byoig - 2513

City Of Beaverton Commercial Electrical Authorization To Begin Work
- 12726 SW Milikan Way
\( " Beaverton, OR 97076 05350-BEL-18-00686
Beaverton Phone: 503-626-2542 Approval Code: 219212 6/29/2018 10:21 am
o & E 6 o . wnEmail cunderwood@beavertonoregon.gov

o

Please check ali that apply: E] Hazardous focations

[} New Construction [zl Additionfalieration/replacement

= = = == at 400 Amps where the 600 amps or more
[ 1or2familydweling  [] Mulifamily [X] Commercial — [] Accessory available fault current exceeds

10,000 Amps at 150 Volis or
less to ground exceeds
14,000 Amps for afl ather

Job Address: 1841 SW MERLO DR Floating buildings

City/State/ZIP: BEAVERTON, OR 97006 Fire pumps buildings

E
Suite/bldg.fapt.no.: mezrgency systems

Addition of a new molor load
of 00 HF or more

Project Name: Mezlo Station HS Security Upgrades

Six or more residential units in
one structure

[ Heatth care facilities

O OO0

Cross Street/directions to job site:

o000 O ooga

Tax map/parcel no.: 15106DD01000

ke
. j - . . Description
Installation of devices and cabling for Access Controf and Intrusion Detection ™ - —
syslems M
Signal circuit(s) or limited-energy k| $91.72
panel, alteration, or extension

E & U
Subtotal

B A service or feader beginning |:| A service or feeder rated at

Buildings more than three stor

Marlnas and boat yards

Commercial-use agricultural

Installation of a 150 KVA or
larger seperately derived sys

AT MEM gr "l2° o -3
Recreational Vehicle Parks

Supply voltage for more than
800 supply volis nominat

E-mailed To: cassieh@rcss.us

Name: Wezley Dodds $91.72
State surcharge (12% of permit $11.01
Phone: 5036262826 Fax: total)
TOTAL PERMIT FEE $102.73

Email:

Elec fic. no.: 34-174CLE CCB lic. no.: 67147

Business Name: RFI ELECTRONICS INC OREGON

Contact:

Address: 25977 SW CANYON CREEK RD #E

City/State/ZIP: WILSONVILLE, OR 97070

Phone: 5036829900 Fax: 5036829500

Email: ginar@rfibt.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 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 wilitin 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 kand use laws 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




hoong- 2514

City Of Beaverton Commercial Electrical Authorization To Begin Work
. 12725 SW Milikan Way
\( o Beaverton, OR 97076 05350-BEL-18-00685
Beaverton Phone: 503-526-2542 Approval Code: 119202 6/29/2018 9:20 am
¢ M E & n Email; cunderwood@beavertonoregon.gov

E-matled To: cassieh@ress.us

Hazardous locations

|:| New Construction Please check all that apply:

[ A service or feeder beginning

- = at 400 Amps where the
[] 1or2family dweling  [] Mult-family [X] Commercial J Accessory avallable fault current exceeds
10,000 Amps at 150 Volts or
less to ground exceeds
4,000 Amps for all other

A service or feeder rated at
600 amps or more

Buildings more than three stor

Marinas and boat yards

P

Joh Address: 1500 NW 185TH AVE Floating buildings

Commaercial-use agricultural
buildings

Instaltation of a 150 KVA or
larger seperately derived sys

A, "EN or l-2" or "I-3"

Cily/State/ZIP; BEAVERTON, OR 97008 D Fire pumps

D Emergency systems

EI Addition of a new motor load
Project Name: McKintey ES Securily Upgrades of 100 HP or more

[ six o more residential units in
one struciure

[] Health care tacilities

Sulte/bldg.fapt.no.:

Cross Street/directions to job site: Recreational Vehicle Parks

OO0 O oooOd oo

Supply voltage for more than
800 supply velts nominal

Tax mapiparcel no.: 1N1318C07900

Installation of devices and cabling for Access Control and intrusion Detection
systems

Signal circuit(s) or limited-energy 1 $91.72 $91.72
panel, alteration xtension

Name: Wezley Dodds Subtotal $91.72
State surcharge (12% of permit $11.01
Phone: 5038262826 Fax: total)
TOTAL PERMIT FEE $102.73

Elac tic. no.: 34-174CLE CCS lic. no: 67147

Business Name: RF} ELECTRONICS INC OREGON

Contact:

Address: 25977 SW CANYON CREEK RD #L

City/State/ZIP: WILSONVILLE, OR 97070

Phone: 5036829900 Fax: 5036829500

Email; ginar@riibt.com

Metro lic. no.! City lle. no.:

Supervising Electrician’s flc. no.:

Supervising Electrician's Name:

Number of Inspections included in paid services:

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

tpon review and approval by your local jurisdiction, your permit wilk be e-mailed or faxed
withln one business day, with Instructlons on how to schedule your inspection.

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

The locat buitding department may dstermine that an Authorization To Begin Wark Is null and
void if It does not meet appficable 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
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City Of Beaverton Commercial Electrical Authorization To Begin Work

B 12725 SW Milikan Wi
\'& e OR 0t 05350-BEL-18-00680
Beaverton Phone: 503-526-2542 Approval Code: 618295 6/28/2018 2:59 pm

o~ Email: cunderwood@beaverionoregon.gov } .
E-mailed To: hillaryp@cepdx.com

D New Construction [X] Additionfalterationfreplacement Please check all that apply: |:| Hazardous locations
] A service or feeder beginning [C] A service or feeder rated at
. at 400 Amps where the 600 amps or more
[:] 1 or 2 family dwelling I::I Muliti-family EXI Commerciak D Accessory available fault current exceeds Buildings more than three stor

10,300 Amps at 150 Volts or
less to ground exceeds
14,000 Araps for all cther

Marinas and boat yards

Floating buildings

Job Address: 4050 SW 139TH WAY

Commercial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

AN OB or 12" or -3¢

City/State/ZIP: BEAVERTON, OR 97005 D Fire pumps
[ Emergency systems

Suite/bldg.fapt.no.:
] Addition of a new mator load

Project Name: Audi Dehumidifier of 100 HP or more

[ six or more residential units in
one struciure

IT] Health care facilities

Cross Siroet/directions to job site: Recreational Vehicle Parks

oOon0o O opgdd

Supply voltage for more than
800 supply voits nominal

Tax map/parcel no.: 15116BA00600

Description

Branch circuits without service or 1 $81.14 $81.14

Instalt outlet for dehumidifier

feedar
Name: Darrelf McNeel Subtotal $81.14
State surcharge (12% of permit $9.74
Phone: 5032559488 Fax: totat)
. TOTAL PERMIT FEE $00.88
Email:

Elec lic. no.: 26-496C CCB 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: DARRELL@CEPDX.COM

Metro fic. 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-mailed or faxod
within one business day, with Instructions on how to schedule your inspection.

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

The Focal 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 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 Beaverton, OR 970768
B

eaverton Phone: 503-526-2542

o o~ Email: cunderwood@beavertonoregon.gov

Addifion/alterationfreplacement

[:I New Construction

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

Job Address: 2230 SW 85TH AVE

City/State/ZIP: BEAVERTON, OR 97225

Suitefbldg.fapt.no.:

Project Name: Skandia - Benzel

Cross Street/directions to job site:

Tax map/parcel no.:

181128810200

remodat kitchen, bathraoms and new service

Name: phitlip kidd

Phone: 5035829774 Fax: 50358208840

Email:

Elec lic. no.: 3-575C CCB lic. no.; 157169

Povis- 2859

Residential Electrical Authorization To Begin Work

05350-BEL-18-00681

Approval Code: 07326G 6/28/2018 3:16 pm

E-mailed To: phil@cohoelectric.com

Please check all that apply:

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

] Fire pumps
El Emergency systems

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

EI Six or more residential units in
one structure

[:j Health care facliities

Description
Services 200 amps or less

Branch circuits with service or
feeder each circuit

D Hazardous locations

IT] A service or feeder rated at
600 amps or more

Buitdings more than three stor
Marinas and hoat yards
Floating buildings

Commercial-use agriculturai
buildings

O
O
J
[
D Instailation of a 160 KVA or
]
L
O

larger seperately derived sys
AR UES or "1-2" or "3
Recreational Vehicle Parks

Supply voltage for more than
800 supply volts nominal

L

10 $4.26 $42.60

Subtotal $158.43
State surcharge {12% of permit $19.01
total)

TOTAL PERMIT FEE $177.44

Business Name: COHO ELECTRIG INC

Contact:

Address: PO BOX 40

City/State/ZIP: WILSONVILLE, OR 97070

Phone; 5035829774 Fax: 5035829840

Email: philkidd@verizon.net

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
Alt Other Services: 2

Upen review and approval by your local jurisdiction, your permit will be e-mailed or faxad
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 Is not obtalned.

The local building department may delermine that an Authorization To Begin Work is null and
vold if it does not meet applicable tand use laws and locat ordlnances.

Inspections Phone: 503-528-2400

Inspections Email: cunderwood@beavertonoregon.gov

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

s




\\( - Electrical Permit Application

12725 SW Millikan Way / PO Box 4755 Date Recelvad: , | | Permit Ng'”) 20| 7
Beaverton Beaverton, OR97076  [Gawissues: (/] 721 | DL [BY. —
© R E G © N ppone: (503) 526-2493 Fax: (503) 526-2550 o
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
S TYPE OF WORK - £ ; Pmunewnszww‘ =
L Rene constroction CyAdaiionsiurtioniepiacomant Eaagee;th:ed;fgaﬁ;:l :g:):mps 51 Buiding over m;?smﬂe:“ ps
[ Other: or more O Marinas and boatyards
CATEGORY OF CONSTRUCTION { O Fire pump O Floating buildings
2 Em te!
[ 1- and 2-family dwelling O Commendialfindustrial [ Accessory bmlding g o dﬁgf‘":f"n?: m"(:tor a g:im;sm‘we agricultural
0 Multi-family 0 Master bullder [ Other: load of 100HP or more O Instailation of 150 KVA or larger
} . 0O Sixor more residential units separately derived system
408 SIE INFORMATION - AND LOGATION [0 Heaith-care facilities O A7 E""H2" 13 occupancy
Job no.: Job address: 8040 SW Laurelwood Ct. ) _Hazardous locations a Recrealional ve.hlc_!u parks
il FEE SCHEDULE - B ;
citysstateziP:  Portland Oregon 97225 Doscription [oy. | Feo | tom |-
Sulte/bidg.Japt. no.: | Project name: ﬁ:ﬁﬁ'ﬂgzﬁ'&%ﬂ“m“’ dwelling unit '
Cross stragt/directions to job site: 1,000 sq. . or less 194-54 4
Ea. add'| 500 sq. f. or portion 34.77
Subdivislon: l Lot no.: Umited energy, residential 46.42 2
(with above sq. ft.} N
Tax map/parcel no.: Limited energy, multi-family 91.72 2
- s o & ] residential (with above sq. ft.) i s
DESCRIPTION OF WORK - i B Services or feedars Installation, altoratlon, indlor.relocation” -
install 2 new ZOamp circuits for operation of a sump pump and a 200 amps or less 115.83 2
dehumidification unit 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: Bill Gobel
Over 1,000 amps or volis 690.22 2
Address: 8040 SW Laurelwood Ct. Utility reconnect 91.72 1
Tem) awlws nrfocdam inalalla‘lfon altorauo and!or
cly/StateiziP; Portland Oregon 97225 il rgipes : i -
200 amps or less 91 72 2
Phone: (503) 250-2484 Fax:
(503) 201 amps to 400 amps 127.41 2
E-mail: wjg@zidell.com 401 amps to 600 amps 184.11 2
1,000 . 2
Ownor Installation: This installation Is being made on property that | own, which is not intended for 01 ampato - o 225 gg
sale, lease, rent, or exchange. Branch ':trcuns - newt.t:lz::uon, or oxtenslon; per panl
s z A. Feo for branch circl
Owner signature: Date: above service of faeder fes, 4.26 2
- oach branch circuit
. [l APPLIGANT (3 CONTACT PERSON: . . B. Fes for branch circults
: without service or feeder fee, 81.14 2
Buslness name: first branch circult ,
Contact name: Bi[l GObe' Each add'l bfanch circuit : 4-26
Miscellanaous. (sorvice or feeder not Included) - . -
Address: 8040 SW Laurelwood Ct. Each manufactured or modular 01.72
dwelling, service, and/or feader .
ciystaterziP: Portland Oregon 97225 Pump or lmigation circle 91.72
Phone: (503) 250-2484 Eax: Sign or outline lighting 91.72 2
| Signal circuit(s) or limited-energy
E-mall; W idell.com panel, alteration, or
lo@zid ‘ extenslon. Describe: 91.72 e
_ : CONTRACTOR
. _ Each additional ln'upacﬁon -
BVinaas Rume; _over a1lnwahln In any, of l.ha
Address; above ) ‘
p—— Per tnspecﬂon 81.14
Investigation fee
Phone: Fax Other:
E-mall: CCB lic. no.: Elacirical pammit fees'
SUBTOTAL 0.00
Electrical lic. no.: City or metro lic.: Pl i 25% of itfee
Supervising electrician abidick i b, )
signature, required: State surcharge (12% of permit fee) 0.00
Print name: | Dale: TOTAL PERMIT FEE $0.00/
. This permit application explres if a parmit Is not obtalned within
Authorized slgnature: 180 days after it has been accopted as complete
. I * Number of insp llowed per permit.
Print name: Date: Form B70-1002 REV 1017




City Of Beaverton
( ‘ 12725 SW Milikan Way
\ v Beaverten, OR 97076

eaverton Phone: 503-526-2542

o o n Email cunderwood@beavertonoregoen.gov

[X] Addition/alteration/reptacement

D New Consiruction

[} 1 or 2 family dwetling K Multi-family E] Commerciat [:] Accessory

Job Address: 15040 SW MALLARD DR

City/State/ZIP: BEAVERTON, OR 97007

Suite/bidg.fapt.no.: 204

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 25105AB70752

2 ceiling fans on existing circuit

Name: Halee Hempfiing

Phone: 9713987288 Fax:

Email:

162893

Elec He. no.: C6 CCB lic. no.:

Business Name: PACIFIC NORTHWEST ELECTRIC INC

Contact:

Address: PO BOX 310

City/State/ZIP; OREGON CITY, OR 970450310

Phone: 5036571188 Fax: 5037229058

Email: john@pacificnwelectric.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
Ali Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be e-mailed 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 obtained.

The tocal building department may determine that an Authorizalien To Begin Work is nuli and
void if it does not meet applicable tand use laws and local ordinances.

Inspections Phone: 503-526-2400

Poy- 288>

Residential Electrical Authorization To Begin Work

05350-BEL-~18-00678

Approval Code: 06765G 6/28/2018 T7:42 am

E-mailed To: iohn@pacificnwelectric.com

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
Jess to ground exceeds
14,000 Amps for alt other

E:I Fire pumps
[] Emergency systems

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

|:] Slx or more residential units in
one structure

{1 Health care facllities

Branch circuits without service or
feeder
El

Hazardous locations

A service or foeder rated al
600 amps or more

Buildings more than thzee stor
Marinas and boat yards
Floating buildings

Cormmercial-use agricultura
buildings

Installation of a 150 KVA or
larger seperately derived sys

WA EN op M12" or "-3"

O
a
[
tl
1
1
O
O
O

E] Supply voltage for more than
600 supply voits nominal

Racreational Vehicle Parks

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 replaced by a Permit
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Project #

‘O‘\‘ L] - L] ®
fﬁﬁ%’i Electrical Permit Application
Washington County, 155 N. 1" AV, Suite 350, MS 12, Hillsboro, OR 97124, p
Onecon Phone: 503-846-3470, Fax: 503-846-3993/ lutbldg@go:washingtqmorMs)) Permit # 6%!6{’ (9_(88/0

Inspection Requests: 503-846-3699/www.co.washington.or.us/piro

TYPE OF WORK

PLAN REVIEW

[] New construction  |i7] Addition/alteration/replacement [ other:

CATEGORY OF CONSTRUCTION

A 1- and 2-family dwelling [] Commercial/industrial [] Accessory building
[ Multi-family [J Master builder [1 Other:

JOB SITE INFORMATION AND LOCATION

Job no.: l Job addressﬁ"%fs,' S Ch(’vt} P

City/Slate/ZlPi%yavr;ﬂa-ﬂi o G700
Suite/bldg./apt. no.: | Project name: M(-, 'Dl.rr[—} {.,

Cross street/directions to job site:

Please check all that apply:

O Service or feeder 400 amps [] Hazardous locations
or more where the available[] Service or feeder 600 amps or more
fault current exceeds [ Building over three stories
10,000 amps at 150 volts Or[] Marinas and boatyards
less to ground, or exceeds [ Floating buildings

000 & 11 oth ; 9
i]:s’talla&;nl'f; mfar all ol [0 Commercial-use agricultural

[ Fire pum buildings
OE - § [ mnstallation of 150 KVA or larger
i e separately derived system

[ Addition of new motor iei i s e
load of 100HP or more L] AP R T cepmney

[0 Six or more residential units
[0 Health-care facilities

[ Recreational vehicle parks

[ Supply voltage for more than
600 volts nominal

FEE SCHEDULE

Description ‘ Qty. | Fee | Total | *

Subdivision: I Lot no.:

Tax map/parcel no.:

Residential single- or multi-family dwelling unit.
Includes attached garage.

DESCRIPTION OF WORK

Eleclrical hjhfmj an/l applinee. alterations

1,000 sq. ft. or less 167.00 4
Ea. add’l 500 sq. ft. or portion 47.00
Limited energy, residential
(with above sq. ft.) oAl 2
Limited energy, multi-family 107.00 2

residential (with above sq. ft.)

Services or feeders installation, alteration, and/or relocation

[0 PROPERTY OWNER | [0 TENANT
Name: MC‘D(_,’\)'—H.
Address: ¢ 531 S\ C/\\(-’,UL\ I
City/SIate/ZLP:"%;’.aUFfm‘ OC%_ #iale'al gl

200 amps or less 107.00 2
201 amps to 400 amps 161.00 2
401 amps to 600 amps 214,00 2
601 amps to 1,000 amps 321.00 2
Over 1,000 amps or volts 642.00 2

E'mai’thﬁh@)ch\l\cub@t CCB lic. no.: \"l 3 5?‘6

Phone: ( ) Fax: ( ) Temporary services or feeders installation, alteration, and/or
relocation
Owner Installation: Thjs_inslallation is being made on residential or farm property owned by me or a member of 200 amps or less 107.00 2
my |mmed1.ute family. This property is not intended for sale, exchange or rent. (ORS 479.540(1) and 479.560(1). 201 amps to 400 amps 16100 5
Owner signature: Date: 401 amps to 599 amps 214.00 2
0 APPLICANT | [J CONTACT PERSON Branch circuits — |_1ew', a]te.raﬂon, or extension, per panel
A. Fee for branch circuits with
Business name: N i T above service or feeder fee, 9.50
__!_"a iflee RN h‘ ny Jnc each branch circuit 2
Contact name: )i ,¢i)q7) ) MAine. B. Fee for branch circuits
. N 5 , without service or feeder 4 107.00
Address: S’ -)C - Sm) /bfj;; n-lire [_/f". 07 fee, first branch circuit 2
. ; T b2 : ircui 9.50
City/State/ZIP: Zosiz 1 » - ‘ oy (o Each add’l branch circuit (;
% a .'/( £ L) : Z7RJ Miscellaneous (service or feeder not included)
Phone: G35 )3/ . $iple KZ‘ Fax: ( ) Each manufactured or modular 11350 5
Flogiail: : i = . dwelling, service, and/or feeder
-mail: e re novitiensine 2 goneil . O Reconnect only 107.00 1
; CONTRACTOR Pump or irrigation circle 107.00 2
Business name: - Sign or outline lighting 107.00 2
Rcﬁ_ b E‘l £ JRJ\\ e ILL" C Signal circuit(s) or limited-
Address: % o %65& % é %/ energy panel, altt.aration, or 107.00
. cxtension, Describe:
City/State/ZI1P: VU\.UL_\DKTS - o Dt 7 o LE = 3
. 3 Each additional inspection over allowable in any of the above
Phone: (L3 -7 Fax: p
(b<3) é'?"( 0( ?? ( ) Per inspection 107.00

Investigation fee (Scc compliance)

Electrical lic. no.:¢~ 230{ City or metro lic.: / @) Nk

Other:

Supervising electrician
signature, required:

ELECTRICAL PERMIT FEES

Subtotal

Plan review ( 25% of permit fee)

Print name: REJLQ@T \}\SCJJ\QM}J | Dalte:L!' -l - 0Ly

State surcharge (12% of permit fee)

|
TOTAL PERMIT FEE/ |3, | |9) . 5O

Print name:

| Date:

Authori \
s S, \ o % __ 5254-5
. /

This permit application expires if a permit s not obtained
within 180 days after it has been accepted as complete
*Number of inspections allowed per permit. Revision 6/13



Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received:

‘2()\ 30]' Permit Ng7 ) {8" Q{Gf7é‘

\/~
\ OBe“ayeﬁrtgq Beaverton, OR97076 [ Date Jesued:

r: /@/L—"’/

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

"l///’% (v ¢

General Information (503) 526-2222 Payment Type!
BeavertonOregon gov
T s PLAN REVIEW

" TYPE OF WORK
(2] Addillon.'aﬂerationfrep]acemen!
[ Other;
| CATEGORY. OF 'CONSTRUCTION

[1 New construclion

[ 1- and 2-family dwelling (1 Commerdialfindustrial [ Accessory buuldlng

O Multi-family [ Master builder O Olher
T T JOB SITE INFORMATION AND LOCATION 1 o
dob no.: #10423 Job address: 15090 SW Gull Dr

citystate/zip;  Beaverton, OR 97007

Please check all that éppiy

(] Service or feeder uverGOO amps
[ Building over three stories
O Marinas and boatyards

Service or feeder 400amps
or more

Fire pump [0 Floating buildings

Emergency system O Commercial-use agricultural
buildings

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

Six or more residential units separataly derived system

O] “ASE" 2" “1-3" occupancy
O Recreahonal vehicle parks

Health-care faciiities

|
O
(]
[0 Addition of new motor
O
a
[0 Hazardous localions

FEE SCHEDULE '

basmpuon [my I ] Total . 2

Suite/bldg.fapt. no.: l Project name: Murrayhill/Carpenter

1 Residential single: or mult|
! Includes attached garage -

-famiiy dwal!ing unit

Cross street/directions {o job site:

Subdivision: [ Lot no.:

Tax mapn’parcei no.:

: . DESCRIPTION OF WORK '
Add outiets & swutching to living area

T [l FROPERTY OWNER |~ 2 D TENANT
Name:
Address:
City/StatelZIP:
Phone: Fax:
E-mail:

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

194.64" ; 2

1,000 sq. fi. or less
Ea. add’l 500 sq. ft. or portion 34.77
e i I Y IR E
ey e | 172 :
Sorvices or feeders Installation, alteration, andlor relocation
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

i Temporary sarvines or feeders mstailat:dng,alleratl_dry and/or

velocation T

200 amps or Ie55 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’ clrcuils qew,alleratwn, or extensian, | erpanel

A, Fee for branch circuits with

Contact name.

Owner signature; Date: above service or feader fee, 4,26 2
e —————re each branch circult
5 [ APPLICANT | [] CONTACT PERSON B. Fea for branch circuits
. without sarvice or feederfes, | 1 | 81.14 81.14} 2
Business name: first branch circuit
Each add'| branch oircuit 1 4,26 4,26

“Miscellaneous (service or feader not Included).

citystate/zIP: Hillsboro, OR 97124
Phone: (503) 640-1344

Emall info@rkelectric.biz
34-3?50

Supervising electdcian
signature, required:

it rame: RO L. Kurtz. 472‘4-

Authorized signature: /V/'M W"
Ron L. Kurtz e \J

Fax: (503) 356-0513
94275
3019

CCB lic. no.:

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

| Date; 06/29/18

06/29/18

Print name: l Dale:

Address: Each manufactured or modular 91.72
: dwelling, service, and/or feeder ’

City/State/ZIP: Pump or rrigation circle 91.72 2

Phane: Pai: Sign or outline lighting 91.72 2
Signal circuit(s). or limited-energy

E-mall: panel, alteration, or

exiension. Desc;'ibe: 91.72 ¢

Business name: i . Vg-rEanh addlllonal npifﬁn

RK EIBC{F'C‘ Inc over allo_wabte in any o he

Address: 24495 NW Oak Dr above . g

Per inspecuon 81.14

Investigation fee

Other:
| Electrical permitfees =1
' ~ SUBTOTAL 85.40
Plan review (25% of permit fee)
State surcharge (12% of permit fee) 10.25
TOTAL PERMIT FEE $95.65

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

Form B70-1002 REV10/17




Electrical Permit Application

v

\ 12725 SW Millikan Way / PO Box 4755 Date Received: /, _ )] —|& | pemitho: F2 JC) [
Beaverton Beaverton, OR97076 e v & o -
o M €& 6 0 N phone: (503) 526-2493 Fax: (S03) 526-2550
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
PLAN REVIEW

TYPE OF WORK

[ New construction

Please check all that apply:

O Service or feeder over 600 amps

Jﬂ\{\ddilion.'alterallon.’replacemenl [0 Service or feeder 400amps | Building over three stories
[ Other: or more [0 Marinas and boatyards
CATEGORY OF CONSTRUCTION O Fire pump [ Floating buildings
[0 Emergency system ial- icultural
ﬁ 1- and 2-family dwelling [ Commercial/industrial [ Accessaory building O Additi?)n ufyn:w motor D S&Em;;mal yazapreibae
Multi-family [ Master builder [ Other: load of 100HP or more O Installation of 150 KVA or larger
[ Six or more residential units separately derived system
JOB SITE INFORMATION AND LOCATION O Health-care facilities 00 “A”"E/"1-2,"“I-3" occupancy
Job no.: | Job address: - Uwr . r O Hazardous locations [0 Recreational vehicle parks
16700 NW Miss/oq Oake Dy
City/State/ZIP: B@ aveton . D R q 7 Z/ 06 Description l Qty. I Fea | Total :
" . i ) d Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: | Project name: k ) Tc\qe_’/? [hciitlon attachel garsns
Cross street/directions to job site: 1,000 sq. fi. or less 194.64 4
— Ea. add'l 500 sq. ft. or portion 34.77
Subdivision: | Lot no.: Limited energy, residential 46.42 9
(with above sq. ft.) )
Tax map/parcel no.: Limited energy, multi-family
residential (with above sq. ft.) 91.72 2
DE PTION OF WORK s
SeniETh Services or feeders installation, alteration, and/or relocation
3 200 amps or less 115.83 2
Add Y'e (\)“}‘ d C}QS TD 'l b3 QH(&_Q ,Ou/ yio1ﬂ3¢&m L] net ’ 9‘11 . | 201 amps to 400 amps 137.89 2
(3 PROPERTY OWNER O TENANT 401 amps to 600 amps 229.34 2
601 amps to 1,000 amps 299,93 2
Name: |- o
]— orrest S@__} T < Over 1,000 amps or volts 690.22 2
Address: Co, e Utility reconnect 91.72 1
. = Temporary services or feeders installation, alteration, and/or
City/State/ZIP: relocation
- 200 amps or less 91.72 2
Phone: R A - I Fax:
5 03 20 ) 3 P 3 } 201 amps to 400 amps 127.41 2
E-mail: *p Qrr &ST Se ,*fzz @) q el | L vin 401 amps to 600 amps 184.11 2
601 amps to 1,000 amps ; 2
Owner installation: This lnstallatlnn is being made n property that | own, which is not intended for ps- 2 5 P = 22_5 =
sale, lease, rent, or ex QC (D i Branch circuits — new, alteration, or extension, per panel
. . o L 0) % A. Fee for branch circuits with
Owner signature: /q’\ A Date:’—, 9 f & * above service or feeder fee, 4,26 2
‘__ each branch circuil
[0 APPLICANT [0 CONTACT PERSON B. Fee for branch circuits
- - without service or feeder fee, || 81.14 2
Business name: first branch circuit {
Contact name: Each add'l branch circuit 4.26
Miscellansous (service or feeder not included)
Address: Each manufactured or modular 91.72 2
- dwelling, service, and/or feeder .
City/State/ZIP: Pump or irrigation circle 91.72
Phoiie: Fax Sign or outline lighting 91.72
Signal circuit(s) or limited-energy
E-mail: panel, alteration, or
extension. Describe: 91.72 4
CONTRACTOR
Business name: Each additional inspection
over allowable in any of the
Address: above
Peri ti
City/State/ZIP: s mSpe_C = 81.14
Investigation fee
Phone: Fax: Other:
E-mail: CCB lic. no.: Electrical permit fees
SUBTOTAL 0.00
Electrical lic. no.: City or metro lic.: -
— = Plan review (25% of permit fee)
Supervising electrician
signature, required: State surcharge (12% of permit fee) 0.00
, 7
— | Date: TOTAL PERMIT FEE 670 %5
. : . This permit application expires if a permit is not c;btained within
Authorized signature: 180 days after it has been accepted as complete
; | * Number of inspeclions allowed per permit.
Print name: Dale: Form B70-1002 REV 10117




Boots-2 8|

City Of Beaverton Residential Electrical Authorization To Begin Work
g 12725 SW Milikan Way
\( /g Beaverton, OR 97076 05350-BEL-18-00677
Beaverton Phone: 503-526-2542 Approval Code: 08325G  6/27/2018 8:22 pm
o & & & a nEmai cunderwocd@beavertonoregon.gov

E-mailed To: trevor@tdsec.us

Hazardous locations

Please check all that apply:

oo

|:| A service or feeder beginning A service or feeder rated at
- = at 400 Amps where the 600 amps or more
X 1or2famiydweling [ Multifamily [] Commercial 7] Accessory avaitable fault current exceeds

- 10,000 Amps at 150 Volts or
less {o ground exceeds
14,000 Amps for afl other

Buildings more than three stor

s
- Marinas and boat yards

Job Address: 6750 SW DOVER ST Floating bulldings

Commercial-use agricuttural
buildings

Instatlation of a 150 KVA or
larger seperately derived sys

"A" "E". or 012" or "]-3"

Clty/State/ZIP; BEAVERTON, OR 97225 D Fire pumps
D Emergency systems

i:] Addition of a new motor load
Project Name: of 100 HP or more

Suite/bldg.fapt.no.:

E Six ar more residential units in
one structure

[ Health care faciiities

Cross Streetidirections to job site: Recreational Vehicle Parks

OO0 O aoood

Supply voltage for more than
600 supply volts nominal

Tax map/parcel no.: 18113DA02700

Dascription

install dedicated circult for bathroorn GFCI, crawispace sump pump dishwasher,
disposal and sink counter top wine cooler, Fish wires in the wafl

Branch circuits without service or 1 $81.14 $81.14
feader
Branch circuits each additional 7 $4.26 $29.82

circuit without service

Name: trevor schweitzer

Phone: 5037100866 Fax: Subtotal $110.96
State surcharge {12% of permit $13.32
Emall: total)

TOTAL PERMIT FEE $124.28

Elec lic. no.: G164 CCB lic. no.: 170193

Business Name: TDS ELECTRICAL CONSTRUCTION ING

Contacl:

Address: PO BOX 1521

City/State/ZIP: CLACKAMAS, OR 97015

Phone: 5037100866 Fax:

Email: trevor@tdsec.us

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of Inspections included in paid sorvices:

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

Upon review and approvai 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 Te Begin Work axpires within 180 days ifa permit Is not obtalned.

The local building department may defermine that an Authorization To Begin Work is nult and
void if it does not meat 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



City Of Beaverton

( i 12725 SW Milikan Way
o Beaverton, OR 97076

Beaverton Phone: 503-526-2542

1} E G (¢}

) ~ Email: cunderwood@beavertonoregon.gov

) Ay
0§ - 28de
Commercial Electrical Authorization To Begin Work

05350-BEL-18-00679
Approval Code: 218241 6/28/2018 10:14 am

E-mailed To: peter@cepdx.com

TYPE OF WORK

" PLAN REVIEW

I:I New Construction EI Addition/alteration/replacement

Please check all that apply: I:I Hazardous locations

CATEGORY OF CONSTRUCTION

D A service or feeder beginning I:] A service or feeder rated at

I:l 1 or 2 family dwelling [ Mutti-family Xl commercial D Accessory

at 400 Amps where the 600 amps or more

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: q%@; S ,5’[/\[797 W ud /{?C(

14,000 Amps for all other Floating buildings

City/State/ZIP: BEAVERTON, OR 97005

Commercial-use agricultural

Fire-pempe buildings

Suite/bldg./apt.no.: ‘2&) (_:)

Emieganty sysiems Installation of a 150 KVA or

Addition of a new motor load larger seperately derived sys

Project Name: C180702 - AIM CC

of 100 HP or more AT VEY op "1-2" o "|-3"

Cross Street/directions to job site:

O OO0

Six or more residential units in
one structure

[0 Health care facilities

Recreational Vehicle Parks

Supply voltage for more than

Oooo O Ooooo

Tax map/parcel no.: 1S116AA08700

600 supply volts nominal

_ "~ DESCRIPTION OF WORK SiREESCHEDUES : ¥
D ipti ty. Ea. Total
9555 SW Barnes Rd Portland OR 97225 il LAY | ay. | Ea | i
Suite 255 Miscellaneous S s
Install Voice Data Cable For Comecast service. Signal circuil(s) or limited-energy 1 $91.72 $91.72
panel, alteration, or extension
IS APPLICANT = : Electrical Permit Fees : 5
Name: Greg Harmon Subtotal $91.72
State surcharge (12% of permit $11.01
Phone: 5032559488 Fax: 5032577121 total)
; TOTAL PERMIT FEE $102,73
Email:
: . CONTRACTOR
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: 5032559488 Fax: 5032551966

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
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



- Elsctrical Permit Application
" 12725 5W Millikan Way / PO -BoX4755 -

Beavertm |

[ N

Beaverian, GR 97076

Dala lssu&d {”ﬁ - :,?‘f'*‘ﬂw{?ﬁ

' Pﬁbm:. (503)'526-2483 Fa; (503) 526-2550
General Information (503) 526:2222
Beavertun(’.)regon gov

: Paymem"[ypg: .

| {3 Neve constnuction

EAdd oMﬂl!emHonImplscamem

' Ui anda!amity dwalﬁng

[:I Acoassory buiming
[3 l)lher_

'E Ccmmerciaiﬂndusma! )

o El Mas!er bmmar

o Jubno' :

| .lob addriasa 4570 SW Watson AVS

: -‘PLAN REWEW

Plaaenchnck all that apply. i Ser\ﬁcenrfesdamverﬁmmms' ’
B, Servics orfeudar aml)ampa ] Buildlng nicerihites sloriss
Larters. (3 Madnas sing boalynrds:

.0 Flapump . | E3: Floating bulidings - :
[0 Emorgenicy system -~ " T Gommeitlal-use agriculiural
O] Additionof newmolor- ] " “buiklings

{oad of JO0HP ormom : El lnr,lallahanuHEOKVAﬂrlarger
[0 Skofmoreroskienialuals | . sseparalelydedved syslam-
[) Hesltrcare facfities . | (&, BN T8  cocupancy
El “Hazardous faeations - [ Recrenlioninl vehicle parks

- Su;talb&dg lapL

o cllyJSlaleJ‘ZIP Bﬁaverton, OR 9?076

| pm;acmme. BIQS Chicken

| ‘suhidiiston:

Crosé st:eeudfrgc_ums_té_jbb ste:

: l Lol np..:.- ’

s ain 666 o5, for p_o'ﬂi_'dn

: .—Z{Ji amps lo 400 amps

{will dbove sq. {3

Limﬂedansfgy.rasidﬂmlal_ e

" Limited energy, muEIl—ﬁzmﬂy

iantial w‘fmabcvasn M

401 smps o GDO smps

601 amps 1o 1,000 amps .

o Addrosy:

OUBE1,000 sMmpaorvolls |

'Ulﬂ‘riyreconﬂem i
| ClyiStaterziPs. _ -
'epon: -~ Fax ‘
L e ra e e ATsE ﬁutmpsta-doeamps
E'mﬂi! 403 aips ko 600 amps . .

L Owner!nslailmion Thlsinsiallaﬁouisbeiagmada on ptopenylhnuuwn, whichisnai in!an&edfar' o
7| wale;lense; tent, orexchenge. 7 :

Date.

Omar Signature: .

