or modular 79.41 2
City/State/ZIP: dwelling, service, and/or feedar g
Pump or irrigation circle 79.41 ?
Phone: [ Fax. Sign or outiine lighting 79.41 2
E-mail: Signal circuit(s) or limited-energy
_panel, alteration, or 79.41 s
CONTRACTOR extension. Describe: ’
Business name:  Power Line Electric, Inc Each additlonal inspection
over allowable In any of the
Address: 8403 SE Sherrett St s !
Cityistate/zIP: Portland, OR 97266 Per inspection 70.25 .
igation f
Phone: (971) 645-3807 Fax LU i
i Other
E-mail.  PowerLineElectric@yahoo.com | CCBle. no. 205976 Elsctrical permil fees
Electical lie. ne..  C1089 City or metro lie.. 11838 SUBTOTAL 0.00
Supervising electrician ’/ — . ,f Plan review (25% of permit fee)
signature, required: /',4' o PN AT
Al B (@ L] s BT State surcharge (12% of permit fee) 0.00
; ) an srown
Eelnt pms: === Bts: TOTAL PERMIT FEE |  $0.00
; ; y |
Authorized signature: This permit application explres If a permit is not obtained whhin -‘
) | 1B0 deys after it has been accepted as complet (A |
Print nare: = — ﬂ“}_ * Number of inspections aliowed per parmil E-O 3 » {




Ve
Beaverton

Electrical Permit Application

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

Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Date Received:5 o 8‘“ l g

Permit No/ X)Q\O /6, 9E<

Date Issued: 5 - &/ <Z By: %M- —
v

Payment Type: V? 5 lﬁ:_,

TYPE OF WORK PLAN REVIEW
[ New construction "I Addition/alteration/replacement Flegse GI?eCk all that apply. o Sef‘”‘?e or feeder overﬁU(_) amps
) O Service or feeder 400amps |1 Building over three stories
[ Other: or more [0 Marinas and boatyards
CATEGORY OF CONSTRUCTION OO Fire pump [ Floating buildings
- . ; — : — [0 Emergency system O Commercial-use agricultural
H1- al:ld 2af.amlly dwelling O Commerm.alhnduslnal [ Accessory building O Addition of new motor buildings
I Multi-family [ Master builder [ Other: load of 100HP or more O Installation of 150 KVA or larger
JOB SITE INFORMATION AND LOCATION [0 Six ormore residential units separately derived system
‘ g [0 Health-care facilities 0 “A”"E"l-2," “I-3" occupancy
Job no.: | Job address: ) 0& e % /é 1, /tf } | O Hazardous locations [0 Recreational vehicle parks
- _ SS/A . =1 St /Tre FEE SCHEDULE
City/State/ZIP: /{ j Cor et Description [ay. | Fee | Total ’
Suite/bldg./apt. no.: Project name: Residential single- or muiti-family dwelling unit
Includes attached garage
Cross street/directions to job site: 1,000 sq. ft. or less 194.64 4
Subdivision: ] Ea. add’l 500 sq. ft. or portion 34.77
ubdivision: | Lotho.: Limited energy, residential 46.42 2
T / i B (with above sq. ft.) :
axmap/parcel no.: Limited energy, multi-family I 2
DESCRIPTION OF WORK re_sMentlal (with abt.we sq. ﬂ'.) | :
- - . ~ - Services or feeders installation, alteration, and/or relocation
/1§ /11"’( /4.5""7"/ C &wﬁﬁé— s 4%4/ - Vo th o~ 200 amps or less / [11583 [ /555 | 2
Vs d S/ [ ['/":-&f""‘ﬂdl’// 201 amps to 400 amps 137.89 2
[0 PROPERTY OWNER [0 TENANT 401 amps to 600 amps 229.34 2
Name: 601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2
Address: Utility reconnect 91.72 1
Gity/State/ZIP: I;?::F)ac;ir::ny services or feeders installation, alteration, and/or
Phone: Fax: 200 amps or less 91.72 2
201 amps to 400 amps 127 .41 2
E-mail: 401 amps to 600 amps 184.11 2
to 1,000 25.29 2
Owner installation: This installation is being made on property that | own, which is not intended for & amps‘ i ks g -
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
" ; \ A. Fee for branch circuits with ; . A
Cumersanaiie: Dete: above service or feeder fee, /ﬂ 426 | Y/ 24| 2
each branch circuit
[ APPLICANT [] CONTACT PERSON B. Fee for branch circuits
. . without service or feeder fee, 81.14 2
Businisss name! first branch circuit
Contact name: Each add'l branch circuit 4.26
Miscellaneous (service or feeder not included)
Address: Each manufactured or modular 9172 9
_ ] dwelling, service, and/or feeder i
City/State/ZIP: Pump or irrigation circle 91.72 2
Phone: | Fax: Sign or outline lighting 91.72 2
Signal circuit(s) or limited-energy
E-mail: panel, alteration, or
extension. Describe: o.iz 2
CONTRACTOR
Business name: "'/7 = \?( ; - Each additional inspection
K'Z)/P E /€( ol [ (< — over allowable in any of the
e )" > . £ above
nawess X775 S DanveCrecl / A
. , - Per inspection 81.14
City/State/ZIP: ;% / . O/ b
/ (AT "D < 77(/ L(& — Investigation fee
Phone:&77/3. S/ 4 i 77? 2 Fax: ;"(/y -6 3¢ - 5 7&/ S Other:
il 77 Y " e - Electrical permit fees
emathoe fog T (6! sy boeeon | SB1m: /875 65 e
Electrical lic. no.: C & é 2 City or metro lic.: (A
Superviaing electidan / — Z = - /0 (,/, Plan review (25% of permit fee)
signature, required: - 5 5 i > State surcharge (12% of permit fee) | S
Print name: ’{5@-”! //bf{bt i I Date: g/g//éf TOTAL PERMIT FEF/ b/77q ’(,
— —= - — X
T ———_ A e PV This permit application expires if a permit ism“eb;alned within7
9 e VA 180 days after it has been accepted as complete
. ¢ * Number of i li llowed it.
protname:. V5@ WDawrt~ | pee: © /[C/r s “Nree orecnsdionedperpinl




BA0IB— 175

City Of Beaverton Commercial Electrical Authorization To Begin Work
4755 SW Griffith Dr

Reaverion. OR 07076 05350-BEL-18-00489
Phone; 503-526-2542 Approval Code: 02454G  5/7/2018 2:24 pm

Email: cunderwood@beavertonoregon.gov

E-mailed To: INFO@ROSECITYELECTRICCO.COM

B New Construction m Addition/alteration/replacement Please check all that apply: Hazardous locations

A service or feeder rated at
600 amps or mare

1 I:I A service or feeder beginning

: at 400 Amps where the

[J 4 or2famiy dwelling ]  #ulti-family [ commercial  [] Accessory available fault current exceeds
rr— : 10,000 Amps at 150 Volts or

less fo ground exceeds

14,000 Amps for all other

Buildings more than three sior
Marinas and boat yards

Floating buildings

Job Address: 10868 SW LARCH LN

Commercial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

A" BV op "-2" or 13"
[ Recreational Vehicle Parks

City/State/ZIP: BEAVERTON, OR 97005 |:| Fire pumps

D £mergency syslems

E} Addition of a new motor load
Project Name: Parkbrook of 100 HP or more

|:| Six or more residential units in
one stracture

D Health care facliities

Suite/bldg./apt.no.:

O O OooOo0d oo

Cross Street/directions to job site: Pool Bonding

[:l Supply voltage for more than
600 supply volts nominal

TFax map/parcel no.: 1S8115AC05200

Description

Need ok fo cover

Reconnect only

Sublotal $91.72

Name: Jerry Schlechter
State surcharge (12% of permit $11.01
total
Phong; 5032876164 Fax: 5032821060 otal)
TOTAL PERMIT FEE $102.73

Email:

T

Elec lic. no.: €729 CCB lic. no.: 193652

Business Name: ROSE CITY ELECTRIC CO

Confact:

Address: PO BOX 10004

City/State/ZiP: PORTLAND, OR 87296

Phone: 5032876164 Fax: 5032821060

Emall: INFO@ROSECITYELECTRICCO.COM

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of Inspections included in paid services:

Residential Service: 4
Reconnect Oaly: 1
Al Other Services: 2

Upon review and approval by your local jurisdiction, your permlt will be e-mailed or faxed
within one business day, with instructions on how to schedule your inspection.

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

The local building department may determine that an Authorization To Begin Work is null and
void if it does not maeet applicable land use laws and local ordinances,

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



Electrical Permit Application

\\(’,— 12725 SW Millikan Way / PO Box 4755
Beaverton Beaverton, OR 97076
(o] R E G [¢]

—

Date Received: 5 "'8 - Lﬁ Pel"'““ F?-i&go/g*— [@ '79"'

Date Issued: }'—5 - 7{,, [‘g By

N phane: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Payment Type: U SAa

TYPE OF WORK

PLAN REVIEW

[ Addition/alteration/replacement
[ Other:

[ New construction

CATEGORY OF CONSTRUCTION

1- and 2-family dwelling [0 Commercial/industrial [ Accessory building

Please check all that apply:

[0 Service or feeder 400amps
or more

[0 Fire pump

[0 Emergency system

[0 Addition of new motor

O

a

O

buildings

O Senvice or feeder over 600 amps
[ Building over three stories

[0 Marinas and boatyards

O Floating buildings

[0 Commercial-use agricultural

[ Multi-family [ Master builder O Other: load of 100HP or more O Installation of 150 KVA or larger
Six or more residential units separalely derived system
B
JOB SITE INFORMATION AND LOCATION Health-care facilities 0 “AE,"I-2," “-3" occupancy
Job no.: Job address: 13800 SW Hargis Rd Hazardous locations [ Recreational vehicle parks
FEE SCHEDULE
City/State/zIP:  Beaverton, OR 97008 Descriptlon I Qty. | Fee I Total *
. . NG Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: | Project name: Nielsen Hall Bathroom includes attached garage
Cross street/directions to job site: 250" east of SW Hargis Rd / 139th Ave 1,000 sq. ft. or less 194.64 4
e ] Ea. add'| 500 sq. ft. or portion 34.77
Subdivision: | Lot no.: Limited energy, residential 46.42 2
T / i now: (with above sq. ft.) *
ax map/parcel no.: Limited energy, multi-family
sty 91.72 2
DESCRIPTION OF WORK residential (with above sq. ft.)
- - Services or feeders installation, alteration, and/or relocation
Relocate/add outlets, switches, fixtures for one bathroom. 200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
(@ PROPERTY OWNER | ] TENANT 401 amps to 600 amps 229.34 2
Name: Brent Nielsen 601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2
Address: 13800 SW Hargis Rd Utility reconnect 91.72 1
Clty/State/ZIP: Beaverton, OR 97008 'rr;r:ga:::'g;y services or feeders installation, alteration, and/or
Phofis: (503) 459-2770 B 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
E-mail: brentdnielsen@gmail.com 401 amps to 600 amps 184.11 2
601 0 2
Owner installation: This installajign is being made gn property that | own, which is not intended for SinEsto KOO0 22_5'29
sale, lease, rent, or exchange M / / Branch circuits — new, alteration, or extension, per panel
. . ( é . . s/ 8, A. Fee for branch circuits with
Owner signature: Dater 5; / 1% above service or feeder fee, 4.26 2
each branch circuit
[J APPLICANT | [J CONTACT PERSON B. Fee for branch circuits
Busi . without service or feederfee, | 1 | 81.14 81.14| 2
usiness name: first branch circuit
CHHEEEHamE: Each add'l branch circuit 4,26
Miscellaneous (service or feeder not included)
Address: Each manufaclured or modular
- dwelling, service, and/or feeder 91.72 &
City/State/ZIP: Pump or irrigation circle 91.72 2
Bhand: Fax: Sign or outline lighting 91.72 2
Signal circuit(s) or limited-energy
E-mail; panel, alteration, or
TR extension. Describe: 91.72 2
CONT! T
Business name: Each additional inspection
over allowable in any of the
Address: above
City/State/ZIP: Per inspection 81.14
- Investigation fee
Phone: Fax: Other:
E-mail: CCB lic. no.: Electrical permit fees
SUBTOTAL 81.14
Electrical lic. no.: City or metro lic.:
ST dlacigen Plan review (25% of permit fee)
signature, required: State surcharge (12% of permit fee) /9.
Print name: | Date: TOTAL PERMIT FEE < $90.88
T
. . . This permit application expires if a permit is not obtainea ithin
Authorized signature: 180 days after it has been accepted as complete A
. l * Number of inspeclions allowed per permit.
Print name: Date: Form B70-1002 REV 1017




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | pate Recelved:

T~

Lo PermitNo.:"" }(/)' /c’} ]k

Beaverton Phone: (503) 626-2493 Fax: (503) 526-2550 |~ — "0

DI AR N

N General Information (503) 526-2222 V/TDD
BeavertonOregon.gov

Payment Type:

[] New construction A Addifion/alteration/replacement Please check all that apply: [ Service or feeder over GOO amps
[0 Service or feeder 400amps |[] Building over three slories
. .El Other: or more [0 Marinas and boatyards
Y0 _ O Fire pump O Floaling buildings
—— e S [0 Emergency syslem O Commercial-use agricultural
[ 1- and 2-family dwelling B Commercial/industrial [ Accessory bullding [J Addition of new motor buildings
O Multi-family [ Master builder [ Other: load of 100HP or more [ Installation of 150 KVA arlarger
3 [ Six or more residential units separately derived system
: oy herR Al b it [ Health-care facilities O °A)“E*"1-2," “I-3" occupancy
Hazardous |ocations [0 Recreational vehicle parks
Job o | sob acaress: 2725 SW CEDAR HILLS BLVD. = ?
ciysaterzie: BEAVERTON, OR 97005
Suite/bldg./fapt. no.: | Project name: CHC-Freon piping Ti
Cross sltreet/directions to job site: 1,000 sq. ft. or less 160.49 0.00| 4
Ea. add'l 500 sq. ft. or partion 28.67 0.00
Subdivision: i Lot no.: i;f:i‘:::‘;dbzggrgg"- r"te}s'ide"“‘“ 38.28 000| 2
. Limited energy, multi-family & 0.00
Tax map/parcel no rasidlential (with above sq. I 75.83 ; 2

- ' ' - = 200 amps or less 95.50 0.00| 2
run low voltage stat wiring for 17 future units - this goes with our mech 201 amps to 400 amps s e
permit B2018-1865 401 amps to 600 amps 189,10 000f 2

601 amps lo 1,000 amps 247.31 0.00| 2
Name: Over 1,000 amps or volts 569.13 0.00) 2

U!Hity recnnnect 75.63 0.00] 1
Address: > PR R . —

200 amps orless 75,63 0.00

Owner installation: This installation is being made on property that | own, which Is notintended for
sale, lease, rent, or exchange.

- Owner signature: Date:

City/State/ZIP: 2
Phone: Fax: 201 amps to 400 amps 105.06 0.00| 2

401 amps to 600 amps 161.81 000 2
E-mall: 601 amps to 1,000 amps 185.76 a00| 2

Business name: HVAC, INC.

Contact name: JODY DEPEW

Address; 5188 SE INTERNATIONAL WAY

City/state/zIP:  MILWAUKIE, OR 97222

Phone: (503) 462-4822 | Fax (503) 462-6555

E-mail: ‘ ‘{\M d DV\\/ (A (. &\/\iLv‘)V\}B (DN

Business name: HVAC, INC.

Address: SAME AS ABOVE

Cily/State/ZIP:

Phone: Fax:

E-mail CCBlic.no.: 50897

Eleclrical lic. no.:  26-571CLE ) - City or ;natro lic. 2129

Superving seoreen Y ild SeAM 7P

print name: MIKE SCHKA DSALI ) | Date: S}w/"'? / 1%
Authorized signature: \Q,N i (P e
Print name: Jopy DEﬁE‘N | Date: \: [’7 //%

A. Fee for branch ci'rcuils with

above service or feeder fee, 3.51 0.00

each branch circuit 2
8. Fee for branch circuits

without service or feeder fee, 68.90 0.00

first branch circuit 2

Each add branch ctrcun

Each manufaciured or mo- ular

dwelling, service, and/or feeder 1583 00| 2
Pump or irrigation circle 75.63 0.00f 2
Sign or outline lighting 75.63 0.00| 2
Signal circuil(s) or limited-energy

panel, alteration, or

extension, Describe: 4 ®4 7583 2

run low voltage stat wiring for 17 fulure
Per inspection 66.90
Investigation fee
Other:
SUBTOTAL 75.63

Plan review (256% of permit fee)

State surcharge (12% of permit fee) 9,08
TOTAL PERMIT FEE $84.71

This permit application expires if a permit is not obtained within
180 days after it has been accepted as complete
* Number of inspaclions allowad per permit.

Form B70-1002 REV 7/14



City Of Beaverton

4755 SW Giriffith Dr

Beaverton, OR 97076

Phone: 503-526-2542

Email: cunderwood@beavertonoregon.gov

conmercial BROIE—1D73

Residential Electrical Authorization To Begin Work
05350-BEL-18-00488
Approval Code: 317024 5/7/2018 11:42 am

E-mailed To: badgerelectric@qwestoffice.net

TYPE OF WORK

" PLAN REVIEW

[] New Construction [Z| Addition/alteration/replacement

Please check all that apply: I:] Hazardous locations

CATEGORY OF CONSTRUCTION

I_—_I A service or feeder rated at
600 amps or more

] A service or feeder beginning
at 400 Amps where the

| 1 or 2 family dwelling I___l Multi-family ﬂCommerclal |:| Accessory

available fault current exceeds Buildings more than three stor

JOB SITE INFORMATION AND LOCATION

10,000 Amps at 150 Volts or

less to ground exceeds Marinas and boat yards

Job Address: 4770 SW HALL BLVD

14,000 Amps for all other Floating buildings

City/State/ZIP: BEAVERTON, OR 97005

Commercial-use agricultural

D Fire pumps buildings

Suite/bldg./apt.no.:

D Emergency sysiome Installation of a 150 KVA or

Project Name:

l:l Addition of a new motor load
of 100 HP or more

larger seperately derived sys
AT Y o Ml-2" or "|-3"

Cross Street/directions to job site:

[] six or more residential units in
one structure

]:l Health care facilities

Recreational Vehicle Parks

OO0 O O0O0O0

[ supply voltage for more than

600 supply volts nominal

Tax map/parcel no.: 1$115BC07600
| ~ DESCRIPTION OF WORK _FEE SCHEDULE i
Descripti ty. Ea. Total
(3) circuits for (2) roof top AC units and service plug. hoaic l?n | aty | a I ota
Branch circuits ] ‘ : :
Branch circuits without service or 1 $81.14 $81.14
feeder
Fo i APPLICANT Branch circuits each additional 2 $4.26 $8.62
Name: Todd Gaber dlrehit walhout Aaivios : : : :
|Electrical Permit Fees e d R
Phone: 5032884756 Fax: 5034937173 Subtotal $89.66
~ State surcharge (12% of permit $10.76
Email: 7 _ total)
CONTRAGTOR TOTAL PERMIT FEE $100.42
Elec lic. no.: 3-571C CCB lic. no.: 156581

Business Name: BADGER ELECTRIC INC

Contact:

Address: PO BOX 55446

City/State/ZIP: PORTLAND, OR 97238

Phone: 5032884756 Fax: 5034937173

Email: badgerelectric@qwestoffice.net

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

Supervising Electrician's lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

Residential Service: 4
Recaonnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be e-mailed or faxed

within one business day, with instructions on how to schedule your inspection.

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 Begin Work is null and

void if it does not meet applicable land 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

4755 SW Griffith Or

Beaverton, OR 97076

Phone: 503-526-2542

Email: cunderwood@beaverionoregon.gov

1 New Construction {2] Addition/alteration{replacement

[ 1 or 2 family dwelling |X1 Multi-family l:] Commergial [] Accessory

Job Address: 12360 SW CADY LN

City/State/ZIP: BEAVERTON, OR 97005

Suite/bidg.fapt.ro.:

Project Name:

Cross Street/directlons to job site:

15115CB 10300

Tax map/parcel no.;

New AC/HP, service outtet, new electric furnace, light/plug in atlic

Name: Bear Electric

Phone: 503-678-1355 Fax: 503-678-1108

Email:

Elec fic. no.: 24-107C CCR lic. no.: 20919

Business Name: BEAR ELECTRIC INC

Contact:

Address: PO BOX 389

City/State/ZIP: DONALD, OR 97020

Phone; 5036781355 Fax: 5036781108

Email: sshepherd@bearelectric.com

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

Residentiat Service: 4
Reconnect Only: 1
Alt Other Services: 2

Upon review and approval by your locai jurisdiction, your permit will be e-matled or faxed
within one business day, with Instructions on how to schedule your inspection.

NOTE: This Authorization To Begin Work expires within 180 days if a permit i3 not obtained.

Tie local bullding department may determine that an Authorization To Begin Work is nulf and
void if it does not meet applicable land use faws and locat ordinances.

Inspections Phone: 503-526-2400

00161970

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00487

Approval Code: 117021 5/7/2018 9:12 am

E-mailed To: permits@bearelectric.com

Picase check all that apply:

] A service or feeder beginning
at 400 Amps where the
available faut current exceeds
10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for all other

[] Fire pumps
[] Emergency systems

[[] Addition of a new moter load
of 100 HP or more

[T six or more residentiat unéts in
ane struclure

[} Health care facilities

Description

Branch circuits without service or

ooo o Dood od

Hazardous locations

A service or feeder rated at
BO0 amps or more

Buildings more han {hree stor
Marinas and boat yards
Floating buildings

Commercial-use agricuftural
buildings

Installation of a 150 KVA or
larger seperately derived sys

AV VE" or 12" of 3"

Recreational Vehicle Parks

Supply voltage for mare than
600 supply volis nominal

Branch circults each additional
ircuit witho i

1 $81.14 $81.14
feader
3 $4.26 $12.78

Subtotal $83.92
State surcharge {12% of permit $11.27
total)

TOTAL PERMIT FEE $105.19

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




BOOI& 1A

City Of Beaverton Commercial Electrical Authorization To Begin Work
4755 SW Griffith Dr

Boaverton, OR 97076 05350-BEL-18-00486
Phene: 503-526-2542 Approval Code: 04324G  5/7/2018 8:08 am

Email: cunderwood@beavertonoregon.gov

E-mailed To: adam.fox@melectric.com

Hazardous locations

I:! New Construction [X] Additon/alterationfreplacement Please check all that apply:

[:l A service or feeder beginning A gervice or feeder rated at

|:] l:] 5 o at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family Commercial Accessory available fault current exceeds -
i 10,000 Amps at 150 Volts or Buiidings more than three stor

Marinas and boat yards

less to ground exceeds

14,000 Amps for all other Floating buildings

Job Address; 1800 SW MERLO DR

Commercial-use agricuitural
buildings

Instaliation of a 150 KVA or
larger seperately derived sys

AT MEM or |27 or *|-3¢

City/State/ZIP: BEAVERTON, OR 97006 [] Fire pumps
|:| Emergency systems

Suitel/bldg.fapt.no.:

I:I Addition of a new motor load
Project Name: Standard Bag of 100 HP or more

[J six or more residential units in
one structure

] Health care facilities

Gross Street/directions to job site: Racreational Vehicte Parks

goo O gooo Ood

Supply voitage for more than
600 supply volts nominal

Tax mapiparcel no.: 15106DD0OC100

Description

install {1) new eircuil to roil up door in new buiiding.

Branch circuits without service or 1 $8t1.14 $81.14
feedar

Name: Adam Fox Subtotal $81.14

State surcharge (12% of permit $9.74
Phone: 503-845-5323 Fax; 503-690-4843 totat)
TOTAL PERMIT FEE $90.88

Email:

Elec lic. no.: 34-618C CCB He. no.: 153480

Business Name: MILESTONE INVESTMENT CO LLC

Contact:

Address: 1281 NE 25TH AVE STE T

City/State/ZIP: HILLSBORO, OR 97124

Phone: 5036455323 Fax: 5036904843

Emaif: adam.fox@melactric.com

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

Supervising Electriclan’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Oniy: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedule your inspection.

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 Begin Work |s null and
void if it does 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



City Of Beaverton

4755 SW Griffith Dr

Beaverton, OR 870768

Phone: 503-526-2542

Emait: cunderwood@beavertonoragon.gov

E Addition/alteration{replacement

E} Commercial D Accossory

] Multi-famity

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name: Cliford Pump

Cross Streef/directions fo job site: SW Cresmoor DR & SW Hall

Tax map/parcel no.: 18122CB03200

Add 1 - 20 Amp Receptacie on 20 Amp / 120 Volt dedicated Circuit for Sewage
Ejection Pump.

Name: Gary Arzate

Phone: 3606243048 Fax:

Email:

Elec lic. no.; C1213 CCB lic. no.: 211166

Business Name: A & G ELECTRIC LLC

Contact:

Address: 7601 NE QUARRY RD

City/State/ZIP: LA CENTER, WA 98629

Phone: 3606243048 Fax:

Email: garzatet@gmail.com

Metro fic. no.; City fic. no.:

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections Included in paid services:

Reslidential Service: 4
Reconnect Only: t
All Other Services: 2

Upon review and approval by your local jurlsdiction, your permit will be e-maited or faxed
within one business day, with instructions on how fo schedule your inspection.

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 Begin Work is null and
void if it does not mest applicable land use Jaws and local ordinances.

PROIE =1 Uole

Residential Electrical Authorization To Begin Work

05350-BEL-18-00484
Approval Code: 75119D  5/4/2018 10:17 pm

E-mailed To: garzate1@gmail.com

[7] Hazardous locations

Please chack all that apply:

] A service or feeder rated at
600 amps or more

[ A service or feeder beginning
at 400 Amps where the
avaiiable fault cutrent exceeds
10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for all other

Buildings mese than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buildings

installation of a 150 KVA or
larger seperately derived sys

A UEY or 12" gr "-3"

Fire pumps
Emergency systems

Addition of a new motor load
of 100 HP or more

O Odo

Six ar more residential units in
one structuro

7] Heaith care facilities

Recreational Vehicle Parks

oo O Ooand

Supply voltage for more than
600 suppty volts nominal

Description

Branch circuits without service or 1
feeder

Subtotal $81.14
State surcharge ($2% of permit $9.74
total)

TOTAL PERMIT FEE $90.88

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



Electrical Permit Application

e
Beayerton

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076
" Phone: (503} 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Permit N05 )ﬁ/ f?? - Icg’ 7“2’%
A~

Payment Type:

Date Received:

Date Issued: (‘j K]

“PLAN REVIEW :
Please check all that apply [] Sesvice or feederoversﬂa amps

3 New construction

ddition/alteration/repiacement .

??Jmer

Service or feader 400amps |[] Building over three stories
or more [ Marinas and boatyards

-GATEGORY. OF CONSTRUGTION :

Fire pump [ Fioating buildings

3 1- and 2-family dweiling
L Multi-famnily

~§CGmmen::|a\|.f|nc|ustr|zal

Master builder

£ Other:

[} Accessory building

Emergency sysiem [0 Commercial-use agricuitural

buitdings
load of $00HP or more 1 Instatlation of 150 KVA or larger
Six or more residentia units separately derived system

JOB S!TE INFORMATION AND LOCATION

Heaith-care facilities O “A"E,” "2, "I-3" ccocupancy

Job no.:

| Job address: Gloo Sw G(ZM Mh bﬁ

O
|
|
O Addition of new motor
[
[
(W]

Hazardous locatlons O Recreat(on vehmle parks

FEE: SCHEDULE

Description | Cty. | Total *

City/State/ZIP: &MM‘LDU , OR C}—;DO‘SX

Suite/bldg.fapt. no.;

Project name:

Resideritial single- or m 'lt;-famlly dwelim
Includes attached garage g

Cross street/directions to job site:

194.64 4

Subdivision:

Lot no.:

Tax map/parcet no..

1,000 sq. fi. or tess

Ea. add’l 500 sq. fi. or portion 3477
Limited energy, residential
{with above sq. ft,) 46.42 2
Limited energy, multi-family 1.72 2

resi_dential {with above sq. fly :
Services or feeders instaliation, alteration, and/or relocation -

Ao ) Duet o@LL M@u

200 amps or less 115.83 2

201 amps to 400 amps 137.89 2

O :PROPERTY. OWNER - E1-TENANT 401 amps to 800 amps 229.34 2

Name: 601 amps to 1,000 amps 299,93 2
Over 1,000 amps or volts 690.22 2

Address: Utifity reconnect 91.72 1

City/State/ZIP:

Temporary services or feeders mstallatlon, alteratuon, andfor it
relocation = . R

Phone: Eax: 200 amps or less 91.?2
201 amps to 400 amps 127.41
E-mail: 401 amps to 600 amps 184.11
601 amps to 1,000 amps 225.29

Owner installation: This installation is being made on property that | own, which is not intended for

sale, tease, rent, or exchange.

Branch cIrcuits — new, altération, or extension, per panel
A. Fee for branch circuits with

Owner signature; Date: above service or feeder fee, 4.28 2
— - o each branch clrcuit
O APPLICANT +[] CONTACT RERSON 8, Fee for branch circuits
Busi ) without service or feeder fee, 81.14 2
usiness name: first branch circuit
Each add’f branch circuit 4,26

Contact name:

‘Miscelianeoils (service or feeder.not included)

Address: Each manufactured or modular 01,72 9

- ] dwelling, service, andfor feeder )
City/State/ZIP: Pump or ircigation circle 91.72 2
Phone. | Fax: Sign or outline lighting 91.72

Signal circuit{s) or limited-energy
E-mail: panel, alteration, or
extension. Describe: l ot.72 z
: ; : L CONTRACTOR i

Business name: MIZTW-C SAFe‘L—l o Frﬂé jpc_ .
Mass (4324 Sg Sraak ST o -

. . Per tnspection 81.
City/SatelZIP: p O'E‘\L(‘\’Vb; DR (;)7 Z.iﬁj Investigation fee

Fax: Other:

Phone: <753, . 23 EFZ???

ceBlic.no: () 3(05;—/

‘Eigctrical permit fees

SUBTOTAL

Emall i AR @ a0 Sakery v Fiia

Electricat lic. no.: ml Lr’r‘?

¥
1%ity or metro lic.:

Plan review (25% of permit fee)

Supervising electrician
signature, required: } )g% W W

State surcharge (12% of permit fee)

! Date:

TOTAL PERMIT FEE

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

Print name: /¥ A.,QC. Cr‘l-W
Authorized signature:
Print name: | Date:

* Number of inspections allowed per permit.
Form: BT{-1002

REV 10/17




[ - Electrical Permit Application
\ Beaverton 12725 SW Millikan Way / PO Box 4755 Date Received: (g s '7 ;—-{ﬁ Permit Ng.:‘EQO[f)’,—IQ{’d {
Beaverton, OR 97076 T — 71T By ﬂ‘ K
; y:
© R E G O N phone: (503) 526-2493 Fax: (503) 526-2550 H=1 7
General Information (503) 526-2222 Payment Type: W
BeavertonOregon.gov
TYPE OF WORK PLAN REVIEW
- Please check all that apply: [0 Senvice or feeder over 600 amps
N
[ New construction P,}\dd|t|on.'alleratlonfreplacement O Service or feeder 400amps | Building over three stories
[ Other: or more [0 Marinas and boatyards
CATEGORY OF CONSTRUCTION [J Fire pump [ Floating buildings
F E tem jal- i
m 1- and 2-family dwelling [ Commercialfindustrial [ Accessory building B Ag:ging:gi (:noior J g;;g?:;;clal useagricyltural
O Multi-family [ Master builder [ Other: load of 100HP or more O Installation of 150 KVA or larger
[0 Sixor more residential units separately derived system
JOB SITE INFORMATI ND LOCATI
e 'ON A ATION [O Health-care facilities O A" “E;”"I-2,""I-3" occupancy
Job o T ’2‘, 0 d 2 [0 Hazardous locations [0 Recreational vehicle parks
- - ?5" 5 V 1 H FEE SCHEDULE

Gyt \‘D)E AveikTon ON ?'}LO() ( Description [[ay. [ Fee | Total ’

L

emaifZON _BC@ Y AHOO.COM_ | ceBlieno:  [FUT4E

i : ; ; . Residential single- or multi-family dwelling unit
Suit Japt. no.: 4 -~
uite/bldg./apt. no | Project name Agb’ i o M Includes attached garage
Cross street/directions to job site: 1,000 sq. ft. or less 194.64 4
. 3 Ea. add'l 500 sq. ft. or portion 3477
Sibdwision; | Latio: 55—00 Limited energy, residential 46.42 2
(with above sq. ft.) )
Tax map/parcel no.: ‘/ S // L;—C R Limited energy, multi-family 91.72 2
DESCRIPTION OF WORK residential (with above sq. ft.) )
r.\ Services or feeders installation, alteration, and/or relocation
\ A. \./ QDM Sernice Yoo L 200 I 115.83 2
UJQ'MGF:‘?Z 6& /[()i 2 ?“l amps or less A 15,
201 amps to 400 amps 137.89 2
[0 PROPERTY OWNER [0 TENANT 401 amps to 600 amps 229.34 2
. ST . . ! 601 amps to 1,000 amps 299,93 2
Name: & 1C ¢~ : i}'|\,
CHie ¥1Y H‘u / {' = l T : Over 1,000 amps or volts 690.22 2
address: [Glé, ) (R RVIiEW Utlity reconnect 91.72 1
. . ¥ F N e Temporary services or feeders installation, alteration, and/or
CitylState/ZIP: R 47 ;JV ERA rvrf @l \?\ }' /‘t't’ tL : relocation :
o e ;. 200 amps or less 91,72 2
Phone: {, w4 2 | Fas:
hed. 33 ’1 3 (? 201 amps to 400 amps 127.41 2
E-mail: N ECU Cret é" £ K;@? )/Aﬁ' HM;’ 7 77 401 amps to 600 amps 184.11 2
[0} 1,00 .29 2
Owner installation: This installation is being made on property ihat I own, which is not intended for 801 ampste 1,050 afps 22_5 =
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
i ] . A. Fee for branch circuits with
Quiner signatire; Date: above service or feeder fee, 5 4.26 2
each branch circuit
[0 APPLICANT l [0 CONTACT PERSON B. Fee for branch circuits
Busi ame: without service or feeder fee, 81.14 2
Usiness name: first branch circuit
Contact name: C’H;C’(’- (—qu ”1_ /"N Each add'l branch eircuit 4.26
VR = ; 3 Miscell yus (service or feeder not included)
Address: i‘fi‘? ; ‘__, W (-C .Ahl V;‘ C W’ _ C//\/' Each manufactured or modular 91.72 2
. . P s o & o Y . dwelling, service, and/or feeder
s i ‘)f‘. !} "'n& “’-l & "f (Y 7 /'l'?"l'o‘ f Pump or irrigation circle 91.72 2
L " t . -
Phone: U4 21y D L | Fax: Sign or outline lighting 91.72
l)- 5 4-6 & }2‘ % 9. = ; Signal circuit(s) or limited-energy
E-mail: Wi Gl L2 M) '>/ L &'e) AR panel, alteration, or
NC Cu EH‘I t)} é: 4 / H F o extension. Describe: 972 2
CONTRACTOR
Business name: A ( CECTRICAL © 72 0CT ON Each additional inspection
y Q ‘DN __E ‘_!_f_z /‘} _E QN S(ﬂ ¢ ( over allowable in any of the
Address: [ 9 70£{ N& 70 f/—)L ‘3{ above
] — : - i i 81.14
Gity/State/ZIP: \/A’N C@U\{gﬂ w (,7 8 68 Per inspection 11
- — ; ( - Investigation fee
Phone: 0% =~ 916 —5139 Fax 3LO-8K2-1% NESS Other:
Electrical permit fees

Electrical lic. no.: ' g I?) City or metro lic.: [85 i o

SUBTOTAL

Supervising electrician
signature, required:

Plan review (25% of permit fee)

Print hame: ,L(DSLE %‘5 P\'E_ | Date: 5—- %"’8

State surcharge (12% of permit fee)

TOTAL PERMIT FEE ‘ ,Q_,%"(‘ G,C

Authorized signature:
Print name: I"D‘:CF . g ‘[\'(:ZOM Date: ’,:;“ 3 - l&

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

* Number of inspeclions allowed per permit.

Form B70-1002 REV 10117



p5/83/2018 ©8:48 5832064960

Electrical Permit Application
12725 Sw Milltkan Way / PO Rox 4755

PAGE ©1/01

Date Racelued:ﬂj % , ,}Z‘/ & Parmit No.: ) ,:)C‘i :‘!\ - J] -1 “}'

Reaverton, OR 97076 PAte Issucd:

gy{l",/ N

Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222

Payment Typo:

BeavertanQregon.gov

a Accaaaury buildlng
(] Oihar

E Commerc:amnduamal
[J Master bullder

[:| 1- and 2 famlly dwnllfng
o Mum fsmllv

Jﬁbaddrﬂﬂﬂ 9120 SW Hall Blvd o
CityBtate/ziP:  Beaverton, OR 87223

Suite/bldg./apt, no.: l Project name: Furniture w/ Soul

l AN
Cross street/diractiona to Job site: Hal and Graenburg 1,000 sg. ft. or less 194.64 4
- ’ = Ea, add'| 500 &q. ft. ar porten 477
ubdlvision; one. Limilod enargy, residential
(with abave sg. f.) 48.42 2
Tax mapp’parcal no.: Limited energy. mult-family 91.72 5
= ¥ e regldantlal (with abnyos . ft. | : Sl
B ek hifh I | ) )
200 amps of |oss 115.83 2
201 amps 9 400 arnps 137,89 2
‘}:; R:‘H‘Wé&:\tm?ﬁ ..ﬁf'f"l“ ’;“»‘, 401 amps o 600 amps 229,34 2
801 amp= to 1,000 amps 299,03 7
Over 1,000 amps of volts 680,22 2
Addrasa: - Ltility recannact 91,72 1
City/State/ZIP: 18 K '?T‘F i .‘ﬁ : i
Phone: Fox 200 amps or 52 91,72 2
201 ampe to 400 amps 127.41 2
E-mal); 401 amps to 600 smpa 184,11 2
225.29 2

RS g L RV E G i) i
F'Iaasa check all that apply o I:| $¢Mco or faeder ovar 800 'ampe
] Service orfeeder 400amps |[1 Bullding over thron storles

or more [ Marlnas and boatyarda

[J Fire pump [ Fleating buildinge
[ Emergency syatem ] Gemrmercial-use agrcuitural
[ Addition of new motor bulldings
load of 100MP or more O Inztallstion of 150 KVA orlarger
[J Sikaormere residential unta separately derived ayatam
[ Health-cere fagilities O “AE" "2, 13" oocupancy
[d Mazardous Iocatisns [ Racraational vahiele parks |
R R S R B G R | )
Dencription Qty, fea Total L

f'lﬂi? f:]l“la,." .' Wl{ RO

Ownor installation: Thia Inetallation is being made on praporty that | own, which is not intended for
ssle, lease, rent, or exchange.