. Feo for brandl dmmls wm‘r . ]
" gbbye:serice or 1aedar foo; -
,.,h§_§.¢" hiangh glreuit-

B. Fae for branch pircudts -
wl!bnutsarvlc:e or faeder foe,

* | o 971 4224«4247

' Fax: 971&04-7997

| Business name:
Conlacinuma .
| Address: ”Eac&manufa;aumd of moduler T :
e dwalting, sewvice, andforfesder : ey : IS
Gttnytaieth?’. _ 1| Puimp or irigation dircle: . 9172y o 12
Fhone S | e * Sign or oullino lighting g1.72} 2
e jSIgnaicir;uml[s)nrllm:ted-anargv i N S
S - pane), alleraion, ot gt
- exieﬂa[on DﬂSC:lbﬁ 9172 %
- CGNTRACTGR : S
Businans panio: ilen,Up Eiecmc hec
addoss: PO Box 2758 - - i
ar Inspection atasl
Clackamas, OR 97015 POLINPOUIOR i kSR A
Glty!SlaleiZJP a8, Tnvostgalionfon. St

GeB Bié. no.: 205641

1727

Cliy or medro fie: -

-SUBTOTAL -

Plan review (26%0f penmit fie):

- Slate surcharge (12% of permit foe) | £

TQTAL PERMIT FEE

180 daya ofter it has basb xccuplatl Lid mmp!ale i

Fﬂ'ﬂﬂ?&1m

4 Numbnronnspecﬂmuumdpefpm :

=
wt«i& i
5777

1 :Th!s parmltappllcalton wuplios lfa'parmltlsnolohminadwillﬂn R




Authorized signature:

( — Electrical Permit Application & 2
\ 12725 SW Millikan Way / PO Box 4755 Date Recaived?) |3 | | 2013 PemitNof) )| S- 235 3
BeavertOH Beaverton, OR 97076 Date lssued: (p — QD 5~/ & By: /41( ﬂ
o R E 6 0 N phane: (503) 526-2493 Fax: (503) 526-2550 74 .
General Information (503) 526-2222 Payment Type: /& O~
BeavertonOregon.gov
TYPE OF WORK PLAN RE.TVIEW
- 2 q Please check all that apply: Service or feeder over 600 amps
L Now construction TePaddiion/alteration/raplacemant [0 Service or feeder 400amps |1 Building over three stories
[ Other: or more O Marinas and boatyards
CATEGORY OF CONSTRUCTION O Fire pump O Floating buildings
Emergency system i i
[ 1- and 2-family dwelling f=TCommercialfindustrial [ Accessory building E Addei:}%n ofy i gw O = E&Emggclal-use ooyl
[ Multi-family ] Master builder [ Other: load of 100HP or more [0 Installation of 150 KVA or larger
[0 Six or more residential units separalely derived system
JOB SITE INFORMATION AND LOCATION O Health-care facilties “A " " "2 3" GCUpANCY
Jobno.: | Job address: 4 5’ 1o 54 WATSE ) M [0 Hazardous locations [ Recreational vehicle parks
FEE SCHEDULE
CityistateizP: I 5 ad O NN ao < Description [y [ Fee [ Total .
. . . | . Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: I Project name: (;))\ @5 dicen Insludes attached garage
Cross strest/directions fo job site: 1,000 sq. ft. or less 194.64 4
. Ea. add'l 500 sq. ft. or portion 34.77
Subdhvision: | Lol ez Limited energy, residential 46.42 9
] (with above sq. ft.) *
Tax maplparcel no.: Limited energy, multi-family 91.72 2
DESCRIPTION OF WORK re‘su:ientlal (with ab?ve sq. ﬂ:) A
Services or feeders installation, alteration, and/or relocation
N ~
Nwn~rereaot P WETSES - Bt~ LS o G\ Fem 200 amps or less 115.83 2
e Q_a T LY, IV L P g 201 amps to 400 amps 137.89 2
] 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: %L,m p‘,z_‘-. COAT A % 9 rrh,'\/@} Utility reconnect 91.72 1
’ . Temporary services or feeders installation, alteration, andfor
Cily/State/ZIP: oS> relocation
Bhone: l 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
60 to 1,0 2
Owner installation: This installation is being made on property that | own, which is not intended for . amps- . — et 22.5'29
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
X 9 A. Fae for branch circuits with
Oumer signature: Dot above service or feeder fae, 4.26 2
each branch circuit
0 APPLICANT [J CONTACT PERSON B. Fee for branch circuits
" i without service or feeder fee, \ 81.14 2
usiness name: first branch circuit
Contact name: Each add'l branch circuit H 0 4.26
Miscellaneous (service or feeder not Included)
Address: Each manufactured or modular
- dwelling, service, and/or feeder 91.72 2
City/State/ZIP: Pump or irigation circle 91.72 2
Phone: l 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: - . - Each additional inspection
usiness name LiTewnn of glecxQl A over allowable in any of the
Addraset Po e 275D i
: Per inspection 81.14
City/State/ZIP: - C’«‘ g
y Cuncad W \nale S ~ _70 \NS Investigation fee
Phone: O\-l \ '-l']_.\-‘ ,.\._\ 1M1 Fax: 1|~ ‘?_Qk\ — '1 q q "' Other:
. " : . . - Electrical permit fees
E-mail: L| Teno P15 CeuT $ CB lic. no.: oS G
: ’ Youl{ 4 g'\ 20961 SUBTOTAL 0.00
Electrical lic. no.: [a) ity or metro lic.: -1
— — (" (60 \ \ 1 L—‘ Plan review (25% of permit fee)
Supervising electrician < )
signature, required: \‘_?2;\,.,_ 3 State surcharge (12% of permit fee) 0.00}
printname: {54 Ro 1 Gadan Z'...e(wgY | pate: 121 |1 & TOTAL PERMIT FEE $0.00

Print name: l Date:

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

Ferm B70-1002 REV 1017
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OFFIGCE Usk ONLY

\Y Elactrical Permit Application

(- 12725 SW Millikan Way / PQ Box 4755 DAl Recenad: (7 — 99— Pemit No. A ,r‘] 3’.‘
Beaverton 7 Beaverton, ORON6 | pmmianed: (4. 2% — | ({ R ;
© B E & 9 8  puane (503) 526-2493 Fax: (503) 526-2550 = 4
* Geners! Infarmation (593) 526-2222 V/T0D e paymeniTwve: \/ ¢ DCnl
Beauertonﬂregon gqv w

ease on apply ' SANic o 1oata GV 60 Amps

[} Senige or feedet 400amps {._,] Byilding over thrae gtotes
ar mare [J Marinas and boatyards
l:D:l Fire pump [ Floating buildings
Emargency ayaten Commercisi-use sgrgultural
a1 anu 24amiiy awelilng ﬂgommermlmuumal ju} Ancaasory bullcimg [ Additlan of new motor ¢ huildings ?
f;l Mumnfamlly . ] Master hulldar load of 100HP or more a tnsl,altahonuﬂso KVAor larger
: {1 Shxormore residential units y deriver gystem
i i i iy ,. s .‘ 3, Health-cara facilities (i} 'A“E.“i«ﬁ“l—& astynancy
Hammous logations [} Recreat\onal vehiclo parks
.Jofmddms. gl ‘/]‘ H. g M] -H‘cu__& T ';EJ LA A 0 : e i L
Clty/State/ZiP: R‘_em U'QA;t\M @ ﬂ___ 0[‘7 068 ' ) 'Dezerigtion 1 Qty. i Fat‘ Tatal | 7
i - e - T el T AT
Suite/bldg Japt. ng.: . Pro;aclname M cJLT 1 ‘4.* S o i it f }3 5: ) fﬁﬁiﬁgf
Cross strewmrmons to job site: f:; W) 1,000 __sq._t_t,'ariass_ ‘ B A 1 37, '
‘“ ¢ W‘\h s .A.-”‘? Ea. add' 500 54, it or porlion 33. "
Suhdivls;ou- ‘ Lot no.: Limited anery, resdental 44 ” i 2
" N ! ! S ith abave s, ft)
Tax mﬂP’P*““' “9 £ Umited anargy, mquHamliy qre= * 87 35 .
i : idential

'OOabs' ?m Q.CLM/ i
Cwy2¢3-a406 |

201 amps to 4(
401 amps tq B( 2 |
601 amps fo 1, -

e " Ay Live [ Eroie. A , L e iem 90 - Can pPa 2
Address: o d,,v- ‘2':["':5‘ (34” : e K diaicl O Vel VP&MPL ?—j
L )

£

C:lty.'State!ZlP \Ja uCnI.LU LR, UJ A" ﬁ X6 E:F'

— 200 arps of I(
Phu - ] : AT et g )
ne: ‘gﬁ {‘)—'Q(E (0% ‘f"'d' A /"A“ ‘ | [ 201 ampa to 400 araps 121.34
E- sl 401 ampa to B00 Atapa T T1175.34
Ownnrlnnmllal!on Tnig Installallqn Is bllnn mata on nrupar:y mn: | own, which is nm intanded for 601 ?mps o DCI e 7 TR 214 53 TR
sale, leage, rent, o exchange, - . I i i b EHin
] - ’ A. Fao for branch eirouitt with
Qwner signaturg; L — e 0B - T abave sarvice of fesder fes, 4,06
s 7 5 b T esoh Braneh circuit 2
*{E&‘lﬁﬁfﬁ@ o N IS S BRI B. Fas far bianch Gircuis ’ %5 G
{ " without service or feeder fes, 7.
Buslness namef. aﬁ Q_( ; C—-D ._84 76._ L LC_ first branch clrcuit L - 2
Contact hame: J A— IA Each add'l branch ciroult 4.06
c e T
Address: @ oo BT AN nn Ddo A 3 W SR g prata f5ifoH s
2 dwelling, service, andiot feadar .
Gity/Stala/ZiP: (? e Cacet c:a’ @l T]240 Fump of iffigation circle " | 87.35 2
Shone: (;,z._ .Z_g"a ﬁcf‘(‘)d; l Fax: fp; 2;"5 d"[ ‘{‘o ‘%‘ Sign or outline lighting 1) | 87.38 0.00} 2
, R g - Siqral cirouit(s) or limltedgnergy [ | i
Emall pansl, alteration, or 87.35 2
P — - = extarglon, Describa: o
S ] HARITAE T atti A
Buriness name: G fé&ham negn e ta;uf ‘ -
aiess Yo )& U:[CQOL g&w;ﬂﬂ... foe O S s
: : 2 er inspectan F
City/State/zIP: @-{W ) lL 71 '7m 0 vostgation fas '
prone: (3% 3G0 'Jf'm‘* =
E-mall: CaB lig. ne-; e
; SN . WS . N3 & SO ’72’6’ g{ - : SUBTOTAL ’ o
flacrical lle. nas | :t{_(z“ el C_. C:ty or metra fic.: ; — .
S \ = e Plan raview (25% of parmit fea)
upetuising electacian .
slgné‘qre._mulfed: : MM.cY,-;A___.--"" . s{a!e sumharga (12% of permit fee) !
prteame: (] | Dater | 18 TOTAL PERMIT FEE ;
This parmit application expiras if 4 petinit is net obtajned within
Authorized signature; 180 days after it hat boan acceptad a¢ complate

e 'e@‘q FouFER  Lose GLI[IK | FEmees st



A 0 - 2RI F

City Of Beaverton Residential Electrical Authorization To Begin Work
B 12725 SW Milikan Way
Y - 12725 W Wikan 1 05350-BEL-18-00668
Beaver{on Phone: 503-526-2542 Approval Code: 626587 6/27/2018 7:34 am
o kR & o o ~Emailcunderwood@beavertonoregon.gov

E-mailed To: jana.mitchellelectric@yahoo.cormn

I:] New Constiruction E Additionfalteration/replacement Please check all that apply: I:l Hazardous locations
; fj A service or feeder beginning !:I A service or feeder rated at
X —— D . E! = at 400 Amps where the 600 amps or more
1 or 2 famity dwelling Multi-fazeily Commercial Accessory available fault current exceeds .-
Buitd 1 i
- 10,000 Amps at 150 Vals or D uitdings more than three stor
! RS less to ground exceeds D Marinas and boat yards
Job Address: 11520 SW 12TH ST 14,000 Amps far all othr [] Floating buildings
Clty/State/ZIP: BEAVERTON, OR 97005 [ Fire pumps L g;’i’lgm;;c'a"”“ agricultural
Suite/bldg.fapt.no.: D Emergency systems [] instailation of a 150 KVA or
D Additiors of a new motor load larger seperately derived sys
Project Name: of 100 HP or more [] A, "E", or -2 or "I-3"
Cross Street/directlons to job site: [L] Six ar more residential units in [] Recreational Vehicle Parks
one structure
D Supply voltage for more than

L] Health care facilities 600 supply volts nominal

Tax map/parcel no.. 186116DC03200

. Description
Service change.

Services 200 amps or less $115.83 $115.83

Subtotal $115.83
Name: Tom Mitchelt -
State surcharge (12% of permit $13.90
total
Phone: 5033079881 Fax: 5036745855 otal) 7
TOTAL PERMIT FEE $129.73

Emali:

Eleg lic. no.: C244 CCB lic. no.; 173822

Business Name: MITCHELL ELECTRIC INC

Contact:

Address: 1775 NW 3RD ST

CHy/State/ZIP: GRESHAM, OR 97030

Phone: 5033079881 Fax: 5036745855

Email: TVERC@VERIZON.NET

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 jurtsdiction, 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 explras within 180 days ifa parmit is not obtalned.

The local building department may determine that an Authorization To Bagin Work is null and
void if it does not mast 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
12725 SW Millikan Way / PO Box 4755

Date Recelved (Q ,'L;I_S { 6

OFFICE USE ONLY

[ remitho AAOIE - A5G

Beaverton, OR 97076

Date Issued: ()

— Q&K |®r // E

\ ( -
Beaverton
o R E & 0 N phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Payment Type: C’/\Q{; Le_

TYPE OF WORK

PLAN REVIEW

[ Addition/alteration/replacement
[ Other:

[1 New construction

CATEGORY OF CONSTRUCTION

m - and 2-family dwelling [7] Commerciallindustrial [ Accessory building

Please check all that apply: [ Service orfeeder over 600 amps
Service or feeder 400amps |1 Building over three stories
or more ] Marinas and boatyards

Fire pump [ Floating buildings

Emergency system [0 Commercial-use agricuitural
buildings

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

Six or more residential units separately derived system

D ||A,ll uE'u |:|_2In ".3" occupancy
[] Recreational vehicle parks

Health-care facilities
Hazardous locations

O
O
O
[1 Addition of new motor
O
O
O

I Multi-family [ Master builder [ Other:
= —=]
JOB SITE INFORMATION AND LOCATION
. " \ B 1
Job no.: | Job address: &7, (D gu ﬂ«{ ™ }0 D .

City/State/ZIP: @‘ON s \u{\ C‘ﬁ Qe %/

FEE SCHEDULE

Description | Qty.‘ Fee | Total A

' Project name: +UE f.lg)[g.. H

Suite/bldg./apt. no.:

Residential single- or multi-family dwelling unit
Includes attached garage

Cross street/directions to job site:

Subdivision: | Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

1,000 sq. ft. or less 194.64 4
Ea. add’| 500 sq. ft. or portion 34.77
Limited energy, residential :
(with above sq. ft) a2 s
Limited energy, multi-family 9172 2

residential (with above sq. ft.)

Services or feeders installation,.alteration, and/or relocation

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

Supervising electrician
signature, required:

<\ o
Printname: < YO 'H' /‘bfcu»‘/}’

| Date:

Q ' . G L b ] (} { / 200 amps or less 115.83 2
EQ el } e_ “()[/{]t Jrg_ «N e {'ﬁ‘r_'rtm 201 amps to 400 amps 137.89 2
D/ﬁROPERTY OWNER [0 TENANT 401 amps to 600 amps 229.34 2
; , 601 amps to 1,000 amps 299.93 2
Name: ] : )
g co h- lb' DX\ Over 1,000 amps or volts 690.22 2
Address: {7 0" ). S Men L\ 0 r Utility reconnect 91.72 1
- . Temporary services or feeders installation, alteration, and/or
City/State/ZIP: &\/, el ‘('C\J] OQ fo 7—(/13 relocation
i B N 200 amps or less 91.72 2
Phone: ( )L | Fax.
‘n} HIZ % 201 amps to 400 amps 127.41 2
Email b A |4 S'"@ aawl]. com 401 amps to 600 amps 184.11 2
601 amps to 1,000 S 225,29 2
Owner installation: This installation is bgin de on property that | own, which is not intended for 8P .to : 20p : -
sale, lease, rent, or exchanger) : Branch circuits — new, alteration, or extension, per panel
. . s \ =7 _— : 120 /20a< A. Fee for branch circuits with
Owner signature: s S R e /f/ 1\5;/& 1< above service or feeder fee, 4.26 2
- each branch circuit
EI7APPLICANT | 1 CONTACT PERSON et tireiB l
. ) without service or feeder fee, 8114 | &) LI 2
BUSHESS TIAMme: H,ﬂm ¢ (v 1Y s first branch circuit %‘f [
Contact name: Each add'l branch circuit ~ 4.26
Miscellaneous (service or feeder not included)
Address: Each manufactured or modular 0172 5
- dwelling, service, and/or feeder !
City/State/ZIP: Pump or irrigation circle 91.72
— | Fax: Sign or outline lighting 91.72 2
Signal circuit(s) or limited-energy -
E-mail: panel, alteration, or ;
S RACTOR extension. Describe: 9172 2
ONTRA
Business name: ) ™ . Each additional inspection
’hln(*’lf(" C oy2¢ over allowable in any of the
Address: above
Gity/State/ZIP: Per Inspection 81.14
: Investigation fee
Phone: Fax: Other:
E il CCB lic. no.: Electrical permit fees
SUBTOTAL

Plan review (25% of permit fee)

State surcharge (12% of permit fee)

G/[24/ 2015

C—

L Authorized signature

Print name: | Date:

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 inspectlions allowed per permit.

Form B70-1002

REV 10117




Poovig- 2844

City Of Beaverton Commercial Electrical Authorization To Begin Work
B 12725 SW Milikan Way
\( o Beaverion, OR 97076 05350-BEL-18-00673
Beavertor Phone: 503-526-2542 Approval Code: 060008 6/27/2018 10:22 am
o R E G w Email: cunderwood@beavertonoregon.gov

E-mailed To: DENNISW@STONERGROUP.COM

et i

D Mew Construction Please check all that apply: [:I Hazardous locations
' D A service or feader beginning D A service or feeder rated at
I:] . at 400 Amps where the 600 amps or more
t or 2 family dwelling ulti-family available fault current exceeds -
_ - _ o 10,000 Amps at 150 Volts or D Buildings more than three stor
M fess to ground exceeds [ Marinas and boat yards
Job Address: 10057 SW NIMBUS AVE 14,000 Amps for all other ] Fioating buildings
City/State/ZIP: BEAVERTON, OR 97008 [] Fire pumps O g:’i'l‘;ir;';;‘“a"“se agricultural
Suite/bldg.fapt.no.: [ Emergency systems O mnstallation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: PACIFIC CENTER of 100 HP or more [ A", "€", or "-2" or 13"
Cross Street/directions to job site: D Six or more residential units in I:l Recreational Vehicle Parks
one struclure [j
- Supply voltage for more than
[0 Health care facilities 600 supply volts nominal

Tax mapiparcel ho.: 15127DC00600

Description

WIRE FOR NEW TENANT

Branch circuits without service or 1 $81.14 $81.14
feeder
Branch circuits each additional 5 $4.26 $21.30

. Name: BEN LIPE circuit without service

$102.44

Phone: 5039396630 Fax: 5036594968 Subtotal
N State surcharge (12% of permit $12.29
MiﬁEmali. total)
TOTAL PERMIT FEE $114.73

Elec Hic, no.: 26-122C : CCB lic. no.: 44823

Business Name: STONER ELEGTRIC INC

Contact:

Address: 1904 SE OCHOCO

City/StatefZIP: MILWAUKIE, OR 97222

Phone: 5034626500 Fax: 5036594968

Email: DENNISW@STONERGROUP.COM

Metre 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: t
All Other Services: 2

Upon review and approval by your tocal jurlsdietion, your permit will be e-mafled 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 locat building department may dstermine that an Authorization To Begin Werk Is null and
void if it does not meet appilcable Jand use laws and tocal ordinances.

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




Aol y - 2650

City Of Beaverton Commercial Electrical Authorization To Begin Work

i 12725 SW Milikan Way
\(/* Beaverton, OR 97076 05350-BEL-18-00675
Beaverton Phone: 503-526-2542 Approval Code: 978844 6/27/2018 142 pm

~ Email: cunderwood@beavertonoregon.gov . ) .
E-mailed To: suzi.flowers@christenson.com

|:| MNew Construction ki i Please check all that apply: [:I Hazardous locations
: : : 0 L—_l A service or feeder beginning [:l A service or feeder rated at
D D [X} [:] at 400 Amps where the 600 amps or mora
1 or 2 family dwelling Multi-family Commercial Accessory available fault current exceeds o
1
_ 10,000 Amps at 150 Veils or |:] Buildings more than three stor
tess to ground exceeds D Marinas and boat yards
Job Address: 4440 SW 148TH AVE 14,000 Amps for all other [ Ftoating buildings
City/State/ZIP: BEAVERTON, OR 97007 [] Fire pumps 0l E;E:;‘;;"‘a"use agrioultural
Suite/bldg.fapt.no.: [ Emergency systems [[] Instatiation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: SISTERS OF ST MARY'S of 100 HP or more [] "A", "E", or "I-2" or "I-3*
Cross Street/directions to job site: [ Sixor more residential units in [[] Recreational Vehicle Parks
one structure D

Supply voltage for more than
600 supply volts nominal

[ Health care faclities

Tax map/parcel no.: 181170000200

JOB# 91398 (8) CKTS FOR FL.OOR BOX'S

Branch circuits without service or 1 $81.14 $8t.14

feeder
Branch circuits each additional 7 $4.26 $29.82

it without service

Name: CHRISTENSON ELECTRIC

Phone: 5034183300 Fax; 5034193333 Subtotal $110.96
- State surcharge {12% of permit $13.32
: Email: total)

TOTAL PERMIT FEE $124.28

Elec lic. no.: 26-34C ‘ CCB lic. no.: 458

Business Name; CHRISTENSON ELECTRIC INC

Contact:

Address: 17201 NE SACRAMENTO ST

City/StatefZIP: PORTLAND, OR 97230

Phone; 5034193300 Fax: 5034183333

Email: marijo.beckman@christenson.com

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Nama:

Number of inspections included in paid services:

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

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

NOTE: This Authorization To Begin Werk expires within 180 days if a parmit Is not obtalned.

The focal building department may determine that an Authorization To Begin Work is null and
vold if it daes not meet applicable land use Jaws and locat ordinances.

inspections Phone: 503-5626-2400 Inspections Email: cunderwood@bseavertonoregon.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 Mitikan Way
\( " Boaverton, OR 97076 05350-BEL-18-00676
Beavertoy Phone: 503-526-2542 Approval Code: 162631 6/27/2018 2:26 pm
o mnlg 6 o - wnEmail cunderwood@beavertonoregon.gov

E-mailed To: jerryl@peakelectricgroup.com

. . .
] New Construction X} Addition/atteration/replacement Please check all that apply: Hazardous locations 3
G o |:| A service or feeder baginning A service or feeder rated at
— . - at 400 Amps where the 600 amps or more
for2 ily d i i« i .
IXI or 2 family dwelling [:! Multi-family D Commercial D Accessory available fault current exceeds Buildings more than three stor
- e o ; 10,000 Amps at 150 Valts or

less to ground exceeds Marinas and boat yards

Job Address: 1240 NW 178TH AVE 14,000 Amps for all othor Floating buildings

Commercial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

"A¥, "EY, or *|-2" or "I-3"

City/State/ZIP: BEAVERTON, OR 97006 Fire pumps

Suite/bldg.fapt.na.: Emergency systems
Addition of a new motor load

of 400 HP or more

Six or more residential units in
one structure

] Health care faclities

Project Mame:

O
O
D
H
d
0
a
Ol
B

7] supply voltage for more than
600 supply volts nominal

O aod

Cross Street/directions to job site: Recreational Vehicle Parks

Tax map/parcel no.: 1N131BD05000

. Description

New ¢ircuit for heat pump.
Branch circuits without service or 1 $81.14 $81.14
{eader _

Name: Jerry Larson Subtotat $81.14
State surcharge (12% of permit $9.74

Phone: 5035774311 Fax: tolal)
TOTAL PERMIT FEE $90.88

Emait:

Elec lic. no.: C1109 CCB lic. no.; 206443

Business Name: PEAK ELECTRIC GROUP LLC

Gontact:

Address: 11007 NE 108TH 5T

City/State/zIP: VANCOUVER, WA 98662

Phone: 3609844205 Fax:

Email; timb@peakelectricgroup.com

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspectlons included in paid services:

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

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

NOTE: This Autharization To Begin Work expires wlithin 180 days if a parmit 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 laws and local erdinances.

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



Application
Way / PO Box 4755 Date Received: 5-16-18 PermitNo.; B2018-2117

eaverton, OR 97076 Date lssued: By:
. - - y.
Fax: (503) 526-2550 lo=dl7 L g

eneral Information (503) 526-2222 Payment Type: CM zE !;_’

BeavertonOregon.gov

e _TYPE OF WORK - _ i : _PLAN REVIEW - ;
_———— Pleasa ‘check all that app1y 2 Senvice orfeederoverﬁ(}[) amps
[ New construction E dd|tIonlalterauonlreplacemenl @1 Sewice or feeder 400amps |[J Building over three stories
_ [ Other: or more [J Marinas and boatyards
Tl e R S R cA'lEGORY OF GONSIRUC'I‘ION i : O Fire pump O Floating buildings
: s : S5 [0 Emergency system [0 Commercial-use agricultural
[ 1- and 2-family dwelling %) Commercialfindustrial Ei Accessory buildlng O Addition of new motor buildings
I:I Multl-family O Master builder [ Other: load of 100HP or more O Installation of 150 KVA or larger
? T [0 Sixormore residential units separately derived system
JOB SiTE INFORMA“ON AND LOCATION [0 Health-care facilities 2 *AE.”*1-2," “I-3" occupancy
Job no.: 1805071 Job address: 7000 SW Wilson Ave D Hazardous Iocatmns a Recreahnnal vehlc!e parks
- R SR : FEE SCHEDULE EED
city'stateziP:  Beaverton OR 97008 Description G
. M : “Residentlal single- or multl-family «
Suite/bldg./apt. no.: I Project name: H|gh|and Park Service Lﬁ Includes attachod garage
Cross street/directions fo job site: 1,000 sq. fi. or less
i Ea. add'l 500 sq. ft. or portion
Subdivision: | Lotno.: Limited energy, residential 2
K (with above sq. ft.)
Tax map!parcal nay: Limited energy, multi-family 91.72 2
B e e PR T R A e idential (with above sq. ft.)
S g ESC Wi . 123 1
22 'D S RIP‘I10N OF QRK' 1 |/Services orfeeders Installation, alteration, ; and/or relocation .
Htghland Park Mlddle School Service Upgrade - Upgrade Serwce to 1200 200 amps or less 11 [115.83|1.274.13| 2
amp Replace (6) Sub-dlstnbutlon panels, (4) Transformers & ( 12} Panelsl 201 amps to 400 amps 5 [137.89) 689.45| 2
Bk PROPERTY OWNER! | l ) ENANT St 401 amps to 600 amps 1 |229.34| 229.34| 2
601 amps to 1,000 amps 1 1299.93| 299.93| 2
Name: Beaverton School Distrlct
Over 1,000 amps or volts 1 |690.22| 690.22 2
Address: Utility reconnect 91.72 1
Clty/State/ZIP: ;"‘r:‘;‘fu‘:l’g;’ "'”“f’f”"_'_”"s altan il
Bhone: Fox: 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 ?m__F.S t_o. 1000amps — L 22529 — 2 _
sale, lease, rent, or exchange. :Branch clrcuits = new, alteration, or extenslon, perpanel 11
— . = A. Fee for branch circuits with
Owner signature: Date: above service or feeder fee, 4 4,26 17.04| 2
: T e - AR T e each branch circuit
e MPL'CANT SR l .. /[0 CONTACT PERSON. '.= " | ["B.Fee for branch circuils it 1
without service or feeder fee, i 2
Business name:  Global Electric, Inc. first branch circult
Contact name:  Dustin O'Rear : Eachaddlbranchcircut | | 4.26
“Miscellaneous (sarvice or feedernot included) -~ - - 0
Address: PO Box 162 Each manufactured or modular 91.72 5
- ’ dwelling, service, and/or feeder :
City'state/ziP: North Plains OR 97133 Pump or irigation circle 91.72 2
Phone: (503) 647-5650 | Fax (503) 647-5649 Sign or outline ighting 91.72 2
Signal circuit(s) or limited-energy
E-mail: dorear Iobaleleclrlcusa com panel, alteration, or
@g - — —— . e exlension. Describe: 91.72 *
e 3 STTEONTRACTOR 11 b e i i
Busi Each sdﬂillonal Inspectlon
usiness name: GlObEﬂ Electric, Inc. over allowable In any ¢ of the
Address: PO Box 162 above Ao R
; Perins; ctlcm 81.14
cityistate/ziP: North Plains OR 97133 U
Investigalion fee
Phone: (503) 647-5650 Fax: (503) 647-5649 Other:
e-mal. dorear@globalelectricusa.cqy| CCB lic.no: 156838 Electrical permit fees :
” SUBTOTAL , 3,200.14
Electrical lic. no.: = Cityormetrolic.: 7747
- . 34-655C Plan review (25% of permit fee) < 800.03
Supervising electrician / <
signature, required: f’_,/""——" State surcharge (12% of permit fee) 384.01
Printname: _ JUStin Spiering | ose: 5/} y/ig TOTAL PERMIT FEE | $4,379.89
: . 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 permil.
Print name: Date: Form B70-1002 REV 10117




Application

Way r{ POOB:a; %gz Date Received:  5-15-18 pemitho;  B2018-2115
eaverton, Date Issued: (/] — s By: ﬂ‘ #
Fax: (503) 526-2550 (ﬁ g'-—} / 6 v
General Information (503) 526-2222 Payment Type: O[/Lﬂ,[(,
BeavertonOregon.gov
I j TYPE OF WORK beneusy ; PLAN REVIEW . :
e — - - Iease check all that apply: 4 Service orfeedaroverﬁOOamps
[J New construction IE Add|llcm.'aIleralron!replacement @) Senvice or feeder 400amps |1 Building over three stories
i 0 Other: . or more [0 Marinas and boatyards
7 Jas 5 CATEGORY OF CONSTRUCTlON 2 [ Fire pump [ Floating buildings
= = E 1 E i
[ 1- and 2-family dwelling [ Commercialfindustrial O Accessmy bmidmg B A&%ﬂﬁ“gf n?: ;rgtm o E&E{:;;dal usaagricifi
a Mulll-family O Master builder O Olher load of 100HP or more O Installation of 150 KVA or larger
3 O Six or more residential units separately derived system
i ~ JOB SITE INFORMATION AND LOCATION = 1 Hoahocrefasilbes R e e i
Job no.: 1805069 Job address: 7935 SW Scholls Ferry Rd D Hazardous Ioca!rons O Racreahunal vehicle parks
53 A FEE SCHEDULE . hae e
citystateziP:  Beaverton OR 97008 Description [ aty. [ Fee | Total | *
" . " : : 'Residential single- or multl-famlly dwnllln unit o
Suite/bldg./apt. no.: | Project name: WhitfordService Upgrade Includes attached garage i el
Cross street/directions to job site: 1,000 sq. ft. or less 194.64 4
Ea. add'| 500 sq. ft. or portion 34.77
Subdivision: | Lotno.: Limited energy, residential 46.42 2
(wilh above sq. ft.) .
Tax map!parcel no.: Limited energy, multi-family 91.72 2
sl e Ry Ry [T rss!d_enﬁa_l(wlmabove;q.ﬂ._) i > _
bl LT ORRCRIETION oF WORS - | [Saices or feeders installation; alteration; andlor relocation |
Upgrade 800 amp service to 1200. Replace (6) Sub drstrlbutron panels 200 amps or less 12 [115.83|1,389.96| 2
(4) transformers & (13) Panels 201 amps to 400 amps 5 [137.89| 689.45| 2
4 O PROPERTY OWNER | = D TENANT | | 401ampsto600 amps 1 |229.34| 229.34| 2
i 601 amps to 1,000 amps 1 [|299.93| 299.93| 2
Name: Beaverton School District
Over 1,000 amps or volts 1 |690.22| 690.22| 2
Address: Utility reconnect 91 72 1
" d ¢ e
CitylState/ZIP: r,:;all;\np;;':lray strrrrlcas r:rfera n‘rsllnstallat‘. 0, ndh? :
Phone: Fax: 200 amps or less 2
201 amps to 400 amps 2
E-mail: 401 amps to 600 amps 2
1
Owner Installation: This installation is being made on property that | own, which is not intended for 601amps|o o a_‘rnps T T TR T TR 2 =
sale, lease, rent, or exchange. Branch circults = new, alteration, or extension, per panel © '~ -
" g A. Fee for branch circuits with
Owner signature: Date: above service or feeder fee, 4 4,26 17.04| 2
— — ————————— — o A e e each branch circuit
U BAPPLICANT .- . | ) CONTACT PERSON ' ° | [TB. Fee for branch circulls
: without service or feeder fee, 81.14 2
Business name: Global Electric, Inc. first :ranch circuit
Contact name: Dustin O'Rear Eachaddibranchcireut | | 426]
"Miscellaneous (service or feeder not included) "<~
Address: PO Box 162 Each manufactured or modular 01.72 5
: dwelling, service, and/or feeder "
citystate/ziP: North Plains OR 97133 Pump or irrigation circle 91.72 2
Phone: (503) 647-5650 | Fax: (503) 647-5649 Sign or outiine lighting 91.72 2
Signal circuit(s) or limited-energy
E-mail: dorear Iobalelectncusa com panel, alteration, or
@g e —— extension. Describe: 91.72 2
e . CONTRACTOR e
Busi : ‘Each additional inspection
usiness name: Global E|ECtFIC, Inc. overailow_abla In any oflhe
Address: PO Box 162 above oot :
: Per inspection 81.14
ciystateiziP: North Plains OR 97133 s
Investigation fee
Phone: (503) 647-5650 Fax: (503) 647-5649 Other:
e-mai: dorear@globalelectricusa.cqy| CCBlic.no: 156838 Eleclrical permit fees
SUBTOTAL . 3,315.9
Eleclrical lic. no.: = Cityormetrolic.: 7747
_ 34-655C Plan review (25% of permit fee) ¥ 828.99 ?
Sppewislng electrician / \\
signature, required: g?. g ——— State surcharge (12% of permit fee) 397.91
printname:  Justin Spiering ‘ Date: ‘5/ / '-//' I? TOTAL PERMIT FEE $4,542.84
. . 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 10117




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

A

aver oy Phone: 503-526-2542

o n Email; cunderwood@beavertonoregon.gov

Q

D New Consteuction E Additionfalteration/replacement

[X] 1 or 2 famity dweling ~ [] Mutti-famity [1 commercial [ Accessory

Job Address: 11520 SW 12TH ST

Hai- 052F

Residential Electrical Authorization To Begin Work

05350-BEL-18-00668
Approval Code: 626587 6/27/2018 7:34 am

E-mailed To: jana.mitchellelectric@yahoo.com

[[] Hazardous locations

Please check all that apply:

] A service or feeder rated at
600 amps or more

D A service or feeder beginning
at 400 Amps where the

City/Statef2IP: BEAVERTON, OR 97005

available fault current exceeds -
I
10,000 Amps at 150 Volls or Buildings more than three stor
less ta ground exceeds Marinas and boat yards
14,000 Amps for all other Floaling buildings
. Commercial-use agricultural
[] Fire purmps

buildings

Suite/bldg.fapt.no.:

[ Emergency systems Installation of a 150 KVA or

D Addition of a new motor foad farger seperately derived sys

Project Name:

of 100 HP or more WA PER or 12" of 13"

Cross Street/directions to job slte:

D Six or more residential units in
one structure

D Health care facilities

Recreational Vehicle Parks

oo O Ooona

Supply voltage for more than

Tax map/parcel no.:  15115DC03200

Service change.

Name: Tom Mitchelt

600 supply volts nominal

Description

511059

Services 200 amps or less

Phone; 5033079881 Fax: 5036745855

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

TOTAL PERMIT FEE $129.73

Email:

Elec lic. no.: C244 GCB lic. no.: 173822

Business Name: MITCHELL ELECTRIC INC

Contact:

Address: 1775 NW 3RD 8T

City/State/ZIP: GRESHAM, OR 97030

Phone: 5033079881 Fax: 5036745855

Email: TYERC@VERIZON.NET

Mefro lic. no.: City Hc, no.:

Supervising Flectrician’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 focal jurisdiction, your permit wilk be e-mafled or Ffaxed

di on how to schedule your inspection,

within one b day, with i

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

The local building departmeni may determine that an Authorization To Bagin Work is nufl and

void if It does not meet applicable land use laws and focal ordinances.

Inspections Phone: 503-526-2400

{nspections 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

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

Q w Email: cunderwood@beavertonoregon.gov

El New Construction E Additionfalterationfrepiacemsnt

X 4or2famiydweling [ Multi-family ] commercial

[:] Accessory

Job Address: 13570 SW DAVIES RD

(g 5 28 1L

Residential Electrical Authorization To Begin Work
05350-BEL-18-00674
Approval Code: 027809 6/27/2018 12:48 pm

E-mailed To: info@pdxelectric.com

Please check all that appiy: [:! Hazardous locations

7] A service or feeder rated at
600 amps or more

1 A service or feeder beginning
at 400 Amps where the
avallable 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

City/State/ZIP; BEAVERTON, OR 97008

Commercial-use agricultural

Fire pumps buildings

Suite/bidg.fapt.no.:

Emergency systems Installation of a 150 KVA or

Addition of a new motor load larger seperately derived sys

Project Mame:

of 100 HP or more

O O oood

A EM or 42" of "3

Cross Street/directlons to job site:

Six or more residential units in
one structure

[[] Health care facilities

O ood

D Recreationat Vehicle Parks
E] Supply voltage for more than

Tax map/parce! no.: 15128BD07300

Panal reptacement

Name: Kelly Paimer

600 supply volts nominal

Description

Services 200 amps or less

$115.83
E

Phone: 5036399708 Fax: 5032001362

Subtotal $115.83
State surcharge (12% of permit $13.90
{otal}

TOTAL PERMIT FEE $129.73

CCB lic. no.: 192731

Elec¢ lic. no.: C696

Business Name: PDX ELECTRIC LLC

Contact:

Address: 15816 SW UPPER BOONES FERRY RD

City/State/2IP: LAKE OSWEGO, OR 97035

Phone: 5036399708 Fax: 503-200-1362

Email: INFO@PDXELECTRIC.COM

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

Supervising 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-matled or faxad

within cne b day, with insty on how to schadute your inspection.

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

The local buiding department may determine that an Authorization Te Begin Work is aull and

vold If it does not meet appticable fand use laws and local ordinances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton Commercial Electrical Authorization To Begin Work
. 12725 SW Milikan Way
\( o Beavertan, OR 97076 : 05350-BEL-18-00669
Beaverton Phone: 503-526-2542 Approval Code: 9072563 6/27/2018 7:35 am
o n Email: cunderwood@beavertonoregon.gov

E-mailed To: kandice@nwsteele.com

l:l MNew Gonstruction Ez] Addition/alteration/replacement Please check all that apply: [:| Hazardous locations
I:] A service or feeder beginning I:l A service or feeder rated at
!___] i:| iX| |:| at 400 Amps where the 800 amps or more
1 or 2 famiy dwelling Multi-family Commercial Accessory available fault current exceeds g
1
10,000 Amps at 150 Volts or D Buitdings more than three stor
tess to ground exceeds D Marinas and boat yards
Job Address: 1841 SW MERLO DR 14,000 Amps for alt ather [ Floating buitdings
ial- iculturat
City/State/ZIP: BEAVERTON, OR 97006 Fire pumps O g;mm:;um use agricultura
Suitefbldg.fapt.no.: Emergency systems [0 instaliation of a 150 KVA or
Addition of a new motor load targer seperately derived sys

Project Name: 180525 of 100 HP or more [ "A", "E", or "I-2" or "1-3°

] Recreational Vehicle Parks

0O oo

Six or more residential units in
one structure

[} Health care facifities

Cross Street/directions to job site:

] supply voltage for more than
600 supply volts nominat

Tax map/parcel no.. 151060001000

Description

HVAC replacement

Services 200 amps or less 1 $115.83 $115.83

Branch circuits with service or 66 $4.26 $281.16

Name: Kandice Brown feeder each circuit

Phone: 5032681311 Fax: - :
Subtotal $396.99

Email: State surcharge (12% of permit $47.64
; total)

TOTAL PERMIT FEE $444.63

Elec lic. no.: C489 CCB lic. no.: 186140

Business Name: STEELE ELECTRIC LLC

Contact:

Address: 716 Roxe Drive

City/State/ZIP: FOREST GROVE, OR 87116

Phone: 5032681311 Fax; 5033726448

Email: dan@nwsleele.com

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

Supervising Electrician’s lie. no.:

Supervising Electrician’'s Name:

Number of inspections included In paid services:

Residential Service: 4
Reconnsct Only: t
All Other Services: 2

Upon sevlew and approvai by your local jurisdiction, your permit wil be e-maited or faxed
within one business day, with instructions on how to schedule your inspaction.

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 nuli 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



P 2844

City Of Beaverton ' Commercial Electrical Authorization To Begin Work

’ 12725 SW Milikan Way
A o O rave 05350-BEL-18-00670
Beavel‘t()n Phone; 503-526-2542 Approval Code: 017202 6/27/2018 8:20 am

o~ Email: cunderwood@beavertonoregon.gov . )
E-mailed To: smiller@pmec-g.com

I:] New Consteuction [Zl Addition/alteration/replacement Please check all that apply: [:| Hazardous locations
- E] A service or feader beginning D A service or feeder rated at
E:] {j [Xl [_—_I at 400 Amps where the 600 amps or mare
1 or 2 family dwelling Mutti-family Commercial Accessory available fault current exceeds e
[t
_ 10,000 Amps at 150 Volts or (] Buitdings mare than three stor
less to ground exceads I:l Marinas and boat yards
Job Address: 9000 SW BEAVERTON HILLSDALE HWY 14,000 Amps for all ather [ Floating buildings
. ial- feult
Cily/State/ZIP: BEAVERTON, OR 97225 [ Fire pumps O bcli’i?;:;:"a‘ use agricultural
Suite/bldg.fapt.no.: [1 Emergency systems 1 instaltation of a 150 KVA or
[:I Addition of a new motor load larger seperately derived 5ys
Project Name: Jesuit HS Counsefors HVAC of 100 HP or more [} "a", "E", or "1-2" or *I-3°
. . . [ six or more residential units in . .
Cross Street/directions to job site: ane structure g Recreational Vehicle Parks
s Supply voltage for more than
[C] Healih care facilities 600 supply volts rominal
Tax mapfparcel ho.: 1S114ADO 300

Desgription

add 2 air handlers

Signal circuit(s) or limited-energy 2 $91.72 $183.44
anel, alteration, or extension
e

Name: Brian Lange Subtotal $183.44
State surcharge {12% of permit $22.01
Phone: 9712026338 Fax: total)
TOTAL FERMIT FEE $205.45

Eiall: . AT T Ediem

Elec Hie. no.: CRE127 CCB lic. no.: 151807

Business Name: PORTLAND MECHANICAL CONSTRUCTION INC -

Contact:

Address: 2000 HANNA HARVESTER DR

City/State/ZIP: PORTLAND, OR 97222

Phone: 5036567400 Fax: 5036566374

Email: smiller@pmce-g.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: t
All Other Services: 2

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

NOTE: This Authorization To Begin Work explres within $80 days if a permit is not obtalned.

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

(o

Beaverton Phone: 503-526-2542

o~ Email: cunderwocd@beavertonoregon.gov

D New Construction

[:I 1 or 2 family dwelling D pulti-family E Commercial [:] Accessory

Job Address: 16130 SW MERLO RD

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: EV Bus Temp charger

Cross Street/directions to job site:

Tax maplparcel no 15108BB0090O

hook up customer provided EV charging equip

Name: Dusly Henry

Phone: 5033969909 Fax: 5034840233

Email:

66793

Elec lic. no.: 26-589C CCB lic. no.:

Business Name: DYNALECTRIC CO

Contact:

Address: 5805 SW HOOD AVE

City/State/ZIP: PORTLAND, OR 97239

Phone: 5032266771 Fax; 5032267818

Emall: Imceachern@dyna-portiand.com

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

Supervising Electrician’s lic. no.:

Supervising Electriclan's Name:

Number of inspections included In paid services:

Residential 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 buslness day, with instructions on how to schedute 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 s nulf and
void if it does not meat applicable land use laws and local ordinarices.

Inspections Phone: 503-526-2400

Aong 84S

Commercial Electrical Authorization To Begin Work
05350-BEL-18-00671
Approval Code: 023159 6/27/2018 8:43 am

E-mailed To: Inelson@dyna-oregon.com

Please check all that apply: D Hazardous locations

[ 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 o ground exceeds
14,000 Amps for all other

[:] Buitdings more than three stor
D Marinas and boat yards
E Floating buildings

L—_] Commerdial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

AV UE" or 12" or *i-3"

|__—_| Fire pumps
[ emergency systems

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

] six or more residential units in
one structure

[0 Heaith care faclfities

Recreational Vehicle Parks

Supply voltage for more than
800 supply volts nominal

Description

$127 41 $127.41

Temp services 201 amps o 400 1
amps

Subtotal $127.41
State surcharge {12% of pormit $15.29
total)

TOTAL PERMIT FEE $142.70

Inspections Email: cunderwood@beavertonoregom.gov

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



City Of Beaverton

( - 12725 SW Millkan Way
‘e Beaverton, OR 97076

w) Beaverton Phone: 503-526-2542

o~ Emall: cunderwood@beavertonoregon.gov

E} MNew Construction iX] Addition/alterationireplacement

E:] 1 or 2 family dwetling E] Multi-family  [X] Commerclal D Accessory

Job Address: 8285 SW NIMBUS AVE

CityiState/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.: 145

Project Name: 180231

Cross Street/directions to job site:

15127MA00600

Tax map/parcel ho.:

installed lights and outles

Name: Kandice Brown

Phone: 5032681311 Fax:

Eroalis

Elec llc. no.: C489 CCB lic. no.: 18614¢

Business Name: STEELE ELECTRIC LLC

Contact:

Address: 716 Roxe Drive

City/State/ZIP: FOREST GROVE, OR 97116

Phone: 5032681311 Fax: 6033726448

Email: dan@nwsteele.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 Oniy: t
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit wilk be e-malled or faxed

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

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

The locaf building department may determino that an Authorization To Bagin Work is aull and

vold ¥f it does not meet applicable land use laws and local ordinances.

%2@3’ . K50

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00672
Approval Code: 017264 6/27/2018 8:46 am

E-mailed To: kandice@nwsteele.com

] Hazardous locations

Please check all that apply:

] A service or feeder rated at
600 amps of more

[C] A servica or feeder beginning
at 400 Amps where the
avaitable fault current exceeds
0,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for alt other

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricuitural
buildings

installation of a 150 KVA or
larger seperately derived sys

A" Y op M_R" or V13"
L___} Recreational Vehicte Parks

[ suppiy voltage for more than
600 supply volts nominal

[ Fire pumps
[J Emergency systems

[:I Addition of a new motor foad
of 100 HP or more

0O 0O OoOo0ad

[1 six or more residential units in
ane structure

7 Health care facilities

Descrlpuon
mﬁ,‘
E

Branch circuits without service or 1 $81.14 $81.14
feader
Branch circults each additionat 4 $4.26 $17.04

cireuit without service

Subtotal $98.18

Stale surcharge (12% of permit $11.78
total} . . i
TOTAL PERMIT FEE $109.96

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregan.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

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonaregon.gov

D New Construction

BX] 1 or 2 famity dwelling

O ™uti-family

] commercial [:| Accessory

Job Address: B655 SW SORRENTO RD

City/State/ZIP: BEAVERTON, OR 97008

Suifesblidg./apt.no.:

Project Name: Bilt Blackwell

Cross Street/directions to job site:

Tax mapiparcel no.: 15128AD06200

Service + 2 ckis for replacing panet and grounding

Nama: Charles Garner

Phone: 5035911320 Fax:

Email:

121159

Elec lic. no.: 34-305C CCB lic. no.:

Business Name: GARNER ELECTRIC CO

Contact:

Address: 2920 SE BROOKWOQD AVE #A

Clty/State/ZIP: HILLSBORO, OR 97123

Phone: 5036484552 Fax: 5036427925

Email: ge@garnerelectric.com

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

Supervising Electrician’s lic. no.:

Supervising Electriclan’s Name:

Number of inspectlons included in pald services:

Residential Service: 4
Reconnect Only: 1
Adl Other Serv_ices: 2

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

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

The local building department may determine that an Authorization To Begin Weork is nufl and
void if it does not meet applcable fand use laws and local ordinances.

Inspections Phone: 503-526-2400

Boog- 2¥30
Residential Electrical Authorization To Begin Work

05350-BEL.-18-00666
Approval Code: 616224 6/26/2018 2:42 pm

E-mailed To: melgamer@garnerelectric.com

Please check all that apply:

at 400 Amps where the

10,000 Amps at 150 Voits 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 Ood

one structure

] Health care fagilities

Branch circuits with service or
feader each circuit

Subtotal

] A service or feeder beginning

avaltable fault cusrent exceeds

Six or more residential units in

Hazardous locations

A service or feeder rated at
600 amps or more

Buildings more than three stor
Marinas and boat yards
Floating buildings

Comrmercial-use agricultural
buitdings

{nstallation of a 150 KVA or
larger seperately derived sys

AR SEY or 2" or "3
Recreational Vehicle Parks

Supply voltage for more than
600 supply volts nominal

OO0O O oooo ad

$115,83 $115.83
=

$8.52

2 $4.26

$124.35
State surcharge (12% of permit $14.92
total)
TOTAL PERMIT FEE $139.27

inspections Email: cunderwood@beavertonoregon.gov

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



booy- 25%)

City Of Beaverton Commercial Electrical Authorization To Begin Work

- 12725 SW Milikan Way
\( — Beaverton, OR 97076 05350-BEL-18-00667
Beaverton Phone: 503-526-2542 Approval Code: 053692 6/26/2018 3:10 pm

a  ~ Email: cunderwood@beavertonoregon.gov

E-mailed To: permits@stonergroup.com

] New Construction Additionfalteration/replacement Please check ali that apply: [ Hazardous kocations
: \ " ] A service or feeder beginning ] A service or feeder rated at
at 400 Amps where the 800 amps or more

] 1or2famiydweling [] Mutifamity [X] Commercial  [] Accessory available fault current exceeds Buildings more than three stor
- . 10,000 Amps at 150 Volts o wreing nthre
less to ground exceeds
14,000 Amps far all other

Marinas and boal yards

Floating buildings

Job Address: 1841 SW MERLO DR

Commercial-use agricuitural
buildings

Instaltation of a 150 KVA or
larger seperately derived sys

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

City/State/ZIP: BEAVERTON, OR 97006 T Fire pumps

[J Emergency systems

D Addition of a new motor foad
Project Name: MERLQ HIGH SCHOOL of 1060 HP or more

] six or more residential units in
one structwe

Suitefbldg.fapt.no.:

Cross Street/directions to job site: Recreationat Vehicle Parks

0o0 0O OOooo

Supply voltage for more than
600 supply volts nominal

[[] Health care faciiities

Tax map/parcel no.: 181068DDO1000

LOW VOLTAGE WIRING FOR FIRE ALARM Wi ,4 o -

Stand-alone limited energy,
commercial

Name: Sarabeth Dodd Subtotal $91.72
Siate surcharge {12% of permit $11.0t
Phone: 5034626500 Fax: total)
. TOTAL PERMIT FEE $102,73
Email:

Elec lic. no.; 26-122C CCB lic. no.: 44823

Business Name: STONER ELECTRIC INC

Contact:

Address: 1904 SE OCHOCO

City/State/ZIP: MLWAUKIE, OR 97222

Phone: 5034626500 Fax: 5036534968

Email: DBENNISW@STONERGROUP.COM

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

Supervising Electrician's lic. no.;

Supervising Electrician's Namio:

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-matled 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 buillding department may determine that an Authorization To Begin Work is nufl and
void if it does not maeet 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




Electrical Permit Application

\\(r 12725 SW Millikan Way / PO Box 4755 Date Received: 3 _7—/8 Permit No.:
Bea\/erton Beaverton, OR 97076 Date Issued: Cvg ’(‘—;)_7’-{ ( By: f{,{_’
£ ¢ ° ™ Pphone: (503) 526-2493 Fax: (503) 526-2550 #
General Information (503) 526-2222 Payment Type: M :
BeavertonOregon.gov o=
TYPE OF WORK ELAN. REVIEW
= . Please check all that apply: [J Senvice or feeder over 600 amps
B4 New construction L1 Addition/alleration/replacement O Service or feeder 400amps | Building over three stories
[ Other: or more O Marinas and boatyards
CATEGORY OF CONSTRUCTION [0 Fire pump [ Floating buildings
== - E [0 Emergency system O Commercial-use agricultural
[Bd 1- and 2-family dwelling [ Commercial/industrial [ Accessory building O Addition of new motor buildings 4
[ Multi-family [ Master builder [ Other: load of 100HP or more [ Installation of 150 KVA or larger
O Six or more residential units separately derived system
JOB SITE INFORMATION AND LOCATION O Health-care facilities O “A™E,"“-2 “I-3" occupancy
Job no.: Jotaddiags: ,ZJ 55 SW 7?(5‘)« {_ér//yc_é [0 Hazardous locations O Recreational vehicle parks
FEE SCHEDULE
City/State/ZIP: E) f@‘/ﬁl’"”o n OF_ @7 {)03/ Description [ ay. | Fee [ Tota ¢
; ] i . Residential single- or multi-family dwelling unit
Suile/bldg./apt. no.: Project name: Includes attached garage 3
Cross street/directions to job site: 1,000 sq. ft. or less ! 194.64 4
— = Ea. add'l 500 sq. ft. or portion L2 | 3477
Subdivision: | _¢ | ?,&[/f/d(.ﬁ Lot no.: /3 Limited energy, residential
46.42 2
(with above sq. ft.) ' .
Tax map/parcel no.: LimLtled e’;‘?’grﬁ m;lti-famllyf't ) 91.72 2
residential (with above sq. ft. i
DESCHIPTION. OF WORK Services or feeders installation, alteration, and/or relocation
/\/g (S‘ F& 200 amps or less 115.83 2
W 201 amps to 400 amps 137.89 2
1
/m PROPERTY OWNER - [ TENANT 401 amps to 600 amps 229.34 2
601 amps to 1,000 amps 299.93 2
Name: 6 Cé‘(. ‘f‘
am-+€ a’% ﬁ’ Pp M L 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/Z|P: relocation
B — 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 ; 2
Owner installation: This installation is being made on property that | own, which is not intended for ps_ - amps - 22_5 29
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
o ionalure: Date: A. Fee for branch circuits with
wner signature: : above service or feeder fee, 4.26 2
each branch circuit
APPLICANT I [0 CONTACT PERSON B. Fee for branch circuits
without service or feeder fee, 81.14 2
Business name: VVestwood Homes LLC first branch circuit
coratroane  Natt Froks Each add'l branch circuit 4,26
Miscellansous (service or feeder not included)
Address: 12700 NW Cornell Rd Each manufactured or modular 9172 2
- dwelling, service, and/or feeder i
City/State/ZIP: Portland, OR 97229 Pump or irmigation circle 91.72 2
Phone: (503) 715-2383 Fax: Sign or outline lighting 91.72 2
Signal circuit(s) or limited-energy
E-mail: Matt@westwoodhomesllc.com panel, alteration, or 91,72 2
extension. Describe: '
CONTRACTOR
3 . . : Each additional Inspection
SNBSS Pyramld Electric LLC over allowable in any of the
Address: 12700 NW Cornell Rd shove
- Per inspection 81.14
City/State/ZIP: Portland, OR 97229 e
Investigation fee
Phone: (503) 765-8661 Fax: Other:
E-mal: Office @pyramidelectricllc.cor| ccBlic.no: 217347 Elcenl ponnkiocs
— : . SUBTOTAL 0.00
Electrical lic. no.: 4625-3/ RE (5 | City or metro lic.:
_- - Cl5206 Plan review (25% of permit fee)
Sypennsmg ele.clrtclan e fj/
signature, required: - J/f;[ e State surcharge (12% of permit fee) 0.00
v
Print name: Date: TOTAL PERMIT FEE |2 ((, 7 |
. . L E i This permit application expires if a permit is not obtained within
Authorized signature: Sante. 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

: ~
\(/F 12725 SW Millikan Way / PO Box 4755 ate Received: | — — | & ermit No.: =
\(DBegayeGrtg) illika Y Date R ¢ |-3 ]’(’5 PMQO'@ mg

n Beaverton, OR 97076 Date Issued: /. B
: {871 Y
" Phone: (503) 526-2493 Fax: (503) 526-2550 =6 e
General Information (503) 526-2222 Payment Type: OW&
BeavertonOregon.gov
TYPE OF WORK PLAN REVIEW
- 5 Please check all that apply: [ Service or feeder over 600 amps
(X New construction L] Addition/alteration/replacement [0 Service or feeder 400amps |[J Building over three stories
[ Other: or more [0 Marinas and boatyards
CATEGORY OF CONSTRUCTION O Fire pump [ Floating buildings
= = - [0 Emergency system Commercial-use agricultural
B4 1- and 2-family dwelling O Commercial/industrial [ Accessory building O Addition nyn:w motar L bullding;c Use agriculra
[ Multi-family [ Master builder [ Other: load of 100HP or more O Installation of 150 KVA or larger
[0 Six or more residential units separately derived system
JOB SITE INFORMA‘I:ION AND LOCATIOi - O Health-care faciiities O “A"“E"“I-2," 13" occupancy
o no. l Job address: r -L [ 5 e« 4;' W, i e {(? 7,Lt’r' Y acP [0 Hazardous locations [0 Recreational vehicle parks
= > = — -y = FEE SCHEDULE
City/statelzIP: |50, 1707 Fon 1 C) & ] ;2.(_ 104, Description [ ay. | Fee | Total E
. ; = 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 1 194 .64 4
- : = Ea.add! 500 sq. ft.orportion | 23 | 34.77
Subdivision: ? @< l/(:;, T]f o Lot no.: ( > Limited energy, residential | 46.42 2
(with above sq. ft.) .
Tax map/parcel no.: Limited energy, multi-family 91.72 2
residential (with above sq. ft.) :
DI PTION OF WORK
ECERETIO Services or feeders installation, alteration, and/or relocation
A /, A LZ/_, f (Z 200 amps or less /g/' 115.83 2
AR AV was = 201 amps to 400 amps i 137.89 2
CI PROPERTY OWNER | [0 TENANT 401 amps to 600 amps 229.34 2
Name: & A/ T 601 amps lo 1,000 amps 299.93 2
7 : A< a2 IS L o
Y . A 3.4 S Over 1,000 amps or volts 690.22 2
Address: Utility reconnect 91.72 1
i : Temporary services or feeders installation, alteration, and/or
City/State/ZIP: relocation 4
Bione: Fax: 200 amps or less /f/ 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 "’
Owner Installation: This installation is being made on property that | own, which is not intended for amps. . 5 e 22_5 29 2
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
o feriatifes Date: A. Fee for branch circuits with
wier signature: : above service or feeder fee, 4.26 2
each branch circuit
APPLICANT | [0 CONTACT PERSON B. Fee for branch circuits _
. without service or feeder fee, . 2
Business name: \Westwood Homes LLC first branch circuit
Contactname: Matt Fricke Each add'l branch circuit 4.26
Miscellaneous (service or feeder not included)
Address: 12700 NW Cornell Rd Each manufaclured or modular 91.72 2
) dwelling, service, and/or feeder :
City/State/zIP: Portland, OR 97229 Pump or irrigation circle 91.72
Phone: (503) 715-2383 ) Fax: Sign or outline lighting 91.72 2
Signal circuit(s) or limited-energy
E-mail: Matt@westwoodhomeslic.com panel, alteration, or 91.72 2
3 S extension. Describe: '
Business name: Pyramid Electric LLC Each additional inspection
over allowable in any of the
Address: 12700 NW Cornell Rd st
Per inspecti
Gityistate/zIP: Portland, OR 97229 SrIRgAREN i
Investigation fee
Phone: (503) 765-8661 Fax Other:
E-mail. Office @pyramidelectricllc.cor| ccBlic.no: 217347 Eletrico! paraf foes
: SUBTOTAL 0.00
Electrical lic. no.:  4625-S / 1370 | Cityor metro lic.: . - -
Supervising elecirician fﬂ N Plan review (25% of permit fee)
signature, required: szﬁ[ é—/»—p&___‘. . J State surcharge (12% of permit fee) 0.00
4 by v
Print name: I Date: | / sT/ [ TOTAL PERMIT FEE _ . $0.00
: : A T This permit application expires if a permit is not obtained within
Authorized signature: ' €11 180 days after it has been accepted as complete
) | * Number of inspections allowed per permit. 8 ?—
Print name: Date: Form B70-1002 REV 10/17 3Lf 7 1
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City Of Beaverton Residential Electrical Authorization To Begin Work
- 12725 SW Milikan Way
\( o Beaverton, OR 97076 05350-BEL-18-00665
Beaverton Phone: 503-526-2542 Approval Code: 144939 6/26/2018 12:49 pm
o n 8 6 o unEmailcunderwood@beavertonoregon.gov

E-mailed To: jerryl@peakelectricgroup.com

[} new Construction ]ZI Addition/alteration/repiacement Please check all that apply: 7] Hazardous locations
|____] A service or feeder beginning E] A service or feeder rated at
{X} I:] D |:] at 400 Amps where the 800 amps or more
1 or 2 family dwelling Multi-family Commercial Accassory avallable fault current exceeds "
d th
10,000 Amps at 150 Volts or [] Buildings more than three stor
less o ground exceeds [0 Marinas and boat yards
Job Address: 10220 SW 130TH AVE 14,000 Amps for alf other [ Fioating buiidings
City/State/ZIP: BEAVERTON, OR 97008 Fire pumps 0 g;’l’;ir:;f‘a"”se agricultural
Suite/bidg./apt.no.: Emergency systems [ installation of a 150 KVA or
Addition of a new motor load jarger seperately derived sys

Project Name; 180222 of 100 HP or more [ *A", *&", or *-2" or "-3"

[ Recreationat Vehicle Parks

Six of more residential units in
ane steucture

[} Health care faciiities

O OoOoo

Cross Street/directions to job site:

I:{ Supply voltage for more than
600 supply volts nominat

Tax map/parcel no. 18133AA12500

Description

New circuit for Heat Pump

Branch circuits without service or t $81.14 $81.14

Name: Jerry Larson . Subtotal $61.14

State surcharge (12% of permit $9.74
Phone: 5035774311 Fax: {otal)
i TOTAL PERMIT FEE $90.88
Email:

Elec lic. no.: G11089 CCB lic, no,; 206443

Business Name: PEAK ELECTRIC GROUP LLC

Contact!

Address: 11007 NE 109TH ST

City/State/ZIP: VANCOUVER, WA 98662

Phone: 3609844205 Fax:

Email: timb@peakelectricgroup.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 Only: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be e-mailled 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 obtalned.

The local building depariment may determine that an Authorization To Begin Work is nuli and
void if it dogs not meet applicable land use laws and locai 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
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City Of Beaverton Residential Electrical Authorization To Begin Work

: 12725 SW Mitikan W,
\( -~ Souverton, OR 97076 05350-BEL-18-00664
Beaverton Phone: 503-526-2542 Approval Code: 141062 6/26/2018 10:16 am

o~ Email: cunderwood@beaverionoregon.gov . o .
E-mailed To: procircuitoffice@gmall.com

D New Censtruction X] Addition/alterationfreplacement Please check all that apply: Hazardous locations

El A service or feeder beginning
at 400 Amps where the
Xl 1or2family dweling [ ] Multi-famity [ ] Commerciat L] Accessory avallable 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 more

Buildings mere than three stor

Marinas and boat yards

Job Address; 6175 SW SHANNON CT Floating buildings

Commercial-use agricultural
buildings

installation of a 150 KVA or
larger seperately derived sys

A ER o 2" or "1-3"

City/State/ZIP: BEAVERTON, OR 97008 [ Fire pumps
7] Emergency systems

Suitefbldg.fapt.no.:

|:| Addition of a new motor load
Project Name: Josephson of 100 HP or more

[] six or more residential units in
one structure

i:] Health care facilities

Cross Streetidirections to job site: Recreational Vehicle Parks

oo O OoOooo oOod

Supply voitage for more than
600 supply volis nominal

Tax map/parcel no.: 15121BA00109

. . Description
install electrode grounding system :

Services 200 amps or less

k Subtotal $115.83
Name; Dave Nagy -
State surcharge (12% of permit $13.90
total)
Phone: 9715638211 Fax:
TOTAL PERMIT FEE $129.73

Email:

Elec lic. no.: 3-601C CCB lic. no.; 161382

Business Name: PRO CIRCUIT ELECTRIC LLC

Contact:

Address: PO BOX 3948

City/State/ZtP: WILSONVILLE, OR 97070

Phone: 9715636211 Fax: 5032661349

Email: procircuitdave@grmail.com

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

Supervising Electrician's le. no.

Supetvising 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 wil be e-mailed or faxad
within one business day, with instructions on how fo schedule 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
vold if it does not meet applicable land use laws and local 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

12725 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

n Email: cunderwood@beavertonoregon.gov

Kooy - IOt
Commercial Electrical Authorization To Begin Work

05350-BEL-18-00663
Approval Code: 093305 6/26/2018 10:11 am

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

"TYPE OF WORK

PLAN REVIEW.

] New Construction

[X] Addition/alteration/replacement

CATEGORY OF CONSTRUCTION

[ 1 or 2 family dwelling

[0 Mutti-family [X] Commercial ~ [] Accessory

Please check all that apply: |:| Hazardous locations
|:| A service or feeder beginning I:] A service or feeder rated at
at 400 Amps where the 600 amps or more

available fault current exceeds Buildings more than three stor

JOB

SITE INFORMATION AND LOCA]'ION

10,000 Amps at 150 Volts or

less lo ground exceeds Marinas and boat yards

Job Address: 7’1 7 9\

5 sp Ceder s

City/State/ZIP: BEAVERTON, OR 97005

14,000 Amps for all other Floating buildings
Commercial-use agricultural

[ Fire pumps buildings

Suite/bldg./apt.no.:

I:l EmEgEHey Syatas Installation of a 150 KVA or

Project Name: 101063-11

0 Legacy WIM

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

larger seperately derived sys
A" VE" or "1-2" or "I-3"

Cross Street/directions to job site:

[ six or more residential units in
one structure

[] Health care facilities

Recreational Vehicle Parks

OO0 O o000

Supply voltage for more than

Tax map/parcel no.: 1S116AA08700

600 supply volts nominal

DESCRIPTION ‘OF WORK

extension.

Correct Address: 2725 SW Cedar Hills Blvd.
Installation of Caté cables,

paging system, and voice and fiber optic demark

: FEE SCHEDULE :
Description | Qty. | Ea. | Total
Miscellaneous. : E ; d AT
Signal circuit(s) or limited-energy 1 $91.72 $91.72

panel, alteration, or extension

APPLICANT

Electrical Permit Fees

Name: Laurel Semprevivo

Subtotal $91.72

Phone: 503-234-9900

Fax: 503-234-1001

Email:

State surcharge (12% of permit $11.01
total)
TOTAL PERMIT FEE $102.73

~ CONTRACTOR

Elec lic. no.: 26-95C

CCB lic. no.: 203

Business Name: ON ELECTRIC GROUP INC

Contact:

Address: 1709 SE 3RD AVE

City/State/ZIP: PORTLAN

D, OR 97214

Phone: 5032349900

Fax: 5032341001

Email: webaccounting@oregon-electric.com

Metro lic. no.:

City lic. no.:

Supervising Electrician's

lic. no.:

Supervising Electrician's

Name:

Number of inspections in
Residential Service:
Reconnect Only:

All Other Services:

cluded in paid services:
4
1
2

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

within one business day, with i

NOTE: This Authorization To B

nstructions on how to schedule your inspection,

egin 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 applical

ble 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



)3018- 2505
City Of Beaverton Residential Electrical Authorization To Begin Work
) 12725 SW Milikan Way
\(/’" Beaverton, OR 97076 05350-BEL-1 8-00662
Beaverton Phone: 503-526-2542 Approval Code: 122642 6/26/2018 9:24 am
o k& E & o ~nEmail cunderwood@beavertonoregon.gov

E-mailed To: procircuitoffice@gmail.com

[} New Construction Addition/alteration/replacement Please check all that apply: [:l Hazardous locations
g N ‘ e 1 A service or feader beginning [71 A service or feader rated at
- [} I:I [_'] at 400 Amps where the 600 amps or more
IX] 1 or 2 family dwelling Muiti-family Commerclal Accessory avallable fault current exceeds .
th
10,000 Amps at 150 Volts or I:I Buitdings more than three stor
- S, less to ground exceeds [ Marinas and boat yards
Job Address: 14241 SW DEER (N 14,000 Amps for all athar [ Floating buildings
City/State/ZIP: BEAVERTON, OR $7008 [] Fice pumps [ g{j’i'l‘;;:;;"‘a"”“ agriculiural
Suite/bldg.fapt.no.: l:l Emergency sysiems {:| installation of a 150 KVA or
EI Addition of a new motor foad larger seperately derived sys
Project Name: Nickerson of 100 HP or more [ "A", "E", or "1-2" or *I-3"
Cross Street/directions to job site: [} Six or more residential unils it [ o qreational Vehicie Parks
one structure

[ supply voltage for more than
600 supply volts nominal

[[] Heaith care facilities

Tax mapiparcel no.. 1S133BCO7700

Description

general wiring cleanup

S

Branch circuits without service or 1 $81.14 $81.14
feoder

Name: Dave Nagy Subtotal 381,14
- State surcharge {12% of permit $9.74

Phone: 9715638211 Fax: total)
TOTAL. PERMIT FEE $90.88

Email;

Elec lic. no.: 3-601C CCB lic. no,; 161382

Business Name: PRO CIRCUIT ELECTRIG LLC

Contact:

Address: PO BOX 3948

City/State/ziP: WILSONVILLE, OR 97070

Phone: 9715638211 Fax: 5032661349

Email: procireuitdave@gmail.com

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

Supervising Efectrician’s llc. no.;

Supervising Electrician’s Name:

Number of inspections included in paid services:

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

Upon review and abprovai 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 parmit is not obtalned.