Owner algnature; Date;

Bualnessnmu. HannahSlgn Systems

Contactrame: Dave Lanphere
Address: 1660 SW Bertha Blvd
Cly/state/ZIP: Portland, OR 97219
Phone: (503) 946-8373 | Fx (503) 206-4900
E-mail; ctavel@hannahmgnsystems com

Busmaas name; Hannah S[gn ystems
Addrass: 1660 SW Bertha Blvd

City/State/ZIP; Portland, OR 97219
Phone: (503) 946-8373

Fax: (503) 208-4800

Emai: davel@hannahsignsystemsgy ccelie.no: 203638

Electrical lle. no.! 676Q[G City ermatra fle: 11533
R W N —

Print name: Dave Den{um} A TDate: L','?O((&"
| Authorizad algnaure; f\/‘\ {( / k i |

| prntpame;_ Dave Lafpfere | Dute ‘f{?é/((’"

601 amps fo 1,000 amps
i s

A, Fee for branch circulta with

above service ar fondor fes, 4,26 2

each branch circult
B. Feo for branch cireuits

without eevico o faader fas, 81.14 2
| fitat branch clrcult

fEach add! branch clreult 426
e e e s
Each manufactured or modular
dwelling service, and/ar fasder 91.72 a
Pump or Itrigaflon circle 91.72 A
Slgn or outline lighting 2 |1 91.72| 18344| 2
Signal clreuiy(s) ¢r limitad-energy

panel, altaratlon, or g1.72 a

axtanslon, Desoribe:

; E T

Per Inr.pelc.-lion I- 81.14

Investigation fee

Qthor:

SUBTOTAL . 183.44

Plan review (25% of permit fea)
State surcharge (12% of permit feg) 22.01
TOTAL PERMIT FEE $205.45

Thia permit application expiros if a parmit In not obtained within
180 days after it hae been Ac¢epted as complnts

* Numbier of Inepactions aliewad per parmit,

Fétm N76-1002 REV 1017



City Of Beaverton Commaercial Electrical Authorization To Begin Work
4755 SW Griffith Dr

Heaverian, OR 97078 05350-BEL.-18-00481
Phone: 503-526-2542 Approvail Code: 03499G  5/4/2018 8:01 am

Email: cunderwocd@beavertonoregon.gov

E-mailed To: tamara.giebe@learelectric.com

Please check all that apply: D Hazardous locations

D New Construction Addition/alteration/replacement
i |:| A sorvice or feader beginning [ A servico or feeder rated at
at 400 Amps where the 600 amps or more

avallable fault current exceeds
10,000 Amps at 150 Volis or
less to ground exceeds
14,000 Amps for all other

IX] Commercial 7] Accessory

[:] 1 or 2 family dwelling Buildings more than three stor

[C] Multi-famiy
Marinas and boat yards

Floating buildings

Job Address: 10062 SW ARCTIC DR

Commercial-use agricultural
buitdings

Installation of a 150 KVA or
larger seperately derived sys

MAY UE® or "2" gr 11-3°

City/State/ZIP; BEAVERTON, OR 97005 Fire pumps

Suite/bldg.fapt.no.: Emergency systems
Addition of a new motor load

of 100 HP or more

Project Name: 18-210

O OoaQ

Six or more residential units in

Cross Street/directions to job site: Recreational Vehicle Parks
one structure

OO0 O Ooogd

Supply voltage for more than

E] Health care facilities 500 supply volts nominal

Tax mapfparcel no.: 15114CD01300

Description
Warchouse - Tenant Improvement A

Branch circuits without service or 1 $81.14 $81.14

feeder
Branch circuits each additionat 3 $4.26 $12.78

circuit without servic

Name: David Mumford  Fs

Phone: 5032550733 Fax: 5032550676 Subfotal $93.92
] State surcharge (12% of permit $11.27

Email: total)

TOTAL PERMIT FEE $105.19

Elec lic. no.; 26-411C CCH lic. no,; 52278

Business Name: LEAR ELECTRIC CO INC

Contact:

Address: 6002 NE 112TH AVE

City/StatefZIP: PORTLAND, OR 97220

Phone: 5032550733 Fax: 5032550676

Email; dave.mumford@iearetectric.com

Metro fic. no.: City fic. no.:

Supervlsing Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: t
All Other Services: 2

Upon seview and approvai by your local jurlsdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedule your inspection.

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

The lecal building departmest may determine that an Authorization To Begin Work is nult and
void if it dees not meot applicable land 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



4755 Sw Griffith Dr

Beaverlon, OR 87076

Phone: 503-526-2542

Email; cunderwood@beavertonoregon.gov

] New Constructicn IZ] Additior/alteration/reptacement
[:] 1 or 2 family dwelling [Xl Multi-family |:| Commercial E] Accessory

Job Address: 5484 SW ALGER AVE

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.: G3

Project Name: repair serivce feeder

Cross Street/directions to job site:

Tax map/parcel no.: 151163890871

Replaced feeder from meter o panel due fo nail sirike. restored power after repair

Name: Andrew Marks

Phone: 9715067015 Fax:

Email:

{ Elec fic. no.: C1238 CCB lic. no.: 212706

Business Name: MARKS ELECTRIC LLC

Contact:

Address: 8845 N SYRACUSE ST

City/State/ZIP: PORTLAND, CR 97203

Phone: 9715067015 Fax:

Email; MARKSELECTRICLLC@ICLOUD.COM

Metro lic. no.: Gity lic. no.:

Supervising Electrician’s lic. no.:

Supervising Electriclan's Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

B IS 1948

City Of Beaverton Commercial Electrical Authorization To Begin Work

05350-BEL-18-00485

Approval Gode: 06621G  5/5/2018 7:12 am

E-mailed To: markselectricllc@icioud.com

Please check all that apply:

D A service or feeder beginning
at 400 Amps where the
available fauit current exceeds
10,000 Amps at 150 Volts ar
less to ground exceeds
14,000 Amps for all other

[ Fire pumps
[J Emergency systems

|:| Addition of a hew motor load
of 100 HP of more

[ six or more residential units in
one structure

E] Health care facilities

Description

Services 200 amps or less

] Hazardous locations

] A service or feeder rated al
BOO amps or more

Buildings more than three stor
Marinas and boat yards
Floating buitdings

Commercial-use agricultura
buitdings

Instaliation of a 150 KVA or
larger seperately derived sys

AY YE¥ or [-2 or "|-3"

Recreational Vehicle Parks

O0oO O oOood

Supply voltage for more than
600 supply volis nominal

$115.83

Subtotal $115.83
State surcharge (12% of permit $13.80
{otal)

TOTAL PERMIT FEE $129.73

Upon review and approval by your local jurisdiction, your permit will be e-maited or faxed
within one business day, with instructions on how to schedule your inspection.

NOTE: This Autharization To Begin Work explres within 186 days if a parmit is not ebtained.

The local bullding department may determine that an Authorization To Begin Work is null and
void if it does not meet applicable land use faws 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




Poa0i 8 -145 ¢

City Of Beaverton Commercial Electrical Authorization To Begin Work
4765 SW Griffith Dr

Beaverton, OR 97076 05350-BEL-18-00482
Phone: 503-526-2542 Approval Code: 015509 5/4/2018 1:05 pm

Email; cunderwood@beavertonoregon.gov

E-mailed To: portlandpermits@cochraninc.com

D New Construction ]Z] Addition/alterationfreplacement Please check all that apply: D Hazardous locations
o) OF E] A sarvice or feeder beginning I:l A service or feeder raled at
0 E} : EX] D i at 400 Amps where the 800 amps or more
1 or 2 family dwelling Multi-farnity Commerciai Accessory available fauit current exceeds P
10,000 Amps at 150 Volts or [ Buildings more than three stor
! less to ground exceeds [ Marinas and boat yards
Job Address: 16250 SW JENKINS RD 14,000 Amps for alf other [ Floating buildings
City/State/ZIP: BEAVERTON, OR 97006 [] Fire pumps O E;EQS;C'H"”SE agricultural
Suite/bldg./fapt.no.: [ Emergency systems 7] Instatlation of & 150 KVA or
D Addition of 2 new molor load larger seperately derived sys
Project Name: TriMet Elmonica Feeder of 160 HP or more [ “A", "E", or "I-2" or *1-3"
Cross Street/directions to job site: [] six or more residentiat units in [[] Recreational Vehicle Parks
one structure O
- Supply voltage for more than
D Health care facilities ;
Tax map/parcel no.: 18106DAC0300 600 supply volts nomsinal

512317 PM231 TriMet Eimonica
200a Feeder

Greg Bambusch Services 200 amps or less $115.83
Subtotal $115.83
Name: Stephanie Swenson
State surcharge (12% of permit $13.90
total
Phone: 9712054256 Fax: 9712054268 )
TOTAL PERMIT FEE $129.73

Email:

Eleg lic. no.: 37-546C GGB lic. no.: 72942

Business Name: COCHRAN INC

Contact:

Address: 7550 SW TECH CENTER DRIVE #220

City/State/ZIP; TIGARD, OR 97223

Phone: 9712054242 . Fax: 9712054268

Email: remith2@cochraninc.com

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

Supervising Electriclan's lic. no.:

Supervising Electriclan’s Name:!

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdietion, your permit will be e-maled or faxed
within one business day, with instructions on how to schedule your inspection.

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

The tocal buitding department may determine that an Authorization To Bagin Work Is null and
void if it does not meet applicable land 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

4755 SW Griffith Dr

Beaverton, OR 97076

Phone: 503-526-2542

Email: cunderwood@beavertonoregon.gov

D New Construction Additionfalteration/replacement

o

[Xl 1 or 2 family dwelling £ Mutti-family {:] Commercial E] Accessory

Joh Address: 14290 SW SPANIEL CT

City/State/ZIP: BEAVERTON, OR 97008

Suite/bidg./apt.no.:

Project Name: Suburban

Cross Street/directions fo job site:

Tax map/parcel no.: 158133BB06100

Kitchen remodel and den addtion

Name: david quintana

Phone: 5038056873 Fax:

Email:

Elec lic. no.: CB02 CCB lic. no.: 191702
Business Name: WESTERN SUPERIOR ELECTRIC LLC

Contact:

Address: 213556 SOUTH GREEN MOUNTAIN ROAD
City/State/ZIP: COLTON, OR 97017

Phone: 5038056873 Fax:

Email: WESTERNSUPERIORelectic@GMAIL.COM

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

Supervising Electrician's He. no.:

Supervising Electrician’s Name:

Mumber of inspections inciuded in pald services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

tlpon review and approval by your local jurisdiction, your permit will be e-mailed or faxed
within one business day, with Instructions on how to schedule your inspection.

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

The local building department may determine that an Authorization To Begin Work is nuil and
void If it does not meet appficable fand use laws and focal ordinances.

Inspections Phone: 503-526-2400

O w195

Residential Electrical Authorization To Begin Work

05350-BEL-18-00483

Approval Code: 814040 5/4/2018 4:04 pm

E-mailed To: dave@westernsuperiorelectric.com

Please check all that apply:

E] A service or feeder beginning
at 400 Amps where the
available fault current exceeds
10,600 Amps at 150 Volis or
tess to ground exceeds
14,000 Amps for all cther

] Fire pumps
i] Emergency systems

[:I Addition of a new motor load
of 100 HP or more

1 six or more residential units in
one structure

|:] Health care facilities

Description

|:] Hazardous locations

[T A service or feeder rated at
600 amps oy more

[’} Buitdings more than three stor
D Marinas and boat yards
[3 Floating buildings

M Commercial-use agricuitural
huildings

[:l Installations of a 150 KVA or
larger seperately derived sys

[ A", "E", or "1-2" or "1-3"
[] Recreational Vehicie Parks

3 supply voltage for more than
600 supply volts neminal

circuit without service

Branch circuits without service or 1 $81.14 $81.14
feeder
Branch circuits each additional 3 $4.26 $12.78

Subtotai $93.92
State surcharge (12% of permit $11.27
fotal)

TOTAL PERMIT FEE $105.19

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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( Electrical Permit Application
\ - 12725 SW Millikan Way / PO Box 4755 Date Received: /5 — () — | € permitNo; F4 [ B — /o’ﬂ/
Bea\/el’to Beaverton, OR 97076 Date lssued: 25, _ 2/ — /& By: ,ﬂﬁ
@ R E & 0 W phone: (503) 526-2493 Fax: (503) 526-2550 2= i
General Information (503) 526-2222 Payment Type: M 1/
BeavertonOregon.gov [
PLAN REVIEW

TYPE OF WORK

Addilion/alteration/replacement
[ oOther:

[] New construction

CATEGORY OF CONSTRUCTION

E 1- and 2-family dwelling [0 Commercialfindustrial [ Accessory building

O Multi-family [ Master builder [ Other:
JOB SITE INFORMATION AND LOCATION
Job no.: Job address: | 1749 S MERR L. LANE

Please check all that apply: [ Service or feeder over 600 amps
[ Service or feeder 400amps |[] Building over three stories

or more Marinas and boalyards
[] Fire pump Floaling buildings
[0 Emergency system Commercial-use agricultural
[ Addition of new molor buildings
O
O
Ll

O Ooo

foad of 100HP or more Installation of 150 IVA or larger
Six or more residential units separalely derived system
Health-care facilities O “A“E,"“1-2]""I-3" occupancy
Hazardous localions [0 Recreational vehicle parks

Ciy/State/ZIP: BEAERTON OR ?750{

FEE SCHEDULE

Description | Qty.l Foe | Total i

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

Resldential single- or multi-family dwelling unit
Includes attached garage

Cross sireet/directions tojob site: | DGREN TER 1,000 sq. ft. or less 194.64 4
: Ea. add'l 500 sq. ft. or partion 34.77
Subdivision: Lotno.: Limited energy, residential 46.42 2
) (with above sq. ft.) '
Tax mapfparcel no.: * Limiled energy, mulli-family 91.72 o
: residential (wilh above sq. ft.) ;
DESGRIPTION OF WORK — .
R i Services or feeders Installation, alteration, andlor relocation
INSTALL NEMA 14-50 © UTLET, FoR EVSE (& GARACE, DN NEV 200 amps of less 115.83 2
CiRCn\Y 201 amps lo 400 amps 137.89 2
% PROPERTY OWNER I [0 TENANT 401 amps to 600 amps 229.34 2
601 amps to 1,000 amps 299.93 2
Name: \LE
MIRE ClAVSSEAN QOver 1,000 amps or volls 690.22 2
Address: {y g0 s MERRILL LAWE Utility reconnect 91.72 1
. “Temporary services or feeders installation, alteration, and/or
Cily/Slate/ZiP: BREAV ER“{D/‘J o 97005 relocation
— . 200 amps or less 91.72 2
Phone: Fax:
“:‘03.2.07- 3410 201 amps to 400 amps 127 .41 2
Email:  m ke @ C loussen .06 401 amps to 600 amps 184.11 2
b 801 amps to 1,000 amps z 2
Owner installation: This installation is being made on property that | own, which is not intended for p — P 225.29
sale, lease, rent, or eme Branch circuits = new, alteration, or extension, per panel
; : : ozll A. Fee for branch circuits with
Owner signature: Dater_C5 / / L4 ahove service or feeder fee, 4.26 2
each branch circuit
[0 APPLICANT [] CONTACT PERSON B. Fee for branch circuils
Busi p without service or feeder fee, 81.14 2
eSS nams: first branch circuit l
T — Each add'| branch circuit i 4.26
Miscellaneous (service or feeder not included)
Address; Each manufaciured or modular 91.72 2
. dwelling, service, and/or feeder .
City/State/ZIP; Pump or irrgation circle 91.72
Phone: Fax: Sign or oulline lighting 91.72 2
Signal circuil(s) or limited-energy
E-mail: panel, alteration, or
—— extension. Describe: 91.72 2
CONTRAGCTOR
Business name: Each additional inspection
over allowable In any of the
Address: above
Cily/State/ZIP: Per inspeclion 81.14
- Investigalion fee
Phone: Fax: Other:
E-mail: CCE lic. no.: Electrical permit fees
SUBTOTAL 0.00
Electrical lic. no.: City or metro lic.:
— — Plan review (25% of permit fee)
Supervising electrician
sighalure, required: State surcharge (12% of permit fee) 0.00
Print name: * L TOTAL PERMIT FEE | 57/) €5

Authorized signature:

Print name: l Date:

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

* Number of inspeclions allowed per permil.
Form B70-1002 REV 10/17




p))céfz G5

City Of Beaverton Residential Electrical Authorization To Begin Work
4755 SW Griffith Dr

Beaverton, OR 47076 05350-BEL-18-00473
Phone: 503-526-2542 Approval Code: 07510J 5/3/2018 8:40 am

Email: cunderwood@beavertonoregon.gov

E-mailed To: permits@a-rsolar.com

I New Construction [¥] addition/alterationfreplacement Please check all that apply: D Hazardous locations
‘ : [j A service or feeder beginning l:] A service or feeder rated at
at 400 Amps where the 600 amps or more
family dwelli P )
|X] 1 or 2 family dwelling D Muiti-family EI Commercial C] Accessory avallabte fault current exceeds Buildings more than three stor

10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for all other

Marinas and boat yards

Floating buildings

Job Address: 15§27 SW IVY GLENN CT

Commercial-use agricultural
buildings

Instalation of & 150 KVA or
larger seperately derived sys

AR MEN or 12" or “-3"

City/State/ZIP: BEAVERTON, OR 97007 I:l Fire pumps
I:] Emergency sysiems

Suite/bldg.fapt.no.:
|:] Addition of a new motor load

Project Name: Kerns of 100 HP or more

D Six or more residentlal units in
one structure

Cross Street/directions to job site: Cornell Rd Recreational Vehicle Parks

OO0 O OOao

Supply voltage for more than
600 supply voits nominai

] Health care facilities

Tax map/parcel no.: 15120ABO6600

Description

Instail of car charger circuit -

Branch circuits without service or

feed
Name: Tina Kayser Subtotal $81.14

State surcharge {12% of permit $9.74
Phone: 3603100260 Fax: 2603100260 - total}

TOTAL PERMIT FEE $90.88
Email:

Elec lic. no.: C1179 CCB lic. no.: 207641

Business Name: A AND R SOLAR CORP

Contact:

Address: 2444 1ST AVE S

City/State/ZIP: SEATTLE, WA 98134

Phone: 2067079937 Fax:
Email:
Metro lic. no.: City lic. no.:

Supervising Electrician's llc. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 9
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedule your inspection.

NOTE: This Authorlzation To Begin Work explres within 180 days i a perinit 1s not obtalned,

The local building depariment may determine that an Authorization To Begin Work is null and
void if it does not meet applicable land use taws and local ordinances.

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



Y/_ Electrical Permit Application - Ee KT
12725 SW Millikan Way / PO Box 4755 | Date Received: - ) | | ) By | PemitNos [H 0| 5 [ 4715
VBeavert - —

n Beaverton, OR 97076 Date Issued: Byl
Y Phone: [503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov

Ty

[m] Service or feeder over B0 amps

“Please check all that apply:

| O New constuction E Addition/alteration/replacemant [ Sewice or feeder 400amps | Bullding over three stories
[] Qther; ormore O Marines and boatyards
L S O Fire pump O Fioating buildings
= e e z = TS [ Emergency system Commercial-use agricultural
[ 1- and 2-family dwaelling [ Commerciglfindugtrial [ Accessory building O Additian of new molor o bulidings 9
O Mult--family [ Master builder [ Other: load of 100HP or more O Inetaltaton of 160 KVA orlarger
R NFOR MATION AND LOCATION =~ [ Six or more residential units separately derived system
EERREL) TE MIFORMATION ND LOCATION. . 7. O Heatth-care facllites O A7 “E" 2" 13 cooupancy
Job no.: Job address: 5150 SW NORMANDY [0 Hazardous locations O Recrealional vehicle parks
citystatezi?:  BEAVERTON, OR 97005 Description
: ; ; “Resl rigles
Suite/bldg.lapt. no.: Era;act name: - inellides sHa H;H; e
Cross street/diraclions to job site: 1,000 sq. ft. or less 194.64 4
- T Ea. add! 500 sq. ft, or portion 34,77
Subdivision: | ol no.: - —
- , l I{ﬂ?bxgrgg: trt?)mdenm 46.42 2
ax mapparce| no:: Limited energy, mufti-lamily
o AT A e - 1 wilh abo i 01.72 2

RE GROUND THE SERVICE ] 2
201 amps 1o 400 amps 137.89 2

401 amps to 600 amps 229.34 2

Name: 601 amps to 1,000 amps 299.93 2
Qver 1,000 amps or volts 690.22 2

Address: Utility raconnect ’ 91.72 1

City/State/ZIP: disgate
Phone: Fax: 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
E-mall: 401 amps to 600 amps 184.11 2
2

Owner Installation: This installation is belng made on property that | own, which is nol Intended for o - -
sale, lease, rent, or exchange. ol e
A, Fea far branch elreuits with
above service or feeder fee, 4.26 2
each branch circult
B. Fee for branch circuits
without sarvice or feederfes, | 1 | 81.14 81.14| 2

Owner signature: Date:

T

i first branch circuit .
Contact name: Each add'l branch cirguit
Address: LALLE

) dweliing, servica, and/or feeder 91.72 2
CRifRInle FF Pump or Imigation drcle 91.72 2
Phaone: i Fax: Sign or outline lighting 91.72 2

Signal circuil(s) or limited-energy

E-mal: panel, alleration, or 91.72 2

extension. Describe:

Business name:  BARNSON ELECTRIC
Address: 17057 SW 123RD
citystateiziP: TIGARD OR 97224

Per inspection 81.14
Investigation fee

Phone: (503) 747-9067 Fax: (503) 512-5140 o
emal: barnsoneleciric@gmail.cop | ccaiie.no: 206781 - Elscrion peritfoss . -

T SUBTOTAL B1.1
Electical . no.. 47545 /) [oyormetole: 11978
Supervising eleclrician ﬁ Plan review (25% of permit fee)
nae: Gk L/ State surcharge (12% of permit fee) 0.74|
Prinl nama: DAVID LISTER =4 I Date: 05/02/18 TOTAL PERMIT EEE $90.68

This permit application expires |f a2 permit is not obtainad within

Aulhorized signature: 180 days aftar it has been accepted as complete
Print name: DAVID LISTER [ - 05/02/18 * Number af Inspactions allowsd per parmit,
name; Dale: Form B70-1002 REV 1017

| obed |68929E0G ¥ed dH WdI0'90 0002 80 unf



City Of Beaverton

4755 SW Griffith Dr

Beaverton, OR 97076

Phone: 503-526-2542

Email: cunderwood@beavertonoregon.gov

[} Mew Construction Addition/alteration/replacement

[X] 1 or 2 famity dweling [ ] Multi-faméy [ Commercial  [] Accessory

Job Address: 10827 SW NUTCRACKER CT

City/State/ZIP; BEAVERTON, OR 97007

Suitel/bldg.fapt.no.:

Project Name: Bill Scolt

Cross Strect/directions to job site:

Tax mayp/parce! no.: 15132BD0S000

= T

7 Ckis for kilchen, dining and living room remadel.

Name: Charles Garner

Phone: 5035911320 Fax:

Email:

121159

Elec lic. no,: 34-305C CCB lic. no.:

Business Name: GARNER ELECTRIC CO

Contact:

Address: 2920 SE BROOKWOOD AVE #A

City/State/ZIP: HILLSBORO, OR 97¥123

Phone: 5036484552 Fax: 5036427925

Email: ge@garnerelectric.com

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

Supervlsing Electrlcian's lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by vour local jurisdiction, your permit wili be e-mailed or faxed
within ane business day, with instructions on how to schadule your inspaction.