The tocal 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
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( - Electrical Permit Application
\ 12725 SW Millikan Way / PO Box 4755 | Date Receivedo| |14 | 3| 7 Permit NI 20 15 - 20,23
Beﬂayeﬁrtgq Beaverton, OR 97076 Date Issued: ;4 ,  ee___—
9 Phone: (503) 526-2493 Fax: (503) 526-2550 ( ” ?{
General Information (503) 526-2222 ‘}M % Payment Type:
BeavertonOregon.gov
TYPE OF WORK | T FLAN FI‘:’IE‘"EW e
= Please check all that ly: Service or er over 600 am|
] New construction B4 Addition/alteration/replacement 0O Se:lice of fee deraggoyz;mps D] Bullding over thres siories ps
[ Other: or more [ Marinas and boatyards |
CATEGORY OF CONSTRUCTION [J Fire pump [ Floating buildings \
[ Emergency system C ial- jcultural |
[ 1- and 2-family dwelling B Commercialfindustrial [ Accessory building O Addili?)n ofyneyw motor H b;ﬂm;;ma SRR ‘
[ Multi-family [J Master builder [] Other: load of 100HP or more O Installation of 150 KVA or larger ‘
[ Six or more residential units separately derived system ‘
JOB SITE INFORMATION AND LOCATION [ Health-care facilities 00 “A“E "2 “13" occupancy |
. . |
Job no.: Job address: 9645 SW Beaverton Hiilsdale Hwy [Od Hazardous locations [ Recreational vehicle parks |
FEE SCHEDULE |
City/Slate/ZIP: Beaverton, OR 97005 Description I Qty. | Fee | Total * |
Suitelbldg./apt. no.: | Project name: New Office E,ﬁ:,'f;':{:&::ﬂ':’;;’r:‘g‘;""fa"’“"' g dpit
Cross sireet/directions to job site: SW 96th Ave 1,000 sq. ft. or less 194.64 4
Ea. add'l 500 sq. fi. or portion 34.77 \
Subdivision: Woodland Acres No.2 Lot no.: 31 Limited energy, residential |
46.42 2 ‘
(with above sq. ft.) |
Tax map/parcel no.: 1S114BA Limited energy, multi-family 91.72 2 |
residential (with above sq. ft.) .
DESCRIPTION OF WORK Services or feaders installation, alteration, and/or relocation ‘
-ﬂf _CGVLQ;'U'( wis r"j 'eb( neéy [ol)/(}df" 200 amps or less 115.83 2 |
201 amps to 400 amps 137.89 2
(@ PROPERTY OWNER | [0 TENANT 401 amps to 600 amps 229.34 2
o 601 amps to 1,000 amps 299.93 2
Name: illiams
ame: Matt W Over 1,000 amps or volts 690.22 2
Address: 15252 SW vy Glen Ct. Utility reconnect 91.72 1
Temporary services or feeders installation alteration, and/or
Gity/stateizIP; Beaverton, OR 97007 relocation :
200 amps or less 91.72 2
Phone: -8592 Fax:
ne: (503) 616-85 201 amps to 400 amps 127.41 2
E-mail: matt@straightlinedr.com 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, or exchange. Branch circuits — I:Iew, alteration, or extension, per panel
. . Date: A. Fee for branch circuits with
Owner signalure: ate: above service or feeder fee, 4.26 2
each branch circuit
APPLICANT | CONTACT PERSON B. Fee for branch circuits
- ; ’ : without service or feeder fee, 81.14 2
Business name:  Straight Line Design & Remodeling LLC. first branch circuit I 5 l A
GContactname:  Steve Griffin Each add'l branch circuit “—'f 4.26| FsqltH
Miscellaneous (service or feeder not included)
Address: 9645 SW Beaverton Hillsdale Hwy. Each manufactured or modular 91.72 2
dwelling, service, and/or feeder =
ciystate/zIP: Beaverton, OR 97005 Pump or irrigation circle 91.72
Phone: (971) 275-3261 Fax: Sign or outiine lighting 91.72
Signal circuil(s) or limited-energy
E-mail: raightlinedr.com panel, alteration, or
Steve@St 9 d extension. Describe; 91.72 2
CONTRACTOR
- ¢ Each additional inspection
Business name: Three Dog Electric over allowable in any of the
Address: 5250 SW Camaron Rd. Rboe
: Per Inspection 81.14
CltylState/ZIP: Portland. OR 97221 Investigation fee
Phone: (503) 421-4879 Fax: (503) 246-2113 Other:
- ccBlic.no: 138509 Electrical permit fees A
SUBTOTAL .12 0.00
Electrical lic. no.:.  C188 Clty ormetrolic:. 46138
— - Plan review (25% of permit fee)
Supervising electrician ( rj.
signature, required: E . State surcharge (12% of permit fee) |/(,, 34 0.00
Print name:  ETIC Ernst I Date: TOTAL PERMIT FEE |[%7, (- 7$0.00
o This permit application expires if a permit is not obtained within
Authorized signalure: 180 days after it has been accepted as complete

| * Number of inspactions allowed par permit.
Print name: Date: Form B70-1002 REV 10/17
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City Of Beaverton Commercial Electrical Authorization To Begin Work
- 12725 SW Milikan Way
\(/’" Beaverton, OR 97076 05350-BEL'1 8-00661
Beavertomn Phone: 503-526-2542 Approval Code: 019311 6/25/2018 3:04 pm
o Rk € & o nEmail:cunderwood@beaverlonoregon.gov

E-mailed To: Imceachern@dyna-oregon.com

L—__I New Construction Additionfalteration/replacement Please check all that apply: |:| Hazardous locations
A : : A service or feeder beginnin [ A service or fecder rated at
g
!:| - I:] [X] [:| ) at 400 Amps where the 600 amps or more
1 or 2 family dwelling Muti-family Commercial Accessory avaitable fault current exceeds o
: td [t
10,000 Amps at 150 Volts of E] Buitdings more than three stor
b : et less to ground exceeds I:] Marinas and boat yards
Job Address: 8705 SW NIMBUS AVE 14,000 Amps for all other ] Fioating buildings
City/State/ZIP: BEAVERTON, OR 97008 [ Fire pumps O g;‘l‘;::;;“'a"”se agricultural
Suitefbldg./apt.no.: [] Emergency systems [] installation of a 150 KVA o
D Addition of a new molor load larger seperately derived sys
Project Name: Prokarma Sign of 100 HP or more [ A", "E", or "I-2" or "I-3"
Cross Strestidirections to job site: D Six or more residentiat units in ]:I Recreational Vehicle Parks
one structure [:]
- Supply voltage for more than
I_—_l Health care facilities 600 supply volts nominal

Tax map/parcel no.: 185127AC008900

Ry

Sign or outline lighting $91.72 $91.72

Prokarma-Connection for new Sign-(1) Circuit

Subtotal $81.72
Name: Sean Vanderzanden -
State surcharge {12% of permit $11.01
total
Phone: 5034101848 Fax; 5032267720 )
TOTAL PERMIT FEE $102.73

Elec li¢, no.: 26-59C CCBE lic. no.: 66793

Business Name: DYNALECTRIC CO

Contact:

Address; 5805 SW HOOD AVE

City/StatefzZiP: PORTLAND, OR 97239

Phone: 5032266771 Fax: 5032267818

Email: Imceachem@dyna-portiand.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 Gther Sesvices: 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 Bagin Work expires within 180 days if a parmit is not obtalned.

The local bullding department may determine that an Authorization To Begin Work is null and
void If it dfoes 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




Ahony- Dk
City Of Beaverton Commercial Electrical Authorization To Begin Work
g 12725 SW Milikan Way
\(/’— Beaverton, OR 87076 05350-BEL-1 8-00660
Beavertonrhns 503-526-2642 Approval Code: 515290 6/25/2018 1:09 pm
o k& E 6 o ~Email cunderwood@beavertonoregon.gov

E-mailed To: kandice@nwsteele.com

2l

D New Construction [X] Additionfalteration/replacement Hazardous locations

Please check all that apply:

A service or feeder rated at
600 amps or more

E_—_l A seivice or feeder beginning
- at 400 Amps where the

[:I 1 or 2 family dwelling !:i Multi-family [XI Commercial I:l Accessory 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: 1815 NW 169TH PL. Floating buildings

Commercial-use agricultural
buildings

Instailation of a 150 KVA or
larger seperately derived sys

AR TEN o 12" of i3

City/State/ZIP: BEAVERTON, OR 97006 [ sire pumps
[} Emergency systems

Suite/bldg.fapt.no.: 4060
] Aadition of a new motor load

Project Name: 180602 of 100 HP or more

1 six or mare residentiat units in
one struclure

]:l Health care facilittes

Cross Street/directions to job site: Recreational Vehicle Parks

oo0o o odog oo

Supply voltage for more than
600 supply volts nominat

Tax map/parcel no.: 1N131AB00400

Description
Relocated panels ,

Services 200 amps or less $115.83 $115.83

: Subtotal $115.83
Name: Kandice Brown -
State surcharge {12% of permit $13.90
{otal}
Phone; 5032681311 Fax:
TOTAL PERMIT FEE $129.73

Elac lic. no.: C489 CCB fic. no.: 186140

Business Name: STEELE ELECTRIC LLC

Contact:

Address: 716 Roxe Drive

City/State/ZiP; FOREST GROVE, OR 97116

Phone: 5032681311 Fax: 5033726448

Email: dan@nwsteele.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: t
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 Aulhorization To Begin Work oxplres within 180 days If a permit Is not abtalned.

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




Hovi8 - 2792

City Of Beaverton Commercial Electrical Authorization To Begin Work

: 12725 SW Mitikkan W
Y — Bovcton, OR 97076 05350-BEL-18-00659
Beaverton Phone: 503-526-2542 Approval Code: 415233 6/25/2018 12:33 pm

n Emait: cunderwcod@beavertonoregon.gov
E-malled To: peter@cepdx.com

i:] New Construction E Addition/alteration/replacement Pledase check all that apply: I:I Hazardous locations
' ; : I:l A service or feeder beginning I:] A service or feeder rated at
I::] |X| |:| at 400 Amps where the B0C amps of more
1 or 2 family dweling Multi-family Commercial Accessory available faull current exceeds -
d
_ 10,000 Amps at 150 Volts or E:] Buildings mere than three stor
A & oM 4 less to ground exceeds D Marinas and boat yards
Job Address: 9525 SW GEMINI DR 14,000 Amps for all other [ Floating buildings
City/State/ZIP: BEAVERTON, OR 97008 [ Fire pumps 0 gf"r;i’;z;“'a"“se agricultural

D Emergency systems
I:| Addition of a new motor ioad
Project Name: G180682 - Haworlh Compose of 400 HP or more

D Six or maore residential units in
one structure

7] Health care facilties

Installation of a 150 KVA or
larger seperately derived sys

"A" “E" gr "1-2" or "|-3"

Suite/bldg. fapt.no.:

Cross Street/directions to job site: Recreational Vehicle Parks

ooo 0o

Supply voltage for more than
800 supply volts nominal

Tax mapfparcet no.: 16127801000

Description

New Cat6 Cables

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

Name: Peter Biedsoe Subtotal $91.72
State surcharge {12% of permit $11.01
Phone: 5032553488 Fax: 5032551966 total)
TOTAL PERMIT FEE $102.73

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

Business Name: CAPITOL DATA & COMMUNICATIONS ING

Contact:

Address: 11401 NE MARX

City/State/ZIP: PORTLAND, OR 972201041

Phone: 5032559488 Fax: 5032551966

Email: RICHARDM@CPDX.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 Onky; 1
All Other Services: 2

Upon review and approval by your lecal jurisdiction, your paermit wiill 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 480 days If a permilt is rot obtalned.

The local bullding department may defermine that an Authorization Te Begin Work is null and
void if it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-5626-2400 Inspections Email: cunderwood@beavertonoragon.gov
This Authorization To Begin Work must be posted at the job site untif replaced by a Permit



Aulg- 2757

City Of Beaverton Commercial Electrical Authorization To Begin Work
- 12725 SW Milikan Way
\( e Beaverton, OR 97078 05350-BEL-18-00658
BeavertomPhoe: 503-526-2542 Approval Code: 818242 6/25/2018 10:14 am
o R £ & o nEmal cunderwood@beavertonoregon.gov .

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

[:l Mew Construction Please check all that apply: D Hazardous locations
[:] A service or feeder beginning |:| A service or feeder rated at
[:] - — E} |X] Ej at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family Commercial Accessory available faull current exceeds i
d thre
] 10,000 Amps at 150 Volts or D Buildings more than three stor
less to ground exceeds [} Marinas and boat yards

14,000 Amps for all other D Floating buildings

Job Address: 1600 NW 173RD AVE

-~ ) "
City/State/ZIP: BEAVERTON, OR 97006 [ Fire pumps O g;lrgi’zg?‘a' use agricultura
Suitefbldg.fapt.no.: [ Emergency systems Installation of a 150 KVA o

D Addition of a new molor foad larger seperalely derived sys
Project Name: 5 OAKS MIDDLE SCHOQOL of 100 HP or more

mA" ME" or "1-2" ar Fl-3"

|:] Six of more residential units in
one structure

L] Health care facilities

Cross Street/directions to job site: Recreational Vehicie Parks

oo O

Supply voltage for more than
600 supply voits nominal

Tax map/parcel no.: 141310000500

Description

JOB# 67104 LOW VOLTAGE CABLING

Signal circuit(s) or limited-energy 1 $91.72 $91.72

panel, alteration, of extension
El
Name: CHRISTENSON ELECTRIC T Subtotal $91.72
State surcharge {12% of permit $11.01
Phone: 5034193300 Fax: 5034193333 total)
TOTAL PERMIT FEE $102.73

Ermnail:

Elec lic. no.: 26-34C CCB lic, no.: 458

Business Name; CHRISTENSON ELECTRIC INC

Contact:

Address: 17201 NE SACRAMENTO ST

City/State/ZIP: PORTLAND, OR 97230

Phone: 5034193300 Fax: 5034193333

Ernail: marijo.beckman@christenson.com

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

Residential Setvice: 4
Reconnect Only: 1
Al Other Services: 2

Upon review and approval by your locat jurisdiction, your permit wili be g-malled or faxed
within one business day, with instructions on how to schedute your inspection,

NOTE: This Authorization To Begln Work expires within 130 days if a permit is not obtained.

The local building department may defermine that an Authorizatton To Bogin Work 1s 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



City Of Beaverton

$2725 SW Milikan Way
Beaverton, OR 97076

\

[:l New Construction

X 1 or 2 family dwelling

£ Mutti-family

Job Address: 15090 SW WHEATON LN

Beaverton Phone: 503-526-2542

w Email; cunderwood@beavertonoregon.gov

Additionfalteration/replacement

O commercial {1 Accessory

City/State/ZIP: BEAVERTON, OR 97007

Suiterbldg.fapt.no.:

Project Name: Goggin

Cross Street/directions to job site:

Tax map/parcel no..

Name: Jason Points

18 120AA02100

Repair firefsmoke damaged wiring in bathroom

Phone: 5033206871

Fax:

Email:

Elec li¢, no.: C1152

207631

CCB lic. no.!

Bustness Name: CANYON RIDGE ELECTRIC ING

Contact:

Address: 14150 CANYON RIDGE DR

City/State/ZIP: OREGON CITY, OR 97045

Phone: 5037222119

Fax: 5036504868

Email: ;ason.canyonridgeeiectrlc@gmail.com

Metro lic. no.:

City lig, no.:

Supervising Electrician's He. no.:

Supervising Electrician's Name:

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

Number of inspections included in paid services:

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 186 days If a permlt [s 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

ORI 2783
Residential Electrical Authorization To Begin Work
05350-BEL-18-

00657

Approval Code: 00686G 6/25/2018 8:23 am

E-mailed To: jason@canyenridgeelectric.com

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

7] Fire pumps
D Emergency systems

[ Addition of a new motor joad
of 100 HF cr more

I::I Six or more residential units in
one siructure

[[] Health care faciities

Description

Branch circuits without service or

Oo0oOo O odoo od

Hazardous focations

A service or feeder rated at

B00 amps or more

Huiidings more lhan three stor

Marinas and boat yards

Floating buildings

Commercial-use agricultural

buildings

Instatlation of a 150 KVA or
larger seperately derived sys

“AN EN or *|-2" oF "[-3"

Recreational Vehicle Parks

Supply voltage for more than
B00 supply volts nominai

1 $81.14 $81.14
feeder
Branch circuits each additionat 3 $4.26 $12.78

circuit wi

Subtotal $93.92
State surcharge (12% of permit $11.27
totat)

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




2001-4710

~ City Of Beaverton Commercial Electrical Authorization To Begin Work
' g 12725 SW Milikan Way
\\( . o7t 05350-BEL-18-00656
Beavertonrhos 503-526-2542 Approval Code: 01381G  6/22/2018 4:10 pm
¢ ®m e 6 © nFmailcunderwood@beavertonoregon.gov

e e

[Z] Addition/alteration/replacement Please chack all that apply:
e [] A service or feeder beginning ] A service or feeder rated at
[j 1X| O = at 400 Amps where the 600 amps or more
Mutti-family Commercial Accessary available fault current exceeds -
i 10,000 Amps al 150 Volts or 7] suildings more than three stor
e less to ground exceeds |:] Marinas and boat yards
Job Address: 9725 SW BEAVERTON HILLSDALE HWY 14,000 Amps for all other [] Floating buildings
City/State/ZIP: BEAVERTON, OR 97005 [ Fire pumps i g;:g?:;;c'a"“e agricultural
Suitefbldg.fapt.no.: 370 L] Emergency systems [] instatiation of a 150 KVA or
|:| Addition of a new motor load larger seperalely derived sys
Proi . ) )
roject Name: Top Flight Transportation of 100 HP or mote I:l uA" B, or "1-2" or "1-3"
Cross Street/directions to job site: D (S):;osrtzz{sr;emdentlal units Ir D Recreational Vehicle Parks
[7] Heaith care faciities [J Supply voltage for more than
600 supply voits nominal

Tax mapiparcel no.: 15114BA01900

e
B

Instalt new security system

(s} or limited-energy
panel, alteration, or extension
o T

Elech

o
e

Name: Joff Scott Subtotat $91.72
State surcharge (12% of permit $11.01
Phone: 5032225083 Fax: 5032274992 total)
TOTAL PERMIT FEE $102.73

Etec lic. no.; 26-213CLE CCB lic. no,: 125364

Business Name: MASTER ALARM LLC

Contact:

Address: 3247 NW 29TH AVE

City/State/2iP: PORTLAND, OR 97210

Phone: 5032225083 Fax: 5032274992

Email: cphillips@phillipsalarm.com

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

Residentiai Service: 4
Reconnect Only: 1
All Other Setvices: 2

Upon review an<d approval by your local jurdsdiction, your permit wil be e-mailed or faxed
within one business day, with instructions on how to schedule yout inspeckion.

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

The focal building department may determine that an Authorization To Begin Work is null and
void if It does not meat applicable land usa 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



RBA0E-L7¢T

City Of Beaverton Commercial Electrical Authorization To Begin Work

) 12725 SW Mitikan Way
/7~ Secverton, OR 5707 05350-BEL-18-00655
Beaverton Phone: 603-526-2542 Approval Code: 076888 6/22/2018 2:31 pm

o~ Email: cunderwood(@beavericnoregon.gov

E-mailed To: Perm|tRequest@wachter com

IX] Addition/alteralion/replacement Please check all that apply: L—_l Hazardous locations
: = [ A service or feader beginning ] A service or feader rated at
|:] : - [:] X : E] at 400 Amps where the 600 amps or more
1 ar 2 family dwelling Multi-family Commergial Accessory available fault current exceeds -
— _ _v 10,000 Amps at 150 Volts or [ Buitdings more than three stor
: lass to ground exceeds B Marinas and boat yards
Job Address: 10477 SW BEAVERTON HILLSDALE HWY 14,000 Amps for all other [J Fioating buildings
City/State/ZIP; BEAVERTON, OR 97005 ] Fire pumps L] S:’"r;:‘r:g; clat-use agricultural
Sulte/bldg.fapt.no.: D Emergency systems [ nstallation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: H&R BLOCK 36197 of 100 HP or more 3 "a", "E", or "1-2" or "1-3"
Cross Streef/directions to job slte: I:I Six or more esidential units in |:] Recreational Vehicte Parks
one structure
El Health care facilities D 2;3 Py vclvltal'g?t for mq;ealthan
Tax maplparcel ho.: 18114BC02600 Supply valts Dm’

Stand—alone Ilm;teci energy, 1 $91.72 $91.72

commercial
Name: BRADLEY BOTTERON Subtotat $91.72
State surcharge {12% of permit $11.01
Phone; 9132273924 Fax: 9135412529 tatal)
TOTAL PERMIT FEE $102.73

Email:

Elec lic. no.: C18 CCB He. no.; 147808

Business Name: WACHTER INC

Contact:

Address: 168001 W 99TH 8T

City/State/ZIP: LENEXA, KS 66219

Phone: 9135412500 Fax: 9135412529

Email; bbotteron@wachter.com

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

Supervising Electrician’s iic. no.;

Supervising Eloctrician’s Name:

Number of inspections included in paid services:

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

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

NGTE: This Authorization To Begin Work expires within 180 days if a parmit Is not obtalned,

The local building department may determine that an Authorization To Begin Work Is null and
void if it does not maet 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

1

12725 SW Millikan Way / PO Box 4755 Date Received: Permit No. :Di - 9'}%
Beaverto Beaverton, OR 97076 [ Date tesued: By AA :
¢ R E G O N . ==
Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
PLAN REVIEW

TYPE OF WORK

B Addition/alteration/replacement
[ Other:

[ New construction

CATEGORY OF CONSTRUCTION

B4 1- and 2-family dwelling [0 Commercial/industrial O Accessory building

[ Multi-family [0 Master builder [ Other:
JOB SITE INFORMATION AND LOCATION
Job no.: Job address: 13965 SW Barlow Ct

O Service or feeder over 600 amps
[ Building over three stories

Please check all that apply:
Service or feeder 400amps

O A" *E,""l-2 "I-3" occupancy
O Recreational vehicle parks

Health-care facilities
Hazardous locations

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

City/State/zIP:  Beaverton, OR 97008

FEE SCHEDULE

Description | Qi'yl Fee [ Total £

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

Residential single- or multi-family dwelling unit
Includes attached garage

Authorized signature:

Cross sireet/directions to job site: Murray Blvd to Barlow Rd to Barlow Ct 1,000 sq. ft. or less 194.64 4
— : Ea. add'l 500 sq. ft. or portion 34.77
Subdivision: Holle Ridge Lotno.: 17 Limited energy, residential
(with above sq.l ft.) 46.42 %
Tax map/parcel no.: 1 81 21 BC0325 Limited energy, multi-family 91.72 5
residential (with above sq. ft.) :
F WORK
DESGRIFTION.O Services or feeders installation, alteration, and/or relocation
Bonding Pool 200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
[@ PROPERTY OWNER [0 TENANT 401 amps to 600 amps 229.34 2
Name: Amy Mestas 601 amps to 1,000 amps 299.93 2
Qver 1,000 amps or volts 690.22 2
Address: 13965 SW Barlow Ct Utility reconnect 91.72 1
Temporary services or feeders installation, alteration, and/or
City/State/zIP: Beaverton OR 97008 re!ocpatio;y
Phone: (951) 491-3040 ' Fax: 200 amps or less 91.72 2
201 amps to 400 amps 127.41 )
E-mail: amymestas@gmail.com 401 amps to 600 amps 184.11 2
Owner installation: This installation is being made on property that I own, which is not intended for Lt amps. 0500 S = 225.29 :
sale, lease, rent, or exchangfrz Y 7 . / . ?, Branch circuits — new, alteration, or extension, per panel
s / A D e pod & - N H ircui
Owner signature: LV f -~ ! I { Co TS pater WP L4 \é o ggsvi)rszg;::cehoﬂg:gse:vfgg 426 y
‘ / each branch circuit
]ﬁ\QPPLICANT U l :ﬁ CONTACT PERSON B. Fee for branch circuits 81,14
; s . i without service or feeder fee, ; \ 2
Prisiness name: @) w M\/f first branch circuit
P — Each add'l branch circuit 4.26
Miscellaneous (service or feeder not included)
Address: Each manufactured or modular 91.72 2
- dwelling, service, and/or feeder !
City/State/ZIP: Pump or irrigation circle 91.72 2
Phone: Fai 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: S i Each additional inspection
54 t’o V\{” \/ 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
Electrical lic. no.: City or metro lic.:
— — Plan review (25% of pemmit fee)
Supervising electrician
signature, required: State surcharge (12% of permit fee) 0.00
Print name: —l Date: TOTAL PERMIT FEE $0.00

I 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 1017




BOOIE-&70

City Of Beaverton Commercial Electrical Authorization To Begin Work

g o 12725 SW Milikan Way
\(/’_ : ' ) Beaverton, OIFIE 22076 05350-BEL-1 8-00654
Beaverton Phone: 503-526-2542 Approval Code: 993957 6/22/2018 8:28 am

o~ Email: cunderwood@beavertonaregon.gov .
E-mailed To: suzl.flowers@christenson.com

IZ] Addition/alteration/replacement Piease check all that apply: i:] Hazardous locations
[T} A service or feeder beginning [ A service or feeder rated at
[:] D E [:I at 400 Amps where the 600 amps or more
1or2 famiEy dwelling Mu(tl-famlly Commercial Accessory available fault current exceeds _—
‘ ‘ 10,000 Amps at 150 Volts o ] Buildings more than three stor
2 - lass to ground exceeds [[] marinas and boat yards
Job Address: 9000 SW BEAVERTON HILLSDALE HWY 14,000 Amps for alt other [ Floating buildings
City/State/ZIP: BEAVERTON, OR 97225 [ Fire pumps g g;ﬁmsgc‘a"”se agrioutural
Suite/bldg.fapt.no.: [ Emergency systems [ nstatlation of a 160 KVA or
[:I Addition of a2 new motor load larger seperately derived sys
Project Name: JESUIT of 100 HP or more ] "a" "E", or "I-2" or "I-3"
Cross Street/directions to job site: [ Six or more residential units in E] Recreational Vehicte Parks
one struciure
D Health care facilities D Supply voltage for more lhan
600 supply volts norninai

Tax mapfparcel no.: 1S114AD01300

Descriptlon

w ,f‘ =

Szgnal cm:uli(s) or I:mlied -energy 1 $91.72 $91.72
panel, alteration, or extension

Name: CHRISTENSON ELECTRIC Subtotal . $91.72
State surcharge (12% of permit $11.01
Phone: 5034193300 Fax: 5034193333 total)
. TOTAL PERMIT FEE $102.73
Email:

Elec lic. no.: 26-34C CCB lic. no.; 458

Business Name: CHRISTENSON ELECTRIC INC

Contact:

Address: 17201 NE SACRAMENTO 8T

City/State/ZIP: PORTLAND, OR 87230

Phone: 5034193300 Fax; 5034193333

Email: marijo.beckman@christenson.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 local jurisdiction, your permit will be e-mailed or faxed
within one business day, with Instructions on how to schedule your inspection.

NOTE: Ttis Authotlzation To Begin Work expires within 180 days If a permit s not obtalned.

The local bulkding 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
- Beaverton, OR 97076

Date Received: 5,

A

Permit No.

. B30I

- 502

A

Beaverton pPhone: (503) 526-2493 Fax: (503) 526-2550

Date Issued:

(0-82-LK

oy JL_

o & & & o N  General Information (503) 526-2222 V/TDD

Payment Type: pjﬂlzﬁl/

BeavertonOregon gov

ool TIYPE OF WORK.

: PLAN REVIEW.

(A Addition/alteration/replacement
[ Other:

[ New construction

GATEGORY OF CONSTRUCTIDN

[ 1- and 2- fam||y dwellmg B Commercial/industrial I:I Accessory hmldmg

[ Multi-family [ master builder [ Other:
i _ JOB SITE INFORMATION AND LOCATION. =
Job no.; Jobaddress: 2725 SW CEDAR HILLS BLVD.

Please check aII that appiy
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
a
a
EI

O senvice Drfeederover 600 amps
[ 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.""I-2,""I-3" occupancy
[zl Recreallr}nal vehlcle parks

ciystaterzip: BEAVERTON, OR 97005

FEE SCHEDULE

Descnptlon

[av.| *

| Total .

" Residential single- or multi- famlly

dwelllng unlt

Suite/bldg./apt. no.: l Project name: - 1 i
g./ap Bldg 1 j CHC-BIdg 1 1st fl Splits “Inoludss attaohed girags. o
Cross street/directions to job site: 1,000 sq. ft. or less 150 49 0.00( 4
Ea. add'l 500 sq. ft. or portion 28.67 0.00
R 1 Limited energy, residential 38.28
Subdivision: ‘ Lot no.: (with above sq. ft) 000 2
Limited energy, multi-family 75.63 0.00| »

Tax map/parcel no.:

residential (with above sq. ft.)

__ DESGRIPTION OF WORK

—Services or feaders installation, al

alteration, and/o

r relocation’

200 amps or less 95.50 0.00| 2
Low voltage control wiring for new splits PrY——T Y S— ey 7
—— = — o, 401 amps to 600 amps 189.10 0.00| 2
_ [1 PROPERTY OWNER ~ [J-TENANT 601 amps to 1,000 amps 247.31 0.00| 2
Name: Qver 1,000 amps or volts 569.13 0.00{ 2
Utility reconnect 75.63 0.00| 1

Address: -

City/State/ZIP:

“Temporary services orfeeders nstallatlanca eratl n,

~relocation -

75.63

0.00

Phone: Fax:

E-mail: jodyd@hvacincorp.com

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

05/24/18

Owner signature: Date:

601 amps to 1,000 amps

200 amps or less 2
201 amps to 400 amps 105.06 0.00| 2
401 amps to 600 amps 151.81 0.00| 2

185.76 Q.00 2

 Branch circults ~ new, alteration, or extension, p;

erpanel:

A. Fee for branch circuits with

"E] CONTAGT PERSON _

_E] APPLICANT-

HVAC, INC.

Business name:

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: jodyd@hvacincorp.com

ONTRACTOR _

Business name: HVAC, INC.

Address: SAME AS ABOVE

above service or feeder fee, 3.51 0.00
each branch circuit 2
B. Fee for branch circuits
without service or feeder fee, 66.90 0.00
first branch circuit 2
Each add’l branch circuit 3.51 0.00
“Miscellaneous (setvice of feeder not included) =~ :
Each manufactured or modular
3 P . i 2
dwelling, service, andlor feeder 7563 009
Pump or irrigation circle 75.63 0.00 2
Sign or outline lighting 75.63 0.00| 2
Signal circuit(s) or limited-energy
panel, alteration, or 2
extension, Describe: 1 T663 7563
Low voltage control wiring for new splits
Per inspection 66.90

City/State/ZIP:

Investigation fee

Other:

| Blectrical permit fees

SUBTOTAL

Phone: Fax:

E-mail: CCBlic. no.: 50897
Electrical lic. no.:  26-571CLE City ormetrolic.: 2129
Supervising electrician "\ ~ 1/ , — )47/

signature, required: © /0 v [ [ 4 y VA / :

75.63
Plan review (25% of permit fee)
State surcharge (12% of permit fee) 9.08

MIKE SCHMIDGALL | Date: 05/24/18

Print name:

TOTAL PERMIT FEE

Q7

7
Authorized signature: \ | } ( v

05/24/18

Joby QEFLEW | e

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 7/14



[ /- Electrical Permit Application
W 12725 SW Millikan Way / PO Box 4755 Dalo Recelved: parmitNos oy Y ) & - | 2 3()
Bea\/eﬂon Beaverton, OR 97076 patelssued: [ 211 A0 € g
o m B G 0 N phone {503) 526-2493 Fax: {503) 526-2550 :
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
kR R R “TYPE OF WORK _. PEAN REVIEW
i 3 Please nheck all that apply: 1 Service or feader over 600 amps
|23 New construction T Addiionfalterallonlrepiacermert [1 Service or feader 400amps |J Building over thrae stories
[ Other; or more [ Marinas and hoalyards
i CATEGORY QF CONSTRUG'HON [0 Fire pump - O Floating bulldings
E Gl { X
[ 1~ and 2-famlly dwelling CEJCommerctalﬁnduslrial [ Accessory bu;td!ng El; Mmd{:ﬁnn;yns:z emrgmr 0 gﬁmmge;eiat e apiniiie!
21 Multi-family [1 Master hulider [ Other; foad of 100HP or more [ nstallalon of 150 KVA or larger
.. o O Sixormore residentlal units separalely derived syslem
. . . JoB SITE INFORMAT!ON AND LOGATJON ,E Heallh-care faciliies [ *AZ*E/"F2," 18" acaupancy
Job no.; I Job address: Hazardous locations [0 Recreational vehicle parks
- \%‘_‘% SW Cﬂd&v l’\t l lS B\( ~ e 3 FEE SCHEDULE
ciyistatelziP: TEAeAVE AN | O AT1005 Desaription [ay. | Fee | 1o ]«
: < ) 5 Resldentlal single- or multl-family dwelling un[t
Suilte/bldg./apt. no,; SU-JL .‘-e “P)C) l Praject name: Includss attached garago .
Cross sireet/directions to Job sile: 1,000 5q. ft. or fess 194-64 4
Ea. add'| 500 sq, fl. or portlon 34.77
Subdiviston; | Lot na:: Limited energy, rasidential
46.42 2
- (with above sq, ft.) !
Tax map/parcei no.: Uimited energy, multi-famlly 91.72 2
T resldentlal (with above sq. ft.) '
DESCRI?TION GOF WORK Services or feaders Installation, alteratlon, and/or relocation
200 amps of lass 115.83 2
Office D %%m@& of - 201 amps o 400 s 3 [187.69 2
B [0 PROPERTY OWNER [ TENANT 401 arnps to 600 amps 229.34 2
Mo 601 amps fo 1,000 amps 209.93 2
_ . Over 1,000 amps or volls 690.22 2
Address; . Ulility reconnect a1.72 1
ClyiStaterzP: 'rr;rongﬁ;:nry services or feeders Installation, alteration, andlor
P Fa: 200 amps or less 81.72 2
201 amps lo 400 amps 127.41 2
E-mall: 401 amps lo 800 amps 184,11 2
Owner Installation; This Installalion s belng made on properly that | own, whlch is not Inlended for bt amps o .1'000 ?T'.]p # 2_?5’29 .
salo, fease, renl, or exchangs. Branch clrcuits ~ new, altgratlon, or extenslon, per panel
. A. Fee for branch circulls with
Owner signature; Date: above service or feader fee, 4.26 2
each branch clrouit
[} APPLICANT [J CONTACT PERSON B. Fee for branch clrculls
i without service or feeder fes, 81.14 2
Buslness name; first branch cireult 2 =
e — Each aldd‘l branch elrcuit tM{f 4.26
Misceliansous (service or feeder not Included)
Address: Each manufactured or modular 91.72
- dwalling, service, and/or feeder .
Clty/State/ZIP: Pump or Imigation clrcle 91.72
Phone: l Fax: Sign or oulline lighting ‘§ 91.72 2
Slgnal clreull(s) or limited-ensrgy
E-malil: panel, alleratlon, or
- . - - extenslon, Describe: 81.72 2
o CONTRAGTOR
: e t e : Each addltional Inspscllon ‘
Business name: () n _'t:l @ .0 Q‘_J L_L Q.-—' over allowable fn any of the
3 > > ahov
pagess (X120 QW HAUNON C- Sudte. RIS |10 G
" = , er inspection ]
ChyfSialefzIP: W L L&Dﬂ\] 1 M O R- q M\Oﬂ-rg Investigation fea
L3 - " ¥
ProneDZ 5 DOBD | Fer NS gtk D028 Othor _
) Electrical permil fees T
Emali o rrkse on - e chvie.ch R NS00 o Y
Elactfical lie. no.: Clty or melro dlc.: :
@2y CA1O7 8 Plan review {25% of permit fee)
Supervising alaclrlclangn A
slgnalure, requlrad; % State surcharge (12% of pamit fee) 0.00
prntneme;_N\ON JS'U/,W e | Dt LQ!QI = TOTAL PERMIT FEE $0.00
This permit application explres If a permit is not obtalned within
Authorized signalue’, — 180 days after It has heon accepted as complete
g * Numb I L
Print name: /_P Vi (/A '!‘OJ’ULQ-./ [ Dale; k Q\?'\ l 18 ra.nl:f;?;:gofznmcuons XEeT el REV 10117

\A A a1 Tdotdana A< T gondanl Badmctwe <ho PH B R-1AZ0D



o o . 1o
7 o018 D349
City Of Beaverton Commercial Electrical Authorization To Begin Work
8 12725 SW Milikan Way
\(/’" Beaverion, OR 97076 05350-BEL-18-00652
Beaverton Phene: 503-526-2542 Approval Gode: 045118 6/21/2018 2:18 pm
o n € & o ~EmMail cunderwood@beavertonoregon.gov

E-mailed To: ASHLEY@LIGHTWORKSELECTRIC.COM

|:| New Consiruction IX} Additionfalteration/replacement Please check all that apply: EI Hazardous locations
!:1 A service or feeder beginning E:I A service o {eeder rated at
|:] i:l [X[ [] at 400 Amps where the 600 amps or more
1 or 2 famity dwelling Multi-family Commercial Accessory available fault current exceeds g
M — _ 10.000 Amps at 150 Volts or ] Buildings more than three stor
less to ground exceeds D Marinas and boat yards
Job Address: 7470 SW CANYON LN 14,000 Amps for all other [ Floating buildings
City/State/zIP; BEAVERTON, OR 97225 [ Fire pumps O E&Emsg‘“a"”se agricullurat
Suite/bldg.fapt.no.: L] Emergency systems ] instatlation of a 150 KVA or
[:] Addition of a new motor load larger seperately derived sys
Project Name: WEST SYLVAN ESTATES of 160 HP or more D A EN ar 1.2% or .37
Cross Street/directions to job site: West of SW Canyon Rd at Copel St L Six or more rasidential units in [:] Recreaticnal Vehicle Parks
; N . . one struciure
intersection, North of Copel St as an extension of SW 75th Terrace connecting to D Supply voltage for more than
[] Health care facilities 600 supply volts nominal
Tax mapiparcel no.: 1§112AB04703 i

Description

Services 200 amps or less $115.83 $115.83

Branch circuits with service or 1 $4.26 $4.26
Name: ASHLEY GUILE feeder each circuit

Instail {5} Street lights, conduit, wire, 200amp of less service, (1} circuit.

Phone: 5026912959 Fax: ;
Subtetal $120.09
Email State surcharge (12% of permit $14.41
total)
TOTAL PERMIT FEE $134.50

Elec lic. no.: 34-673C CCB lic. no.: 158585

Business Name: LIGHTWORKS EL.LECTRIC COMPANY

Contact:

Address: 20915 SW 105TH AVE STE A

City/State/ZIP: TUALATIN, OR 97062

Phone: 5036212959 Fax: 5036912918

Email: dfeltig@LIGHTWORKSELECTRIC.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
Reconrnect Only: 1
All Other Services: 2

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

NOTE: This Authorization To Begin Work expires within 80 days if a permit is nof obtalned.

The local building department may determine that an Authorization Te Begin Work is null and
void if it does not meet appHcable land use laws and local ordlnances.

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



[ ) Y
Poong- 274
City Of Beaverton Commercial Electrical Authorization To Begin Work
- 12725 SW Milikan Way
\( T Beaverton, OR 97076 05350-BEL-18-00653
Beaverton Phone: 503-526-2542 Approval Code: 067442 6/21/2018 3:10 pm
o & € & a ~Email cunderwood@beavertonoregon.gov

E-mailed To: DENNISW@STONERGROQUP.COM

Please check all that apply: [j Hazardous [ocations
[[1 A service or feeder beginning [:l A service or feeder rated at
at 400 Amps where the 600 amps or more

available fault current exceeds

10,000 Amps at 150 Vols or [:] Buitdings more than three stor

less to ground exceads D Marinas and boat yards
Job Address: 1841 SW MERLO DR 14,000 Amps for all other [J Fioating buildings
City/State/ZIP: BEAVERTON, OR 97006 . [ Fire pumps [ g;'l‘;ir;;;“"a"”“ agrieultural
Suite/bldg./apt.no.: [ Emergency systems [ installation of a 150 KVA or
i:[ Addition of a new motor foad {arger seperately derived sys
Project Name: MERLO STATION HIGH SCHOOGL of 106 HP or more [ “A", “E*, or "I-2" or "I-3"

T six or more residential units in

one structure [:l Recreational Vehicle Parks

Cross Streel/directions to job site:

D Supply voltage for more than
600 supply voits nominal

El Health care facilities

Tax map/parcel no.: 18106DD01000

Description

WIRE FOR ENERGY MANAGEMENT SYSTEM

Signal cirguit(s} or imited-energy 1 $91.72 $91.72
nel, alteration, or extension

Subtotal $91.72

Name: LENNY WEISS

State surcharge {12% of permit $11.01
Phone: 5034625229 Fax: 5036594968 {otal)

TOTAL PERMIT FEE $102.73

Email

Elee lic. 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: 5036694968

Email: DENNISW@STONERGROUP.COM

Mefro lic. no.: City lic, no.:

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections fncluded in paid services:

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

Upon review and approval by your focal jurisdiction, your permit will be e-mafled 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 oblained.

The local building depariment may determine that an Authorization To Baegin Work is null and
void if it does not meet apptlcable 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
Beaverton Beaverton, OR 97076
ookt 6o Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Date Recejved]

S N |
Date Issuéd‘f 'JJ l l)f]i 'Y Byu ;

Payment Type:

TYPE OF WORK FEE SCHEDULE
i o ; Number of inspections peritem ()
[] New construction [ Addition/alteration/replacement Renewable energy installation per I'\:zr.nosf g::]: Total
@] Other: Solar PV system total
5k ! 2 :
CATEGORY OF CONSTRUGTION e . ) 81.14
5.01to 15 kva (2) X 115.83
[®] 1- and 2-family dwelling [] Commercial/industrial [ Accessory building 15.01 to 25 kva (2) 137.89
& Mult-family O Other: 25.01 kva and over (2) 229.34
JOB SITE INFORMATION AND LOCATION Miscellaneous fees, hourly rate 80.00
1030 E,Bea Il Each additional i tion (1
o obsaddiess: 0305 SW Cldesdak, venon, (OaAg 91130;(%?3 inspection (1) 81 14
o mgr\ﬂ‘ L 27008 FEE TOTALS B -Recartrcu!rni;ﬁ i
City/State/ZIP: ; ; J
_ ; Subtotal 0.00
Suite/bldg./apt. no.: . | Project name: 7.’:(. Chack box if plan review is rcquire.-d!
___iPlan review required for systems over 25 kva
Cross strest/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 s 22kw

Form B70-1005 REV 10/17

[0 PROPERTY OWNER I [0 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 | CCBlic. no.: 210112

Electrical lic. no.: C1214 /}City or metro lic.: 586958

Supervising electrician 7 7

signature, required: @ yra

Print name: S@muel Collier Date: 06/19/2018

Authorized signature: ([

Print name: Date:

Jeff Lee 06/19/2018




City Of Beaverton
g 12725 SW Milikan Way

\\( e Beaverton, OR 97076

Beaverton Phone: 503-526-2542

 Email: cunderwood@beavertonoregon.gov -

[ New Construction Additior/alteration/replacement

[ 1or2family dweling [} Muitifamdy [X] Commercial  [] Accessory

Job Address: 7681 SW CIRRUS DR

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: 180450

Cross Street/directions to job site:

15122DD00300

Tax maplparcel no.:

Provided electrical work for mixer, ice cream machine and oven

Name: Kandice Brown

Phene: 5032681311 Fax:

Email:

Elec lic. ho.: C4B9 CCB lic. no.: 186140

Business Name; STEELE ELECTRIC LLC

Contact:

Address: 716 Roxe Drive

City/StatefZIP: FOREST GROVE, OR 97116

Phone: 5032681311 Fax: 5033726448

Email: dan@nwsteele.com

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

Supervising Electrician's Hc. 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 e-mailed or faxed
within one business day, with Instructions on how to schedule your inspection.

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

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

Inspections Phone: 503-526-2400

Ho0i s 2135

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00647

Approval Code: 901241 6/21/2018 7:14 am

E-mailed To: kandice@nwsteele.com

Please check all that apply:

[:l 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

1 Fire pumps
] Emergency systems

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

[1 six or more residential units in
one siructure

[ Heatth care facilities

Description

Branch circuits without service or

[ Hazardous locaticns

I:I A service or feader rated at
600 amps or more

Buildings mere than three stor
Mavrinas and boal yards
Floating buildings

Commercial-use agricultural
buildings

installation of a 150 KVA or
larger seperately derived sys

[ "A", "E*, or "-2" or "I-3"
D Recreational Vehicte Parks

O OOOod

[J supply voltage for more than
600 supply volts nominal

circuit without service

1 $81.14 $81.14
feeder
Branch circuits each additional 1 $4.26 54.26

Subtotal $85.40
State surcharge (12% of permit $10.25
total)

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



Yoy~ 21506

City Of Beaverton Commercial Electrical Authorization To Begin Work
g 12725 SW Milikan Way
\( e Beaverton, OR 87076 05350-BEL-18-00648
Beaverton Phone: 503-526-2542 Approval Code: 032157 6/21/2018 9:07 am
¢ r B 6 o nEmail:cunderwood@beavertonoregon.gov

E-mailed To: kathy kelley@ecpowerslife.com

IXI Addition/alteration/replacement Please check all that apply: E:I Hazardous locations
; ! 2] A service or feeder beginning ] A service or feader rated at
— [X] [:] at 400 Amps where the 600 amps or more
Multi-famify Commercial Accessory available fauit current exceeds o
B tl
_ 10,000 Amps at 150 Volts o D uildings more than three stor
less to ground exceeds D Marinas and boat yards
Job Address: 8500 SW CREEKSIDE Pl 14,000 Amps for afl other [ Floating buildings
Gity/State/ZIP: BEAVERTON, OR 97008 [ Fire pumps L g&mgs‘al'use agriculturat
Suite/bidg.fapt.no.: D Emergency systems |:] Installation of a 150 KVA or
L__] Addition of a new motor load larger seperately derived sys
Project Name: Fiserv/Security of 100 HP or more E] A YEY o7 "2 or "|-3"
Cross Street/directions to job site: [:] Six or more residential units in I:l Recreational Vehicle Parks
ane structure [:l
o Supply voltage for mere than
] Health care facilities 500 supply volts ominal

Tax map/parcel no,: 1$127AC00600

Description

Access control and security cabiing

Signat circuit(s) or limited-energy 1 $91.72 $91.72
panel, alteraticn, or extension

Name: Kathy Kelley Subtotal $91.72
- State surcharge {12% of permit $11.01
Phone: 5032243511 Fax: total)
TOTAL PERMIT FEE $102.73
Emall:

Elec lic. no.: 26-45C ' GCB lic. no.: 49737

Business Name: EC COMPANY

Contact:

Address: PO BOX 10286

City/State/ZIP; PORTLAND, OR 97296

Phone: 5032243511 Fax: 5032053012

Email; cindyb@e-¢-co.com

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

Supervising Electrician’s lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

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

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

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

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



City Of Beaverton

127286 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o n Email: cunderwood@beaverionoregon.gov

X} Addition/atteration/replacement

|:| 1 or 2 family dwelting O Multi-famity |X] Commercial E] Accessory

Job Address; 14105 SW TUALATIN VALLEY HWY

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name: Herzog Meirer

Cross Sireet/directions to job site:

Tax map/parcel no.: 15116BB01800

Add Additional Cameras

Name: Kathy Kelley

Phone: 5032243511 Fax:

Email:

Elec lic. no.: 26-45C CCB lic. no.: 49737

Business Name: EC COMPANY

Contact:

Address: PO BOX 10286

City/State/ziP: PORTLAND, OR 97296

Phone: 50322435114 Fax: 5032953012

Email: cindyb@e-c-co.com

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

Supervising Electrician’s lic. no.:

Supervising Electrician's Namae:

Number of inspections included In paid services:

Residential Service: 4
Reconnect Only: i
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 inspaction.

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

The local building department may determine that an Authorization To Begln Work Is null and
vaid if it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Ayoix- 2127

Commercial Electr:cal Authorization To Begin Work
05350-BEL-18-00649

Approval Code: 044893 6/21/2018 9:13 am

E-mailed To: kathy.kelley@ecpowerslife.com

Please check all that apply: Hazardous locations

A service or feeder rated at
800 amps or more

L__i 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 olher

Buijdings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricuftural
buildings

Instatlation of a 150 KVA or
larger seperately derived sys

AN VEM or ¥1-2" of 3"

Recreaticnat Vehicle Parks

D Fire pumps
E:i Emergency systems

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

] six or more residential units in
one structure

[} Health caro facliities

OO O ooOoo aO

Supply voltage for mare than
600 supply volts nominat

Description

Signal circuit(s) or fimited-energy 1 $91,72 $91.72

panel, alteration, or extension

Subtotal $H.72
State surcharge (2% of permit $11.01
totat)

TOTAL PERMIT FEE $102.73

Inspections Email: cunderwoocd@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: | Pei )N;}a{‘] g = ;), L 1
Beaverton Beaverton, OR 97076 Date Issued: L0 P [ ‘ 2009 ( éy\ 2
© R E 6 0 N phone(503) 526-2493 Fax: (503) 526-2550 s e

General Information (503) 526-2222 Payment Type:

BeavertonOregon.gov

TYPE OF WORK PLAN REVIEW
: = ; Please check all that apply: [1 Senvice or feeder over 600 amps
N
L1 New:consfiuction U Addition/alteration/replacement [0 Service or feeder 400amps |[] Building over three stories
[ Other: or more [ Marinas and boatyards
CATEGORY OF CONSTRUCTION [ Fire pump [ Floating buildings
; ; - . T [0 Emergency system [0 Commercial-use agricultural
[ 1- and 2-family dwelling [J Commerciallindustrial [ Accessory building [ Addition of new mator bulldings
O Multi-family [] Master builder [ other: load of 100HP or more O Installation of 150 KVA or larger
[ Six or more residential units separately derived system
B SITE INFOR N ON
ORE MATION AND L OCATI [0 Health-care facilities O A" “E,""1-2,""1-3" occupancy
Job no.: | Job address: é(; 7C Q / L‘j] ! Lan AV'e [0 Hazardous locations [ Recreational vehicle parks
FEE SCHEDULE
City/State/ZIP: % € oy V'({;t\'r\ . C; Q : C\ 7 OO g Description | Qty. | Fee | Total ¥
1 . 7 = i 2 1
Suite/bldg.fapt. no.: Project name: Residential single- or multi-family dwelling unit
s Includes attached garage
Cross sireet/directions to job site: 1,000 sq. ft. or less 194.64 4
o ] 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 na.: Limited energy, multi-family
residential (with above sq. fi.) 91.72 2
DESCRIPTION OF WORK e =
- Services or feeders installation, alteration, and/or relocation
[‘\ | l, ' H/! . [‘-*F 2y L"-f._) 200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
(1'PROPERTY OWNER [ O TENANT 401 amps lo 600 amps 229.34 2
Name: —E ] R p 601 amps to 1,000 amps 299.93 2
i = | j _\3 2 = Over 1,000 amps or volts 690.22 2
Address: (‘/ G 70 Si'l/ V2 lg ol f-h/(’ Utility reconnect 91.72 1
2 . ] Y Temporary services or feeders installation, alteration, and/or
City/State/ZIP: ‘,/% eave(ay). () lé O 7@@% relacation
Phoa: ):;&-.) ] L( 7 G (CJQ- 2 | Fax: 200 amps or less 91.72 2
; . 201 amps to 400 amps 127.41 2
E-mail: \ b ’.{")ﬁi ) @, Q E I (_’f Cow 401 amps lo 600 amps 184.11 2
601 000 2
Owner installation: This installation is being made on property that | own, which is not intended for amps-to e AR 225.29
sale, lease, rent, or exchay 2 ; e - ) Branch circuits — new, alteration, or extension, per panel
Owner signature: (ﬂ - % Date: ()/ / g/ f g A. ZSS\:E;';EE:?;IE;ESE rwfgg i .
each branch circuil
[ APPLICANT | [] CONTACT PERSON B Fes for branch circuits
T without service or feeder fee, [ 81.14 2
i s first branch circuit
ContEat name: ‘Id' " \’)) a4 ‘ Each add'l branch circuit 4.26
: 3 _,’ Miscellaneous (service or feeder not included)
Address: Fé 7L Sw- Wi ' SOl A\fuz Each manufactured or modular
s ) dwellin, i d/or feeder 91.72 2
i . P, i N A g, service, and/or fee
City/State/ZIP: "3(-;[,‘ vel )'C‘ﬂ . C {: | q 7C U ,S Pump or irrigation circle 91.72 2
prone: (503} i475- |4 2 | Fa Sign or outline lighting 91.72 2
. J ; @ p = Signal circuii(s) or limited-energy
E-mail: LA . IX P A panel, alteration, or
(j 5\) - E 1 Q (0 VIA extension. Describe: 91.72 2
CONTRACTOR
Business name: 7 AN p 'YW 'l ey / A '[*—-, > ol Each additional inspection
ANV, 4D AU AVALl e over allowable in any of the
Address: above
City/State/ZIP: Per inspection 81.14
Investigation fee
Phone: - Fax: Other:
E-mail: CCB lic. ho.: Electrical permit fees
SUBTOTAL 0.00
Electrical lic. no.: City or metro lic.:
— — Plan review (25% of permit fee)
Supervising electrician
signature, required: State surcharge (12% of permit fee) 0.00
Print name: | Date: TOTAL PERMIT FEE $0.00
. . . This permit application expires if a permit is not obtained within
Authorized signature: 180 days after it has been accepted as complete
5 | * Number of inspections allowed per permit.
Print name: Date: Form B70-1002 REV 10/17




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

NA

eaverton Phone: 503-526-2542

~n Email: cunderwood@beavertonoregon.gov

(o]

D New Construction [Z] Addition/alteration/replacement

[j Accessory

X} 1 or 2 family dwsling  [] Multi-famity [ ] Commercial

Job Address: 16557 SW TIMBERLAND DR

City/State/ZIP: BEAVERTON, OR 97007

Suite/bldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

15120BC14500

Tax map/parcel no.:

INSTALL 1 GROUND ROD

Name: Luis Hererra

Phone: 5413571737 Fax:

Email:

Elec lic. no,; 4-1C CCB lic. no.: 30615

Business Name: ELECTRIC NORM INC

Contact:

Address: 6775 SW 111TH SUITE 20

City/StatelZIP: BEAVERTON, OR 97008

Phone: 5036433500 Fax: 5038611688

Email: mistersparkybeaverfon@gmail.com

Metro lic. no.: CHy le, 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 and approval by your local jurisdiction, your permit will be eumailed eor faxed
within one business day, with instructions on how to schedule your inspaction.

NOTE: This Authorization Te Begin Work expires withit 180 days if a permit Is not obtalned.

The focal building 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

Aovg. FTHY

Residential Electrical Authorization To Begin Work
05350-BEL-18-00651
Approval Code: 035121 6/21/2018 11:51 am

E-mailed To: mistersparkybeaverton@gmail.com

Please check all that apply: |:| Hazardous locations

7] A service or feeder rated at
800 amps or more

[::i 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
14,000 Amps for all other

D Buitdings more than three stor
D Marinas and boat yards
[} Froating buildings

[} Commercial-use agricultural
buildings

1 Installation of a 150 KVA or
jarger seperately derived sys

D SA" T o *2 or -3
D Recraational Vehicle Parks

]:l Fire pumps
[[] Emergency systems

[} Addition of & new motor foad
of 1060 HP or more

D Six or more residential units in
one structure

[ supply voitage for more than

80C supply volis nominal

[[] Health care facilities

Description

Branch circuits without service or 1
feed

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

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



City Of Beaverton
( N 12725 SW Milikan YWay
\ " Beavertan, OR 47076

Beaverton Phone: 503-526-2542

) n Email; cunderwood@beavertonoregon.gov

E Addition/afteration/replacement

et

uit-family  [}] Commercial  [] Accessory

B T ! i

Job Address: 9266 SW BEAVERTON HILLSDALE HWY

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name: Discover Chiropractic 201452658

Cross Street/directions to job site:

Name: Aaron Radspinner

Phone: 5032873771 Fax:

196560

Elee lic. no.: CLE317 CECB lic. no.:

Business Name: ADTLLC

Gontact:

Address: PO BOX 310702

City/State/ZIP: BOCA RATON, FL 33431

Phone: 5034697241 Fax; 5034697110

Email: srhurdick@adt.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: i
Alf 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 buitding department may dstermine that an Authorization To Begin Work I1s null and
void if it does not meet applicable [and use laws and local ordinances.

BoIB-F1e

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00646

Approval Code: 020847 6/20/2018 1:00 pm

Please check all that apply:

at 400 Amps where the

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

D Fire pumps
[:] Emergency systems

[C] Addition of a new motor toad
of 100 HP or more

one structure

[C] Health care facilities

O A service or feeder beginning ] A service or feeder rated at

avatlable fault current exceeds

] six or more residential units in

OO0 O oood

Hazardous locations

600 amps or more

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

WA MEN o *|-2" or "[-3"
Recreationat Vehicie Parks

Supply voltage for more than

State surcharge {12% of permit $11.01
total}
TOTAL PERMIT FEE $102.73

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



( - Electrical Permit Application

12725 sw Milkikan Way / PO Box 4755 Date Received: |

/) Permit No, IS 2123

WQ gﬂ@;ﬂ‘y@;ﬁ?ﬂ‘g Beavertony, OR 97076 ate losuad: w/;ﬁfwl‘i/ / /@)’/L —

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

General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
TYPE OF WORK ‘ PLAN REVIEW
: - = — Please check al! that apply 1 Service or feaderover 600 amps
L1 New construction [ Addition/afteration/replacement 7 Service or feeder 400amps | ] Building over three Stories
] O%her Of more O Marinas and boatyards
CATEGORY OF CONSTRUCTION [ Fire pump O Floating buildings
O Emergency system Cemmercial-use agricuitural
[ 1- and 2-family dwelling R Commercialfindustria [} Accessory building 1 Additin of nes totor = baidines 9
1 Mutti-family [ Master builder [ Other: load of +QCHP or more [ Installagon of 150 KVA or larger
: - 1 Sixor more residential units separalely derived system
: . JOB SITE INFORMATION AND LOCATION [ Health-care facifittes [ "AE*"-2,""-3" occupancy
Job no.: l Job address: / /f l. | O Hazardous locations T Recreational vehicle parks
o /2457 DO ng >adwdy 49
) FEE. SCHEDULE
City/State/ZIP: g Description , Ciy. | Fae J Total »
2 i/b( /C‘ 7’ (K. P -
Suite/blda fant. m F,m]e,; name: Residential single- or multi-family dwelling unit
9-ap i Includes attached garage |
Cross street/directions to job site: 1,000 sq. ft. or less 194.64 4
. . Ea. add'f 500 sq. ft. or portion 477
Subdivision: ] Lot o Limited energy, residentizl 4642 | P
. {with above sq. fi.} )
Tax mapfparcel no.: Limited energy, mult-family
resklentia (with above s, ft) 9172 2
. - DESGRIPTION OF WORK Services or feeders installation,.alteration, andior relocation
[){?QJ ;ﬂ’/ﬁ P@Wﬁ, e M%&/Z@&/(/ﬂ’ﬂ M‘té}ftf 200 amps of less 115.83 2
201 amps to 400 amps 137.89 2
syeTe] : P
O PROPERTY OWKEK ~ 1 , b TENANT 401 amps to 600 amps 220,34 2
601 amps {0 1,000 amps 299,93 2
Name: F
/1/” C) tn ( Over 1,600 amps or volts 690.22 2
ritress ) 2540 Ly B /9&(&[1 s Uty reconnect o172 f
A A ’ y :
/ ! Temporary services or feeders instaliation, alteration, andior
CltyISiate!ZlP g CAY L, / ) e reiocation .
i 200 amps or less a91.72 2
Phone: Fax:
50 z %zﬁf 4 Qgc 201 amps to 400 amps 127.41 2
Emait” 401 amps to 600 areps 184.11 2
601 to 1,000 amps 225.29 2
Owner installation: This installation is being made on property that | own, which is not Intended for Amp S_ - ang - — —
sale, lease, rent, or exchange. Branch cireuits - new, alteration, or extension, per panel
o iqnature: Date: A. Fee for branch circuits with
wner signature: : above service or feeder fee, 4.26 2
: . - - : — - each branch cirouit
/ﬂ' APPLICANT . l [J CONTACT PERSON B. Fee for branch circuits I
- - v * without service or feeder fee, 81.14 2
Busiess name: 5 It £ enlrical Soryice Tl fst branch ircut
Each add'l branch circuit T 4.26
Contact name: - - i
éﬂy’/}‘z ‘4”7 Miscellaneous (service or feedér nof Included)
Address: ﬁ [} g@ Y / ‘7 g& Each manufaciured or modular T 172 5
dwelling, service, andfor feeder :
Gity/State/ZIP 5 enye _,,—r/ o) ﬁﬁ 9 767 75 Pump or irrigation circle o1.72 2
Phone; -~ Stgn or oulline lighting 91,72 2
Fﬁ JZ 67? e‘g (7/ Signal circuil(s) or limited-energy -
E-raail: panel, alteration, or '
extension. Describe; 9172 2
CONTRAGTOR
Each additional inspection
Business name: é?l?fz[ L//P//' /K/M/ ﬂf rfdjg/ over allowable in any of the
rass 0 oY )7RY thove
. Per inspection 81.14
City/state/ZIP: /g er\ Q 7?
Y 52{ Wg’ ‘dl / f > ) G 7(? [nvestigation fee
o935 7= 920/ | 505 /Y H55) || o
Efectrical permit fees
E—mail CCB lic. no 5 -7 =L :
: ) Z’A’ﬁ SUBTOTAL
Electrical lic, rso.: , -/Q Z,% ‘ Gity or metro fio.: / . -
’ Pran review (25% of permit fee)
Supervising elecﬁjcian M % %
signature, required: ﬁ m )g;/ State surcharge {(12% of permit fee)
Print name; ﬁf}//f )ﬁ ga/;‘ﬁffﬁ; Date: 5/4/525’,/ /—,Q TOTAL PERMIT FEE

- Authorized signalure:

I Date:

Print name:

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

* Number of inspeciions allewed per permit,

Form B70-1002 REVA017




Electrical Permit Application

Z

\ 12725 SW Millikan Way / PO Box 4755 Date Received; s Permit NG S7) ) - g:},,’l()
Beaverton Beaverton, OR 97076 —— 14 0% ro,
o R E 6 © N phone: (503)526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
PLAN REVIEW

TYPE OF WORK

[J-Addition/alteration/replacement

—
D Other:

(&f_‘{ew construction

CATEGORY OF CONSTRUCTION

_;E@ommerciallindustrial

O 1- and 2-family dwelling O Accessory building

O Multi-family [ Master builder O Other:
JOB SITE INFORMATION AND LOCATION
Job no.: Job address: l(,"-)l L}Q I\KQ C{@’\}]\ e P y

[0 Senvice or feeder aver 600 amps

[ Building over three stories

[ Marinas and boatyards

[ Floating buildings

O Commercial-use agricultural
buildings

O Installation of 150 KVA or larger
separately derived system

O “A“E,""I-2,""I-3" occupancy

O Recreational vehicle parks

Please check all that apply:
[0 Service or feeder 400amps
or more
[ Fire pump
[0 Emergency system
[0 Addition of new motor
load of 100HP or more
[ Six or more residential units
[ Health-care facilities
[0 Hazardous locations

FEE SCHEDULE

City/State/ZIP: ({%Q{ \\Q—\\Flp "\,@ q 7(}{/ C Description | Qly. I | Total -
i @ Resldential single- or muiti-family dwelling unit
Suite/bldg./apt. no.: Project name: 5;\ Q Includes attached garage
Cross street/directions to job site: 1,000 sq. ft. or less 194 64 4
L Ea. add'l 500 sq. ft. or portion 34.77
Subdivision: | Lot no.: Limited energy, residential 46.42 5
E (with above sq. ft.) .
Tax map/parcel no.: Limited energy, multi-family 91.72 9
residential (with above sq. ft.) !
ON OF
! DESCRFTI HORR Services or feeders installation, alteration, and/or relocation
\‘\' n& 3 {‘( R_y-‘ M\ "‘ (oi/-) (_/{: Snj;-\k,\' k\..)-/ es ¢ 200 amps or less 115.83 2
S 0 0> 201 amps to 400 amps 137.89 2
O PROPERTY OWNER 00 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
_ Temporary services or feeders installation, alteration, and/or
City/State/ZIP: relocation
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 i 2
Owner Installation: This installation is being made on property that | own, which is not intended for allls — amps = 22_5 29
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
o finaliia: Data: A. Fee for branch circuits with
wnersignature: : above service or feeder fee, 4.26 2
each branch circuit
JXAPPuCANT | ‘Q(CONTACT PERSON B. Fee for branch circuits
i i without service or feeder fee, 81.14 2
Hsiess.name. \r’? U\‘ \L,( i [ \ \ \Q R’AY first branch circuit
Each add'l branch circuit 4.26
Contact name: /] c\\d 1& :
ﬂ e R O Miscellaneous (service or feeder not included)
Address: - < Each manufactured or modular
000 S= { Dl ua ‘Jrn 91.72 2
- dwelling, service, and/or feeder '
City/State/ZIP: \/‘:L,ﬂ O )\/a(' \J\Xﬂ!’\ q S’{L)( il Pump or irrigation circle 91.72
Bhane: *-7 83@ Sign or outline lighting 91.72
"7) (' @ 1’7/ Signal circuii(s) or limited-energy
E-mail: ~ = ® _\, LO/JL 3 4 —\ panel, alteration, or
W () .. FL%—\Q ) U"QQ’ LQ A~ extension, Describe: ' 91.72 2
CONT
Busi . : = ! - “\" Each additional inspection
tRnesEIEme G {Q 3 '\)(_1 £ i \365 over allowable in any of the
Address: S ahove
City/State/ZIP: Per inspection 81.14
: Investigation fee
Phone: Fax: Other:
E-mail: CCB lic. no.: 6{9 737 Electrical permit fees
’6 { +— SUBTOTAL 0.00
Electrical lic. no.: — {,) Cily or metro lic.:
Supervising electrician 7 g C‘Lr i Plan review (25% of permit fee)
/ q{. :
signature, required: (“‘ = a-_/h\Q {A__— , ')C'-\_f £n State surcharge (12% of permit fee) 0.00
Print name: Date: (Y~ / 20 / _(S., TOTAL PERMIT FEE $0.00
{

Jﬁv}w Rabey
/—
(JY)‘/SL?(/ |Daie:

Authorized signature:

Print name: ‘ /

ol 2ol 25

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




AoolB~ 37133

City Of Beaverton Commercial Electrical Authorization To Begin Work

- 12725 SW Milikan Way
\(/‘ Beaverlon, OR 97076 05350-BEL-18-00650
Beaverton Phane: 503-526.2542 Approval Code: 550237 6/21/2018 9:23 am

o~ Email: cunderwocd@beavertonoregon.gov ) . .
E-mailed To: suzi.flowers@christenson.com

[:] New Construction E] Addition/alterationfreplacement Piease check all that apply: 7] Hazardous locations
[ A service or feeder beginning ] Aservice or feeder rated at
— - [:] - |X] E] at 400 Amps where the 600 amps or more
L__j 1 or 2 family dwelling Multi-famiky Commercial Accessory available fault current exceeds -
Buitd more than th: 1
: : 10,000 Amps at 150 Voits or L Buildings more than three stor
= less to grolind exceeds [1 Marinas and boat yards
Job Address: 9000 SW BEAVERTON HILLSDALE HWY 14,000 Amps for all ather ] Floating buildings
N fal-use agricultural
City/State/ZIP: BEAVERTON, OR 97225 "} Fire pumps O S&E{;;";C 4 9
Suitefbldg.fapt.no.: [ emergenoy systems [] Installation of a 150 KVA or
B Addition of a new motor load larger seperately derived sys
Project Name: JESUIT of 100 HP or more [ A", "E", or "I-2" or *I-3"
e [] Six or more residential units in . A
Cross Street/directions to job site: ane struciure g Recreational Vehicle Parks .
- Supply voltage for more than
I:I Health care facilities 600 supply valts nominal

Tax map/parcel no.: 15114ADX 300

Description
JOB# 24945 (3) CKTS FOR LIGHTING

Branch circuits without service or 1 $81.14 $81.14
feader
Branch circuits each additional 2 $4.26 $8.52

circuit without service

Name: CHRISTENSON ELECTRIC

Phone: 5034193300 Fax: 5034193333 Subtotal $89.66
A State surcharge (12% of permit $10.76
E"}a'h total}

TOTAL FERMIT FEE $100.42

Elec lic. no.: 26-34C CCB lic. no.: 458

Buskness Name: CHRISTENSCON ELECTRIC INC

Contact:

Address: 17201 NE SACRAMENTO 8T

Clty/StatefZIP: PORTLAND, OR 87230

Phone: 503419330G Fax: 5034193333

Emaik: marijo.beckman@christenson.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 jurisdictlon, your permit will be e-mailed or faxed
within one business day, with instructiens on how to schedule your inspection,

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

The Eocal buitding depariment may determine that an Authorization To Begin Work is nufl and
void if it does not meet applicable land use laws 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




City Of Beaverton
( {i 12725 SW Milikan Way
W / Beaverton, OR 97076

Beaverton Phone: 503-526-2542

~ Email: cunderwood@beavertonoregon.gov

RAOIG-L1T

Commercial Electrical Authorization To Begin Work
05350-BEL-18-00645
Approval Code: 098413 6/20/2018 10:33 am

E-mailed To: permits@stonergroup.com

' TYPE OF WORK

PLAN REVIEW

D New Construction IKI Addition/alteration/replacement

Please check all that apply: |:| Hazardous locations

CATEGORY OF CONSTRUCTION

l:l A service or feeder beginning |:] A service or feeder rated at

[ 1or2familydweling  [] Muiti-family [X] Commercial [ Accessory

at 400 Amps where the 600 amps or more
available fault current exceeds _—
di
10,000 Amps at 150 Volts or |:| Buildings more than three stor

~ JOB SITE INFORMATION AND LOCATION

less to ground exceeds I:I Marinas and boat yards

Jobs Address:¢lJ(05BW CEDAR HILLS BLVD

14,000 Amps for all other I:I Floating buildings

City/State/ZIP: BEAVERTON, OR 97005

[0 commercial-use agricultural

[] Fire pumps buildings

Suite/bldg./apt.no.: 1a5

[ Emergancy systems [C] installation of a 150 KVA or

Project Name: CHIYO SUSHI

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

larger seperately derived sys
D AR 9ET or 12" or "-3"

Cross Street/directions to job site:

[0 six or more residential units in
one structure

[[] Health care facilities

[] Recreational Vehicle Parks
O supply voltage for more than

600 supply volts nominal

Tax map/parcel no.: 181090000200
: TDESCRIPTION OF WORK - GUFEESCGHEDULE SREH

D ipti i i

LOW VOLTAGE WIRING FOR FIRE ALARM FOR NEW TENANT _eicnp lo_" — | o - | k2 | Total ‘
Limited Eneray. e e SR
Stand-alone limited energy, 1 $91.72 $91.72
commercial

T R APPLICANT Electrical Permit Fees

Name: Sarabeth Dodd Subtotal $91.72
State surcharge (12% of permit $11.01

Phone: 5034626500 Fax: total)
TOTAL PERMIT FEE $102.73

Email:

‘ __CONTRAGTOR
Elec lic. 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

Email: DENNISW@STONERGROUP.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 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 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



©seoono. 0o Gity Of Beaverton Commercial Electrical Authorization To Begin Work
g T e T 142725 SW Milikan Way

N e ok ot 05350-BEL-18-00644
Beaverton Phone: 503-526-2542 Approval Code: 038522 6/20/2018 7:28 am

. "o .. n Email: cunderwood@beavertonoregon.gov

E—maiied To: laurel@oregon-e!ectrlc com

[K} Addition/alterationfreplacement Please check ali that apply: i:I Hazardous locations
: [ A service or feeder beginning [] A service or feeder rated at
O = |:] !X] E] — at 400 Amps where the 600 amps or more
1 or 2 family dwelling Mulil—fam;ly Cormercial Accessory avaitable faull current exceeds -
: - ‘ 10,000 Amps a 150 Volls or O Buildings more than three stor
o 2 = : less to ground exceads D Marinas and boat yards
Job Address: 14645 SW FARMINGTON RD 14,000 Amps for all other ] Floating buitdings
Clty/State/ZiP: BEAVERTON, OR 97007 [] Fire pumps 0 g;m;‘:;;c’a"”“ agricultural
Suitefbldg.fapt.no.; [ Emergency systems [] Instaltation of a 150 KVA or
D Addition of a new moter load larger seperately derived sys
Project Name: 706826-116 Maryville Kitchen of 100 HP or more [ =a", "E", or 1-2° or "13"
Cross Street/directions to job site: [ Six or mare residential units in I:l Recreational Vehicle Parks
one struciure
] Health care facilities L] Supply voltage for mare than
800 supply veoits nominal

Tax map/parcel no.: 181 1?ADOZ‘|00

Branch circuits with service or g $4.26 $34.08
{eeder each circuit

Name: Joei Elliott

Phone: 5035722340 Fax: = : g :
$149.91

Subiotal
Email: Stale surcharge {12% of permit $17.99
i T T B total)
TOTAL PERMIT FEE $167.90

Elec lic. no.: 26-95C CCRB lic, no.: 203

Business Name: ON ELECTRIC GROUP INC

Contact:

Address: 1709 SE 3RD AVE

City/State/ZIP; PORTLAND, OR 87214

Phone: 5032349900 Fax: 5032341001

Email: webaccounting@oregon-electric.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 logal 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 building department may delermine that an Authorization To Begin Work is null and
void if It does not meet 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



29018-2714

City Of Beaverton Residential Electrical Authorization To Begin Work
B 12725 SW Milikan Way
\{ T Beaverton, OR 97076 05350-BEL-18-00643
Beaverton Phone: 503-526-2542 Approval Code: 075854 6/19/2018 3:49 pm
o ® E & o uEmalcunderwood@beavertorioregon.gov
Please check all that apply: !:I Hazardous locations
D A service or feeder beginning D A service or feeder rated at
: at 400 Amps where the 600 amps or more
y dwelling avallable fault current exceeds - -
SO — 10,000 Amps at 150 Volts or ] Buildings more than three stos
e T =l i less to ground exceeds I:! Marinas and boat yards
Job Address: 6675 SW ROLLINGWOOD DR 14,000 Amps for afl other [] Floating bulldings
City/State/ZIP: BEAVERTON, OR 97008 [ Fire pumps U g;’l’;ir:;;c'a"”se agricultural
Suite/bldg fap.no.: [ Emergoncy systems [7] installation of a 150 KVA or
|:| Addition of a new motor load larger seperalely derived sys
Project Name: Rusty Service of 100 HP ar more [ “A", €%, or 42" or "k-3"
7] six or more residential units in [ Recreational Vehicle Parks

Cross Street/directions to Job site:

one structure
El Supply voltage for more than
600 supply voits nominat

[ Heatth care facifities

Tax map/parcel no.:

1$123BCO2700

T

i

i

Subtotat $115.83
Name: Nathan Winston
State surcharge (12% of permit $13.90
total)
Phone: 3607987372 Fax:
TOTAL PERNMIT FEE $129.73

Elec fic. no.: 37-1010C CCB lic. no.: 156850

Business Name: ELECTRIC ING

Contacl:

Address: 21317 NE 249TH AVE

City/State/ZIP: BATTLE GROUND, WA 98604

Phone: 3606878295 Fax: 3609059180

Email: ELECTRICINC@MSN.COM

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

Supervising Electrician's lic. no.;

Supervising Electrician's Name:

Number of inspections inciuded in paid services:

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

Upon review and approval by your local [furisdictien, your permit will be e-mailed or faxed
withln one business day, with instructions on how to schadute your inspaction.

NOTE: This Authorization To Begln Work expires within 180 days [f a permlt s not obtained.

The local building depariment may determine that an Authorization To Begin Work is aull and
vold if it does not meet applicable 1and use laws and local ordinances.