NOTE: This Authorization To Begin Work explres within 180 days if a parmit s not chtained.

The locat buitding department may determine that an Authorizatlon To Begin Work is nufl and
void if It does not meet applicable land use faws and local ordinances.

Inspections Phone: 503-526-2400

%ﬂff?fnf “I50

Residential Electrical Authorization To Begin Work

05350-BEL.-18-00477
Approval Code: 413084 5/3/2018 12:48 pm

E-mailed To: melgarner@garnerelectric.com

[:i Hazardous locations

Please check all that apply:

7] A service or feeder rated at
600 amps or more

] A service or feeder beginning
at 400 Amps where the
available fault current exceeds
10,000 Amps at 150 Volis or
tess to ground excesds
14,000 Amps for alt other

Buildings more than three stor
Marinas and boat yards
Floating buitdings

Commercial-use agricultural
buildings

Installation of & 150 KVA or
larger seperately derived sys

AR VEM o 2" or "|-3"

] Fire pumps
[ ] Emergency systems

[ Addition of a new molor load
of 100 HP or more

[0 six or more residentiat units in
one struckire

[[] Health care facilities

Racreaticnal Vehicle Parks

Oo0O o 8oano

Supply voltage for mare than
600 supply valls nominal

Dascription

Branch circuits without service or 1

$81.14 $81.14
feader
Branch circuits each additional 6 $4.26 $25.56

circuit without service

Subtotal $106.70
State surcharge (12% of permit $12.80
total)

TOTAL PERMIT FEE $119.50

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit



4755 SW Griffith Dr

Beaverton, OR 97076

Phone: §03-526-2542

Email: cunderwood@beavertonoregon.gov

|:] New Consfruction IZ] Addition/alteratien/replacement

EX] 1 or 2 family dweliing E:] Mutti-famity [ ] Commercial [21 Accessory

Job Address: 17795 NW FALLCT

City/State/ZIP: BEAVERTON, OR 97006

Suite/bldg.fapt.no.:

Project Name: Stevens

Cross Street/directions to job site:

Tax map/parcei no.: 1N1318D06400

New service, new panel feeder, car charger

Nahe: Jonathan Garfietd

Phone: 9718885081 Fax: 5036460960

Emall:

Elec lic. no.: C353 CCB lic. no.: 178887

Business Name: YOUNG ELECTRICLLC

Contact:

Address: 9999 SW WILSHIRE ST STE 221

City/State/ZIP: PORTLAND, OR 87225

Phone: 9718885081 Fax: 5036460960

Email: office@youngetectricce.com

Mefro lic. no.: City lic. no.:

Supervising Electriclan's lic, no.:

Supervising Electrician's Name:

Number of Inspections included in pald services:

Restdential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be g-mailed or faxed
within one business day, with instructions on how to schedule your inspectiosn.

NOTE: This Authorizatlon: To Begin Werk expires within 180 days if a permit is not obtaliad.

The local building deparlment may determine that an Authorizatlon To Begin Work Is nutl and
void if it does not meet applicable tand use laws and focal ordinances.

o0ig-197|

Please check all that apply:

I:] A service or feeder beginning
at 400 Amps where the
available fault current exceeds
10,000 Amps at 150 Volis ar
less to ground exceeds
14,000 Amps for all other

] Fire pumps
[ Emergency systems

[T Addition of a new motor load
of 100 HP or more

[:] Six or more residential units in
one structure

[} Heaitn care faclities

Services 200 amps or less

Branch circuits with service or
feeder each circuit

Subtotal

E-mailed To:

City Of Beaverton Residential Electrical Authorization To Begin Work

05350-BEL-18-00478
Approval Code: 894968 5/3/2018

Hazardous locations

=
(N
]
O
O
O
m
i
L
O

A service or {feeder rated at

600 amps or more

Marinas and boal yards
Floating buildings

buitdings

"AC YEN qr "-2" or "(-3"

srisas

1 $4.26

Buildings more than three stor

Commercial-use agricultural

Installation of a 150 KVA or
larger seperately derived sys

Recreational Vehicle Parks

Supply voitage for more than
600 supply volts nominal

2:43 pm

office@youngelectricco.com

$115.83

§4.26

$120.09

State surcharge (12% of permit $14.41
total)
TOTAL PERMIT FEE $134.50

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
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City Of Beaverton Commercia! Electrical Authorization To Begin Work
4755 SW Griffith Dr

Beaverton, OR 97076 05350-BEL-18-00476
Phone: 503-526-2542 Approval Code: 025070 6/3/2018 10:46 am

Email: cunderwocd@beavertonoregon.gov

E-mailed To: DENNISW@STONERGROUP.COM

[T New Construction Additionfalteration/replacement Please check all that apply: [T Hazardous tocations
D A service or feeder beginning D A service or feeder rated at
I:] E:] . - - [j - e at 400 Amps where the 600 amps ar more
1 or 2 family dweliing Multi-famify  [X] Commercial Accessory available fault current exceeds -
t
_ 10,000 Amps at 150 Volts or [[] suiidings mere than three stor
e = : less to ground exceeds D Marinas and boat yards
Job Address: 3125 SW CEDAR HILLS BLVD 14,000 Amps for all other [ Floating buildings
City/State/ZIP: BEAVERTON, OR 97005 [] Fire pumps Ll gjj‘;irr’:;;"'a"use agricultural
Suite/bldg.fapt.no.: L] Emergency systems [ Instaliation of a 150 KVA or
EI Addition of a new motor load larger seperately derived sys
Project Name: CEDAR HILLS CROSSING of 100 HP or more [ "a" "E", or -2 or *I-3"
Cross Street/directions to job site: E] Six or more residentiat units in |:| Recreational Vehicle Parks
one structure |:]
- Supply voltage for more than
D Health care f_aclllues 600 supply volts nominal

Tax map/parce! no 151090000200

Description

PROVIDE POWER FOR PYLON SIGNS

Branch circuits without service or 1 $81.14 $81.14
feeder
Branch circuits each additional 2 $4.26 $8.52

circuit without service

Name: JOSH WERSCH

Phone: 5038054125 Fax: 5036594968 Subtotal $89.66
- State surcharge (12% of permit $10.76
Email: . § fotal}

TOTAL PERMIT FEE $100.42

Elec lc. no.: 26-122C CCB lic. no.: 44823

Business Name: STONER ELECTRIC INC

Contact:

Address: 1904 SE OCHOCO

City/State/ZIP: MILWAUKIE, OR 97222

Phone: 5034626500 Fax: 5036594968

Emall: DENNISW@STONERGROUP.COM

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

Supervising Electrician’s lic. no.:

Supervising Electriclan's Name:

Number of Inspections included in paid services:

Residential Service: 4
Reconnect Onby: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be e-malled or faxed
within one business day, with instructions on how to schedule your inspection,

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

The focal baliding department may determine that an Authorization Te Begin Work is null and
void if it does not meet applicable land 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 untii replaced by a Permit
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City Of Beaverton Commercial Electrical Authorization To Begin Work
4755 SW Giffith Dr

Beaverton, OR 7076 05350-BEL-18-00475
Phone: 503-526-2542 Approval Code: 003379 5/3/2018 10:41 am

Email: cunderwood@beaverionoregon.gov

E-mailed To: license@lregerselectric.com

[:] New Construction Izj Addition/alterationfreplacement Please check afl that apply: |:} Hazardous locations
[:l A service or feeder beginning E} A service or feeder rated al
D [:] IX} == = |___:| Hefies e at 400 Amps where the 600 amps or maore
1 or 2 family dweiling Multi-farnily Commercial Accessory avaitable fault cuirent exceeds o
th
_ 10,000 Amps at 150 Volts or ] Buildings more than three stor
o ; less to ground exceads ] Marinas and boat yards
Job Address: 14795 SW MURRAY SCHOLLS DR 14,000 Amps for all olher [7] Floating buildings
City/State/ZIP: BEAVERTON, OR 97007 [ Fire pumps 0 E;;{"ﬂ’:g;c‘a"““ agrieuliural
Suite/bldg.fapt.no.: 112 D Emergency systems D Installation of a 150 KVA or
f:l Addition of a new motor load larger seperately derived sys
Project Name: Chipotle 2716 of 100 HP or more [ "a", "E", or "2 or "I-3"
Cross Street/directions to job site: D Six or more residential units in [:I Recrealional Vehicle Parks
one structure E:]
. Supply voltage for more than
[J Health care facilities 600 supply volts nominal

Tax mapl/parcel no.. 15132DAG0800

Description

Branch circuits without service or 1 $81.14 $81.14

feeder
Branch circuits each additional 2 $4.26 $8.52

circuit without service

Name: PAUL HOWELL

Phone; 770-772-3473 Fax: 866-592-9161 Subtotal $89.66
N State surcharge {12% of permit $10.76
. Email: total)

TOTAL PERMIT FEE $100.42

Elec lic, ne.: 37-727C CCB lic. no.: 118038

Business Name: LIN R ROGERS ELECTRICAL CONTRACTORS INC

Contact:

Address: 2050 MARCONI DR STE 200

Clty/$tate/ZIP: ALPHARETTA, GA 30005

Phone: 7707723400 Fax: 7705214960

Email: license@lrogerselectric.com

Metro lic. no.; City {ic. no.:

Supervising Electrician®s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in pald services:

Residentiat Service: 4
Reconnect Only: ' 1
Ali Other Services: 2

Upon review and approval by your local jurisdiction, your permit will e e-mailed or faxed
within one business day, with instructions on how to schedule your inspection.

NOTE: This Authorization To Begln Work expires within 180 days If a permit Is not obtalned,

The focal buiiding department may determine that an Authorization To Begin Work is null and
void if it does not meet applicable Jand use laws and tocal 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



4755 SW Griffith Dr

Beaverton, OR 97078

Phone: 503-526-2542

Email: cunderwood@beavertonoregon.gov

E] New Construction E Addition/alteration/replacement

Xl 1 or 2 family dwelling Ei Multi-family [:I Commercial E] Accessory

Job Address: 2500 SW 76TH AVE

City/State/ZIP: BEAVERTON, OR 97225

Suite/bldg.fapt.no.:

Project Name: 18-2272 JOHNSON

Cross Street/directions to job sife:

Tax mapiparcel no.: 15112AB05400

Bathroom remodel & kitchen items

Name: Kevin Poole

Phone: 5032460361 Fax: 5032460406

Email;

Elec lic. ho.; 26-1099C CCB He¢, no.: 148108

Business Name: ALL PRO ELECTRIC INCORPORATED

Contact:

Address: 6312 SW CAPITOL HWY STE 262

City/State/ZIP: PORTLAND, OR 97238

Phone: 5032460361 Fax: 5032460406

Emall: info@all-pro-electric.com

Metro li¢. no.: City lic. no.:

Supervising Electrician’s lic. no.:

Supervising Electrician's Name:

Number of inspections Included In paid services:

Residential Service: 4
Reconnect Oniy: 1
All Other Services: 2

Upon review and approval by your locat Jurisdictlon, your psrmit will be e-maited or faxed
within one business day, with instructions on how to scheduls your Inspection.

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

The local building department may determine that an Authorization To Begin Work is null and
veoid if it does not meet applicable land use faws and local erdinances.

05350-BEL-18

HWIB AT 7
City Of Beaverton Residential Electrical Authotization To Begin Work
-00480

Approval Code: 713025 5/3/2018 3:52 pm

Please check all that apply:

[ A seevice or feeder beginning
at 400 Amps where the
available fauli current exceeds
10,000 Amps at 150 Volts or
less {0 ground exceeds
14,000 Amps for all other

Fire pumps
Emergency systems

Addition of a new motor lead
of 100 HP or more

O ofbg

Six or more residential units in
one struslire

[:l Health care facilities

Description

D Hazardous locations

[[] A service ar feeder rated at

800 amps or more

Marinas and boat yards

Floating buildings

buildings

SAM UEM or 42" or .3

oo o odoo

O supply voltage for more than
600 supply volts nominal

1 $81.14

Buitdings more than {hree stor

Commercial-use agricuttural

Instaltation of a 150 KVA or
farger seperately derived sys

Recreational Vehicle Parks

E-mailed To: office@all-pro-electric.com

Branch circuits each additional
circuit with i

Branch circults without service or $81.14
feeder
5 $4.26 $21.30

Subtotal $102.44
State surcharge (12% of permit $12.29
total)

TOTAL PERMIT FEE $114.73

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
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City Of Beaverton Residential Electrical Authorization To Begin Work
4755 SW Griffith Dr

Boaverion. OR 07076 05350-BEL-18-00479
Phone: 503-526-2542 Approval Code: 003342 5/3/2018 3:15pm

Email: cunderwood@beaverionoregon.goy

E-mailed To: info@pdxelectric.com

0 e
[] New Construction IZ] Addition/alteration/replacement Please check all that apply: D Hazardous locations
|:| A service or feeder beginning [:] A service or feeder rated at
[XI [:i — = D S i:l at 400 Amps where the 600 amps or mare
1 or 2 family dwetling Muiti-farnily Commercial Accessory available fault current exceeds i
B
o 10,000 Amps at 150 Volts of i:l uildings more than three stor
fess o ground exceads D Marinas and boat yards
Job Address: 6325 SW SPRUGE AVE 14,000 Amps for all other [ Floating buildings g
City/State/ZIP: BEAVERTON, OR 97006 ] Fire pumps O g;’i[g;:;:"a"use agricultual
Suite/bldg.fapt.no.: L] Emergency systems [ installation of a 150 KVA ar
I:l Addition of a new mator load larger seperately derived sys
Project Name: of 100 HP or more [ A", "E", or 2" or "I-3"
Cross Street/directions to job slte: D Six or mare residential units in E:l Recrealional Vehicle Parks
one structure
7] supply voltage for more than

E Health care facilities

Tax maplparcel no.:  15123AB02217 600 supply volts nominal

Description

Whole house remodel

Services 200 amps or less

Branch circuits with service or 8 $4.26 $34.08
feeder each circ

Name: Kelly Palmer

Phone: 5036399708 Fax: 5032001362 ]

Subtotal $149.91

Email: State surcharge {12% of permit $17.99
total)

TOTAL PERMIT FEE $167.90

Elec lic. no.: G896 CCB lic. no.: 192731

Buslness Name: PDX ELECTRIC LEC

Contact:

Address: 15816 SW UPPER BOONES FERRY RD

City/StatefZIP: LAKE OSWEGQ, OR 97035

Phone: 5036399708 Fax: 503-200-1362

Email: INFO@PDXELECTRIC.COM

Metzro lic. no.: City lie, no.:

Supervising Electrician's lic, no.:

Supervising Electrician’s Name:

Number of inspections Inciuded in paid services:

Residential Service: 4
Reconnect Only: 1
Ali Other Services: 2

Upon review and approvat by your local jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructlons on how fo schedule your Inspection,

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

The local building departinent may determine that an Authorization To Begin Work Is null and
void if it does rot meet applicable land use laws and focal ordinances.

inspections Phone: 503-526-2400 Inspections Email: cunderwood@beaverionoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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City Of Beaverton Residential Electrical Authorization To Begin Work
4755 SW Griffith Dr

Beaverton, OR 97076 05350-BEL-18-00474
Phone: 503-526-2542 Approval Gode: 213092 5/3/2018 10:29 am

Email; cunderwood@beaverlonoregon.gov . . .
E-mailed To: service@clackamaselectric.com

] New Gonstruction [X] Addition/alteration/replacement Please check all that apply: [ Hazardous locations
R B A service or feeder beginning i:_—_l A service or feeder rated at
= O = O D at 400 Amps where the 600 amps or more
1 or 2 famity dweliing Mellti-family Commercial Accessory available fault current exceeds _—
th 1y
_ 10,000 Amps at 150 Volts of |:l Buildings more than three stor
L2 less to ground exceeds D Marinas and boat yards
14,000 Amps for all other E] Floating buildings

Job Address: 271 NW PACIFIC GROVE DR

[] Commercial-use agricultural

City/State/ZIP: BEAVERTON, OR 97006 [ Fire pumps buidings
Suite/bidg.fapt.no.: D Emergency systoms El Installation of a 150 KVA or
E] Addition of a new motor load larger seperately derived sys
Project Name: KEN-Kaneshiro-18308 of 100 HF or more [7] “a" "E", or "I-2" or 3"
Cross Street/directions to job site: D Six or more residential units In I:] Recreational Vehicle Parks
one structure

[::] Supply valiage for more than

I:l Health care faciiities 600 supply volts nominal

Tax mapiparcel no.: 1N131DD03400

Description
Replace 50A feed to sub panal ,
Replace devices in the Garage

Branch circuils without service or 1 $81.14 $81.14
feeder
Branch circuits each additional 2 $4.26 $8.52

circuit witho!

Name: Scott Johnston

Phone; 5036322420 Fax: 5036322421 Subtotal $89.66
N State surcharge (12% of permit $10.76

Email: {otal)
TOTAL PERMIT FEE $100.42

Etec lic. no.: 3-606C CCB lic. no.; 161923

Business Name: CLACKAMAS ELECTRIC iNC

Contact:

Address: PO BOX 51

City/State/ZIP: BEAVERCREEK, OR 87004

Phone: 5036322420 Fax: 5036322421

Email: donna@clackamasetectric.com

Metro lic. no.! City lic, ne.:

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Qther Services: 2

Upon review and approval by your locat jurisdiction, your permit will be e-maited or faxed
within ene business day, with instructions on how to schedule your inspection.