Inspections Phone: 503-626-2400  Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Weork 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 Email: cunderwood@beaverionoregon.gov

m Addition/alteration/replacement

[:] Accessory

Job Address: 12590 SW BROADWAY ST

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Namo:

Cross Street/directions to job slte:

18115BB05100

Tax mapIparceI no.:

Name Kevrn Liles

Phone: 5332882770 Fax: 5032882763

Enafl:

Elec lic. no.: C857 CCB lic, no.: 122282
Business Name: TR PHASE ELECTRIC SUPPLY COLLC
Contact:

Address: 225 E RESERVE STREET UNIT 102

City/State/ZIP; VANCOUVER, WA 98661

Phone: 5032882770 Fax: 5037032763

Email: LINDA@TPESCO.COM

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

Supervising Electrician’s fic. 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 Jurisdiction, your permit wil be e-mailed or faxed
within one business day, with Instructions on how to schedule your Inspection.

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

The Iocal building department may determine 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

BAOIE- L706

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00642
Approval Code: 050672 ©/19/2018 2:25 pm

E-mailed To: kevin@tpesco.com

] Hazardous locations

Please check all that apply:

[ A service ar 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 exceads
14,000 Amps for all other

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

] commerciat-use agricultural
buildings

D installation of a 150 KVA or
larger seperately derived sys

[ “Ac, "E", or "I-2" or "I-3"
[:| Recreational Vehicle Parks

[7] Fire pumps
EI Emergency systems

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

[T six or more residential units in
one structure

D Heaith care facilities D Supply voitage for more than

600 supply voits nommal

Branch mrcwts wnthout service or 1
feeder

Subtotal

State surcharge {(12% of permit $9.74
{otal)

TOTAL PERMIT FEE $90.88

Inspections Email: cunderwood@hbeavertonoregan.gov

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




BROIE-270Y

] City Of Befwerton Commercial Electrical Authorization To Begin Work
(7~ v on, OR G707G. 05350-BEL-18-00641

\

Beaverton Phone: 503-526-2542

.G

o n Email: cunderwood@beavertororegon.gov

City/StateiZIP: BEAVERTON, OR 97006

Suite/bldg.fapt.no.:

Project Name: Oregon Physics Tenant lmprovement

Cross Street/directions to job site:

Tax map/parcel no.:

—

1N$32DB003CO

Oregon Physics TI-(84) Circuits

Name: Lynne McEachern

Phone: 5032266771 Fax: 5032267720

Eiec lic. no.: 26-59C CCB lic. ho.: 66793

Business Name: DYNALECTRIC CO

Contact:

Address: 5805 SW HOOD AVE

Clty/State/ZIP: PORTLAND, OR 97239

Phone: 5032266771 Fax: 5032267818

Email: Imceachem@dyna-portland.com

Metro fic. no. Clty lic, no.:

Supervising Elactrician’s lic. no.:

Supervising Electrician's Name:

Number of inspections included In paid services:

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

Upon review and approval by your locat jurisdiction, your permit will be e-malled or faxed
withln one husiness day, with instrictions on how to schedule your inspection,

NOTE: This Authorlzation Te Begin Work expires within 180 days If a permit is not obtalned.

The local building depariment may determine that an Authorization To Bagin Work is null and
void If it does not meet applicable tand use laws and {ocal ordinances.

Approval Code: 057109 6/19/2018 2:20 pm

Please check all that apply:

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

D Fire pumps
D Emergency sysiems

[[] Addition of a new molor load
of 100 HP or more

one structure
] Health care facilities

Des

R

Branch circuits without service or
feader

|:| Six or more residential units in

7
e %&«j

T S
B SRS i

I
A o T,
cription
i - zg
S & %

E-mailed To: Imceachern@dyna-oregon.com

[_:I Hazardous locations

[0 A service or feeder rated at

600 amps or mare
S

Marinas and boat yards

Floating buildings

buildings

WA EM or "|-2* oF "I-3"

OO 0O oood

[ supply voltage for more than
600 supply volts nominal

s

Buildings mere than three stor

Commercial-use agricultural

Instatlation of a 150 KVA or
larger seperately derived sys

Recreational Vehicle Parks

Branch circults each additionat
circuit without service

$353.58

Subtotal $434.72
State surcharge (12% of permit $52.17
fotal}

TOTAL PERMIT FEE $486.89

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




DROIE-F 703

B B City Of Beaverton Commercial Electrical Authorization To Begin Work
. o 12725 SW Milikan Way
\(/ Beaverton, OR 97076 05350"BEL'1 8'00640
Beaverton Phone: 503-526-2542 Approval Code: 041446 6/19/2018 11:53 am
e n E 6 o nEmail cunderwood@beaverionoragon.gov

E-mailed To: janah@mccoyelectric.com

o]

Hazardous locations

Please check all that apply:

truction
e ; ] A service or feeder beginning A service or feeder rated at
= = : O at 400 Amps where the 600 amps or moye
Commaercial Accessory avaitable fault current exceeds -
[
10,000 Amps at 150 Volts or Buitdings more than three stor

less to ground exceeds Marinas and boat yards

14,000 Amps for ali other

Job Address: 16250 SW JENKINS RD Floating buildings

Commercial-use agricuitural

O OoOoOoo oo

City/State/ZIP: BEAVERTON, OR 97008 ] Fire pumps buildings
Suitefbldgfapt.ne.: E] Emergency systems Instaflation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: TriMet Elmonica Fume Hood of 160 HP or more EI oAV VEM o "-2" oF "]-3"
Cross Street/directions to job site: D Six or more residential Units In B Recreational Vehicie Parks
one sfructure

D Health care facllittas D Supply voltage for more than

Branch circuits witholit service or 1 $81.14 $81.14

feeder
Branch circuits each additional 1 $4.26 $4.26

Namo: JANA HAMMER circuil WIEI‘IOL\it senvice

Phone: 5032347521 Fax: Subtotal $85.40
State surcharge (12% of permit $10.25
total}

TOTAL PERMIT FEE $95.65

Elec lic. no.: 26-82C CCB lic. no.: 8277

Business Name: MCCOY ELECTRIC CO INC

Contact:

Address: PO BOX 1550

City/State/ZIP: NORTH PLAINS, OR 97133

Phone: 5032347521 Fax: 5032349473

Email; frontdesk@mccoyelectric.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 raview 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 Begln Work exglres within 180 days if a permit Is not obtained.

The local building department may determine that an Authorization To Begin Work is nubl 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



: ( g ] ' 12726 SW Milikan Way
w /‘ Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o o w Email: cunderwood@beavertonoregon.gov

|Zl Addition/alteration/replacement

[] sulti-famity K commercial M1 Accessory
ﬁ"- 3 ‘ 3 3 2 'o“(@\sﬁ_

i e

Job Address: 13955 SW MILEIKAN WAY

City/State/ZIP: BEAVERTON, OR 97005

Suite/bidg./apt.no.:

Project Name: C180436 -m Agile 30 AZA

Cross Street/directions to job site:

Tax map/parcel no.;

15109C000200

T

provide, Install Terminate and tast low Voltage Airsole and Nike Network cabling

Phene: 5032559488 Fax: 5032577121

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

Business Name: CAPITOL DATA & COMMUNICATIONS INC

Contact:

Address: 11401 NE MARX

City/State/2IP; PORTLAND, OR 972201041

Phone: 5032559458 Fax: 5032551966

Email: RICHARDM@CPDX.COM

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

Supervising Electrician’s lic. no..

Supervising Electrician's Name:

Number of inspections included in paid services:

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

Upon review and approval by your local jurisdiction, your permit wilt be e-mailed or faxed
within one busitess day, with Instructions on how to schedule your inspection. ’

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

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

B0 ~X 108+
City Of Beaverton Commercial Electrical Authorization To Begin Work

05350-BEL-18-00639
Approval Code: 319101 6/19/2018 11:1t am

Please check all that apply:

3 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

1 Fire pumps
[J Emergency systems

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

D Six or more residential units in
one struciure

7] Health care facllities

E-mailed To: greg@cepdx.co

D Hazardous locations

D A service or feeder rated
500 amps or more

D Buildings more than three stor

D Marinas and boat yards
[] Floating buildings

[[] commercial-use agricuitural

buildings

] Instaliation of a 150 KVA
targer seperately derived

[] “A", "E", or 2" or "1-3"

|:i Recreational Vehicle Parks
7] supply voltage for more than

600 supply volts nominat

at

or
sys

$91,72

Subtotal

State surcharge (12% of permit $11.01
totaf)

TOTAL PERMIT FEE $102.73

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




City Of Beaverton
( - 12725 SW Milikan Way
\ P Beaverton, OR 97076

Beaverton Phone: 503-526-2542

n Email: cunderwood@beavertonoregon.gov

Commercial Electrical Authorization To Begin Work
05350-BEL-18-00638
Approval Code: 019013 6/19/2018 7:47 am

E-mailed To: autocomm001@yahoo.com

TYPE OF WORK

_ PLAN'REVIEW

D New Construction [X] Addition/alteration/replacement

Please check all that apply: |:| Hazardous locations

. CATEGORY OF CONSTRUCTION

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

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

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

available fault current exceeds

10,000 Amps at 150 Volts or [:I Buildings more than three stor

JOB SITE INFORMATION AND LOCATION

less to ground exceeds |:] Marinas and boat yards

Job Addres;::gﬂoo 6(/\) I ’ H ﬁAUC

14,000 Amps for all other I:I Floating buildings

City/State/ZIP: BEAVERTON, OR 97005

[0 commercial-use agricultural

] Fire pumps buildings

Suite/bldg./apt.no.:

[ Emergency systems
[C] Addition of a new motor load

[ installation of a 150 KVA or
larger seperately derived sys

Project Name: Townplace Suites

of 100 HP or more I:l SAR UEY or ".2" oF |-3"

Cross Street/directions to job site: 3900 sw 114th ave

[ six or more residential units in

[:l Recreational Vehicle Parks
one struclure

[] supply voltage for more than

Tax map/parcel no.: 15116AA08700

faciliti
|:| Health care facilities 600 supply volts nominal

'DESCRIPTION OF WORK_ EEESCHEDHLE

D ipti ; Ea. tal

installing audio speakers es? il l i | . | Tota

|Miscellaneous : A :
Signal circuit(s) or limited-energy 1 $91.72 $91.72
panel, alteration, or extension
TG e  APPLICANT |Electrical Permit Fees

Name: TOM EDWARDS Subtotal $91.72
State surcharge (12% of permit $11.01

Phone: 5414101750 Fax: total)
TOTAL PERMIT FEE $102.73

Email:

~ CONTRACTOR

Elec lic. no.: CLE428 CCB lic, no.: 205253

Business Name: AUTOMATED COMMUNICATIONS LLC

Contact:

Address: PO BOX 5611

City/State/ZIP: BEND, OR 97708

Phone: 5414101750 Fax:
Email: autocomm001@yahaoo.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



/- ectrical Permit Application
w B 12726 SW Millikan Way / PO Box 4755 Dale Rocalved: 04 /97/9018 Permlt No: o 81797
Beaverton poavarton, ON7076  [Drnasuts 7 | v/
0OFE G 0 N phone: (503) 526-2493 Fax: (503) 5262550 & 1 N
General Informatlon (503) 526-2222 Paymenl Type:
BeavertonOregon,gov
AN REVIEW.
ek el - : Pleasa check all that apply: k4 Sondca or fesdor over 600 anips
Ay cahanigioh ﬁl\ddlll‘onialtur onireplaoomant 1 Sorvice or faeder 400amps [[J] Bullding over threo slorles
[] Other: or mora 21 Marinas and boalyards
O Fire pump [ Floallng bulldings
[ 1= and 2-famlly dwalling [l Commarclaliindustrlal I Accessory bullding g ﬁgmﬂﬁ‘;f .:Kilmgmr L S&mm&r’eml-uw agrisutdral
1 Multl-family EJ Masler bullder [0 Other: load of 100HP or moye [ “Inslellaton of 160 KVA or larger
¢ [ &ixormore rasldantal unlls soparatoly derived system
[l Healh-care faclitles [ *AS B 12" 13" occupancy
W] anardnua locallons [0 Reoreallonal vehlele parka

Job no.! //@0{755 I Job addrous; /"7(/‘) 7} /\/w /@75‘4’5 ,ﬂ/d, (7
CilylState/ZIP: m@éﬂ y JEn) ?[O/:, a,ﬁ’

FEESCH

Total

|

Sulle/bldg,/apl, no.: ﬁlda 2 #"62&0 | Projactnﬂme:(.z:"ﬁ E(anmﬁ‘oﬂ
y 4

Crans straat/diractlons lo job slta:

Subdvislon: I Lot no.!

Tax maplparcel no.;

ir - 7 o

{BRORERTY!OWNER.

Namo:

Addreas:

Clly/Stale/2IP;

Phane; Fax:

E-mall:

. Owior Installatlan: This Installation Is balng made en property that | own, which [s not Intended for
aala, (anse, rant, nr exchange,

Owner slgnalure:

Dale:

A esirfo DKL E

Buslness nome:-

i ranhlanlhﬂ (u&ilh above §

1.000‘sq. for or Iess 194,64 4
Ea, add'] 500 sq, [t, or porilon 34.77
Limited enargy, residentlal
“(with above aq. 1L.) 4_6'4.2_ 2
Limiad enargy, mulll-famlly.. 91.72 P

il

200 amps urlenu

201 ampa to 400 nmp#

401 amps to 600 amps

| 601 amps to 1,000 arppe

Qver 1,000 amps or vblls

Ull!liy ramnnaat

200 amps or lass | - 91.72 2
201 amps lo 400 amps ' 127.41 2
401 amps to 600 amps 184.11 2
601 amps lo 1,000 amps - 226.29 2

¥Branal gircults oW

firat branch ciroul

A. Fao far branch clra\fits with
abova service or fapderfes; | 120 | 4.26| 611.20] 2
each branch clreul

B, Faa for branch clrgulle
without sarvice of faeder fee, 41.14 2

Conlagl nama:

/féu[é /QAAA s

Each add| branch cjfeull

Pilnt name: £’c{,w ¢fJ'HFRUf! .‘I’L‘!\

Aulhorized signature;

Palnt name: L?,_,-a/. 2L 475’

Addrass: <74/ _.,)U 3 /7{:) /5 d )42 1l -Eaéﬁhmnulnslura}nrmodurar ‘ o1 7;.; 2
dwalling, service, afidlor fesdar -
clyselzP:  fn Y Ly ,\,;,/ DL 97357 Pump or Infgallon dircle 91,72 2
e Fax: $1gn er aulline figh{ing 91.72 2
o ﬁ_fﬁg '% /4) 77/ . Slgnal clreull(s) or {imlted-enorgy
enikBrpbbine & Uy nd s régo ettt 1.72 ’
Buslnasmﬁna' . @, N é,ﬁ: )&7&
S 57/5‘&‘) M’QQ{ /QMM’ Per Inspecilon | 81.14
 Inspesilan 81,
CIW’SEHIGIZIP' 549/" m / [3}2 47 0’&5 ,9 Invasiigallan fae |
Phons: <5 =5 » AR @ 4 7‘/ Fax! Other:
B “‘“'%M b/)m W ipgy DY op CORll o b 7> 89367 oiii'iﬁ/ SURTOTAL 1,941,84
Eloctdonl . no. 2 L5257 7 |y armetcolo: - < s
[ Supaivising eleciclal G ¥ A M T : P!'{" review (26% of pernll fae) | 485,46
slgnalure, requlred: }%M&M b 4 7 @I%e(surcharge (12% of permil fes) 233.02
[ ate: ' TOTAL PERMITFEE |  $2,532.62

100 days after

* Numbar of Inspacilons sllowad pa

Fomm Brjlﬂz

REVAONT,,

_(Q \ &f} ?"":}ﬂ/ Jlé

This parmil appll(?all n oxpires If a parmlt is not obtalnad within

ﬂmu\;mnaptud as complote

P

—



_ City Of Beaverton

( S 12725 SW Milikan Way
el Beaverton, OR 97076
Beaverton Phone: 503-526-2542

o w Email: cenderwoodi@beavertonoregon.gov

E] Mulil-famzly Xl commerciat |:| Accessory

Job Address: 1500 NW 167TH PL

City/State/ZIP: BEAVERTON, OR 87006

Sulte/bidg.fapt.no.:

Project Name: 27202-1 Luls Palau Evangelistic Association

Cross Stroet/directions to job site:

Tax map/parcel no.: 1N131AA00300

Installing Access System. Upgrading panels & keypads & Adding 4 doors of access
control.

Name Kendra Wynne

Phone: 5032235622 Fax:

Email:

Etec lic. no.: CLE467 . CCB lic. no.: 185850

Business Name: SECURE PACIFIC CORPORATION

Contact:

Address: 8220 N INTERSTATE AVE

City/State/2IP: PORTLAND, OR 97217

Phone; 5032737233 Fax: 5034737773

Emall: Ibuckner@@securepacific.com

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

Supervising Electrictan’s lic. no.:

Supervising Eloctrician’s Name:

Number of Inspections included in paid services:

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

Upon revlew 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 Te Begin Work expires within 180 days if a permit Is not abtained.

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

Inspections Phone: 503-526-2400

PRI -2

Commercial Electrical Authorization To Begin Work
05350-BEL-18-00636
Approval Code: 662873 6/18/2018 11:46 am

E-mailed To: kwynne@sonitrolpacific.com

Please check all that apply: I:] Hazardous locations

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

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

I:i Buildings more than three stor
|:| Marinas and boal yards
[ Floating buildings

[ Commercial-use agricuttural
buildings

] Instaltation of a 150 KVA or
larger seperately derived sys

[] A", "E", or "1-2" or *-3"
[C] Recreational Venicle Parks

Fire pumps
Emergency systems

Addition of a new motor load
of 100 HP or more

[7J six or more residentiat units in
one structure

[M] Heaith care facilities

D Supply voltage for more than
600 supply volts nominat

Signal circuit(s) or Iimiied-energy 1
panel, altoration, or extension

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 sife until replaced by a Permit



City Of Beaverton

( 3 12725 SW Milikan Way
T Beaverton, OR 97076
Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

N

| 8- 6D

Commercial Electrical Authorization To Begin Work
05350-BEL-18-00635
Approval Code: 00946G 6/18/2018 11:20 am

E-mailed To: carrie@truenorthelectric.com

TYPE OF WORK

PLAN REVIEW

] New Construction [X] Addition/alteration/replacement

Please check all that apply: D Hazardous locations

' CATEGORY OF CONSTRUCTION

[ A service or feeder rated at
600 amps or more

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

|:| 1or2 family dweling [ ] Muiti-family [X] Commercial  [] Accessory

available fault current exceeds

10,000 i &t 1650: Vo oF [ Buildings more than three stor

. JOB SITE INFORMATION AND LOCATION

less to ground exceeds |:| Marinas and boat yards

Job Address: 3025 SW CEDAR HILLS BLVD

14,000 Amps for all other [] Floating buildings

City/State/ZIP: BEAVERTON, OR 97005

[] commercial-use agricultural

[ Fire pumps buildings

Suite/bldg./apt.no.:

D Emergency systems
[] Addition of a new motor load

D Installation of a 150 KVA or
larger seperately derived sys

Project Name: {5} ({LCD

of 100 HP or more ] A", "E", or "I-2" or "I-3"

Cross Street/directions to job site:

1:' Six or more residential units in
one structure

[ Health care facilities

[ Recreational Vehicle Parks
] supply voltage for more than

151090000200

600 supply volts nominal

Tax map/parcel no.:

" DESCRIPTION OF WORK LREERCHERYLE :
D ipti s 8
10 data drops .es‘“ ption : | Qty | Ea . | ‘T?tai,
Miscellaneous : : e
Signal circuit(s) or limited-energy 1 $91.72 $91.72
panel, alteration, or extension
RN AR Do APPLICANT Electrical Permit Fees
Name: GREG NELSON Subtotal $91.72
State surcharge (12% of permit $11.01
Phone: 5039846635 Fax: total)
. TOTAL PERMIT FEE $102.73
Email:
 CONTRACTOR
Elec lic. no.: C1006 CCB lic. no.: 201982
Business Name: TRUE NORTH ELECTRIC LLC
Contact:
Address: PO BOX 9071
City/State/ZIP: BROOKS, OR 97305
Phone: 5033902700 Fax:
Email: carrie@truenorthelectric.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 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



\ Beaverton, OR 87078
Beaverton Phone: 503-526-2542

@~ Emait: cunderwood@beavertonoregon.gov

( : 12725 SW Milikan Way
—

BA018 - 890

City Of Beaverton Residential Electrical Authorization To Begin Work
05350-BEL-18-00637
Approval Code; 054960 6/18/2018 1:58 pm

E-mailed To: onionpatchkid@canby.com

EZ] Addition/aiteration/replacement

X1 1 or 2 famity dwelting [ Accessory

D Multi-family ] Commercial

Job Address: 15150 SW COPPER CT

City/State/ZIP: BEAVERTON, OR 97007

Suitefbldg.fapt.no.:

Project Name: Brittany

Cross Street/directions to job site:

Tax map/parcel no,: 13129DC05400

Name: Douglas Onion

Phone: 503-266-7878 Fax:

Elo¢ lic. no.: 3-112C CC8B lic. no.; 26071

Business Name: ONIONS CANBY ELECTRIC INC

Contact:

Address: 790 S IVY ST

City/State/ZIP: CANBY, OR 87013

Phone: 5032667878 Fax: 5032665543

Email: onionpatchkid@canby.com

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

Supervising Electriclan's fic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

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

Please check ali that apply:

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

Fire pumps
Emergency systems

Addition of a new motor load
of 100 HP or more

Six or more residential units in
one siructure

{71 Health care facilities

0 oog

Description

Branch circuits without service or
feed

[[J A senvice or feader rated at

600 amps or more

Floating buildings

buildings

d
O
O
O
O
O
(]

[ suppiy voltage for more than
600 supply volts nominal

[} Hazardous locations

Buildings more than three stor

Marinas and boat yards

Commercial-use agricultural

Instaflation of a 150 KVA or
larger seperately derived sys

e n'Eu. or "-2" or "I-3"

Recreational Vehicie Parks

581.14

Subtotat

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-maited or faxed
within one business day, with instructlons on how to schedule your inspection.

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

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

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



( = Electrical Permit Application OFFICEIUSE ONLY
w 12725 SW Millikan Way / PO Box 4755 Date Received: permitNofy 20) G- e |
?qayqrtpq Beaverton, OR 97076 S P L@l @l P :
Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
TYPE OF WORK AT I FUAN EI‘EVE;EW Tood 600
n 7 . Please check all that apply: ervice or feeder over amps
—%W constuzlon weicion/slaratoninmplacoment [0 Service or feeder 400amps |[J Building over three stories*
[ Other: or more [ Marinas and boatyards
CATEGORY OF CONSTRUGTION O Fire pump [ Floating buildings
& ;e : i [0 Emergency system O Commercial-use agricultural
O 1- and 2-family dwelling lﬁ\Commemlal.’mdustnal [ Accessory building 01 Addition of new motor bulldings
O Multi-family [ Master builder [ Other: load of 100HP or mare [ Installation of 150 KVA or larger
O Six or more residential units separately derived system
Jgs SHE INFQEP‘ATION AND (LOGATION O Health-care facilities O “A""E)""1-2," "I-3" occupancy
Job no: | Job address:C o) T N P O Hazardous locations [0 Recreational vehicle parks
- /24 S : b N2 FEE SCHEDULE
City/State/ZIP: A ; f : ’
ity/State/ZI [;P-ck\léffol.ﬁv/ (()L (}’ ’7(1) — Dascrl]latlun e "] :.\ty "|I Fee . | Total
i s : ) v Residential single- or multi-family dwelling un
Suite/bldg./apt. no.: Project name.&j l (Q 'QA’:’I ? ")L;mf( clidas attached garags
(
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.) A
Tax map/parcel no.: Limited energy, mult-family 91.72 3
residential (with above sq. ft.) :
RESERIRTION-OFWORK 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 to 600 amps 229.34 2
e 601 amps to 1,000 amps 299.93 2
ame:
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
2
Phone: Fax: 200 amps or less 91.72
201 amps to 400 amps 127.41 2
E-mall: 401 amps to 600 amps 184.11 2
i o g o . 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 - I
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per pane|
. 5 Date: A. Fee for branch circuits with
Dwner-signature; ate: above service or feeder fee, 4.26 2
each branch circuit
[0 APPLICANT I_J&\CONITACT PERSON B. Fee for branch circuits
; : < I'Q without service or feeder fee, 81.14 2
Business name: 2 g _,r\% Q Q5 first branch circuit
t | Each add'l branch circuit 4.26
Contact name: - 3 ) .
MP\( t’_ ~C [(\'Q‘[ ; ,‘1 A Miscellaneous (service or feeder not included)
Address: . i - A : C 2 3 oy Each manufactured or modular
b s 2 AT
((‘ s ) S C !'ULU l*\( - = m dwelling, service, and/or feeder 91.72 2
City/State/ZIP: %qu C O }Q,( .' \\\1 B C{ %(O (n { Pump or irrigation circle 91.72 2
Phone: - . | Fax: Sign or outline lighting 91.72 2
”5 (0 ”7’,7! > 7R’?C” Signal circuit(s) or limited-energy
-mail: - < .5 anel, alteration, or
Eeti JfAal \\-..‘_; @ Q\(\e SU‘—‘\\M LiQ -& { ot \ p)ctension. Describe: ’._4, 91.72 2
CONTRACTOR \ﬁ(‘ Crert el T
; ; = vy = Each additional inspection
RlisoBsitane: FJ‘Q g\'ﬂmj We=l over allowable in any of the
Address: above
Per inspection 81.14
City/State/ZIP: L
Investigation fee
Phone: Fax: Other:
’ ; e Electrical permit fees
E-mail: CCB lic. no.: [_’
9 /73L SUBTOTAL 0.00
Electrical lic. no.: ém City or metro lic.: - -
4}‘ Plan review (25% of permit fee)
Supervising electrician
signalure, required: —_\ ORI X tﬂd’/lh/ State surcharge (12% of permit fee) 0.00
Print name: \\ J SASOMN ’%A HiE csz,J Date: (b /;9‘/ 15 TOTAL PERMIT FEE $0.00
This permit application expires if a permit is not obtained within
Authorized sighature: /U\ /{L X\C// - - 180 days after it has been accepted as complete
l ) 5 * Number of inspections allowed per permit. w
Print name: FV\L;\«) lt.\ S (_,é/\/O—f’ | Date: b > \%. 2(3 @ Form B70-1002 REV 10/17 l ng 73




-\ NY -

Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Receivea@“ [ZAP N,

Beaverton

Beaverton, OR 97076

Date Issued: /,7"17{—'[ %

@ R E 6 0 N ppone: (503) 526-2493 Fax: (503) 526-2550

General Information (503) 526-2222
BeavertonOregon.gov

Payment Type: U ‘55\-

CATEGORY OF CUNSTRUCTION

h Commercialfindustrial [0 Accessory building
[0 Master builder [ Other:

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

JOB SITE INFORMATION AND LOCATION

Jobro:: fSP/R) JJobaddress!'?o(D MW /767 1A ﬂaéﬁ.

O

[ Fire pump

[0 Emergency system

[0 Addition of new motor
load of 100HP or more

O Six or more residential units

[0 Health-care faclities

[0 Hazardous locations

" TYPE OF WORK PLAN REVIEW
\ - . A
[ New construction ﬁfAddi1ionlalterationrreplacement kg Uh%k al Ik apply: = Ser\noe o Joedoraver. BG.U anpd
Service or feeder 400amps |[] Building over three stories
[ Other: ormore [ Marinas and boatyards

[ Floating buildings

[0 Commercial-use agricultural
buildings

[ Installation of 150 KVA or larger
separately derived system

O "A’“E,""I2," “1-3" occupancy

[0 Recreational vehicle parks

FEE SCHEDULE

cisaez: LeaverTon , 0L 7700& Desarlption [ay. | Fee | To ]
Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: J:u h (.;’2, o | Project name: J:De M, CPG Includes aftached garage
Cross sireet/directions to job site: 1,000 sq. ft. or less 194.64 4
== Ea. add'l 500 sq. ft. or portion 34.77
Subdivision: FDI no: Limited energy, residential 46.42 5
] (with abave sq. ft.) .
Tax map/parcsl no.: Limited energy, mult-family 91.72 "
DESCRIPTION OF WORK residential (with above sq. ft.) : 5
Services or feeders Installation, alteration, andlor relocation
éo w l/ﬁ(‘lLJg, A/I/AC C E:Nﬁ‘o [: 200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
T PROPERTY OWNER il O TENANT 401 amps to 600 amps 229.34 2
601 amps to 1,000 amps 299.93 2
Name: "f‘
(’«’-ﬂ) CO MmmMetc, CL ( CQ N 'fTQ c r.: I’"’ c Over 1,000 amps or volls 690.22 2
Address:_S"S"?R SBM% / v C; cc (_Q Utility reconnect 91.72 1
. . , ¢ Tamporary $ervicos or feadars Installation, alteration, and/or
e N A I &
) J T l 200 amps or less 91.72 2
Phone: - Fax: .
os 2o ? /é/‘7 201 amps to 400 amps 127.41 2
E-rnai!:ej-,"c(@ C.CI9C. . CoAn 401 amps to 600 amps 184.11 2
N 7 2,
Owner installation: This installation is being made on property that | own, which is not intended for 691 amperto 1,000 armps 22.5'29
sale, lease, rent, or exchange. Branch circults — new, alteration, or extension; per panel
: ’ i A. Fee for branch circuits with
Owner signature: Daiter above service or feeder fee, 4.26 2
- - each branch circuit
JKl APPLICANT : I [J CONTACT PERSON B. Fee for branch circuits _
. 4 ' — without service or feeder fee, i 2
Business name.//uﬂ’fé‘r ‘/QWSTON ‘-!-IJ C first branch circuit
P — ) -/ Each add'| branch circuit 4.26
Miscellanaous (service or feeder nat Includad)
Address: [FO ¢ Sé” /é,l:f‘é)ﬂ? ﬁ Each manufactured or modular 91.72 2
p dwelling, service, and/or feeder .
City/State/ZIP: Ff(qﬂd Qf ?’7,2 02 Pump or irrigation circle 91.72 2
Phone:ﬁ‘?_ ‘70’2 q 6‘79\3 l Fax: Sign or outline lighting 91.72 2
= = Signal circuit(s) or limited-energy
E-maliag” i panel, alteration, or
_—_hgr e / %’C;N lc/‘:Oﬁ extension. Describe: / 91.72 2
Business name: A- /4 Each additional Inspection
Ja Mme A” ve aver allowable In any of the
Address: ahave
Clty/State/ZIP: Per inspection 81.14
Investigation fee
Phone: Fax: Other:
E-mail: CCB lic. no.: /g/g Electricat permnit feas
SUBTOTAL 0.00
Electrical lic. no.: J2.& —. 6. 2 64&5’ City or metro lic.:
Plan review (25% of permit fee)
Supervising electrician
signalure, required: State surcharge (12% of permit fee) 0.00
Print name:J /11 ﬁ& [ FSEIN §o0 L£6 I pated -6 5/ TOTAL PERMIT FEE [5[09) / 3

Aulhorized signature: {/Uu#‘ W\
Print name: C:A G\PC [ KQ_ éEz

Date: fAf/}‘fP
7/

This permit application expires if a permit is not obtained within
180 days after it has heen accepted as complete
* Number of inspections alowed per permit.

Form B70-1002

REV 10117



Date Received: M AY

Permit No. 9{]{8 [ w2 2 q

[ ' Electrical Permit Application
\ - 12725 SW Millikan Way / PO Box 4755
Beaverton

Beaverton, OR 97076

Date Issued: /1’7 /6 7

By: ’/{ /i

& © N phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonQOregon.gov

f"‘H]"”‘C‘," \Payment Type: \} 154_’ P

TYPE OF WORK

B Addition/alteration/replacement
O Other:

[ New construction

CATEGORY OF CONSTRUCTION

[ 1- and 2-family dwelling Commercial/industrial [ Accessary building

O Multi-family [ Master builder [ Other:
JOB SITE INFORMATION AND LOCATION
Job no.; Job address: 8300 SW Creekside Place

PLAN REVIEW

Please check all that apply: [0 Service orfeeder over 600 amps
O Service or feeder 400amps |[J Building over three stories

or more [0 Marinas and boatyards
O Fire pump [ Floaling buildings
1 Emergency system [0 Commercial-use agricultural
O Addition of new motor buildings

load of 100HP or more O Instaliation of 150 KVA or larger
O Six or more residential units separaltely derived system
[0 Health-care facilities [ “AE,""I-2, "I-3" occupancy
[0 Hazardous locations [0 Recreational vehicle parks

citystaterzIP:  Beaverton/OR/97008

FEE SCHEDULE

Description I Qtyl Fee | Total *

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

Residential single- or multi-family dwelling unit
In¢ludes attached garage

Cross street/directions to job site:

Subdivision: | Lot no.:

Tax map/parcel no.:

DESCGRIPTION 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, and/or relocation

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

Owner signalure: Date:

ECeECTRICAL Wtic mﬂ INTERIOR 7/, 200 amps or less @ |115.83] 115.83] 2

201 amps to 400 amps 137.89 2

1 PROPERTY OWNER I TENANT 401 amps to 600 amps 229.34 2

Name: OHSU 601 amps to 1,000 amps 299.93 2

Over 1,000 amps or volts 690.22 2

Address: 3181 SW Sam Jackson Park Road Utility reconnect 91.72 1
J——— Portland/OR/97239 rT;::;c;:’:;y serwces. 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

601 amps to 1,000 amps 225.29 2

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

APPLICANT O CONTACT PERSON

A. Fee for branch circuits with
above service or feeder fee, 42 426| 178.92| 2
each branch circuit

B. Fee for branch circuits

Bob Wagner —

Print name:

cusess nome:_Dynaleclric wsxmr ek, | | LG8 ;
Contactname:  Alex Entler Each add'l branch circuit 4.26
Miscellaneous {service or feeder not included)
Address: 5711 SW Hood Ave Edich manufadtired or miodular 91.72 2
- dwelling, service, and/or feeder :
Citystate/ZIP: Portland/OR/97239 Pump or irrigation circle 91.72 2
Phone: (503) 226-6771 Fax: Sign or outline lighting 91.72 2
Signal circuit(s) or limited-energy
E-mail: gentler@dyna-oregon.com panel, alteration, or
@ y 9 extension. Describe: 2 91.72 183.44| 2
CONTRACTOR
. ] . E : :
istienane:_Lyralsort e
Address: 5711 SW Hood Ave s
. Per inspection .
CiysatelzP: Portland/OR/97239 o Inspox L
Investigation fee
Phone: (503) 226-6771 Fax: Other:
Bl aentler@dyna-oregon.com CCB lic. no.: LO Qy ?.Ci 5 Electrical permit fees
. SUBTOTAL 478.18
Electrical lic. no.:  26-59C City or metro lic.:
— i Plan review (25% of permit fee) 119.55
Supervising electrician %///
signature, required: b= b{ &) J 7 5 State surcharge (12% of permit fee) 57.38

Authorized signature:

TOTAL PERMIT FEE $655.12

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 inspeclions allowed per permit.

Form B70-1002 REV 1017



b 2

City Of Beaverton Commercial Electrical Authorization To Begin Work
. 12725 SW Milikan Way
\(/‘ Beaverton, OR 97076 05350-BEL-18-00631
Beavertor Phone: 503-526-2542 Approval Code: 027533 6/15/2(18 919 am
o & ¢ o o «nEmail: cunderwood@beavertonoregon.gov

E-matled To: lorih@mp-electric.com

S

E:] New Construction fX] Additionfalterationfreplacement Please check all that apply: D Hazardous locations
A ALREETIATION. ] A service or feeder beginning [] A service or foeder rated at
|:| et [:] [X] |:] at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family Commercial Accessory avallable fault current exceeds .
df th
10,000 Amps at 150 Vals or [[] Buildings more than three stor
L _ less to ground exceeds [[] Marinas and boat yards
Job Address: 13840 NW CORNELL RD 14,000 Amps for alf other [ Floating buildings
City/State/ZIP: BEAVERTON, OR 97229 7 Fire pumps L gjﬁg:ﬂ;g"a"“e agricullural
Suitefbldg./apt no.: [ Emergency systems [ Instatlation of a 150 KVA or
Ei Addition of a nhew molor [oad larger seperately derived sys
Project Name: Sunset High School Paging System: of 100 HP ar more L_..l AT YEY o 912" oF ¥[-3"
Cross Street/directions to job site: Comell RD I:I Six or more residentla urits in [:| Recreational Vehicle Parks
one struciure D
. Supply voltage for more than
[ Health care facilities 600 supply volts nominal

Tax map/parcel no.: TN133BC01300

Description

Run conduit for LV cabling

Signak ¢ircuit{s) or limited-energy 1 $91.72 $91.72
panol, alteration, or extension

Name: Lori Hull Subtotal $91.72
State surcharge (12% of permit $11.01
Phone: 3605747265 Fax: 3605580623 total}
TOTAL PERMIT FEE $102.73

Email:

Elec lle. no.; 37-100C CCB lic. no.: 63021

Business Name: MILL PLAIN ELECTRIC INC

Contact:

Address: 6000 NE 88TH ST STE B105

City/StatefZIP: VANCOUVER, WA 98665

Phone: 3605747265 Fax: 3605580623

Email: LORIH@MP-ELECTRIC.COM

Metro lic. no.: City l¢, no.:

Supervising Electriclan's lic. no.:

Supervising Electrician’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 jurisdiclion, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedute your inspection.