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

The local building department may determine that an Authorization To Begin Work (s null and
void if it does 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



(/* Electrical Permit Application 2 2
Community and Economic Development Date Received: 5 i /,5 o l & Permit No.- lﬁ’__ /9 9
Beaverton PO Box 4755, Beaverton, OR 97076 I ;
o COVA TIRY  Phone: (503) 526-2403; Fax: (503) 526-2550 Date Issued: &) -~ 21 & By:
Internet address: www.BeavertonOregon.gov PaymganypE' U-l.é :
; TYPE OF WORK ; : : : : PLAN REVIEW
[ New construction Addition/alteration/replacement Please check all that apply: [ Service or feeder over 600 amps
0 other: [0 Service or feeder 400amps |[] Building over three stories
; or more [ Marinas and boatyards
I CATEGORY OF CONSTRUCTION O Fire pump [ Floating buildings
: _ - ; [0 Emergency system [0 Commercial-use agricultural
[ 1- and 2-family dwelling B0 Commercialfindustrial [ Accessory building [0 Addition of new motor buildings
[ Multi-family [ Master builder [ Other: load of 100HP or more [ Installation of 150 KVA orlarger
- [ Sixor more residential units separately derived system
JOB SITE INFORMATION AND LOCATION [0 Health-care facilities ] “A™"E,"“I-2." 13" occupancy
Job no.: Job address: 12195 SW CGanon Road [0 Hazardous locations [0 Recreational vehicle parks

FEE SCHEDULE

City/State/ZIP:  Beaverton OR Description [ aty. | Fee | Total .
Suite/bldg /apt. no.: ‘ Project name: Car Toys 12 Residential single- or multi-family dwelling unit
Includes attached garage
Cross street/directions to job site: 1,000 sq. ft. or less 152.85 4
Ea. add'l 500 sq. ft. or portion 27.30
Subdivision: LatiE: Limited energy, residential 25.46 2
’ " (with above sq. ft.)
: Limited energy, multi-family 03
ek mepiparcel na.: residential (with above sq. ft.) 2 2
DESCRIPTION OF WORK ] : Services or feeders installation, alteration, and/or relocation
. 200 amps or less 90.95 2
Low Voltage Wiring / T-Stats 201 amps to 400 amps 108.28 2
- - 401 amps to 600 amps 180.09 2
0 PROPERTY OWNER e [0 TENANT : B 601 amps to 1,000 amps 23553 2
Name: Over 1,000 amps or valts 542,03 2
Utility reconnect 72.03 1
Address: Temporary services or feeders installation, alteration, andfor
City/State/ZIP: relocation ;
ity, e/ZIP: 200 amps or less 72.03 2
Phone: Fax: 201 amps to 400 amps 100.06 2
i . 401 amps to 600 amps 144,58 2
E-mail: prad@americanheating.net 601 amps to 1,000 amps 144.58 2
Owner installation: This installation is being made on property that | own, which is not intended for Branch circuits - new, alteration, or extension, per panel
sale, lease, rent, or exchange. A. Fee for branch circuits with
e slatiie: Date- above service or feeder fee, 3.34
Wnersig re: e each branch circuit 2
=== S = B. Fee for branch circuits
, 'Kl APPLICANT ~ F] CONTAGCT PERSON without service or feeder fee, 63.71
Business name: American Heating Inc flestbeapoiv ooy 2
. i Each add'l branch circuit 334
Contact name: Brad Manchester Miscellaneous (service or feeder not included)
Each manufactured or modular - 2
Address: 5035 SE 24th Ave dwelling, service, and/or feeder :
Pump or irigation circle 72.03 2
City/State/zIP:  Portland, OR., 97202 = e .g m——
Sign or outline lighting 72.03 0.00
Phone: (503) 239-4600 Fax: (503) 239-7038 Signal circuil(s) or limited-energy
panel, alteration, or 1 67.05 a705| 2
E-mail: brad@americanheating.net extension. Describe: ’ ’
= CONTRAGTOR == ‘Each additional inspection
Busi - A ; Heafitig i over allowable in any of the
usiness name: American Heating Inc. above -
Address: 5035 SE 24th Ave Per inspection 63.71
Investigation fee
City/State/ZIP:  Portland, OR., 97202 =
Other:
Phone: (503) 239-4600 Fax: (503) 239-7038 Electrical permit fees
E-mail: brad@americanheating.net CCBlic.no.: 33135 SUBTOTAL 57.89
) Plan review (25% of permit fee
Electrical lic. no.: 26-993-9RE City or metro lic.: 1077 ( valp )
Supervising % ) State surcharge (12% of permit fee) 8.15
; 2 o
signature, reqee = ToTAL PERMIT FEE [p])7] 713

Print name: | SteVve Young Date: 5 '_3 - / 8
W/ m This permit application expires if a permit is not obtained within
Authorized signature: & 180 days after it has been accepted as complete

* Number of inspections allowed per permit.
Brad Manchester | i 5-%_)@ e

Print name:
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City Of Beaverton Commercial Electrical Authorization To Begin Work
4755 SW Giriffith Dr

Beaverton, OR 97076 05350-BEL.1 8-00472
Phone: 503-526-2542 Approval Code: 01207G  §/3/2018 6:15 am

Email: cunderwood@beavertonoregon.gov

E-mailed To: markselectricllc@icloud.com

K

] New Construction [X] Addition/alterationireplacement Please check all that apply: [} Hazardous locations
D A service or feeder beginning E:l A service or feeder rated at
at 400 Amps where the 600 amps or more

availabie fault current exceeds
10,000 Amps at 15C Vails or
less to ground exceeds ]:l Marinas and boat yards

14,000 Amps for all other D Floating buildings

family  [] Commerdial D Accessory

X s

[Z1 1 or 2 tamily dwelling

[] Buildings more than three stor

Job Address: 5486 SW ALGER AVE

[} commercial-use agricuitural

City/State/ZIP: BEAVERTON, OR 87005 [:] Fire pumps buildings

Sulte/bldg.fapt.no.: H [} Emergency systems [ Installation of a 150 KVA or
I:] Addilion of a new motor joad larger seperately derived sys

Project Name: Sequola park Building H of 100 HP or more D AAN FE o oD% or "|-3"

{71 six or more residential units in
one siructure

[J Heaith care facitities

Cross Street/directions to job site: D Recreational Vehicle Parks

D Supply voltage for more than
600 supply volts nominal

Tax mapiparcetno.:  1S115DB91011

Description

Removing and replacing lighting and GFCis on all of building H due to residing of
buiding

Branch circuits without service or 1 $81.14 $81.14

feeder
Branch circuits each additional 1 $4.26 $4.26

circuit without se

Name: Andrew Marks

Phone: 97150670145 Fax: Subtotal $85.40
N State surcharge {12% of permit $10.25

Email: total)
TOTAL PERMIT FEE $95.65

Elec lic. no.: 1238 CCB lic. no,; 212706

Business Name: MARKS ELECTRIC LLC

Contact:

Address: 9845 N SYRACUSE ST

City/State/ZIP: PORTLAND, OR 97203

Phone: 9715067015 Fax:

Email: MARKSELECTRICLLC@ICLOUD.COM

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
Al Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be e-maited or faxed
within one business day, with instructions on how to schedule your inspection.

NOTE: This Authorization To Begln Work explres withln 180 days if a permit is not obtained.

The focal building department may determine that an Authorlzation Te Begin Work is null and
void if it dues not meet applicable fand use laws and local ordinances.

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



Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received:

Permil No.:

v
\ OBeRa\E/qrtgn Beaverton, OR 97076 Dale IssuEd%j) 51! A B

A

¥ phone: (503) 526-2493 Fax: {503} 526-2550
General Information (503} 526-2222
BeavertonOregon.gov

Payment Type:

PLAN REVIEW -

R lease check all that apply: (] Semceorfeederoverﬁoo amps
] New construction il Add|h0nn'alterahonfrepéacement 1 Service or feeder 400amps | Building over three stories

o L] Other, — or more [ Marinas and boatyards
il L i CATEGORY :OF CONSTRUCTION . 1 Fire pump 1 Floating buildings

- - TS — Emergency system ial- i
éﬁ- and 2-family dwelting [ Commercialfindustrial [ Accessory building g Additégn olynefw mator O gﬁﬁmsfal use agricuttural
1 Multi-family [ Master builder [ Other: load of 10CHP or more 3 Installation of 150 KVA or larger
T T e [T Sixor more residential units separately denived system
T|

JOB SITE. l FORMATION AND LOCATION 1 Health-care facilities 0 “A“E”"I-2," -3 occupancy

Job no.: [0 Hazardous locations [ Recreatlonal vehicle pafks

FEE SCHEDULE

o 215 oy, i), S
GG

City/State/ZIP: /KU U0 m\ . 6@, . De;e.crlplion

[ aw. | Feé | Total .

‘Residential single- or mu[tE family. dwelimg u_' i

Suite/bldg./apt. no.; Project name: Includes atached garage
Cross street/directions o job site: tg@( g N \ / 2(‘ Q !ﬁ SO/\ 1,000 sq. ft. or less 194.64 4
QQ)A \ {
\Q m n Ea, add'l 500 sq. fi. or portich 34.77
Subdivision: L°t no.: Limited energy, residential 4542 2
. (with above sq. ft.} -
Tax map/parcel no.: Limited energy, muiti-family o172 2
; i resuientlal {with above sq. ft.)

"Services or feeders installation, attération, andjer relocation. .

SIE) TENANT:

Name: N \ '
\f\/\(’}\/\ Q&L 0, Over 1,000 amps or volts

200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
401 amps to 600 amps 229.34 2
801 amps t¢ 1,600 amps 299.93 2
600.22 2

91.72 1

Address: \33{"0 (<7 0 m@d Utiity reconnect

Cily/StatefZi

' “Temporary services ot §
@@:&\%‘(\ Q_%)D; relocation .- :

ders instaliation, alteration, andfor :

91.72

phone: 1 Y[, - 13@3 ‘ 201 amps to 400 amps

et Fmphwazr@mq%(%ow@m/’m CLIAA | |07 omes o sooamss

200 amps of less 2
127.41 2
184.1% 2
B01 amps to 1,000 amps 2256.28 2

perty'that | o@/ which is not intended for

‘Branch circuits — new, altération, or extension, per panel,

Business hame:

first branch circuit

R / A. Fee for branch circuits with
f Date.%/ :7 /\S;( above service or feeder fee, 4.26 2
- gach branch clrcuit
=] CONTACT PERSON ) B. Fee for branch circuits
without service or feeder fee, 81.14 2

Contaci name:

Each add't branch circuit

4.26

Miscellaneous (service or feeder not included) .-

Address: Each manufactured or modular 0172 2
R ] dwelling, servicg, andfor feeder i
City/StatefZIP: Pump or irrigation circle 91.72 2
Phane; | Fax; Sign or outline lighting 91.72
Signal cireuit(s) or limited-energy
E-mail: panel, alteration, or
i : e i extensicn. Describe: o172 z
A L CONTRACTOR
Business nam\eﬂ W Each addxtional mspection
5 M/L'{ A2 AN
Address: I
CitylState/ZIe: Prer inspection 81.14
i Investigation fee
Phone: Fax: Other:
E-mail: CCB lic. no.: - Electrical permit fees

Electrical lic. no.:

SUBTOTAL

Cily or metro lic.

Supervising electrician
signature, reguired:

Plan review (25% of permit fee)

State surcharge (12% of permit fee)

l Date;

TOTAL PERMIT FEE |/ /) 2 7 3

expires if a permit is not obtalned within

180 days after it has been accepted as complete

REV 1017

Print name:
. . 3 licatiof
Authorized signatuze: This permit application
N ‘ * Number of inspections allowed per permil.
Print name: Date: Fomm B70-3002




Date Received: _

WG -(912

1\ ) _ Permit No.:

\ ( ‘- Electrical Permit Application

12725 SW Millikan Way/ PO Box 4755
Beaverton Beaverton, OR 97076
[¢] R E G [¢] N

Date Issued:

Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Payment Type:

TYPE OF WORK

PLAN REVIEW =

34 Addition/alteration/replacement
O Other:

[ New construction

CATEGORY OF CONSTRUCTION

[ 1- and 2-family dwelling [ Commercialfindustrial ] Accessory building

[ Multi-family [ Master builder [ Other:
JOB SITE INFORMATION AND LOCATION
Job no.: Job address: 7445 SW 101st Ave

Please check all that apply: O Senvice or feeder over 600 amps

Service or feeder 400amps |[J Building over three stories
or more [0 Marinas and boatyards

Fire pump O Fleating buildings
Emergency system [0 Commercial-use agricultural

Addition of new motor buildings

load of 100HP or more O Installation of 150 KVA or larger
Six or more residential units separately derived system
Health-care facilities O “AME."“-2," “I-3" occupancy
O Hazardous locations [ Recreational vehicle parks

O
O
O
O
O
O

City'state/ziP: - Beaverton, OR 97008

FEE SCHEDULE

Description . Qty| Fee | Total *

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

Residential single- or multi-family dwelling unit
Includes attached garage

Cross sireet/directions to job site: Scholls Ferry 1,000 sq. ft. or less 1194.64 | 4
. Ea. add’l 500 sq. ft. or portion 34.77
Subdivision: | Lot no.: Limited energy, residential 46.42 5
] (with above sq. ft.) g
Tax map/parcel no.: Limited energy, mulli-farmnily 9172 5
DESCRIPTION OF WORK ref.s|dentia1 (with ahc.}ve sq. ﬂ:) | i
- Services or feeders installation, alteration, and/or relocation
2 story addition 200 amps or less 1 |115.83| 115.83| 2
201 amps to 400 amps 137.89 2
PROPERTY OWNER [0 TENANT 401 amps to 600 amps 229.34 2
. 1
Name: Bob Willyerd 601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2
Address: 7445 SW 101st Ave Utility reconnect 91.72 1
. Temporary services or feeders installation, alteration, and/or
city/state/zIiP: Beaverton, OR 97008 relufatso;y
0
Phone: (971) 777-3835 Fax: 200 amps or less 91.72 2
: 201 amps to 400 amps 127.41 2
E-mail: bodakalu@hotmﬁilfcom 401 amps to 600 amps 184.11 2
( / 601 s to 1,000 am) s 2
Owner installation: This installation is eing#nad’e of prop;ertythat | own, which is not intended for app . = amps = 22_5 29
sale, lease, rent, or éxchan e | /{ 7 Branch circuits — new, alteration, or extension, per panel
' ] ] - | |
. e 0N Jl Vil | ( / .05/02/18 A. Fee for branch circuits with
Owner signature: _C= ~F L Contte: above service or feeder fee, 6 4.26 25.56] 2
each branch circuit
O APPLICANT | ] CONTACT PERSON S Featorhranci s
Busi ] without service or feeder fee, 81.14 2
USInNess name: first branch circuit
Contact name: Each add’l branch circuit 4.26
Miscellaneous (service or feeder not included)
Address: Each manufactured or modular 91.72 5
- dwelling, service, and/or feeder :
City/State/ZIP: Pump or irrigation circle 91.72
Phone: Eaxe Sign or outline lighting 91.72
Signal circuit(s) or limited-energy
E-mail: panel, alteration, or
extension. Describe: 91.72 2
CONTRACTOR
Business name: Each additional inspection
over allowable in any of the
Address: above
Peri F
City/State/ZIP: er inspection 81.14
Investigation fee
Phone: Fax: Other:
E-mail: CCB lic. no.: Electrical permit fees
SUBTOTAL
Electrical lic. no.: City or metro lic.: -
— = Plan review (25% of permit fee) l
Supervising electrician
signature, required: State surcharge (12% of permit fee)
Print name: Date: TOTAL PERMITFEE | |5 & 34
: : N This permit application expires if a permit is not obtained within
Authorized signature: 180 days after it has been accepted as complete
. + Number of inspections allowed per permit.
Print name: Date: Form B70-1002 REV 1017



( - Electrical Permit Application
\ Bea e tO 12725 SW Mitlikan Way / PO Box 4755 Date Received: Permit No.:
verton Beaverton, OR 97076
Date Issued: \w g
o R E & 0 ¥ puopna (503} 526-2493 Fax: (503) 526-2550 %] \7) AN
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
P - TYPE OF WORK ' S CPLANREVIEW oo
- o — Pl K h ] Send 6
" X New construction D Addlt|onfalterailonlreplacement [Iea;Zrir::: ora?ete:et rafgoy; mps g Bill d?s :Jf:g te:r:\;e;m(}:azmps
- O Other: or more {0 Marinas and boatyards
e T RO ".CATEGORY OF: consmucnon i {1 Fire pump ] Fioating buildings
Emel cy syste ial- i
[ 1- and 2-family dwelling £X Commercialfindustrial {1 Accessory buﬂdsng g Additri%?\nofy neﬁ mrgtor a g:‘;;ir:;;c ial-use agricutural
1 Multi-family {1 Master builder [I Other: joad of 100HP or more O Installaton of 150 KVA or larger
— e [7 Sixor more residential uris separalely derived system
JOB SITE INFORMATION AND LOCATION 01 Health-care facilities 00 A" E**+2" “3" ocoupancy
Job no.: 108337 Job address: 9725 SW Cedar Hills Blvd EI Hazardous locations a Recreahonai vehlclg parks _
R ~FEE-SCHEDULE SRR
City/State/2IP:  Beaverion, Or Q70056 De:cnpﬂnn ; Oty | Fee | Total .
) ] ) s . “Residentlal. single- or multi-family d allln unl o
Suitefbldg.fapt. no.. | Project name: V“-gm;a Garcia “Includes ait:::h%d |ar;“gl; y w : g : : :
Crass sirest/directions o job site: 1,000 sq. #. or less 194 64 4
— _ Ea. add'l 500 sq. f. or portion 3477
Subdivision: | Lot no. Limited energy, residential 46.42 5
. {with above sq. f£.) i
Tax map/parcel no.: Limited energy, multi-family 91.72 3

~ DESGRIPTION OF WORK "

residential (with above sq. ft.)

“Services or feaders Ingtallation, aieration, andfor relogation .

Instali Wireless Security System

TV PROPERTY OWNER . . | . = = [1TENANT .= -

Nams:  \firginial Garcia Memorial Health

address: PO Box 6149

ciysateZP: - Aloha, Or 97007

Phone:  503-472-1338 Fax

E-mail:

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

200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
40% amps to 600 amps 229.34 2
601 amps to 1,000 amps 298.93 2
Over 1,000 amps or volts 690.22 2
UHility reconnect 91.72 1
Temporary services or feedars lnsta[lahon, altaration, and!or
‘ralocation : e
200 amps or less 91. 72 2
201 amps to 400 amps 127.41 2
401 amps to 500 amps 184.11 2
601 amps to 1 000 amps 225.29 2

Branch circuits = naw, alieration, or extension, per panel

A. Fea for branch circuits with

Owner signature: Date: above service or feeder fee, 4.26 2
— i - —T - - - T each branch circuit
X APPLICANT: ' 1 SUEETRAEE] CONTACT PERSON ©000 B. Fee for branch circuits 81.14
. . without service or feeder fee, . 2
Business name:  Performance Systems Integration LLC first branch clrouit
Contctname:_Bill Driver cacn it branch vt ____| __|_426]
Miscellaneous (service or feedar not inchuded)
Address: 7324 SW Durham Rd Each manufactured or modular
a ; 91.72 2
- - dwelling, service, andfor feeder
GitylState/ZIP: Poriland, Or 87224 Pump or irrigation circle 91.72 2
Phone:  §503-641-2222 Fax: Sign or outtine lighting 91.72 2
Signat circuit{s) or limited-energy
E-mail: b||| smte rated com panej, alteration, or
— @p g — ONTRACTO extension. Describe: 1 91.72 2
] : C R ..
. . Each additional ins ection
Business name:  performance Systems Integration LLGC over allowable In a,',’, aftho
Address: fabove i
City/State/ZIP: Per Inspoction 81.14
Investigation fee
Phone: Fax: Other:
E-mail: cCBlic. no.: 205924 ‘Electrical permit fees - -0
’ SUBTOTAL 0.00

. ,/ City or metro lic: {1810

Electricat lic. no.:

Supervising electrclan .&/
signature, required:

Plan review (25% of permit fee)

Print name: Bilt Driver ” l Date: 05-03-18

State surcharge {12% of permit fee} 0.00

Authorized signature:

TOTAL PERMIT FEE $0.00

Print name: Bili Driver 1 Date: 05-03-18

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

* Number of inspections allowed per permit.
Fomm B70-1002 REV 1017 / O




.City Of Beaverton

4755 SW Griffiih Dr

Beaverion, OR 97078

Phone: $03-526-2542

Email: cunderwcod@hbeavertonoregon.gov

D Accessory

[0 Mutt-family [ Gommercial

!X! 1 or 2 family dwelling

Job Address: 5300 SW DALE AVE

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.;

Project Name: Lamm

Cross Streetidirections to job site:

Tax map/parcel no.: 18121AA02528

Grounding and handing

Name: Darin Adams

Phone: 9718885081 Fax: 5036460960

Email:

178887

Elec lic. no,: C353 CCB lic. no.:

Buslness Name: YOUNG ELECTRIC LLC

Contact:

Address; 9939 SW WILSHIRE ST STE 221

City/State/ZIP: PORTLAND, OR 97225

Phone: 9718885081 Fax: 5036460960

Emait: office@youngelectricco.com

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections inciuded in paid services:

Residentiat Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your tocal jurisdiction, your permit will be e-maited or faxed
within one business day, with instructions on how {o schedule your inspection. '

NOTE: This Authorization To Begin Work explres withl 180 days if a permit is not obtainad.

The local building department may determine that an Authorization To Begin Work s nufl and
void if it does not meet applicable fand use laws and local ordinances.

P 190%

Residential Electrical Authorization To Begin Work

05350-BEL-18-00471

Approval Code: 913774  5/2/2018 11:19 am

Please check all that apply:

] A service or faeder beginning
at 400 Amps where the
available fault current exceeds
16,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for alt other

D Fire pumps
E:] Emergency systems

L] Addition of a new motor load
of 100 HP or more

] six or more residential units in
one structure

D Health care facilities

Description

Services 200 amps or less

E-mailed To: office@youngelectricco.com

[:] Hazardous locations

L—_j A service or feeder rated at
600 amps or more

[] Buildings more than three stor
[ Marinas and boat yards
] Floating bultdings

[0 commercial-use agricultural
buildings

] wstaslation of a 150 KVA or
larger seperately derived sys

[ A", "E", or "1-2" or "1-3"
7] Recreational Vehicle Parks

D Supply voltage for more than
600 supply volts nominal

$115.83

$115.83

Subtotal

State surcharge (12% of permit $13.90
{otal)

TOTAL PERMIT FEE $128.73

Inspections Phone: 503-5626-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Renewable Electrical Energy Permit

- ( /- Application
w B Community and Economic Developmant
; PO Box 4755, Beaverton, OR 97076
(:aneﬁrtp",! Phone: (508) 526-2403; Fax: (503) 526-255

0
o Internet address: www.BeavertonOregan.gov/bullding

Date Rocolved: 4-30-18 | Pemmitno:  B2018-1 835

Date Issued: 5 -3’]? By: M—’

Payment'Type: \J 15 A

“TYPE OF WORK

[l New construclion [ Addition/alteration/teplacement

FEE SCHEDULE

[ Other: Numbor of Inspections per ltem () Ne.of st
T : AT Renewable anergy Installalion per Iomis Each Total
: ; CATEGDRY OF CONSTRUCTION | systam tolal :
= : 6k lpss (2 63.71 0,00
1-and 2-family dwolling [ Commercialfindustrial [ Accessory bullding Ll 1 .
5.01 to 16 kva.(2) 90.95 0.00
3 Multi-family [ Other;
— _ : 15.01 to 25 kva (2) 108.28 0.00
JoB SITE INFORMATION AND LOCATION 25.01 kva and over (2) 18009 000
Job no.: ] Jobaddress: 12385 SW Cady Ln, Miscellaneous fees, hourly rale 80.00 0.00
Each additional inspection (1) 63.71 0.00
City/State/ZIP: Beaverton, OR 97005 | (OAR 838-303-0070) , slile] SRS
: : FEETOTALS |  mowewss |
Suite/bldg./apt: no.: | Project name; ]ulie Jones o 5 S
Subtotal 0.00

Cross slreat/directions to job site:

Subdivision: i Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

PV ROOF MOUNT 195KW

(5 PROPERTY OWNER B D) TENANT

Name: Julie Jones

‘Address: 12385 SW Cady Ln,

Ciyistate/zip: Beaverton, OR 97005

Phone: 503929 6731 Fax:

E-mail:

sale, [ease, renl, or exchange.
Owner signalure: Date:

Owner Installation: This installation is being made on proparty that | own, which is not intended for

CONTRACTOR

Buslness name: SalarCity Corp.

Address: 6132 NE 112th Ave

CiyistaterziP: Portland OR 97220

Phone: 503-894-6903 Fax 1.866-445-7459

E-mall: Melissa.Farias@SolarCity.com ccBlie.no: 180498

Elecirical lie. no: C562 City ormelrolic: 10324

Supervising aleclriclan ] e
signature, required: W'}('\-»*“Mdv’*;_\(»"

| Printname: Nicholas‘Armstrong = '5%%35‘ _| Date: 04.30.18

Authorlzed signature; \_
Prinl name: Melissa.FalkiTas \> Date: 04.30.18

DP!an raview required for systems over 25 kva

at 25% of Subtotal. No 12% surcharge on plan
review fee. (25% of permil feo)

State surcharge (12% of parmit fee) 0.00
TOTAL PERMIT FEE $90_88

This permit application expires ifa permit Is not obtalned within
180 days after it has boen accapted as complete

rev 7113




city Of Beaverton

4755 SW Griffith Dr

Beaverton, OR 97076

Phone; 503-526-2542

Email: cundenvood@beavertonnregun.guv

X Additlon.'aileraﬂonlreplacemem

D New Construction

Commercial [] Accessory

[] 1 or 2 tamily dwelling O Must-family

Job Address: 13956 SW MILLIKAN WAY

GCity/StatelZIP: BEAVERTON, OR 97005

Suite/bida./apt.no.

Project Name: AZA Hotmelt #16

Cross street/directions to jole site:

18408CDCO200

Tax map/parcel no.:

4 Gircuit for Hotmelt #16

Name: Darsell MeNeel
Fax: 5032561 966

Phone: 5032559488

Elec lic. no.: 26-496C CCB lic. no.! 48748

Business Nameé: CAPITOL ELECTRIC CO iNC

Contact:

Address: 11401 NE MARX ST

City/StatelZIP: PORTLAND, OR g72201041
Fax: 5032551966

Phone: 5032550488

Emall: DARRELL@CEPDX.COM
Metro lic, no.: City lic. no.:

Supervising Electriclan’s He. nio.
Supervising Electrician's Name:

Number of inspections included in paid services:
Residential Service: 4
Reconnact Only: 1
All Other Services: 2

commercial Electric

Pypid - 167e

al Authorization To Begin Work

05350-BEL-1 8-00464

Approval Code: 0112092 5/2/2018 8:29 am

Please check all that apply:

[ A service or feeder beginhing
at 400 Amps where the
available fault curfent exceeds
10,000 Amps at 150 Volts or
tess to ground exceeds
14,000 Amps for all other

D Fire pumps
D Emecgency Systems

Addition of a new motor ioad
of 100 HP or more

[j Six or more residential units i
one structure

D Health care facilities

Description

Branch circuits without service or

Subtotal

State surcharge (12% of permit
total)

TOTAL PERMIT FEE

E-mailed To: B

ARRELL@CEPDX.COM

[[] Hazardous locations

A service of feeder rated at
600 amps or more

[} Buildings more than three stor
D Marinas and boat yards
[l Floating buildings

Commercial-use agricultural
puildings

E} installation of a 150 KA of
larger seperately derived sys

[] A E" o 2" or "1-3°
B Recreational Vehicle Parks

[j Supply voltage for more than
600 supply volls nominak

Qty. Ea.
1 $81.14 $81.14

$9.74

$90.88

Upon review and approval by your local Jurisdietion,

within one business day, with instructions on fiow to schedule your inspection.

WNOTE: This Authorization To Begin Work gxpires within 180 days if & permit is not obtainad.

The local building department may determine
void if it does not meet appticable tand use faws and {ocal ordinances.

inspections Phone: 503-526-2400
This Authorization To Begin

your permit will be e-mailed oOF faxed

that an Authorization To Begin Work s aull and

inspections Email: cundemood@beavertonoregon.gov
work must be posted at the job site unti! replaced by a Permit




P yoid - 1345

City Of Beaverton Commercial Electrical Authorization To Begin Work
4755 SW Griffith Dr

Beaverton, OR 97076 05350-BEL-18-00466
Phone: 503-526-2542 Approval Code: 012083 5/2/2018 8:38 am

Email: cunderwood@beavertonoregon.gov

E-mailed To: DARRELL@CEPDX.COM

Please check all that apply: [_] Hazardous locations

]X] Additionfalteration/replacement
D A service or feeder beginning ]:l A service or feeder rated at
at 400 Amps where the 00 amps of more

available fauit current exceeds
10,000 Amps at 150 Volts or

[ 4 or 2 family dwelling ] Multifamily  [X] Commerciat [ Accessory

I:] Buiidings more than three stor

? S b b fess to ground exceeds E] Marinas and boat yards
Job Address: 13955 SW MILLIKAN WAY 14,000 Amps for all other [7] Floating buiidings
Clty/State/ZIP: BEAVERTON, OR 97005 [] Fire pumps O g&mgs‘ai'“’“ agricultural
Suitefbldg.fapt.no.: [ Emergenay systems [ Instatlation of a 160 KVA or
[j Addition of a new motor load larger seperately derived sys
Project Name: AZA Hotmelt #18 of 100 HP or more [ “A", ", or 12" of o3

[} six or more residentiai units in
one structure

] Health care facilities

Cross Streetidirections to job site: 1:] Recreationaj Vehicle Parks

D Supply voltage for more than
600 supply volts nominal

Tax map/parcel no.: 15409CD00200

Description
1 Circuit for Hotme't #18 esary

5

Branch circuits without service or
fesder

Name: Darrell McNeel Subfotal
State surcharge {12% of permit $9.74
Phone: 5032559488 Fax: 5032551966 total)
TOTAL PERMIT FEE $90.88

Elec fic. no.: 26-496C CGB lic. no.: 48748

Business Name: CAPITOL ELECTRIC CO INC

Contach:

Address: 11401 NE MARX 8T

City/State/ZIP: PORTLAND, OR 972201041

Phone: 5032559488 Fax; 5032551966

Emall: DARRELL@CEPDX.COM

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

Supervising Electrictan's lic. no.!

Supervising Electrician’s Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnact Only: 1
All Other Services: 2

Upon review and approvat by your local jurisdiction, your permit wilk be e-mailed or faxed
within one business day, with Enstructions on how 1o schedule your inspection.

NOTE: This Authorlzatlon To Begln Work expires within 180 days it a permit Is not obtained,

The local building department may determine that an Authorization To Begin Work is null and
vold if it does not meet applicable land use faws 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




Aol -16494

City Of Beaverton Commercial Electrical Authorization To Begin Work
4755 SW G o 05350-BEL-18-00465
Beaverton, OR 97076 =10~

Phone: 503-526-2642 Approval Code: 012043 5/2/2018 8:34 am

Email: cunderwood@beavertonoregan.gov

E-mailed To: DARRELL@CEPDX.COM

[X] Additionfalieration/replacement Please check all that apply: D Hazardous locations
E] A service or feeder beginning [:] A service or feeder rated at
[:] at 400 Amps where the 600 amps or more ,
Accessory available fault current exceeds . |
¢
10,000 Amps at 150 Volts o ]:] Buildings more than three stor
less to ground exceeds Ej Marinas and boal yards
Job Address: 13055 SW MILLIKAN WAY 14,000 Amps for all olher [] Floating buildings
City/State/ZiP: BEAVERTON, OR 97005 [ Fire pumps . ESEE?;;;‘:*"’""”“ agrioutural
Suitefbidg.fapt.no.: D Emergency systems D instaliation of a 180 KVA or
[:I Addition of a new motor load farger seperately derived sys
Project Name: AZA Hotmelt #17 of 100 HP or mare [ &, "E", or "1-2" or "I-3"
Cross Street/directions to job site: EI Six or more residential units i D Recreational Vehicle Parks
one structure {:]

Supply veltage for more than
600 supply voits nominal

[ Health care facilities

Tax map/parcel no.: 15109CDO0200

D ipti 3 )
1 Circuit for Hotmett #17 escription Qty Ea Total

Branch circuits without service or 1 $81.14 $81.14
feeder

Name: Darrell McNeal Subtotal $81.14
State surcharge (12% of permit $9.74
Phone: 5032559488 Fax: 5032551966 totat)
. TOTAL PERMIT FEE $90.88
Email:

Elec lic. no.: 26-496C CCB lic. no.; 48748

Business Name: CAPITOL ELECTRIC CO INC

Contact:

Address: 11401 NE MARX 8T

City/State/ZIP: PORTLAND, OR 972201041

Phone: 5032559488 Fax: 5032551968

Email: DARRELL@CEPOX.COM

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

Supervising Electriclan’s lic. no.:

Supurvising Electrician’s Name:

Number of inspections included in paid services:
Residential Service:

Reconnect Only: k]

Ail Other Services: 2

""" Upon review and approval by your tocal jurisdiction, your permit witl be e-mailed or faxed
within ono business day, with instructions on how to schedule your inspaction.

NOTE: This Authorizatlen To Begin Work expires within 18¢ days if a permit is not obtained.

The local building department may determine that an Authorization To Begin Work is null and
void if it does not meet applicable land use taws and kocal 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



bryry -87¥

City Of Beaverton Commercial Electrical Authorization To Begin Work
4765 SW Griffith Dr

Bouverton, OR 97076 05350-BEL-18-00467
Phone; 503-526-2542 Approval Code: 012074 5/2/2018 847 am

Email: cunderwood@beavertonoregon.gov

E-mailed To: DARRELL@CEPDX.COM

E_l Addition/alteration/replacement Please check all that apply: D Hazardous locations
D A service or feeder beginning EI A service or feeder rated at
at 400 Amps where the 600 amps or more

available fault current exceeds
10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amips for ail other

L] Accessory Butldings more than three stor

Marsinas and boat yards

Floating buildings

Job Address: 13955 SW MILLIKAN WAY

Commercial-use agriculiural
buildings

tnstatlation of a 150 KVA or
larger seperately derived sys

Gity/State/ZIP: BEAVERTON, OR 97005 7] Fire pumps
D Emergency syslems

Suite/bldg.fapt.no.:

D Addition of a new motor load

Project Name: AZA Rosenthal Fabric Cutter of 100 HP or mere N L T
A E", or "1-2" or "I-3
Cross Street/directions to job site; [] Six or more residential units It Recreational Vehicle Parks
ane structure

OO0 O oooo

Supply voitage for more than

ilitis .
I:I Health care facilities 500 supply volls nominat

Tax mapl/parcel no.: 18109CD0O0200

Description

1 Circuit for Rosenthal Fabric Cutter

Branch circuits withous service or
feeder

Name: Darreli McNeel Subtotal

State surcharge (12% of permit $9.74
Phone: 5032559488 Fax: 5032551966 total)
TOTAL PERMIT FEE $90.88

Email:

Elgc lic. na.: 26-496C CCB lic. no.: 48748

Business Name: CAPITOL ELECTRIG CO INC

Contact:

Address: 11401 NE MARX ST

City/State/ZIP: PORTLAND, OR 972201041

Phone: 5032559488 Fax: 5032551966

Email: DARRELL@CEPDX.COM

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

supervlsing Eiectrician’s iic, no.;

Supervising Electrician’s Name:

Number of inspections Inciuded In paid services:

Residential Sarvice: 4
Reconnect Only: k]
All Other Services: 2

Upon review and approval by your focal jurisdiction, your permit wilt be s-mailed or faxed
within one business day, with Instructions on how to schedule your inspection.

NOTE: This Authotization To Begin Work explres withln 180 days If a permit is not abtalned.

The locat buitding depariment may determine that an Authorization To Begin Work is null and
vold if it does not meet applicable land 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 repiaced by a Permit



Poois-1894

City Of Beaverton Commercial Electrical Authorization To Begin Work
4755 SW Griffith Dr

Boavorton, OR 97076 05350-BEL-18-00463
Phone; 503-526-2542 _ Approval Code: 012022 5/2/2018 &:22am

Email: cunderwood@beaverionoregon.gov

E-mailed To: DARRELL@CEPDX.COM

Please check all that apply: E] Hazardeus locations

D New Construction IZ] Addittonfalierationfreplacement
D A service or feeder beginning l:] A service o feeder rated ai
at 400 Amps where the 600 amps or more

available fault current exceeds
10,000 Amps at 150 Voits or

X commercial

O Multi-tamily

D ¥ or 2 family dweling D Accessary D Buildings more than three stor

OR Jess to ground exceeds D Marinas and boat yards
Job Address: 13955 SW MILLIKAN WAY 14,000 Amps for ail other [ Floating buildings
City/State/ZiP: BEAVERTON, OR 97005 [ Fire pumps 1 g;m;:g;c'a'““se agrioulturat
Suitefbldg./apt.no.: [] Emergency systems 7] Instatlation of a 150 KVA or
D Additian of a new motor load Jarger seperately derived sys
Project Name: AZA Agile Cranes of 100 HP or more [] A, "€", or"-2" or "1-3"

D Six or more residential units in

ane structure [:] Recreationat Vehicle Parks

Cross Street/directions fo job site:

[:l Supply voltage for more than
800 supply volts nominal

E] Health care facilities

Tax map/parcel no.. 15109CD00200

Description

18 circuits for Agile Cranes

Branch circuits without service or
feader

Branch circuits each additional 17 $4.26 §72.42
circuit witho! i

Name: Darrell McNeel

E - |
Phone: 5032559488 Fax: 5032551966 Sublotal $153.56
Emall: State surcharge {12% of permit $18.43
_ _ i total)
TOTAL PERMIT FEE $171.92

Etec lic. no.: 26-486C CCB lic. no.: 48748

Business Name: CAPITOL ELECTRIC CO INC

Contact:

Address: $1401 NE MARX ST

City/State/2IP: PORTLAND, OR 972201041

Phone: 5032559488 Fax: 5032551966

Email: DARRELL@CEPDX.COM

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

Supervising Electrictan’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be e-mailed of faxed
within one business day, with instructions on how to schedute your inspection.

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

The locat building department may determine thal an Authorization To Bagin Work is nult and
void I it does not meet applicable fand use laws and focal 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




Aovts - 1900

City Of Beaverton Commercial Electrical Authorization To Begin Work
4755 SW Griffith Dr

B verton. OR 97076 05350-BEL-18-00469
Phone: 503-526-2642 Approval Code: 056339 5/2/2018 10:27 am

Email: cundenuood@beavertonoregon.gov

E-mailed To: sarac@ficeslectric.com

D New Construction m Add'ationIaIteralion.'replacement Please check all that apply: D Hazardous locations
D A service of feeder beginning [:[ A service ar feeder rated at
at 400 Amps whete the 800 amps of more

[:] 1 or 2 family dweiling m Muiti-farnily D Commergial D Accessory avallable fault current exceeds g
han th 1
_ 000 Amps at 150 Volts or [T Buildings more than three stor
fess to ground exceeds [] Marinas and boal yards
Job Address: 12725 SW MILLIKAN WAY 14,000 Amps for all other [] Ftoating buildings
o el
Clty(StatefZiP: BEAVERTON, OR 97005 [ Fire pumps O Egﬁ:g;“‘a' use agrioulural
Suitefbldg.fapt.no.: 100 {1 Emergency systems [ installation of a 150 KVA or
Addition of a new motor load larger seperately derived sys
Project Name: Tristium Woaods - Building B of 100 HP or more D wA* "E", or 2" or "1-3"
Cross Street/directions to job site: D Six or more residential units in D Recreational Vehicle Parks
one structure

[ Suppty voltage for more than

D Health care faciities 600 supply volts norinal

15116AA08700

Tax map/parcel no.

‘ . e - . Description
Jobsite Address - Triilium Woods Building B, 15495 SW Bunting St, Beaverton, OR .

Add circuit for water heater in each unit - 24 total unitsfircuits Branch circuits without sarvice or
feeder

Branch circuits each additional
circuil without service

Name: Sara Currie

Phone: 5038728256 Fax: Subtotal $179.12
N ] State surcharge (12% of permit $21.49
Email: total)

TOTAL PERMIT FEE $200.61

Elec lic. no.: 26-126C CCE lic. no.: 186

Business Name: TICE ELECTRIC COMPANY

Contact:

Address: 5405 N LAGOON AVE

City/StatefZiP: PORTLAND, OR 97217

Phone: 5038728230 Fax: 9712303330

Email: sarac@ticeetec.com

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

Supervising Electrician's lic, po.