NOTE: Tiis Authorization To Begin Work expires within 180 days If a permit Is hot obtained.

The local building depariment may dofermine thal 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
\ e Beaverton, OR 97076

Beaverton Phone: 503-526-2542

~ Email: cunderwood@beaverionoregon.gov

I:I New Construction Addition/alterationfreplacement

[ 1or2famiydweling [ Multfamly [ Commerciat [ Accessary

Job Address: 33 SW 105TH TER

City/State/ZIP: BEAVERTON, OR 97226

Suite/bldg.fapt.no.:

Project Name:

Cross Streetidirections to job site:

Tax mapl/parcel no.: 1$103AA03400

Hot tube install

Name: Kelly Palmer

Phone: 5036399708 Fax: 5032001362

Email:

Elee ltc. no.: CB96 CCB lic. no.: 192731

Business Name; PDX ELECTRICLLC

Contact:

Address: 15816 SW UPPER BOONES FERRY RD

City/State/ZIP: LAKE OSWEGO, OR 97035

Phone: 5036399708 Fax: 503-200-1362

Email: INFO@PDXELECTRIC.COM

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

Supervising Electrician’s Hie. no.:

Supervising Electrician's Name:

Number of inspections inciuded in paid services:

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

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

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

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

Inspections Phone: 503-526-2400

Lok 22063

Residential Electrical Authorization To Begin Work

05350-BEL-18-00632
Approval Code: 015639 6/15/2018 11:43 am

E-mailed To: info@pdxelectric.com

[] Hazardous locations

Please check all that apply:

[ A service or feeder rated at
600 amps or more

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

Buiidings more than three stor
Marsinas and boat yards
Fleating buildings

Commercial-use agricultural
buildings

Installation of & 150 KVA or
larger seperately derived sys

A" EY or "2 ar *I-3°

Fire pumps
Emergency systems

Addition of a new moter load
of 100 HP or more

Six or more residential uniis in
one structure

"] Heaith care facifities

O OoOod

Recreational Vehicle Parks

OO0 oo goggao

Supply voltage for more than
600 supply volis nominal

Branch circuits without service or 1

$81.14 $81.14
feeder
Branch circuits each additional 1 $4.26 $4.26

circuit without service

$85.40

Subtotal

State surcharge (12% of permit $10.25
total)
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



( - 12725 SW Milikan Way
il Beaverton, OR 97076

Beaverton Phone: 503-526-2542
o L E G

o & Email cunderwood@beaverionoregoh.gov

I:] New Construction EI Addition/alterationfreptacement

T

[X] 10r2familydweting [} Multi-family ] Commercial [C] Accessory

A

%

Job Address: 15910 SW NORA RD

City/State/ZIP: BEAVERTON, OR 97007

Suite/bldg.fapt.no.:

Project Name: Duane Wilson

Cross Street/directions to job site:

Tax map/parcel no.: 18129C000902

installation of low voltage security system.

Name: Dave Phipps

Phone: 5035903732 Fax: 5036286214

Email:

Elec lic. no.: 34-48BCLE CCB lic. no.: 154333

Business Name: FIRE PROTECTION SERVICES INC

Contact:

Address: 5573 SW ARCTIC DR

City/State/ZIP: BEAVERTON, OR 97006

Phone: 5035903732 Fax; 5036286214

Email: PHIPPS@FPSNW.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 jurlsdiction, your permit will be g-mailed or faxed
within one business day, with instructions on how to schedule your inspection.

NOTE: This Aulhorization To Begin Work explres within 180 days if a permit Is nof obtaked.

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 lecal ordinances.

W - bl

City Of Beaverton Residential Electrical Authorization To Begin Work
05350-BEL-18-00634
Approval Gode: 07998G  6/15/2018 2:29 pm

E-mailed To: Dianefps@yahoco.com

Please check all that apply: [

at 400 Amps where the
available fault current exceeds
10,000 Amps at 150 Volits or
less to ground excesds
14,000 Ameps for all other

[] Fire pumps
[J Emergency systems

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

[C] six or more residential units in
one struclure

ooQC O Oooog

{71 Healih care facilities

SR e

Signal circuit(s) or limited-energy

panel, alteration, or extension
e

Hazardous locations

[ A service or feeder beginning ] A service or feeder rated at

600 amps or mare

Buitdings 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" UE® or *-2" or -3

Recreational Vehicle Parks

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 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




] New Construction ] Addition/alteration/replacement

[] 1or2tamily dweting ~ [] Mutti-family [X] Commercial [ Accessory

Job Address: 9000 SW BEAVERTON HILLSDALE HWY

City/State/ZIP: BEAVERTON, OR 97225

Suite/bldg.fapt.no.:

Project Name: JESUIT HIGH SCHOOL

Cross Streetidirections to job site:

Tax map/parcel ho.: 15114AD01300

SPEAKER PAGING UPGRADES

Name: ANITA PASO

Phone: 360-816-0484 Fax: 360-573-9866

Emall:

Elec lic. no.: CLE368 CCB fic, no.; 202007

Business Name: GB MANCHESTER INC

Contact:

Address: A CORPORATION OF WASHINGTON

City/State/ZIP: VANCOUVER, WA 98665

Phone: 3608160484 Fax: 3608160482

Email: BILLH@GBMANCHESTER.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

% Y018 A
City Of Beaverton Commercial Electrical Authorization To Begin Work
" 12725 SW Milikan Way
\(/‘“ Beaverion, OR 97076 05350-BEL-1 8"00633
Beaverton Phone: 503-526-2542 Approval Code: 096526 6/15/2018 1:58 pm
o n £ ¢ o ~nEmail cunderwood@beavertonoregon.gov

E-mailed To: anitap@gbmanchester.com

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 Volls or
less {o ground exceeds
14,000 Amps for all other

Fire pumps
Emergency systems

Addition of a new motor load
of 100 HP or more

Six or more residential units in
one structure

[] Health care facitities

O O0O;

Stand-alone limited energy,
ercial

Subtotal

[ Hazardous locations

[J A service or feader rated al
600 amps or more

Buildings more than three stor
Marinas and boat yards
Fleating buildings

Commercial-use agricultural
buildings

Instatlation of a 150 KVA or
larger sepetately derived sys

"A YE" or "1-2* or "-3"

Recreational Vehicle Parks

o000 O gooo

Supply voltage for more than
600 supply volts nominal

$91.72
State surcharge (12% of permit $11.01
totaf)
TOTAL PERMIT FEE $102.73

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

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

The locat building depariment may determine that an Authorlzation To Begin Work is nult and
void if it does not meet appticable 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 reptaced by a Permit



OFFICE USE ONLY

Electrical Permit Apphcatlon
Community Development

PO Box 4755, Beaverton, OR 97076

Phone: (503) 526-2403; Fax: (503) 526-2550
Internet address ww.BeavertonOregon.gov

Date Recelved:

Date Issued: ~ BEM_

e

> Shere= =
[] New construction Er—" ddition Ialterahunfreplacernent — Please check all that apply: ] Service orfeeder over 600 amps
' D Olhar | O senice or feeder 400amps |1 Bullding over three slories
or more : [0 Marinas and boatyards
o § x [ Fire pump 3 Floating buildings
K === b ;i = S = : [0 Emergency system [ ‘Commercial-use agricultural
,E’f— and 2-family dwelling O Cummerclalf ndustrlal O Accessory bullding [0 Addition of new motor " pulldings. .
| O Multi-famlly [ Master-builder " [0 Oother: load of 100HP or more O] Installation of 150 KVA or larger
e = o T [0 Sixormore residential units separately derived system
ot _ : [ - Health-care facilities O A" "E"k2," 3" occlipancy
), - O Hazardous locations d Recreaﬂonal vehicle parks

‘Jubnu ‘ H Job address: i,&/b g[,‘f ’ ﬁ |
CltyState/ZIP: @0\ ;\e,f{ s O K_ay YorsY -

Suite/bldg Japt. nu l Project name;
Cross street/directions to job site: 1,000 sq. ft. or less
- : ' . Ea, add! 500 sq, f. or porflan 20.67 0.00
- [ ’ c Limited energy, residential
5 : P ¢ 38.28 X
ubdivision Lot no ) - (with ahove sq.l ft.) o) 2
C Limited eneray, multi-family 000 2

residenfial (with above sq. fi.
200 amps or less
701 amps to 400 amps

401 amps fo 600 amps

601 amps to 1,000 amps
Over 1,000 amps or volts .
Utlllly recunpect

Tax map/parcel no.:

Address:
Clty/State/ZIP: 200 amps or Iess
Phone: .o . Fax: 201 amps 1o 400 amps 105.06
-E -| ; . — "401 amps fo 600 amps " 151,81
-malt . ' ' 601 amps to 1,000 amps 185.76
e =T e ==
Owner installation: This Installation Is being made on pruperty that | own, which Is not intended for BTANEh CITGUILE S NIaW; ANBr At by O exion: FEXLBTSIONGP
sale, lease, rent, or exchange. A. Fee far branch circuits with
, . above service or feeder fee, 1 3.51 0.00
Owner signature: . Date: - each branch circuit 2
= = = B. Fee for branch-circuits L
without service or feeder fee, 1 66.90 0.00
2

first branch circuit
Each add branch cm:uit

Contact name:
Each manufactured or mndular
Address: - : dwelling, service, and/or feeder 7583 oon| 2
Citvist t 7P ? Pump or imigation circle 7563 p.oo| 2
3le %
ty Sign or outline lighting 7563 000 2

Signal circuil(s) or limiled-energy |

, Fax : I, alterati
panel, alleration, or
extenslon. Describe: . 7Ee3 ba0) &

Phone:

E-mail:

e
C

Busmess name; ;q_P)

Address: 7 s 2_, 1 U‘[ < C,W"\ < “Investigation fee
Clly/State/ZIP: C)Vtﬁj\cj’y-\ - A‘/ L OX7OL/% | [omer

Phone: [,?C % §y2 "‘(‘7/ ZC Fax‘/ SRR ASUB—'}OTAL 0.0

E-mall: ceBlic.no. .+ f (3*0\ 2 7&/ .
- . . Plan review (25% of permit fee) | '
Electrical llc. no.: 2,_ /é_) City or ‘metro lic.: éf / C )’Z ) : For sumﬁarge prrvp—— =

Supervising electriclan / M}\M } z
. signature, required: =3 ] TOTAL.PERMIT FEE , $0.00
i 1

66.90 |.

Per |nspectlan

Print name: é’ ,G]% (,57 @‘m (ﬂ\ Date: -
. A This permit application expires if a permit is not obtained within~
|_Authorized si turef_ /\Wﬁ/{ //:'/ /A—) ( ' 180 days after if has been accepted as complet
I ¢ ~0 [ Q Pﬁ! _ ’ * Number of inspegtions allowed per perit 7 q g‘, 3 q-'-
Print name:, Y \vy) L | M_SimRBC | pate: - :
= = : =N . Form B70-1002 REV 7/14



Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

rerie B Q0/G- g4

Date Issued: /ﬁ - ‘(ﬂ) __,)'K By: ’f/
F L 3 /A T

(-
N éBeavermn Beaverton, OR 97076

¢ ° N Pphone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Payment Type: \/ 160\

TYPE OF WORK

PLAN REVIEW

[Al Addition/alteration/replacement
[] Other:

1 New construction

CATEGORY OF CONSTRUGTION

[ Accessory building
[ other:

[1 1- and 2-family dwelling ¥ Commercialfindustrial

[ Multi-family [ Master builder
JOB SITE INFORWATION AND LOCATION
Job no.: ] Job address: | < /?5’ SLOG m)

City/State/ZIP: \B m lj?{t,TC

Please check aII that apply: [ Service or feeder over 600 amps
O Service or feeder 400amps [ Building over three stories

or more [ 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 [ Installation of 150 KVA or larger
[ Six or more residential units separately derived system
O Health-care facilities O "AF"E,“-2,""-3" occupancy
O Hazardous locations [ Recreational vehicle parks

FEE. SCHEDULE

»

lDescrlpﬂ'on l Qiy.l Fee l Total

J Project name: S'AGZ

Residential single- or multi-family dwelling unit
Includes attached garage

E-mail .ﬁk‘{c@'ﬂ(bjﬁ['f@ })ﬂ,,f_&uf CCB lic. no.: /Z"ﬂ/(f 3

Suite/bldg./apt. no.:
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 4642 | 2
] (with above sq. ft.) ’
Tax map/parcel no.: Limited energy, multi-family 0172 3
residential (with above sq. ft.) )
: DESCRIPTION QE WORKC Seérvices or feeders installation, .alteration, and/or relocation
2IVices ( » 3 or r
A)S TA"LL—-— N% W{Mmmm Wle 200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
[0 PROPERTY OWNER | o [1 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
] Temporary services or feeders installation, alteration, and/or
City/State/zIP: el 4 A At
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
4 601 amps to 1,000 225.29 2
Owner installation: This installation is being made on property that | own, which is not intended for il = 2 - - - —=
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
; . . A. Fee for branch circuits with
Owner signature: Date: above service or feeder fee, 4.26 2
- - ; — : each branch circuit
[T APPLICANT ] CONTACT PERSON B. Fee for branch circuils
Busi . without service or feeder fee, 81.14 2
HSmEsSIAT first branch circuit
Contactriame: Each addfl i_Jranch circuit , T 426
Miscellaneous (service or feedér not included)
Address: Each manufactured or modular A afra -
- ' 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: 2 £
CONTRACTOR
Busiess name: Bé/__ Each additional inspection
CM. over allowable in any of the
Address: /L(Z(Z,l/ SE @(S*YL above . B
City/State/ZIP: IE'TQACOQL 7723é IP ad "fpe;m: o
£ nvestigation ree
Phone: <573 ,,7( )=ST 5-& Fax: @3'- 7@9" 733 7 Other:
Elecirical permit fees

Electrical lic. no.: Z@ %S—C AZ City &rrnetro h’c”

SUBTOTAL

Supervising electrician (‘// Mg/ ﬁﬁ(

Plan review (25% of permit fee)

State surcharge (12% of permit fee)

signature, reguired:
Print nagjﬁ-mﬁu_s \.) BFEW}?P \1 Date:& -/5A') 8f

N
TOTAL PERMIT FE 16 'Q 75 D

- Authorized signature:

Print name: ] Date:

This permit application expires if a permit :sémt\q'btamed withirf/

180 days after it has been accepted as complete
* Number of inspections allowed per permit.

Form B70-1002 REV10/17



1. 2l

City Of Beaverton Residential Electrical Authorlzatlon To Begin Work
- 12725 SW Milikan Way
\( e Beaverlon, OR 97076 05350-BEL-18-00630
Beaverton Phone; 503-526-2542 Approval Code: 814191 6/14/2018 4:19 pm
o~ Emait: cunderwood@beavertonoregon.gov

E-malled To: info@all-pro-electric.com

|:| New Construction E Additionfalteration/replacemeant Please check all that apply: [:I Hazardous focations
A service or feeder beginnin A service or feeder rated at
] : 9
X 0 ﬁ - = at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family Commercial Accessory avallable fault current exceeds -
10,000 Amps at 150 Volts or D Buildings more than three stor
less to ground exceeds El Marinas and boat yards
Job Address: 70 SW 171ST AVE 14,000 Amps for all ather ] Floating buildings
City/State/ZIP: BEAVERTON, OR 97006 [ Fire pumps L E&E{‘:;f‘a"“se agriculurat
Suite/bidg.fapt.no.: L] Emergency systems [ installation of a 150 KVA or
EI Addition of a new motor load larger seperately derived sys
Project Name: 18-2317 NGUYEN of 100 HP or more ] "a". "€", or "I-2" or "I-3"
I - [2] six or more residentia} units in . .
Cross Street/directions to job site: ane structure a Recreational Vehicle Parks
- Supply voltage for more than
[T} Health care facilties 500 supply valts nominal
Tax map/parcel no 15106AB 13800

Dedicated circuit for EV charging outiet

Branch circuits withcut service or 1 $81.14 $81.14
feeder

Name: Kevin Poole Subtotal $81.14
State surcharge (12% of permit $9.74
Phone: 5032460361 Fax: 5032460406 totat)
TOTAL PERMIT FEE $90.88
Ermait:

Elec lic. no.: 26-1099C CCB lic. 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

Email: info@all-pro-electric.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
Reconnact Oniy: 1
All Other Services: 2

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

NOTE: Fhls Authorizatlon To Begln Work explres within 180 days i 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 locai ordinances.

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



b a0g. 2,48

City Of Beaverton Residential Electrical Authorization To Begin Work

- 12725 SW Milikan W
\(/ Beaverton, O‘FE{ g?()?éy 05350-B EL-18-00629
Beaverton Phone: 503-526-2542 Approval Code: 014437 6/14/2018 2:40 pm

o n Email; cunderwood@beaverionoragon.gov . .. .
E-mailed To: precisionnwelectrical@yahoo.com

D New Construclion itk Please check all that apply: D Haza;dc_)us locations
] A service or feader beginning [[] A service o feeder rated at
EX] [:] E] [:] at 400 Amps where the 600 amps or more
1 or 2 family dwalling Mulki-family Commetciai Accessory available fault current exceeds _—
_ 10,000 Amps at 150 Volts or ] Buiidings more than three stor
{ess to ground exceeds I:l Marinas and boat yards
Job Address: 10735 SW 153RD PL 14,000 Amps for ail other [ Floating buildings
City/State/2IP: BEAVERTON, OR 97007 [ Fire pumps [ S;Emggc'af'use agricultural
Suite/bldg.fapt.no.: D Emergency systems D Instatlation of a 150 KVA or
|:! Addition of a new motor load larger seperately derived sys
Project Name: Tetzloff of 100 HP or more [ A" "E", or “1-2" or *I-3"
Cross Street/directions to job site: B Six or more residential units in D Recreational Vehicle Parks
one structure O
- Supply voltage for mare than
[] Healh care facilities 600 supply volts nominal

Tax map/parcel no.: 18132AC04000

2- circuits master hathroom

Branch circuits without servica or 1 $81.14 $81.14
feeder
Branch circuits each additional 1 $4.26 $4.26

c:rcust wi hout

Name: Kevin Riggs

Phone: 503-880-2754 Fax; 503-5904-2873 Subtotal $85.40

) State surcharge {12% of permit $10.25
ngmall. _ total)

TOTAL PERMIT FEE $95.65

Elec llc. no.: C47 CCB lic. no,; 163318

Business Name: PRECISION NW ELECTRICAL CONTRACTORS LLC

Contact:

Address: 14842 SE REGNER TERRACE

City/State/ZIP: BORING, OR 97009

Phone: 5038802754 Fax: 5036581615

Email: PRECISIONNWELECTRICAL@YAHOG.COM

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

Suparvising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
Ali Other Serviges: 2

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

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

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



{ | g

City Of Beaverton Commercial Eiectrical Authorization To Begin Work

- 12725 SW Milikan Way
\l'= o O erore 05350-BEL-18-00628
Beaverton Phone: 503-526-2542 Approval Code: 006534 8/14/2018 12:46 pm

w Email: cunderwood@beavertonoregan.gov .
E-mailed To: Imcmurphy@adt.com

Ei New Construction |X_| Additionfalteration/replacement Please check all that apply: [:] Hazardous locations
i [7] A service or feeder beginning ] A service or feeder rated at
D = == [:I |X| [:| at 400 Amps where the 800 amps or more
1 or 2 family dwelling Muiti-family Commercial Accessory available fault cusrent exceeds o
than th
o 10,000 Amps at 150 Vols or ] Buildings more than three star
: less to ground exceeds |:| Marlnas and boat yards
Job Address: 16305 NW CORNELL RD 14,000 Amps for all other [ Floating buildings
City/State/ZIP: BEAVERTON, OR 97006 [ Fire pumps O g;:gi’g;:'a"“se agricuftural
Suite/bidg.fapt.no.: [:] Emergency systems |:| Installation of a 160 KVA or
[:] Addition of a new motor load larger seperately derived sys
Project Name: Maftress Firm 60816204 of 100 HP or more D A" OB or "j-2" or ")-3"
Cross Street/directions to job site: !:‘ Si or more residential units in D Racreational Vehicle Parks
one structure
]:l Health care facilitios [:I Supply voltage for mc?re than
800 supply volts nominal

Tax map/parcel no.: 1N1328B00800

. ] i Description
Fire atarm installation n

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

Name; Elier Torres Sublotal $91.72
State surcharge (12% of permit $11.01
Phong: 5037480005 Fax: total}
TOTAL PERMIT FEE $102.73

Emaii:

Elec fic. no.: CLE317 CCB lic. no.: 196560

Business Name: ADT LLC

Contact:

Address: PO BOX 310702

Cify/State/ZIP: BOCA RATON, FL 33431

Phone: 5034697241 Fax: 5034697110

Email: srburdick@adt.com

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Mumber of inspections Included in paid services:

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

Upon review and approval hy 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 Authorization To Begln Work expires within 180 days If a permit is not obtalned.

The local buitding department may delermine 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 Mitikan Way
Beaverton, OR 97076

\Y -

Beaverton Phone: 503-526-2542

« Email: cunderwood@beavertonoregon.gov

] New Construstion [X] Addition/alteration/replacerment

[X] 1or2tamiy dweling ] Multi-famity [ Commercial ] Accessory

Job Address: 4360 SW LAURELWOOD AVE

City/State/2IP; BEAVERTON, OR 97225

Suite/bidg.fapt.no.:

Project Name: Shull

Cross Street/directions to job site; North of SW Beaverton Hillsdale HWY and
SW Laurelwood Ave

15113BA10102

Tax map/parcel no.:

Add/alter 4 circuits for pond, garage, light replacement, & tv outlet

Name: Helena Shull

Phone: 7343055547 Fax:

Emali:

Elec lic. no.: C677 CCR lic, no.: 189913

Business Name: WIRE NUTZ ELECTRICAL SERVICES LLC

Contact:

Address: 13023 NE HWY 99 STE 7 PMB 264

City/State/ZIP: VANCOUVER, WA 98685

Phone: 3606092714 Fax: 3607273955

Email: MATT@WIRENUTZELECTRIC NET

Mefro 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 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 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 Jaws and local ordinances.

Inspections Phone: 503-526-2400

Residential Electrical Author;zatlon To Begin Work

05350-BEL-18-00627
Approval Code: 699016 ©6/14/2018 12:18 pm

E-mailed To: matt@wirenutzelectric.net

Please check all that apply: E] Hazardous locations

[C] A service or feader rated at
B0O0 amps or more

|:| A service or feeder beginning
at 400 Amps where the
avallable fault current exceeds
10,060 Amps at 150 Volis or
less to ground exceeds
14,000 Amps for all other

[ Buitdings more than three stor
D Marlnas and boat yards
1 Floating buildings

[} commercial-use agricuitural
buildings

[ installation of a £50 KVA or
targer seperately derived sys

[ ", "E*, or 12" or 13"
F] Recreational Vehicle Parks

Fire pumps
Emergency systems

Addition of a new motor load
of 100 HP or mare

O OO0

Six or more residential units in
one structure

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

600 supply volts nominal

Branch circuits without service of 1 $81.14 $81.14
feeder
Branch circuits each additional 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




B aol§- 23

City Of Beaverton Commercial Electrical Authorization To Begin Work

g 12725 SW Milikan Way
Y - 12725 SW Mikan W 05350-BEL-18-00625
Beaverton Phone: 503-526-2542 Approval Code: 089704 6/14/2018 7:15am

o # Emait: cunderwood@beavertonoregon.gov

E-mailed To: Imceachern@dyna-oregon.com

Please check all that apply: D Hazardous locations

7] A service or feeder beginning [T 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

] mutti-Famity |X} Commercial [:] Accessary

[C] 1 or 2 family dwelling I Buildings more than three stor

less fo ground exceeds [T warinas and boat yards
Job Address: 15455 NW GREENBRIER PKWY 14,000 Amps for all other [ Floating buildings
) G reiat-use agricubtural
City/State/ZIP: BEAVERTON, OR 97006 [ Fire pumps O bi’i:‘;:;s gricuiiura
Suitelbldg fapt.no.: 125 [ Emergency systems [] instaltation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Projoct Name: Chand Pain Management Suite 125130 of 100 HP or more [ "a", "E", or *I-2" or 3"

[J six or mors residential units in
one structure

[} Health care facitities

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

3 supply voltage for more than
600 supply volts nominal

Tax map/parcel n 1N132CA00500

Description

Chand Pain Management Suite 125/130-Misc Demo and rework-(2} Circuits

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

circuit without service

Name: Ryan Hunt

Phone: 5033120565 Fax: 5032267720 Subtotal $85.40

- State surcharge {12% of permit $10.25
Email: . _ _ ‘ total)

TOTAL PERMIT FEE $95.65

Elec lic. no.: 26-59C CCB llc. no.: 66793

Business Name: DYNALECTRIC CO

Contact:

Address: 5805 SW HOOD AVE

City/State/ZIP: PORTLAND, OR 97239

Phone: 5032266771 Fax: 5032267818

Email; Imceachern@dyna-portiand.com

Moetro lic. no.: City lic. no.:

Supervising Electrician's lic, no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

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

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

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

The local building department may determine that an Authorization To Begin Work is mull and
void if it does not meat applicable [and 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

Beaverton Phone: §03-526-2542

~ Email: cunderwood@beaveronoregon.gov

[X] Addition/alterationtreplacement

D New Construction

L1 1 or 2 family dweling ~ [¥X] Mult-family ] Commercial [ Accessory

Job Address: 5472 SW ALGER AVE

City/State/ZIP: BEAVERTON, OR 97005

Sulte/bldg.fapt.no.: B

Project Name: Sequoia Park Building B

Cross Street/directions to job site:

Tax map/parcel n 151150820051

Removing and reinstatling outside lights and plugs on all of building B

Name: Andrew Marks

Phone: 9715067015 Fax:

Email:

Elac lic. no.: C1238 CCB lic. no.: 212706

Business Name: MARKS ELECTRIC LLC

Contact:

Address: $845 N SYRAGUSE 8T

City/State/ZIP: PORTLAND, OR 97203

Phone: 9715087015 Fax:

Email: MARKSELECTRICLLC@ICLOUD.COM

Metro {ic. no.: City lic, no.:

Supervising Electrician’s He. no.:

Supervising Electrician's Name:
g

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
Al Gther 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 Jocal building department may determine that an Authorization To Begin Work is null and
void if it does not meet applicable 1and use laws and local ordinances.

Inspections Phone: 503-526-2400

A o0y - 2652

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00624
Approval Code: 09352G  6/14/2018 6:58 am

E-maited To: markselectriclic@icloud.com

Please chack all that apply: |:] Hazardous locations

[ A semvice 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 exceads
14,000 Amps for all other

Buitdings more than ihree stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

"ATE", o "I-2" or M-3"

I:I Fire pumps
D Emergency systems

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

[7] six or more residential units in
one structure

[[] Heaith care facilities

Recreational Vehicle Parks

ooo 0 Oogon

Supply voltage for more than
800 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 permil $10.25
total}

TOTAL PERMIT FEE $95.65

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begln 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

¢~ Email: cunderwood@beavertonoregon.gov

T New Construction !Z] Addition/alteration/replacement

1 1 or 2 family dwelling E] Multi-famity Im Commercial [ Accessory

Job Address: 1600 NW 173RD AVE

City/State/Z|P; BEAVERTON, OR 97006

Suite/bldg.fapt.no.:

Project Name: Five Oaks MS

Cross Street/directions to job site:

Tax map/parcel n 1N1310000500

Provide 200a 240v single phase temp power

Name: Kenny Gales

Phone: 5033632301 Fax: 5033632302

Email:

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

Business Name: A G & E SERVICE ELECTRIC CO

Contact:

Address: 3535 DEL WEBB AVE NE STE 100

CHy/StatefZIP: SALEM, OR 97301

Phone: 5033632301 Fax: 5033632302

Email: db@acandeelectric.com

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

Supervising Electriclan's lig, 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
withln onte 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 is null and
void if it does not meat applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

7. A7

Commercial Electrical Authorlzatlon To Begin Work

05350-BEL-18-00623
Approval Code: 05570G  6/13/2018 3:33 pm

E-mailed To: kenny@acandeelectric.com

D Hazardous locations

Please check all that apply:

E:] A service or feeder rated at
600 amps of more

[C] 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
Floating buildings
Commercial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

SAR MEN or -2 or *|-3"

Fire pumps
Emergancy systems

Addition of a new motor load
of 100 HP or more

O OO0

Six of more residential units in
one structure

[ Health care facilities

Recreational Vehicle Parks

Supply voltage for more than
600 supply veits nominal

Description

§91.72 $91.72

Temp services 200 amps or loss

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

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



OFFICE USE ONLY

[ /- Electrical Permit Application Ak L
\ B t 12725 SW Millikan Way / PO Box 4755 Date Receivad:@,,l [,[ - & Permit No.: ‘BQ_O" < - DQ@Q;?
eaveron Beaverton, OR97076 [ Daia ieaved/) — 1/ 1 & 8% AL
© Rt 6 0 N ppone: (503) 526-2493 Fax: (503) 526-2550 Lt :
General Information (503) 526-2222 Payment Typer| ) § SO
BeavertonOregon.gov

: = Please check all that apply: ~TC] Servica or feeder over 600 mps
[J New consiruction Addmo#a!leraﬂonfreplaceme?; {1 Service or faeder 400amps |C] Bullding over three stories
emp power pole or more [J Marinas and boatyards
10N> g Fire pump [ Floating buildings
e ¥ - Emergency system jal- {
(J 1~ and 2-family dweliing [ Commercialfindustriat D Agcessory building 0 Addn;?;,any .-,:\i motor 2 bclz?;ir:;;mat use aarioufurel
3 Multi-family [ Master bulrder 5 Other: temp power load of 100HFP or more [0 Installation of 150 KVA or larger
i [ Six or more residential units separalely derived system
: N (ol 3 o [ Health-care facifities O] A€ k2, 3" cccupancy
Job no.: 4001 Job address: 7440 SW 78th 0 ._)'i_aza_rdous locations [ Recreational vehicle parks
ciy/State/zIP:  Beaverton, OR, 97223
Suite/bldg./apt. no.: ] Project name:
Cross street/directions 1o job site: SW Garden Home 1,000 sq. ft. or less 194.64 4
- Ea. add'l 500 sq. fi, or portion 34.77
Subdivision: l Lot no.: Limited energy. residential 46.42 3
{with above sq. ft.) :
Tax maplparcel no.: Limited energy, multi-family

residential {with above sq. ft.

Temporary Power pole 200 amps or less 115.83 2
201 amps to 400 amps 137.89 2

401 amps 1o 600 amps 229.34 2

o 601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volls 690.22 2

1

Address: Utility reconnect 91.72

City/State/21P: # Z
200 amps of less 1 | 91.72 91.72

Phone: Fax:

201 amps to 400 amps
401 amps to 600 amps
601 amps to 1 ODD amps

LR ESERSR N S

E-mall;

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

sale, lease, rent, or exchange.
Owner slgnature: Date: A. Fea for branch circuils wi
wner signature: ; above saervice or feeder fee, 4.26 2
each branch circuit
B. Fee for branch circuits

- without service or feeder fee, 81.14 2
Business name: first branch ¢ircuit
Contact name: E_agh add'l branch clreuit 4.26

Ly,
Each manufaclured or modular

Address:

2 dwelling, service, and/or feader 91.72 £
City/State/ZIP: Pump or irrigalion circle 91.72 2
Phone: Fax: Sign or outline lighting 91.72 2

Signal circuit(s) or limiled-energy
E-mall: panel, alleration, or

extenslon. Describe: 91,72 2

Business neme:  ProTech Power
Address: 17937 SW McEwan Rd. suite 200A

Per inspection 1.14
ciystatezip: Portland, OR. 97224 g 8

[nvestigation fee
Phons: (503) 780-6207 Fax: Other:
e-meil: office@protechpdx.com ccBlic.no: 198878 sRiRCHICR PRS2 P

SUBTOTAL 91,72
Electrical lic. no.: City or metro lic.:
Ca16 bl Plan review (26% of permit fee)
Supervising electrician
signature, required: cé? State surcharge {(12% of parmit fee) /11,
Print name; P\Moeﬁbd Ayoee oeons | Date: & .\t . g% TOTAL PERMIT FEE | /$102.73
5 i 5 This permit application expires if a permitis not oblalneh‘wilhln
Authorized signature: 180 days after it has been accepted as complete
l * Number of inspections allowed per penmit.