Supervising Etectriclan's Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
Al Other Services:

Upon  review and approval by your local furisdiction, your permit will be e-mailed or faxed
withir one basiness day, with instrugtions on how to schedute your ingpgction.

MOTE: This Authorization To Baglt Work expires within 180 days if a permitis not obtained.

The local buiiding department may determine that an Authorization To Begin Work is nult and
void if it does not meet applicable land use laws and local ordinances.

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




Ao §- 1899

City Of Beaverton Commercial Electrical Authorization To Begin Work
4755 SW Griffith Dr

Beaverton, OR 97076 05350-BEL-18-00468
Phone: 503-526-2542 Approval Code: 01 2065 5/2/2018 8:36 am

Email: cunderwood@beavertonoregon.gov

E-mailed To: hillaryp@cepdx.com

[zl Addition/alteration/replacerent Please check all that apply: D Hazardous localions
E] A service or feeder beginning E] A service or feeder rated at
at 400 Amps where the B0 amps or more

available fault current exceeds
19,000 Amps at 150 Volts or
tess lo ground exceeds
14,000 Amps for ali cther

Buildings more than three stor
Marinas and boal yards

Job Address; 9526 SW GEMINI DR Floating buildings

Commatcial-use agricultural
buildings

Instatlation of a 150 KVA or
larger seperately derived sys

wA" VE® of k2" or nyq

Clty/State/ZiP: BEAVERTON, OR 97008 D Fire pumps
[T] Emergency systems

D Addition of a new motor load
Project Name: of 100 HP or more

Suite/bldg.fapt.na.

1 sixormore residential units in
one structure

[:] Health care facilities

oo o oood

Cross Street/directions to job site: Recreational Vehicle Parks

E] Supply voltage for more than
600 supply voits nominal

Tax map/parcel ho.: 15127DB0O1000

Description

Add (3} Generai purpose duplex receptacles in conference y00MS.

Branch circuits without service or
feeder
Branch circuits each additional 1 $4.26 $4.28
cireuit without service

Name: Capitot Electric

Subtotal

Phone: 5032550488 Fax: 5032577121
. State surcharge (12% of peemit $10.25
Email: total)
TOTAL PERMIT FEE $95.65

Elec lic. no.: 26-496C CCE lic. no.: 48748

Business Name: CAPITOL ELECTRIC CO INC

Contact:

Address: 11401 NE MARX ST

City/State/ZiP: PORTLAND, OR 972201041

Phone: 5032559488 Fax: 5032551966

Email: DARRELLECEPDX.COM

Metro fic, no.. City lc. no.:

Supervising Electrician's lic. ne.:

Supervising Electrician's Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services! 2

Upon review and approval by your local jurisdiction, your permit wilk be e-mailed or faxed
within one business day, with instructions on how to schedule your inspection,

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

The local building department may determine that an Authorization To Begin Work is nulk and
void If it does not meet applicable land use {aws and local ordinances.

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




[j New Constructio

n

City Of Beaverton

4755 SW Griffith Dr

Beaverton, OR 97076

Phone: 503-526-2542

Email: cunderwood@beavertonoregon.gov

[Z] Addition/alteration/replacement

1 1 or 2 family dwefling

Job Address: 12725 SW MILLIKAN WAY

BXI Multi-family

[:] Commercial [] ACCOSSOrY

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.nos 100

Project Name:; Trilliu

m Woods - Buitding C

Cross Streetidirections to job site:

Tax map/parce! no.

Jobsite Address - Tyi

Name: Sara Currie

Add circuit for water healer i

15116AA08700

liiurn Woods Buitding C, 15480 SW Bunting St, feaverton OR

n each of 28 units, 28 unitsfcircuits total

Phone: 5038728256

Fax:

Email:

Elec lic. no.: 26-126C

CGB lic. no,: 166

Business Name: TICE ELECTRIC COMPANY

Contact:

Address: 5405 N LAGOON AVE

City/State/ZIP: PORTLAND, OR 97217

Phone: 5038728230

Fax: 9712303330

Email: sarac@ticeelec.com

Metro lic. no.:

City lic, na.!

Supervising Electrician's llc. no.:

Supervising Electrician’s Name:

Residential Service:
Regonnect Only:
All Other Services:

4
1
2

Number of inspections {inciuded in paid services:

within one business day

Uipon review and approval by your local jurisdiction, your

, with instructions on how to schedule your inspoction.

NOTE: This Authorization To Beglh Work expires wlthin 180 days If a permit s not obtained.

The local building department may determine that an Authorization T

void if it does not mogt applicable land use 1aws and local ordinances.

Inspections Phone: 5
This Authorization To Begin

permit will be e-mailed or faxed

o Begin Work Is null and

Howg - 190l

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00470
Approval Code: 093605 5/2/2018 10:47 am

E.mailed To; sarac@ticeelectric.com

Please check all that apply: I:l Hazardous locations

E:I A service or feeder beginning D A service or feeder rated at
at 400 Amps where {he 600 amps or more
available fault current exceeds
10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for all other

Buildings more than three stor
Marinas and hoat yards
Floating buildings

Commerdial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

ot *E". pr "1-2° or 13"

[] Fire pumps
D Emergency systems

E] Addition of 8 new motor load
of 100 HP or more

[ six or more residenial urits in
one sfructure

[] Health care facilities

Recreationat Vehicle Parks

Ooog o ooogd

Supply voltage for more than
600 supply volts nominal

Description

$81.14

Branch circuits without service or
feedor

Branch circuils each additional $115.02

circuit without s

Subtotal $196.16
State surcharge (12% of permit $23.54
total)

TOTAL PERMIT FEE $219.70

03-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
Work must be posted at the job site untif replaced by a Permit




Renewable Electrical Energy Permit
Application

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

Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

G

Beaverton

permitNo.. B2018-1 885
sy M

Payment Type: U! 50\,

Date Received: 5_2_1 8
Dale Issued: F) 21— g

_ TYPE OF WORK FEE SCHEDULE
& i X Number of inspections per item ()
] New construction O Addition/alteration/replacement Renewable energy installation par ﬁ:ﬁr; é::ésr\‘ Total
[@ Other: Solar PV system total
k 2 :
: CATEGORY OF CONSTRUCTION B veyex ks (2] 1 81.14
g 5.01 to 15 kva (2) 115.83
@] 1- and 2-family dwelling O commerclal/industrial [ Accessory building 15.01 to 25 kva (2) 137.89
O Multi-family O Other: 25.01 kva and over (2) 229.34
JOB SITE ]NFWQP&AH%&?&&T@;&PHQ Brive Miscellaneous fees, hourly rate 80.00
L. Each additional inspection (1
Job no.: Job address: Beaverton, Oregon, 97007, United i ) 81.14
e - fgcaloulale ; :
City/State/ZIP: States FeeTorALs [ s ]
1 Subtotal 0.00
Suite/bldg.fapt. no.: l Project name: jl:(‘zhaok box f plan review is required|
Plan review required for systems over 25 kva
Cross sireet/directions to job site: at 25% of Subtotal. No 12% surcharge on plan
review fee. (25% of permit fee)
State surcharge (12% of permil fee) 0.00
Subdivision: Lot no.:
TOTAL PERMIT FEE $90 88
Tax map/parcel no.: ) - — - )
- _ i _ _ This permit application expires if a permit is not obtained within
- DESCRIPTION OF WORK 180 days after it has been accepted as complete

Residential rooftop solar PV 4.35kw

Form B70-1005 REV 10/17

O PROPERTY OWNER | [] TENANT -

Name:

Address:

City/State/ZIP:

Phone: Fax:

E-mail:

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

Owner signature:

Date:

. CONTRACTOR

Business name: Blue Raven Solar, LLC

Address: 1220 S 630 E #430

cityistate/zIP: American Fork, UT 84003

Fax:

Phone: 385-482-0045

E-mail: permitling.departmeni@blueravensolar.com ccBlic.no: 210112

Electrical lic. no.: C1214 /?City or metro lic.: 58693

Supervising electrician
signature, required:

S (gl

orint name: S@muel Collier ‘ Date: 05/01/2018
Authorized signature:
Print name: Date:

Jeff Lee 05/01/2018




Renewable Electrical Energy Permit

( - Application
\ B t 12725 SW Millikan Way / PO Box 4755 Date Received: 5-2-18
( eﬂayear SJ)I'IN Beaverton, OR 97076 | pato tssued: 55 (& _|Bv: I
Phone: (503) 526-2493 Fax: (503) 526-2550 —
General Information (503) 526-2222 ¥
Type:
BeavertonOregon.gov Feyment1ane U( 65\'
: ; TYPE OF WORK i ' . FEE SCHEDULE
; + + Number of inspections per item ()
] New construction O Addition/alteration/replacement Sl W i‘nstaﬂatiur: T l;ll:;:sf g::': Yotal
[E] Other: SOlar PV system tolal
" GATEGORY OF CONSTRUCTION 6 lojmok ot ) 1 81,14
: el : 5.01to 15 kva (2) 115.83
@ 1- ar.\d 2-flami|y dwelling O Commercialfindustrial [ Accessory building 15.01 to 25 kva (2) 137.89
O Multi-family [ Other: g 25.01 kva and over (2) 229.34
; ; JOB SITE iNFWW&AHH‘mﬂag”i" Fans s Miscellaneous fees, hourly rate 80.00
T Each additional inspection (1
Job no.: ] Job address: Beaverton, Oregon, 97005, United (omgﬁa-mom?s pestieril) _81'14
City/State/ZIP: States 3, ; : FEE TOTALS - F Recalcufate _E
I Subtotal 0.00
Suite/bldg./apt. no.: l Project name: j—‘:()heckhuxif plan review Is required |—
Plan review required for systems over 25 kva
Cross street/directions to job site: at 25% of Subtotal. No 12% surcharge on plan
review fee. (25% of permit fee)
c State surcharge (12% of permit fee) 0.00
subdivision: Central Beaverton Lot no.:
R2125031 ToTAL PERMIT FEE | $90.88
T /) | no.:
> .map parf:e e 1$1 10CA20600 . e This permit application expires if a permit Is not obtained within
R 3 ’ - DESCRIPTION OF WORK - & A : 180 days after it has been accepted as complete
. ; Form B70-1005 REV 10/17
Residential rooftop solar PV 3.77kw
T[] PROPERTY OWNER [ [ TENANT
Name:
Address:
City/State/ZIP:
Phone: Fax:
E-mail:

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

Owner signature: Date:

'CONTRACTOR

Business name: Blue Raven Solar, LLC

Address: 1220 S 630 E #430

city/state/zIP: American Fork, UT 84003
Phone: 385-482-0045 Fax:

E-mall: permitting.department@blueravensolar.com cCBlic.no.: 210112

Electrical lic. no.: C1214 City or metro lic.: 58695

S ising electrici N

sworisngdeciomn <>~ ),

. Samuel Collier | pate; 05/01/2018

Authorized signature:

Print hame: j Date:

Jeff Lee 05/01/2018




Renewable Electrical Energy Permit

Application
12725 SW Millikan Way / PO Box 4755

Date Received:

5-2-18 |PemitNo: B2018-1881

Beaverton, OR 97076

%

Beaverton

Date Issued:5 —2__[g

Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

T

Payment Type: V fcék’

18130DD09100

Tax map/parcel no.:

DESGRIPTION OF WORK

ReSIdentlaI rooftop solar PV " 0kw

O] PROPERTY OWNER i ol TENANT

Name:

Address:

City/State/ZIP:

Phone: Fax:

E-mail:

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

Owner signature:

CONTRACTOR

Business name: Blue Raven Solar LLC

Address: 1220 S 630 E #430

Cityistate/zIP: American Fork, UT 84003

Fax:

Phone: 385-482-0045

ceBlic.no: 210112

E-mail: permiIting.depar!men'l@blueravensolar.com

Electrical lic. no.: C1214 City or metro lic.: 58695

Supervising electrician
signature, required:

< Al

brint name: S@MUe Collier [ ue: 05/01/2018
Authorized signature:
Print name: Date:

Jeff Lee 05/01/2018

TYPE OF WORK FEE SCHEDULE
[0 New construction [ Addition/alteration/replacement z:;ll:farb‘;; :'nzpr;;ti':;:“‘a’ﬁ;;‘:;"r( ) No. of Cost Total
@ oter: Solar PV system lotal Hems | Each
k | 2
"CATEGORY OF CONSTRUCTION § ko or 1865 £2) 81.14
: 5.01 to 15 kva (2) 1 115.83
@ 1- and 2-family dwelling [0 Commercialfindustrial [ Accessory building 15.01 to 25 kva (2) 137.89
O Multi-family , [ Other: 26,01 kva aid over {2) 520 .34
- JOB SITE 'INFQWQ&AHH‘E&C@TEO%I; astane Drive Miscellaneous fees, hourly rate 80.00
; Each additional inspection (1
Job no.: Job address: Beaverton, Oregon, 97007, United (OAR 918-309-0070) P M 81.14
3 ".'taiu!l.'_— G
Gity/State/ZIP: States FeeTotals [ w1
- E Subtotal 0.00
Suite/bldg./apt. no.: | Project name: << Check box if plan review Is required
Plan review required for syslams over 25 kva
Cross street/directions to job site: at 25% of Subtotal. No 12% surcharge on plan
review fee. (25% of permit fee)
State surcharge (12% of permit fee) 0.00
subdivision: Sexton Mountain ] Lot no.:
R2159763 TOTAL PERMIT FEE | $129.73

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

Form B70-1005 REV 10117




Electrical Permit Application

A

\ 12725 SW Millikan Way / PO Box 4755 Date Received;,—/ Permit N’% 200 X, ( Xaﬁ(i
Beaverton Beaverton, OR 97076 Date tssued: 7| | 3012 Bl 7
0 R E G 0 M phone: (503) 526-2493 Fax: (503) 526-2550 : UL
General Information (503) 526-2222 Payment Type:
BeavertonQOregon.gov
PLAN REVIEW =

TYPE OF WORK

[0 New construction Addition/alteration/replacement

Please check all that apply:

[ Senvice orfeeder over 600 amps

O Service or feeder 400amps [ Building over three stories

or more [0 Marinas and boatyards
[0 Fire pump O Floating buildings
[0 Emergency system O commercial-use agricultural
[0 Addition of new motor buildings

load of 100HP or more [ Installation of 150 KVA or larger
O Six or more residential units separately derived system
O Health-care facilities 0O A’ E”"1-2," "I-3" occupancy
[0 Hazardous locations [0 Recreational vehicle parks

[ Other:
CATEGORY OF CONSTRUCTION
[ 1- and 2-family dwelling /B/Commercialfindusirial [ Accessory building
[ Multi-family ~ [ Master builder [ Other:
JOB SITE INFORMATION AND LOCATION
=E a]

Job no.: l Job address: 07(-.;@% SW Al ByS

] . — — =
Gity/State/zIP: LTAVTZ O OE

FEE SCHEDULE

Description

|Qty| Fee | Total

Suite/bldg./apt. no.: "%3_) ey N, | il | Project name: \:A\ L)(’C’/‘EA%/:

Includes attached garage

Residential single- or multi-family dwelling unit

Print name: ‘——TL)./V‘\ < pf L-S.éw)é‘-f (-‘ I/Date:

Authorized signature:

l Date:

Print name:

Cross street/directions to job site: 1,000 sq. ft. or less 194.64 4
. i Ea. add'l 500 sq. ft. or portion 34.77
Subdivision: Lot no.: Limited energy, residential 46.42 2
] (with above sq. ft.) :
Tax map/parcel no.: Limited energy, multi-family
e ! 91.72 2
DESCRIPTION OF WORK residential (with above sq. ft.)
Services or feeders installation, alteration, and/or relocation
200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
[0 PROPERTY OWNER | [0 TENANT 401 amps fo 600 amps 229.34 2
] . B R D —a i — - 601 amps to 1,000 amps 299.93 2
Name: a Y & = oty £ L=t Z 2\ CF
i f“L\OL“’N Sl Lo A 4 f)b(—t\/‘- 5 L’P Over 1,000 amps or volts 690,22 2
Address: D Y& Sw Gloor buze 2P ST 3le Utility reconnect 91.72 1
. . == Temporary services or feeders installation alteration, and/or
City/State/ZIP: F’E/LT\ LA o ? 7‘;_}% Cinsation ! ]
. . i A . 200 amps or less 91.72 2
Phone: 22 M| D ( if Fax: L5 O ]
X2 8 A 503 19 DU 201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
to 1,000 2
Owner installation: This installation is being made on property that | own, which is not intended for Ci e 1_' bl 22.5'29
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
. 5 . A. Fee for branch circuits with
Cvmer signaiee; Kates ahove service or feeder fee, 4.26 2
each branch circuit
JZ APPLICANT | [0 CONTACT PERSON B. Fee for branch circuits
: ] > . — . without service or feeder fee, 81.14 2
Business name: Cf L2 | S T2 & LECTEC first branch circuit
Contact name: o~ = e B e Each add’l branch circuit 4.26
Miscellaneous (service or feeder not included)
Address: / 7 e | N\ (= S/\C A AT~ o Each'manufa{:tured or modular 91.72 2
- ] ~ = dwelling, service, andfor feeder
City/State/ZIP: AT, C¥e Pump or irrigation circle 91.72 2
Phone: 52 ) 2 &7 Fax: Sign or outline lighting 91.72 2
N ‘_;L{ /9 32360 Signal cireuit(s) or limited-energy .
E-mail: S panel, alteration, or
LT g extension. Describe: 91.72 2
CONTRACTOR
Business name: /7 —z ) . o Each additional inspection
CL 'K{Qzl a1 BISin EC L..é.,/_( 2 C over allowable in any of the
. c . = % I S above
e 19N ANE SAlkAn—G- 0 T —
: er inspection ;
City/State/ZIP: P .
! Ep‘ AN NP =, o (Z Investigation fee
s e - L i W] ; -
Phone: EC/% ﬁ(} 19 = 55 s Fax: Other:
E-mail: ceslie.no:  HS ¥ Electrical permit feos
- SUBTOTAL 0.00
Electrical lic. no.: ] City or metro lic.:
— ‘{"' ER iSf—f 7 -~ — — Plan review (25% of permit fee)
Supervising electr‘fa’n/ / ‘7/-7 V%
signature, required;, ) h A ( . State surcharge (12% of permit fee) 0.00
i TOTAL PERMIT FEE $0.00

I

This permit application expires if a permit is not obtained within
180 days after it has been accepted as complete
* Number of inspeclions allowed per permit.

Form B70-1002

REV 10/117




N\ /- Electrical Permit Application < 0 ;
\ 12725 SW Millikan Way / PO Box 4755 Date Received: &5 — || & Permit No. FZ)() & BT3B |
Be“a\/ertﬂn Beaverton, OR 97076 Damisened. & -2 1K By: % .
i E 6 0 N phone:(503)526-2493 Fax: (503) 526-2550 [T - 4 ;
General Information (503) 526-2222 payment Type: \J l{j a ;
BeavertonOregon.gov
TYPE OF WORK- i __PLAN E’]EV'EW-, e
- - - o Please check all that apply: Service of feeder over 600 amps
O New construction TX Addition/alleration/replacement O] Senvice or feader 400amps |l Building over three stories
[ Other: of more {1 Marinas and boatyards
CATEGORY OF CONSTRUCTION O Fire pump {0 Fioating buildings
- Emergency system jal- i
O 1- and 2-family dwelling HCommarcialﬁnduserial ([ Accessory building g Addi:i%i ny ng\i motor L E;Tgm;;mal uss, agrauiuel
[ Multi-family O Master builder [ Other: joad of 100HP or more [ Installation of 150 KVA orlarger
[0 Sixor more residential units separately derived system
£y : JoB SITE lNFORMATlON AND LOCATION O] Health-care facilties ] “A7E"+2" "3 ocoupancy
Job no.: l Job address: 10199 SW Park m: 1 [l Hazardous locations a Rec_r_eaﬁonal vehicle parks
i ~ 'FEE SCHEDULE : S
City/State/zIP: Portland, OR 97225 Description [ aty. | Fee [ Tota g
Suite/bldg./apt. no.: l Project name: |CE-4043 ﬁ?ﬂ%’ﬂ:&;ﬁ;ﬁ‘f&i@‘hm“V dwalling unit . e
Gross streevdirections to job site: S0 Rk (Way and $to Marlow Ave 1,000 sq. ft. or less 194.64 4
s ) Ea. add'| 500 sq. ft. or poriion 34,77
Subdivision: l Lot no.: Limited energy, residential 46.42 2
| (with above sq. fl.) ;
Tax map/parcel no.: Limited energy, multi-family 91.72 >

; 7 T : residential (with above sq. ft.)
DESCRIPTION OF WORK - - ; ; - : Ll =i B
it B o : . Z Services or feaders installation, alteration, and/or relocation

Transfer panel replacement. Disconnect/reconnect for new generator, | 7300 amps orless 7 1115.83[$115.89 2
some underground. 201 amps 1o 400 amps 137.89 2
~ (] PROPERTY OWNER 7 ] T - [l TENANT. . | | 401 amps to 600 amps 229.34 2
Mk 601 amps to 1,000 amps 299.93 2
: Over 1,000 amps or volts 690.22 2
Address: Utility reconnect 91.72 1
P _]r':lr:&cg;;y.sqr?lc.ag ?r_toggi_efs lnitalta p.n.alte_r‘ar on, gmﬂg;
e s 200 amps or less 01.72 2
201 amps to 400 amps 127.41 2
E-mail; 401 amps to 600 amps 184.11 ‘2
601 amps to 1,000 amps 225.29 2

Owner installation: This installation is being made on property that | own. which is not intended for

sale, lease, rent, of exchange. “Branch clrcuits - new, alteration, or extension, per panel.

A, Eee for branch circuits with

Owner signature; Date: above service or feeder fee, 4 4.26$17.04 2
- — — - — — - - each branch circuit
. [8 APPLICANT S l 5 ‘[ GONTACT PERSON “-| ["B.Fee for branch circuits
5 ] without service or feeder fee, 81.14 2
Business name: | Aushnal LQMMI'}A'[ Eleckrie. (ompany first branch circuit
o : AT
Conlact name: oty Each add'l branch qrcuﬂ 4.26
’T“’h r"}"tow - Miscallanaous (sorvica'qrfn'atfarn_o_tlnc_lddp_d).; ] : =z
Address: 7030 DLO 7o Cepder lovp B Gt 2001549 Each manufaciured or modular 91.72 2
: dwelling, service, and/or feeder !
CityiStatelZIP: j)isonv tle of. OO Pump o irigation circle 91.72 2
Phone: S0 G071 NnAre ‘ Fax. 500 281 052, Sign or outline lighting 91.72 2
: Signal circuii(s) or limited-energy
E-mall: y e £ anel, alteration, or
. ﬁ“)ﬂ @‘Lz’w‘z’m’]c" C'Q'_‘JH — - Exﬂension. D;scdbe: 91.72 2
SRR 3 'CONTRACTOR Ty : :
; : : - : Each additional inspection
Businass name: [ndustrial Commercial Electric Company over allowabl In any of the
Address: 29030 SW Town Center Loop E Suite 202 #159 AhoVor T e e
- Per inspection 81.14
City/State/ZIP: i i
iy/statelZIP: Wilsonville, OR 87070 vastgation fee
Phone: 503-081-2383 Fax 503-981-0053 Other:
E-mail: im@icecoelectric.com ccBlic. no: 164304 b dcel pen fookcs - I
SUBTOTAL $132.8 |
Electdcal lic. no.:. C52 City or metrolic.: 11173 2 -
— = et e Plan review (25% of permit fee)
Supervising electrician [(,RL /Yj U{} y l/{
signalure, required: - BN (A v(l i State surcharge (12% of permit fee) | $156.9%5
Print neme: Thomas Giiffith - 5318S, 4 | pae: /1 /185 TOTAL PERMIT FEE | $148,61

This permit application expires if a permit is not obtained within

> = I ‘?ﬁ A
Authorized signature: = Hk\j "EM W) 180 days after it has been accepted as complote
Print name: 1 NOMas Griffith lM/ | A 8 Fs:g:::;;nspecuans Ao pet Al REV 1017




P> 9018- 1 47

City Of Beaverton Commercial Electrical Authorization To Begin Work
4758 SW Griffith Dr
Beaverton, OR 97076 05350-BEL-1 8-00461
Phone: 503-526-2542 Approval Code: 211014 5/1/2018 10:41 am
Email: cunderwood@" ¢! rtonoregon.qov
E-mailed To: fred@telesphere.cC
s ETYPEOEWO' '~ - ] | PLAN REVIEW i
D New Construction [ ditionfalicd anireplacement please check all that apply: D Hazardous locations
: — _/
R 5 CATEGORY OF ~T101 i D A service of feeder beginning E] A service of feeder rated at
O O = — f_._-—-———-—"] at 400 Amps where the $00 amps or more
1 or 2 family dwelling Multi-family ¢ oaercial L Accessory avallable fault current exceeds _—
- e T e R | 10.(}00 Amps at 150 Volts or D Buildings more than three stor
i3 JOB SlTE;INFORMATION poin COGATY | |ess to ground exceeds [l Marinas and boat yards
o Address: 6200 SW ARCTIC DR 14,000 Amps for all other [] Floating buildings
______________.____, e —
CitylState/2IP: BEAVERTON, OR 97006 [ Fire pumps O gz;‘;m;;‘“a"“se agricultural
_________________________________-_ I I
suitelbldg.apt.no.: ] Emergency systems [ Installation of a 150 KVA or
— — - —] D Addition of a new motor load larger seperately derived sys
Project Name: Card Beaverton move Backboard of 100 HP or more D wAY UE®, or "1-2" Of "3
- - JUEY, o'l =
Cross street/directions to job site: Allen and Arlic D ireo;ﬁz{sr;esmdenha\ aniteEl D Recreational Vehicle Parks

D Supply voltage for more than

h iliti .
D Health care facilities 500 supply volts nominal

ax mapl/parcel no.: 15123BA01700

—pEscRipTioN Ol

Description

Dimited Energy

Card Backboard move. Replace cables not long enout a movet!

Stand-alone limited energy.
commercial
Electrical Permit Fees

T APPLICAN
) Subtotal

State surcharge (12% of permit $11.01

Fax: ' § 286 total)

LT'DTAL PERMIT FEE

Name: Frederic Ciccotelli

$102.73

Phone: 503-880-9412

Email:

CCB lic.

Elec lic. no.: CLE118

Business Name: FREDERIC LEO CICCOTELLI

Contact:

Address: 449 SW ALDERWOOD DR

City/State/ZIP: WEST LINN, OR 97068

ciyistatoZP WESTEI 7

Phone: 5038609412 Fax:

Email: fred@telesphere.cc
City

Metro lic. no..

Supervising Electrician’s lic. no-:

Supervising Electrician's Name:

Number of inspections included in paid services:
Residential Service:

Reconnect Only: 1
All Other Services: 2

= e —

Upon review and approval by your local jurist! Lot Al be e-mailed oOF faxed

within one business day, with instructions on how to scli

NOTE: This Authorization To Begin Work explres within 18 not obtained.

The local building deparlment may determine that a0 L pogin Work Is null and

volid if it does not meet applicable land use laws and local ¢

Inspections Phont 2401 Inspections Email: cundenNood@beavertonoregon.gov
This Authorization Lvorl must be posted at the job site until replaced by a Permit



(008101

- City Of Beaverton Residential Electrical Authorization To Begin Work
4756 SW Griffith O
" Beaverion, OR 97076 05350-BEL-1 8-00462
_-Phone: 503-526-2542 Approval Code: 001463 5/1/2018 2:06 pm

Email: cundennond@beavcrtonoregon.gov

E-mailed To: Andrew@squirese!ectric.com

TR

»\‘;g.;

] New Constrd please check ail that apply: ] Hazardous locations
i RUCTION [] A service or feedsr beginning [] A sexvice or feeder rated at
i = at 400 Amps where the 800 amps Or mofe
available fault current exceeds _—
10,000 Amps at 150 Volts ar D Buildings more than three stor
less lo ground exceeds D Marinas and boat yards
Job Address: 14300 14,000 Amps for all other [ Floating buildings
City/StatelZP: BEAVERTON, OR 97008 [ Fire pumps 0 gjﬁ‘;?;g:“a"““ agrioultural
Suite/bldgfapt.ne.: [] Emergency systems [ instaltation of a 150 KVA or
e D Addition of a new motor load larger seperately derived sys
Project Name: Sterling Pointe / Building 97 fire of 100 HP or more D ap "EY or *|-2" or 13"
_____________.._———"" B . = -
Cross Street/directions to Job slte: [ Six or more residential units in El Recreationat Vehicle Parks
one structure
- L—_[ Health care facilities D Supply voitage for more than
Tax maplparcel no;  15133CB00102 600 supply voits nominal

g

Building 97, unitA, B & G. 1 gircuit each for temp power after fire infnear unit D.

Description

Branch circuits without service O
feader
Branch dircuits each additional 2 $4.26
ircuit without service

Natne: Andrew Cohen

Phone: 5032521809 RN Subtotal
N State surcharge (12% of permit
“Email. fotaf)
TOTAL PERMIT FEE $100.42

Elec lic. no.: 26-1 i01C CCB lic. no.: 125085

Business Name: SQUIRES ELECTRIC INC

Confact:

Address: 2203 NE MARTIN LUTHER KING JR BLVD

City/State/ZiP: PORTLAND, OR 97212

Phone: 5032521609

Emall: cheryl@squireselectric.com

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Oniy: 1
All Other Services: 2
Upon review and approval by your locad jurisdiction, you crmit witl be e-mailed of faxed
within one business day, with instructions on how to schedule you: 1o nention,
NOTE: This Authorization To quin Work expires within 480 days if - Lormitis not obtained.
The local building department may dotermine that an Aaglhe ion To Begin Work Is null and

void if it does not meet applicable land use laws and local ardin.

Inspections Phone: 5o 05-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To & jin Work must be posted at the job site untit replaced by a Permit




OFFICE USE ONLY

Wﬂlﬁm_
Date lssued: 5 ) ‘E WE’/:

| Permit Application

Electrica
| PO Box 4755

\\ v 12725 SW Millikan Way
Beaverton peaverton, OR 97076
s R & & & %  Phone: (503) 526-2493 Fax: (503) 526-2550
General {nformation (503) 526-2222
BeavertonOregon.gov

TYPE OF WORK _
a Additionfa'llerauonIrepiacement
[ Other: _
CATEGORY OF GONS‘—I‘.RUGT!O.N
(] Commerc'lal.l'mduslrial [ Accessory puilding
[ Other:

[ Service of Toeder over 600 aMps
[ Building over three stories
{1 Marinas an poatyards

1 Floating puildings
Commercial—use agri.cullural
puildings

Please check 21 that apply:
[0 Sevice o feeder 400amMps
or more

[ Fire pump

O Emergency system
a

O

1 New construction

Addition of new motor
load of 100HP or more
Six or more residential units
O Health-care facilities
[0 Hazardous locations

[ 4-and 2.family dwelling

1 Multi-family 1 Master puilder

Residential single- O
h

Includles attac ed garage

Cross strest/directions to job site:

Limited energy, multi-family
residential \with above sq: t.

rvices or laedets'inslallation,

Sel
-m

201 amps to 400 amps

401 amps to 600 amps

|

|

501 amps to 1,000 amps -
|

[

Over 1,000 amps or volts
Utility reconnect
Temporary services OF Teeders In
relocation
200 amps Of less

-
201 amps 10 400 amps -
|

1 amps 10 600 amps

40
601 amps t0 4,000 amps

granch circuits — néwr.a!tarallon,

A. Feefor pranch circuits with
above service or feeder fee,
each pranch circuit

B. Fee for pranch circulits

without service of feeder fee,

anch circuit

Qwner installation: This installation is being made on property that | own, which is not intended for
sale, lease, rent, O

Date: )

r exchange.
Owner signature:

Signal circuit{s) or limited-energy
paneh alteration, or

extension. pDescribe:

Each additional inspection
over allowable in any of th
ahove

nvestigation fee

22
@
Q
=
@
=
72
%
=
=S
o
o}
w

Supervising electrician
signature, required:

TOTAL PERMIT FEE

ermit applicalion expires ifa permitis not obtained W
180 days after it has been accepted a8 complete

+ numper of inspections allowed per permit.

Form B70-1002 REV 1017

This p
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Electrical Permit Application
12725 5W Millikan Way / PO Box 4755 Date Recsivad: & — | — |23 remitno: TR0~ O

Beaverton, QR 97076 Data Jssued: 5’1 __i K’__ By: ﬂ 2

Phone: (503) 526-2493 Fax: (508) 52¢-2550

General Information (508) 526-2222 paymentType: \J (D0~
BeavertonQragan.gov
‘ T R MM fiR )
Pleay echackafihat apply [m] Sanice cderovaranoampa
1 Sevies orfeeder 400ampe [J Buliding over three storles
of more {1 Mmarings and beatyards
. e % { g Fite pump O Fioating bulldings
‘ MR W M : Emergency systam Gommerclakuso agricultural
00 1 end 2-amily dveling ® Commerciaindustia 00 Accessary bulding B hekdton o it = aielings i
0 Mulh—fam\ly I_'_'I Mar.h*r bul!der L‘,] Other |aad of 100HP or more O Installation of 160 KVA ot larger
7 e g ‘ m : o | 01 Sixer moreresidentsl unte separately dorivad ayafem
iyl N ; 7 : 0 Heatscare faclliies {7 A B "2, "3 pocupaney
Jab addrﬂss 10055 SW Ntmbus Avg [ _Hazardous locations. [l Resraational vahicls parks
Gitysaerzip:  Beaverton, OR 97008 umnpuon Oy | Fae Total *
Sulte/bidg.fapt, 1. Projest name; Benchmark Physical They| [ ‘ o
Gross streat/directions to Job site: Hall 1,000 &¢. ft. or lesg 104,64 4
Ea, Add'l 500 &4, i, or portlon 34.77
Subdlviaion: l Lot no.! Timitoa energy, reaidential 4647 2
: (with nbaye =g, ft.) !
Tax map/parcel no.! Limited energy, multl-family 91.72 2
AT T T T, T T AT ¥ T i raaldentinl (with above § . ft. '
f \ PR LR obe A bt i i 7 ) i ; m .. i A
. 200 amps of Jags 145,83 2
Cavits Lz ‘{ES 201 empe ta 400 BMpe ’ 137,89 2
n ; i e R R e TR 401 ampe to 600 amps 229.34 2
Nafe: 601 ampa o 1,000 amps 200,93 2
: Over 1,000 amps or valts 690,22 2
I_."Edraaa: Uill.lty rﬁcon?EGt = | 91 ._72 1
Cly/Stata/ZIP; P i A U A
Phone; Fax: 200 amps or 1ess 91.72 ~———?
| 201 amps to 400 ampe 127.41 2
E-mall; 401 armps to 600 amps 184.11 2
8 to 1,000 : 2
umer Installatior: This (nstallaion |= boing made on properly that | own, which is not ntendod for L “r&,”'."’,g e 22%29
gale, eage, rent, ar oxchange, Lb aatt ;
" i A, Fes for branch tircults with
Qwnar aignatue: Ciate above service or Faader fee, 4,28 2
each Branch clrevit
A i i Nl : it B, Feo for branch éircults 4142
withour service or fector fae J 2
Business name; Hannah Srgn Systems , firat branch sireult N
Contactname:  Dave Lanphere = ‘;1"‘” Bearich drrik AE -
Addross: 1660 SW Bertha Blvd Fach manufacturad ar medular 91' 72 5 |
) ——1 | dwelling, service, and(or faegor i
Chyistaterzie: Portland, OR 97219 Pump of ifrigation cifels 01.72 2
phone: (503) 946-8373 i Fax (503) 208-4200 Sign or oufline lighting 2| 91.72 2
d h ST Slgnal eircult{s) of limited-energy
E—maﬂ' avet annahsr ns stems com panel, siteration, or
T @ o g y T TR - axtension. Describe: 91.72 L

Buslnass name: | Hannah Sign Systems
Addreze; 1880 SW Bertha Blvd

citystete/ziP: Portland, OR 97219 ::: ;:7:;3:‘::&& 81.14 |

Phone: (503) 946-8373 Fex; (503) 206-4900 Other;

gmal:  davel@hannahsignsystemsygy CCB lle. na. 203638 i Rk L
BUATOTAL i

Electrical e, no:  B76SIG Ciyormetrolie: 11533 s el

Supervising elestrician o °

slgnature, reguirad: ) A Stam curchorae (12% of permit e )} =)

— .
Printname; D8VE Demuth _,, ‘ Date: 51/ (1e TOTAL PERMIT F,# é&)ﬂ By
. This parmit application expires If a permit la nchh%ﬂfl‘::d within
Authorized glgnature: 1l / 180 days after it has beon accepted 38 com
Dave Lanphere l g '-H 7*5‘{( ¢ + Numbnr of Inapattions ellowed pnr pamil. .
=l REV 10117

Form B70-1402

Frint nama:
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( - Electrical Permit Application
\ 12725 SW Millikan Way / PQ Box 4755
!Seﬁayeﬁrton

0 N

Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

TYPE OF WORK

[J New construction O Addilion.falleraiion.freplacement ,
Qther: )
CATEGORY OF CONSTRUCTION
i 1- and 2-family dwelling a Commercialfindustrial [ Accessory building
O Muilti-family [ Master builder [ Other:

JOB SITE INFORMATION AND LOGATION
Job address: " Zf 30 S Ly - / : ,
p 92008

Subdivision:

Tax map/parcel no..
DESCRIPTION OF WORK

Name:K/@/_E[/ ﬂ?ﬂpﬁ
Address:}dfgo S . jOQ@fﬂ/ fﬂ :

City/State/ZIP: 2

that | own, which is not intended for

- r =¥

Date:

v
Owner installation: This installation is b€ing, made on property

sale, lease, rent, or exchange.

Owner signature:

[] CONTACT PERSON

1 APPLICANT

Business name:

Contact name:
Address:

City/State/ZIP:

CONTRACTOR

Business name:

Address:

City/State/ZIP:

Electrical lic. no.: City or metro lic.:
Supervising electrician
signature, required:

Authorized signature:

Date Received: Fry— o

Beaverton, OR 97076 Date lssued: —_1—1K

FEE SCHEDULE

OFFICE USE ONLY

o A

Payment Type: \J [‘Sé‘\-

PLAN REVIEW
Please check all that apply: O Senvice or feeder over 600 amps
Service or feeder 400amps [ Building over three stories

0O “ASES 27 “1-3" occupancy
[ Recreational vehicle parks

(]

or more [J Marinas and boatyards
[ Fire pump [ Floating buildings
[0 Emergency system [0 Commercial-use agricultural
[0 Addition of new motor buildings

load of 100HP or more O Installation of 150 KVA or larger
[0 Sixormore residential units separately derived system
O

Health-care facilities
[0 Hazardous locations

Residential single- or multi-family dwelling unit

Includes attached garage

1,000 sq. ft. or less

Ea, add'l 500 sq. ft. of portion
Limited energy, residential

with above sq. ft.

Limited energy, multi-family
residential (with above sg. ft.

Services or feeders installation,

200 amps or less
201 amps to 400 amps

401 amps to 600 amps
601 amps to 1,000 amps
Over 1,000 amps of volts

Utility reconnect
Temporary services or feeders installation,
relocation
200 amps or less
201 amps to 400 amps
401 amps to 600 amps
601 amps to 1,000 amps
Branch circuits = new, alteration, or extension, per panel

A. Fee for branch circuits with
above service or feeder fee,
each branch circuit

B. Fee for branch circuits
without service or feeder fee,
first branch circuit

Each add'l branch circuit

Miscellaneous (service or feeder not included)

Each manufactured or modular 91.72 -

Pump or irrigation circle 91.72 _ 2
Sign or outline lighting 91.72 2
Signal circuit(s) or limited-energy

panel, alteration, or 091.72 2

dwelling, service, andfor feeder

extension. Describe:

Each additional inspection
over allowable in any of the
above

Investigation fee

Cover Groond N |1

Electrical permit fee:

|

SUBTOTAL

Plan review (25% of permit fee)

State surcharge (12% of permit fee)
TOTAL PERMITF

|$90. 88 Y

This permit application expires if a permit is not @ Lai\nted within
180 days after it has heen accepted as complete
+ Number of inspections allowed per permit.

Form B70-1002 REV 1017