Print name: Date: Fom B70-1002 REV 1017




($2018.2019

City Of Beaverton Commercial Electrical Authorization To Begin Work
) 12725 SW Millkan Way
\(/’” Beaverton, OR 87076 05350-BEL-1 8-00622
Beaverton fhone: 503-526-2542 Approval Code: 02654J 6/13/2018 2:38 pm
o n e o o w~Email cunderwood@beavertonoregon.gov

E-mailed To: litenupt5@outlook.com

D New Construction Addition/alteration/replacemnant Please check all that apply: D Hazardous locations
3 A senvice or feeder beginning M A service or feeder rated at
|:] D E al 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family [X] Commercial Accessory available fault current exceeds -
Buildings than three st
10,000 Amps at 150 Volts or [ Buidings more tha stor
less to ground exceeds D Marinas and boat yards
Job Address: 4570 SW WATSON AVE 14,000 Amps for all other [ Floating buildings
) ial- jcuitural
City/State/ZIP: BEAVERTON, OR 97005 {7] Fire pumps L g;}g;‘;;;c'a’ Use agricuiiura
Suite/bldg./apt.no.: [] Emergency sysiems [[] nstaliation of a 150 KVA of
D Addition of a new motor foad larger seperately derived sys
Project Name: Bigs Chicken of 100 HP or more i:' AR SN o 918" or 913"
Cross Street/directions to job site: D S;zo;t::ztr;;esmenhal units In g Recreaticnal Vehicle Parks
. Supply voltage for more than
[[] Heatth care facilities 600 supply volts nominal
Tax map/parcel no.: 15 116AD0O0400

Instali phone an cabte wiring

Signal circuit(s}) or limited-energy 2 $91.72 $183.44
panel, alteration, or extension

Name: Byron Hayzlelt T Subtotal $183.44
State surcharge {12% of permit $22.01
Phone: 9712244247 Fax: 8712244295 tatal)
TOTAL PERMIT FEE $205.45

Email:

s

Elec lic. no.: C1090 CCB lic. no.; 205641

Business Name: LITEN UP ELECTRIC LLC

Contact:

Address: PO BOX 2758

City/State/ZIP: CLACKAMAS, OR 97015

Phone: 9712244247 Fax: 9712244295

Email; litenupt5@outlook.com

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections included fn 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-malled of faxed
within one business day, with instructions on how to schedule your inspeciion,

NOTE: This Authorization Fo Begin Werk 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 laws and focal 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



Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

(-

Date Received: (l:) .,D{:)_._- iég

3

Beaverton, OR 97076

Beﬂayegrtgq

Date Issued:

Lal,

Pe.rmit No.: Bm/ﬁ’,}g’7¢

<

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

L.
“1d [2d¢

Payment Type:

TYPE OF WORK

[ New construction B Addition/alteration/replacement

PLAN REVIEW

Please check all that apply:

O Service or feeder over 600 amps

Authorized signatureW s
P

Print name:

| Date:

[ Service or feeder 400amps | Building over three stories
[ Other: or more [0 Marinas and boatyards
CATEGORY OF CONSTRUCTION O Fire pump [ Floating buildings
[0 Emergency system C ial- i
[1 1- and 2-family dwelling B Commerciallindustrial [ Accessory building O Additi?m ofyneyw rotoF = b;:ill-gi::g;ma yseagicuirl
[ Multi-family [ Master builder [ other: load of 100HP or more [ Installation of 150 KVA or larger
[ Six or more residential units separately derived system
408, SITE (INFORMATION AND LOCATION [0 Health-care facilities O “A)“E,"“1-2," “I-3" occupancy
Job no.: Job address: 15700 Greystone Court [0 Hazardous locations O Recreational vehicle parks
FEE SCHEDULE
City/State/ZIP: Beaverton, Oregon, 97006 Description | aty. | Fee | Total .
; . ) . Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: | Projectname: KNTB PET/CT Replace 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.) r
Tax map/parcel no.: Limited energy, multi-family 91.72 2
residential (with above sq. ft.) '
DESCRIPTION OF WORK
Services or feeders installation, alteration, and/or relocation
Replace and remodel existing PET/CT areas. 200 amps or less 2 [115.83] 231.66 2
201 amps to 400 amps 137.89 2
PROPERTY OWNER | [0 TENANT 401 amps to 600 amps 229.34 2
Name: . ] ] 601 amps to 1,000 amps 299.93 2
Oregon Health and Science University Ovar 1,000 amps or volls 690.22 2
Address: 3181 SW Sam Jackson Park Road Utility reconnect 91.72 1
; Temporary services or feeders installation, alteration, and/or
City/State/ZIP: Portland, Oregon, 97239 relocation
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 . 2
Owner installation: This installation is being made on property that | own, which is not intended for sl e P - 5 22_5 29
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
; " . A. Fee for branch circuits with
Qunarsighature: Cates above service or feeder fee, 5 4.26 2
- each branch circuit
APPLICANT [] CONTACT PERSON B. Fee for branch circuits
) i without service or feeder fee, | -5— | 81.14 2
Business name: pnynalectric first branch circuit ) 405.70
; Each add'l branch circuit 4.26
Contactname: p1ax E
= el Miscellaneous (service or feeder not included)
Address: 5711 SW Hood Ave Each manufactured or modular 91.72 5
- dwelling, service, and/or feeder .
City/State/ZIP: portland, Oregon, 97239 Pump or irrigation circle 91.72 2
Phone: 503-226-6771 Fax: Sign or outline lighting 91.72 2
Signal circuit(s) or limited-energy
E-mail: aent ler@dyna—oregon .com panel, alteration, or 91.72 2
; extension. Describe: A
CONTRACTOR
" . \ Each additional inspection
Business name:
N Dynalectric over allowable in any of the
. b
Address: 5711 SW Hood Ave e
) Per inspection 81.14
City/State/ZIP: portland, Oregon, 97329 =——
Investigation fee
Phone: 5(03-226-6771 Fax: Other:
E-mall: ceBlic.no.: /. C ? 6'1 % Electrical permit fees
= e - - SUBTOTAL 637..-360-00
Electrical lic. no.: ZG - %@é ch_ City or metro lic.: - -
— — — Plan review (25% of permit fee) | 45934
Supervising electrician
signature, required: State surcharge (12% of permit fee) | 39—-12_0.00
Print name: E’AI-UFL(A ?\UA-H"% | Date: S/l/l% TOTAL PERMIT FEE ﬁ‘%é-{if2|
lv — 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



12725 SW Millikan Way / PO Box 4755

Dale Recelved: L‘ !lm Permit No, f - o
Beaverton Beaverton, OR97076 | Data svied: e y
° © " phone: (503) 526-2493 Fa: (503) 526-2550
General Information (503) 526-2222 Paymenl Type:
BeavertonOregon.gov
-PLAN REVIEW

TYPE OF WORK

[ Now cansliuclion [ Addition/alterationfreplacement

i Sevice orfeedemverﬁoo anps

Please check all thal apply:
[ Building ovar tirae storios

Satvico or feedor 400amps

7]
1 Other: : or more 1 Marinas and boatyards
weai el CATEGORY OF CONSTRUGTION 0 Fire pump [ Floating buildings
1 1- and 2-farily dwalling B9 Commerclallindustrial ] Accessory building B idmd';lrigzlg:fy hi{:'lﬁ::;lor = mmm;;clal-use ogriopliural
1 Mulli-family [ Master buildor [ Olher; i load of 100HP or moro 1 Instaliation of 150 KVA or larger
; 3 S : ; Six or mora resklential unils separately dorived system
vOB :SITE INFORMATION AND LOGATION:../ [ Heallh-care facllitios O A" *E.”"1:2.*1-3" accupancy
Jobno.: 10074.1 l Job address: 2725 SW CEDAR HILLS BOULEVARD [ Hazardous localions [0 Recreational vohicle parks
3 ‘FEE SCHEDULE i
ciystateizie:  BEAVERTON, OREGON Doscriplion [ay. | Fee [ 7o |+
Sullalbldg.lapt, no.: [ Project name: LEGACY MEDICAL GRP ﬂ,ﬁ?},ﬂ%‘;"}‘}‘:L’}g',‘:‘ﬂ‘},’,g‘;""'“m"y dieling Ynit : i
Cross slreaVdirections lo job sile: 1,000 sq. It, or less 194.64 4
Ea, add] 00 sq. {i. or portion 34.77
Subdivision: I Lot no.: Limilod energy, residentlal 46.42 2
; (with above sq. i1.) '
Tax manDarcel no.: LIn'\llled er;may. multi-family 91.72 2
; \ rosidantial (wilh above sq. ft.) 2
 DESGRIPTION OF WORK: “Services or feeders Installation, alleration, andlor relocation .
600A FEEDER & DISTRIBUTION FOR TENANT SPACE 200 amps or less L4 116,83 2
201 amps lo 400 amps " |137.89 2
0 PROPERTY OWNER [ 0 O TENANT 401 amps lo 600 amps 229.34 2
s 601 amps to 1,000 amps [ 1299.93 2
Over 1,000 amps or volls 690.22 2
Addross: Ulility reconnect 91.72 1
i v allon, and/or
City/State/ziP: I;l;i&tﬂg:]y services or lmlers lnmllnt o, alter l! h, aidlo 5
Phone: Fax: 200 amps or less 91 _?2 . 2
201 amps (o 400 amps 12741 HE
E-malt 401 amps to 600 amps o 8411 k|
owner installation: This installation is balng matlo on propery that | own, which Is nat intended for Lk ipe L 1'?90 _‘amps et ] 225,'291, - | 2 =
sale, lease, repl, or oxchanga, Branch clrcilts - new, alteration, or éxtenslon, per panel
; ; A. Fee for branch circuils with
Owner signaturo; Dale: above service or feeder fae, 4.26 2
A . = each branch clrouil
O] APPLICANT I ! [£] GONTACY PERSON . B. Fae for branch circtfii!s 81.14 s
Ithout servi dar les, A
Businoss name;  STONER ELECTRIC, INC. | st st
Contact name:  DENNIS WHITCOMB Each add'l bra_nch c!rc_gll s . _4_.26
. Miscellaneous (service or.feeder not Included)
Address: 1904 SE OCHOCO Each manufactured or modular 91.72
dwalling, setvice, and/or feeder ’
ciysaterziP: MILWAUKIE, OR 97222 Pump or irrigalion clrcle 91,72
Phone: (503) 462-5214 | Fax: (503) 669-4968 Sign or oullno lighiing 91.72 2
Signal elrenit{s) or limiiad.anargy
E-mall: panel, alleration, or
| v PERMITS@STONERGROUP COM P, oane et 91.72 2
! .. [CONTRACTOR
' Bach additional inspectlon
Business name; STONER ELECTRIC, INC. over Ao _""'“"“"“ iy Q, the
Address: 1904 SE OCHOCO above " | i
Per lnapaclion 81.14
City/Stale/ZIP:
y/Slale MILWAUKIE, OR 97222 iwosoakon 165
Phone: (503) 462-6500 Fax: (503) 659-4968 Olher:
E-mall: permits@s[onergmup_com cCBlic.no.: 44823 " Blectrical parmit fees: “ -
SUBTOTAL
Eleclrical lic. no.: City or motro lic,: Ay
: 26-122C 4416 Plan review (25% of pemit fee)
Suparvising eleclriclan '
signalure, foquired: MJ,-M State surcharge (12% of permit fee)
printname;  MICHAEL FALCONER, 34965 | oe; 0513118 TOTAL PERMIT FEE | / /) 2@‘77
. This permit application explres If a permit Is not obftained within
Aultiotizad signature: i 160 anI;s after It has been agcepled as complete

* Numbar of ingoactions nllownd nar pormil.



Vs

Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

-Date Received: { 0:[‘:3_"} 8'_

Date Issued:

a
W gBE;&‘g@ﬂ‘ﬁOiﬂl Beaverton, OR 97076

€ 2 " Pphone: (503) 526-2493 Fax: (503) 526-2550

@—13 -k By {{l\

remitho: B0 (& 2215

General Information (503) 526-2222 Payment Type: \ ) £ SA—
BeavertonOregon.gov ]
_ TYPE OF WORK ' ) PLAN Ellzvusw
; TR = Please check all that apply: Seivice or feeder over 600 amps
1 New construction AT Addition/alteration/replacement [ ‘Serice o foeder-400amps |C1 Buliding over ihiee sioes
L] Other: or more [ Marinas and boatyards
> CATEGORY OF CONSTRUCTION 71 Fire pump [ Floating buildings
E l Y z
/Eﬁ— and 2-family dwelling [J Commercialfindustrial [] Accessory building B Agﬁ;%ingfy nsey“s’ ;rgmr Ll S&:’Sm ;;c;al uss agricultl
O Multi-family [1 Master builder [ Other: load of 100HP or more [ Installation of 150 KVA or larger
iz -~ E - 7 [0 Six or more residential units separately derived system
JOB SITE INFO CATIO 4
[¥E IHFORIRATION /ANE LOGATION [0 Health-care facilities [ "AY"E,""1-2,” "I-3" occupancy
Job no.: | Job address: 95’ ,2,0 [l Hazardous locations [ Recreational vehicle parks
: - rzﬁ ow Dw l Fe ] FEE. SCHEDULE -
City/State/ZIP: %V‘WM / 0 L / o0 8 , , IAZJVescril:a.tion 7 . | qty. | VFee—l Total 4
: i . Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: Project name: Wj Includes attached garage
Cross street/directions to job site: 60£Z W—O 1,000 sq. ft. or less 194.64 4
o : - Ea. add’l 500 sq. ft. or portion 34.77
Subdivision: ’ Lot no.: Limited energy, residential 4642 | 2
] (with above sq. ft.) i
Tax map/parcel no.: Limited energy, multi-family 0172 2
DESCRIPTION OF WORK / ] -_re‘suj_en!lal (with above sq. ﬂ:) _ -
Services or feeders installation,.alteration, and/or relocation
BoNONG Fool- PIUING BOAED & 200 amps orfess 11683 2
7 %ﬁ lgﬁ'/éf 201 amps to 400 amps 137.89 2
E,PROPERTY OWNER [ TENANT 401 amps to 600 amps 229,34 2
| 601 amps to 1,000 amps 299.93 2
Name: ;W /l/
( N | ZP 4 Over 1,000 amps or volts £90.22 2
Address: Izqo g 6W W [E% E.p Utility reconnect 91.72 1
Temporary services or feeders installation, alteration, and/or
City/State/ZIP: W y Vo] <t 2 780 8 relocation
hons 5@; "846 4 f OZ ' Fax: 200 amps or less 91.72 2
o 2 — 201 amps to 400 amps 127.41 2
E-mail: ?)ﬁmﬁgi‘ w (TH LK E-. [dal 2N 401 amps to 600 amps 184.11 2
Owner installation: This installation-is b8ing made on property that | own, which is not intendgd for 691 ai _to 1,900 difips - e — 2
sale, lease, rent, or e Branch circuits - new, alteration, or extension, per panel
Ownler sigr;aiure / / LM’, Date: A. Fee for branch circuits with -
) ) above service or feeder fee, 4.26 2
- 2 - , each branch circuit
O APP,L‘CANT : . l L1 CONTACT PERSON B. Fee for branch circuits
. i without service or feeder fee, 81.14 2
Business name: first branch circuit
Contact name: Each add'l pranch circuit 4.26
Miscellaneous (service or feedér not included)
Address: Each manufactured or modular - 3
o 1P dwelling, service, and/or feeder : -
ity/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: Ihite 2
CONTRACTOR
Biisiiess fama: Each additional inspection
over allowable in any of the
Address: above .
City/State/zIP: Per inspection 81.14
J Investigation fee :
Phone: Fax: \ Other: WW\)ﬂf f\.}&} I
E-mail: CCR lic. no.: Elécirical permit fees
: SUBTOTAL
Electrical lic. no.: City or metro lic.:
I X .
e R Plan review (25% of permit fee)
signature, required: State surcharge (12% of permit fee)
Print name: } Date: TOTAL PERMIT FEE (j;% gg
'
| N . " This permit application expires if a permit is not obtained within
Alithotizad Sigrahuro: 180 days after it has been accepted as complete
. . ’ . * Number of inspections allowed per permit.
Print name: Date: Form B70-1002 REV 10117




A a0ts. a0l

City Of Beaverton Commercial Electrical Authorization To Begin Work

’ 12725 SW Militkan Way
\(/ Beaverton, OR S?OY{? 05350-BEL"1 8-00621
Beaverton Phone; 503-526-2542 Approval Code: 113133 6/13/2018 9:33 am

¢ o ~Email: cunderwood@beaverionoregen.gov . )
E-mailed To: kandice@nwsleele.com

[ New Construction Additionfalterationfreplacement Please check all that apply: [ Hazardous locations
i |:1 A service or feeder beginning D A service or feeder rated at
]:] [:} le D at 400 Amps where the 600 amps or more
t or 2 famity dwelting Mutté-family Commercial Accessory available fault current exceeds oo
th
: 10,000 Amps at 150 Volts or |:| Buildings more than three stor
b less to ground exceeds D Marinas and boal yards
Job Address: 9220 SW NIMBUS AVE 14,000 Amps for al other [ Floating buitdings
City/State/ZIP: BEAVERTON, OR 97008 [] Fire pumps L g&'l‘;ir:;f'a"”se agricultural
Suitefbldg.fapt.no.: L1 Emergency systems [ instaliation of a 150 KVA or
|:| Addition of a new motor load larger seperately derived sys
Project Name: 180605 of 100 HF or more ] “A", “E", or “-2" or I-3"
|:] Six or more residentiai units in

Cross Street/directlons to job site: ] Recreational Vehicle Parks
one struciure

D Health care facilities D Supply voitage for more than

600 supply volts nominal

Tax map/parcel no.: 18127DA00400

Description
Electrical for office remodal P

Branch circuiis without service or 1 $81.14 $81.14
feed

Name: Kandice Brown | | subtotat $81.14
State surcharge {12% of permit $9.74
Phone: 5032681311 Fax: {otal}
TOTAL PERMIT FEE $90.88

Email:

Elec lic. no.; C489 CCHB lic. no.; 186140

Business Name: STEELE ELECTRIC LLC

Contact:

Address: 716 Roxe Drive

City/StatefZIP: FOREST GROVE, OR 97116

Phone: 5032681311 Fax: 5033726448

Email; dan@nwsleele.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 Onty: 1
Alt Other Services: 2

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

NOTE: This Authorlzatlon To Begin Work explres within 180 days If a permit [s not oitained.

The loc¢al building department may determine that am Authorization To Bagin Work s nulf and
void if it dees not meet applicable land use laws and local ordinances.

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



A0 ¥ - 2610
City Of Beaverton Commercial Electrical Authorization To Begin Work
"’ 12725 5W Miliken Way
\(/" Beaverton, OR 97076 05350-BEL-18-00620
Beavertor Phone: 503-526-2542 Approval Code: 013122 6/13/2018 8:2Z2 am
o & € o o w~Email cunderwood@beavertonoregon.gov

E-mailed To: kandice@nwsteele.com

7] New Construction IE Addition/alleration/reptacement Please check all that apply: L_j Hazardous locations
: 7 D A service or feeder beginning D A service or feeder rated at
[:] - : D [X| [::] at 400 Amps where the 800 amps or more
1 or 2 family dwelling Mudti-famity Commercial Accessory available fauit current exceeds .
Id th t
i " 10,000 Amps at 150 Valts or 1] Buildings more than three stor
lass to ground exceeds [:| Marinas and hoat yards
Job Address: 15195 NW GREENBRIER PKWY 14,000 Amps for all other [ Fioating buiidings
City/State/ZIP: BEAVERTON, OR 97006 [ Fire pumps L S;’I’;:Q;f‘a"”se agricultural
Suitel/bldg.fapt.no.: m Emergency syslems [:} Installation of a 150 KVA or
D Addition of a new motor foad larger seperately derived sys
Project Name: 180620 of 100G HP or more [J A, E", ar -2 or "1-3"
Cross Streef/directions to job site: O 3:;:::2{;;%“19”“3' units In [J Recreational Vehicle Parks
[[] Health care facitities B gggzlz VTIie:’%tlet;oF:On;ci);;lhan
Tax mapl/parcel no.:  1M132AC00400 PRy

] Description
Electrical for office remadel

Branch circuits without service or 1 581.14 $81.14

feader
Branch circuits each additionat 9 $4.26 $38.34

circuit without service

Name: Kandice Brown

Phone: 5032681311 Fax: Subtotal $119.48
- State surcharge (12% of permit $14.34
. Email: total)

TOTAL PERMIT FEE $133.82

Elec lie, no.: C489 CCB lic. no.: 186140

Business Name: STEELE ELECTRIC LLC

Contact:

Address: 716 Roxe Drive

City/State/ZIP: FOREST GROVE, CR 97116

Phone: 5032681311 Fax: 5033726448

Email: dan@nwsteele.com

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

Supervising Electrician’s lic. no.:

Supervising Elactrician’s Name:

Number of inspections included in paid services:

Residential Service: 4
Recennect 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; Fhis Authorization To Begin Work expires within 180 days if a permit is not obtained.

The iocal bullding 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 until replaced by a Permit



( Electrical Permit Application i el '
\% - 12725 SW Millikan Way / PO Box 4755 D Rl [; /g " /g it No 10
Beaverton Beaverton, OR 97076 Date Issued: (7 — (2 —[ & T/
°© R E 6 O N phone:(503) 526-2493 Fax: (503) 526-2550 ‘ ~
General Information (503) 526-2222 _ Payment Type: \/ 150

BeavertonOregon.gov

TYPE OF WORK o - . PLAN REVIEW ‘
: - 1 m - Please check all that apply: [1 Sewice or feeder over 800 amps
[1 New construction E\Add|tronlalleratlon!replacement 1 Service or feader 400amps |[] Building over three stories
[ Other: or more [ Marinas and boatyards
CATEGORY OF CONSTRUCTION [ Fire pump [ Floating buildings
- [ Emergency system C ial-use agricultural
[ 1- and 2-family dwelling [[1 Commercial/industrial [ Accessory building 0 Addiii?:n ofym:w Friatar t bﬁr;ir:;;ma 9
[ Multi-famnily [ Master builder ﬂ.Other. load of 100HP or more [ Installation of 150 KVA or larger
, JOB SITE INFORMATION AND LOCATION 1, ‘Sikor mars reskienfal untis separately derived sysiem
£ O Health-care facilities O “A™E,""I-2,""I-3" occupancy
Job no.: l Job address: H ?}-O 5 LJ 04,” P (/7 /2(& [0 Hazardous locations [ Recreational vehicle parks
- - =7 - FEE. SCHEDULE
ciyisaezP: [ povecon o JFoo& Description [ay.| Feo | Tom |-
; ; ; . 'Residential single- or multi-family dwelling unit
Sulite/bldg./apt. no.: Project name: Includes attached garage
Cross street/directions o job site: 1,000 sq. ft. or less 194.64 4
. Ea. add'l 500 sq. ft. or portion 34.77
Subdivision; | Lotna.: Limited energy, residential :
< 46.42 2
; (with above sq. ft.)
Tax map/parcel no.: Limited energy, multi-family
residential (with above sg. ft.) .72 *
DESCRIPTION OF WORK = LT ST S R L. —
7 B e &[ Jo " Services or feeders installation,.alteration, and/or relocation
Ieinn WL “1(/71‘ { b e Z /EU h" "WS 200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
; Y- PROPERTY OWNER , [l TENANT 401 amps to 600 amps 229.34 2
R /2 ) }3 / C{‘/é/ W 601 amps to 1,000 amps 299.93 2
2 Over 1,000 amps or volts 690.22 2
- ~
Address: Pz f—g 2F S/ (a mlu,,/, ¥3 Frly fd . Utility reconnect 91.72 1
. ' Y/ Temporary services or feeders installation, alteration, and/or
City/State/ZIP: 5 AJ_( W ,uJA Oﬁ ? 71/ ’/ 0 relocation ‘ '
L 200 amps or less 91.72 2
Phone: L) = é - ' Fax:
5 )" 867 )? }’ IS - ‘ 201 amps to 400 amps 127.41 2
Emal.  pemp LK @ mac.cpm 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 P — P - - —
sale, lease, rent, or exchange. %%( &// 3//8 Branch cifcuits — new, alteration, or extension, per panel
. . . A. Fee for branch circuits with
Cwiior siamaiire: Rae: above service or feeder fee, 4.26 2
: : - - - — : each branch circuit
1 APPLICANT . | L1 CONTACT PERSON B. Fee for branch circuits
S 3 without service or feeder fee, 81.14 2
USIMESS DA first branch circuit
Contact name: Each add’l branch circuit l. T 426
- Miscellaneous (service or feeder not included)
Address: Each manufactured or modular i —
- dwelling, service, and/or feeder :
City/State/ZIP: ;| Pump or irrigation circle 91.72 9
Phone: Fax: Sign or outline lighting 91.72 . 2
Signal circuit(s) or limited-energy =
E-mail: panel, alteration, or !
extension. Describe: a.r2 2
CONTRACTOR
Business name: Each additional Inspection
- over allowable in any of the
Address: Above - —
Peri tion 7
City/State/ZIP: B dIApelcl B
. _ Investigation fee
Phone: Fax: \ Other:
E-mail: CCB lic. no.: E[éf:_iricai 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 =
This permit applicati ires if mit is not oi‘.'t;q? tﬁn
; . ; it application expires if a permit is ined within
. Mthorizod SlanaIIS: 180 days after it has been accepted as complete
. ’ * Number of inspections allowed per permit.
Print name: Date: Form B70-1002 REV 1047




City Of Beaverton Residential Electrical Authorization To Begin Work
" 12725 SW Milikan Way
\(/’— Beaverton, OR 97076 05350-BEL-18-00619
Beavertomn Phone: 03-526-2542 Approvat Code: 037565 6/12/2018 1:04 pm
o x E G n Email: cunderwcod@beavertonoregon.gov

E-mailed To: stacey@atempheating.com

[J New Construction B¥] Additionfalterationfreplacement Please check all that apply: Hazardous locations
: . El A service or feeder beginning A service or feeder rated at
at 400 Amps where the 600 amps or more
il dwell i-fami . .
E 1 or 2 family dweliing I:l Multi-family I:I 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 ali other

Marinas and boat yards

Job Address: 12770 SW CLEVELAND BAY LN Floating buildings

Commercial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

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

Clty/State/ZIP: BEAVERTON, OR 97008 Fire pumps

Suitefbldg./ap.no.: Emergency systems

Addition of a new motor load

Project Name: nguyen of 100 HP or more

O OOod

Six or more residential units in
one structure

[} Health care facliities

Description

removed and reptaced Alc with fike equipment

Cross Street/directions fo job site: Recreationat Vehicle Parks

Oo0O O oOogagd O

Supply voltage for more than
500 supply volts nominat

Tax mapl/parcel no.. 15133AA06000

Branch circuits without service or 1 $81.14 $81.14

feader
Branch circuits each additional 1 $4.26 $4.26

hout

Name: stacey hambrick

Phone: 5036505014 Fax; 5035572990 Subtotal $85.40
o State surcharge {12% of parmit $10.25
Email: total)

TOTAL PERMIT FEE $95.65

Elec lic. no.: C55 CCB lic. no.: 71878

Business Name: A-TEMP HEATING & COOLING INC

Contact:

Address: 16000 SE EVELYN 8T

City/State/ZIP: CLACKAMAS, OR 97015

Phone: 5036505014 Fax: 5035572990

Email: corey@atempheating.com

Metro {ic. no.: City lic. no.:

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included 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-mailed or faxed
within one business day, with insteuctions on how to schedule your inspection.

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

The local bultding department may determina that an Authorization To Begin Work is null and
volid 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 untii replaced by a Permit



City Of Beaverton

W

a

[:l New Censtruction

[0 Multi-family

X 1 or 2 family dwslling

Job Address: 9140 SW PARKVIEW LOOP

12725 SW Mitikan Way

Beaverton, OR 97076

eaverton Phone: 503-526-2542
n E (<] (4]

x Emait: cunderwood@beavertonoregon.gov

Addition/afteration/replacement

6]

[} commerciat I:] Accessory

City/State/ZiP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name:

Cross Street/directions to job site:

13127CAO01400

Tax map/parcel no

Panel repiacement

Name: Kelly Palmer

P w19.259%

Residential Electrical Authorization To Begin Work

05350-BEL-18-00618
Approval Gode: 012455 6/12/2018 9:28 am

E-mailed To: info@pdxelectric.com

Please check all that apply:

[[] Hazardous locations

[ A sewice or feeder rated at
600 amps or more

[ A service of 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
D Floating buildings

[J commercial-use agricultural
buildings

D Installation of a 150 KVA or
targer seperately derived sys

] A, "E*, or "I-2" or "1-3"
[} Recreationai Vehicle Parks

Fire pumps
Emergency systems

Addition of a new motor load
of 190 HP or mose

O ood

Six or more residential units in
one siructure
[:l Heaith care facilities D Supply voltage for more than

600 supply volts nominal

Phone: 5036399708

Fax: 5032001362

Emall:

Elec lic. no.: C696

CCBlic. no.: 192731

Business Name: PDX ELECTRIC LLC

Contact:

Address: 15816 SW UPPER BOONES FERRY RD

City/State/ZIP: LAKE OSWEGO, OR 97035

Phene: 5036399708

Fax: 503-200-1362

Email: INFO@PDXELECTRIC.COM

Metro lic. no.:

City lic. no.:

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

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

Number of inspections included in paid services:

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 Aulhorization To Begin Work explres within 188 days if a permil is not obtalned.

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

void [F it does not mest applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Description

Services 200 amps of less _ $115.83 $115.83
Subtotal $115.83
State surcharge (12% of permit $13.90
total)

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



Electrical Permit Application

\ /B_ 12725 SW Millikan Way / PO Box 4755 Date Received: / y .| Permit No.;
I (;ayeﬁrtgq Beaverton, OR 97076 Date lsues: <] | 2| 7K [Fr—
Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
TYPE OF WORK PLAN REVIEV\!’
[ New construction ;ﬁ'Additionlalteration.’replacement Eeagiri?::';?:gi‘;;afgéﬁ mps g gifé?: gozlf::jfhr ;‘;e;t?r? :Smps
[ Other: or more [ Marinas and boatyards
CATEGORY OF CONSTRUCTION O Fire pump [ Floating buildings
Emergency system ial- i
gﬁ‘ and 2-family dwelling [ Commercial/industrial [ Accessory building E Adﬁiti?:n nyngw moior = S:Jilrginr:g;mal vaeagrEulyel
Multi-family [ Master builder [ Other: load of 100HP or more O Installation of 150 KVA or larger
[0 Sixormore residential units separately derived system
JOB BITE INFORMATION AND (LOCATION [0 Health-care facilities O "A°E," "I-2,"“I-3" occupancy
Job no.: | Job address: [ A G K . VoV \ [0 Hazardous locations [0 Recreational vehicle parks
% . L 9 i &
‘( S % 5 bw l ’) f\ M FEE SCHEDULE
Ciystate’ZP:  RenVERTON , Or, 310 OA Description [ay. [ Fee | Total *
T . N . " . n T
Suite/bldg./apt. no.: Project name: r:;?:ﬂ:’;t':&:Ll%';‘gz::;;"”am"y dwelling unit
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: | Lotno.: Limited energy, residential 46.42 9
' (with above sq. ft.) i
Tax map/parcel no.: Limited energy, multi-family 91.72 9
residential (with above sq. ft.) 5
DESCRIPTION OF WORK = > ?
Services or feeders installation, alte[almn, and/or relocation
‘ _ 200 amps or less f 115.83 2
2.00 AMP  SER v, \ LE E | t-, C”l(T§ 201 amps to 400 amps " [137.89 2
O PROPERTY OWNER | O 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
City/State/ZIP: :;:c?ant:::‘y services or feeders installation, alteration, and/or
— — 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
01 to 1,000 s 2
Owner installation: This installation is being made on property that | own, which is not intended for g amps. ° 1. 2 amps - 225.29
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
; . " A. Fee for branch circuits with
Owner signalure: Date: above service or feeder fee, / 4.26 2
each branch circuit J
[ APPLICANT [0 CONTACT PERSON B. Fee for branch circuits
- ) without service or feeder fee, 81.14 2
usiness name: i 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 2
Phone: it 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: r AT 3 Each additional inspection
CRURATI V'E over allowable in any of the
Address: Royw kLRY above
City/State/ZIP: P . >y | < Per inspection 81.14
. 'l
i \N 0o 0 B LN - OT{ 1 C? 1 O Investigation fee
.o 91D S . y
Phane: & ] { jf % -5 0/ Fax: Other:
E-mail: GC8 lic. no.: l ,aq ..] ( \ Electrical permit fees
T 2 SUBTOTAL 0.00
Electrical lic. no.:  “ 2 L] — - e City or metro lic.:
_ _ 2 -39 ”{(— y Plan review (25% of permit fee)
Supervising electrician / / £ /,;?//////
signature, required: // L 7ay, State surcharge (12% of permit fee) 0.00
Printname: D¢y N /M A Q&Y | Date: a || -~ |9 TOTAL PERMIT FEE $0.00

Authorized signature:

|Date: lo‘ 1 ’\Q;

Print name: D ""\ N’/ M A U@Y

.

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



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

o
\\ Egayeﬁrtgq

(o]

Date Receéved:@ -'1‘3_.,, €

Date Issued:(g 124 €

Permit No. - J*
By:

Payment Type: '\};‘,S 5\

TYPE OF WORK

FEE SCHEDULE

[ Addition/alteration/replacement
® other: Solar PV

[ New construction

CATEGORY OF CONSTRUCTION

[®] 1- and 2-family dwelling [0 Commercialf/industrial [ Accessory building

I Multi-family [ Other:
JOB SITE INFORMATION AND LOCATION
Job no.: Sl adieas T152Z5 Southwest Bel Aire Lane
Beaverton
City/State/ZIP:

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

Cross street/directions to job site:

Subdivision: Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

Residential rooftop solar PV8.41kw

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

Fax:

Phone: 385-482-0045

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

Electrical lic. no.: C1214 |_City or metro lic.: 5869S

Supervising electrician
signature, required:

=l ol

Print name: SaMuel Collier pate: 06/08/2018
Authorized signature: W
Print name: Date:

Jeff Lee 06/08/2018

Number of inspections per item ()
Renewable energy installation per
system total

No. of
items

Cost

Each Total

5 kva or less (2) 81.14

5.01 to 15 kva (2) 1 115.83

15.01 to 25 kva (2) 137.89

25.01 kva and over (2) 229.34

80.00

Miscellaneous fees, hourly rate

Each additional inspection (1)
(OAR 918-308-0070)

81.14

Recalculate

FEE TOTALS

Subtotal 0.00

<< Check box if plan review is requ'\fed!
Plan 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

412973

TOTAL PERMIT FEE

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

Form B70-1005 REV 10/17




[ [ Electrical Permit Application

Beaverton, OR 97076

Date Received:/o —-—[9. =1 g Permit Né-i EQO[S—'(Qﬁ'Sf)ﬂ
Date lssued: /), —| ) — ] & By: ‘A/'(/ﬁ_/

_\ 12725 SW Millikan Way / PO Box 4755
Beayerton

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

7
Payment Type: U Z{SG\_

PLAN REVIEW

TYPE OF WORK o
= o - Please check all that apply: Service or feeder over 600 amps
l'ﬂ\New construction [] Addition/alteration/replacement 1 Service or feeder 400amps | Building over three stories
[ Other: or more [0 Marinas and boatyards
CATEGORY OF CONSTRUCTION O Fire pump [ Floating buildings
[0 Emergency system ial- i
g 1- and 2-family dwelling [J Commercialfindustrial [1 Accessory building O Additi?)n ofyneyw hotor o g&{gm:;mal ssagricultpl
[ Multi-family [ Master builder [ Other: load of 100HP or more O Installation of 150 KVA or larger
[ Sixor more residential units separately derived system
B SITE INFORMATION C.
44 L AND LOGATION [0 Health-care facilities [ “A“E”“1-2,” “I-3" occupancy
Jabine: Job address: F'?Jﬁgc Qw  OHToRTH T [0 Hazardous locations - SCEESST_FE%“O“&I vehicle parks
ciysteZP: Peaorpriy  ©OR. GF0S Description [y [ Fee [ Tota [+

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

Residential single- or multi-family dwelling unit
Includes attached garage

Cross street/directions to job site: Feod .%Lg MENLD _l) P Head EAST DNTO

| Lot no.: C‘L[

Subdivision:

WHauwewTH T,

Tax map/parcel no.:

DESCRIPTION OF WORK

1,000 sq. ft. or less 194.64 | 4
Ea. add'l 500 sq. ft. or portion 3477
Limited energy, residential x
(with above sq. ft.) aea2 2
Limited energy, multi-family 91.72 2

residential (with above sq. ft.)

SlewcueeDd (AUDIO [ AND SECURTY  Low \RUT CABLING

Ser\(ices or feeders installation, alteration, and/or relocation

0 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:

200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
401 amps to 600 amps 220.34 2
601 amps to 1,000 amps 209.93 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, alteratjon, or extension, per panel

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

[{] APPLICANT | [ CONTACT PERSON B. Fee for branch circuits
. oy . without service or feeder fee, 81.14 2
Businessname:  PAEA  |ow \fpir LLC first branch circuit
- - — -
ContactTiaie: Q Pee =t Each add’l branch circuit 4.26
OAG "* Uk .0 l4 Miscellaneous (service or feeder not included)
Address: \ ( 02 & E G f'fs‘_‘ AUI" Each.manufactured or modular 91.72 2
i - = E dwelling, service, and/or feeder ! :
City/State/ZIP: VAN Cowd EE L\JA' = '|' 2o E‘._:) Pump or irrigation circle 91.72
Phone: (S paQ -~ 24 ¥ - Fax: Sign or outline lighting 91.72
. 0 o -
= 2 t :( 0 ) Z_’”__ Signal circuit(s) or limited-energy z
mail: C ~ . 7 A . . ; i .
e Saney Puynh & PhkAlowyort.com o g | | = ;
= ; CONTRAGTOR

i . A . .
Business name: Oame A% ({}.JGUE.

Each additional inspection
over allowable in any of the

Address: Vv above
3 i i 81.14
City/State/ZIP; Vv Per inspection 11
- Investigation fee
Phone: ~ Fax: ol

E-mail: /‘L;LE 43 4 CCB lic. no.: ,;Q_Cif“ici % S_._

Electrical permit fees

Electrical lic. no.:

SUBTOTAL

signature, required: jf/}i (.v/c—/

e ea Y City or metro lic.:
Supervising electricia(\’ 7ﬂ
Lo

Plan review (25% of permit fee)

State surcharge (12% of permit fee)

R

TOTAL PERMIT FEE {5//)) 7.5

Print name: ¢ (,\:)c’{ ;;j }’L'élujf ,-l\-(/ /

- Authorized signature:

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 REV10/17




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

(-
\ ?eaayeﬁl‘tgn Beaverton, OR 97076

Date Received: (& — ];l -L Pe,rmil No.. %Qﬂ /‘(/g' (9—585

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

Date Issued: /0 - ]é*“ | |8y m
Payment Type: \J (50\

_-TYPE OF WORK

PLAN REVIEW

[ New construction

=
/Bﬂon/aIleration.’rep!acemeni
[ other

~ CATEGORY OF CONSTRUCTION
’,\B/\k and 2-family dwelling [ Commercialfindustrial [ Accessory building
O Multi-family [ Master builder [ Other:

JOB SITE INFORMATION AND LOCATION

Job "0'78--33 "_75_ Job address:.7/ (/5 S.., N . S;"’ /\IC\M C/’r'

Please check all that apply: O
O Service or feeder 400amps |

or more O
O Fire pump O
[0 Emergency system 0
O Addition of new motor

load of 100HP or more O
[0 Six or more residential units
[0 Health-care facilities O
[0 Hazardous locations O

Service or feeder over 600 amps
Building over three stories
Marinas and boatyards
Floating buildings
Commercial-use agricultural
buildings

Installation of 150 KVA or larger
separately derived system
"A,”“E,""I-2, "1-3" occupancy
Recreational vehicle parks

FEE SCHEDULE

y{:w . el{%{-_\,:‘( @ Conneo L Y| COB e no: /& 5"%0“\

. _ = S A
City/State/ZIP: . (\r;7/ Ln o\/ OW. YOS Description [ay. | Fee [ Tota [ -
f . . : 5 Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: Project name: Q/\_\ T icliides attiched garage
Cross street/directions to job site: 1,000 sq. ft. orless 194.64 4
s Ea. add’l 500 sq. ft. or portion 34.77
Subdivision; | Lotpa: Limited energy, residential
: 46.42 2
. (with above sq. ft.)
Tax map/parcel no.: Limited energy, mult-family o172 ;
DESCRIPTION OF WORK re_mdenhal (with abc.:ve sq. ﬂ._) |
- e \ £ Services or feeders installation, alteration, and/or relocation
L - - X - g -
(."-:’/""th Ve %70‘«"“\\ NN (j rC‘\‘\N\J '{'ﬁ- N\ *\(‘a’ '?\\“3 R, b“" 200 amps or less J | 115.83 2
c..v.‘%\ ( \ 3 # }-&Q}, \L‘_}:‘t o A/(, 201 amps to 400 amps 137.89 2
] PROPERTY OWNER | ] 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
City/State/ZIP: :‘:Ig?ac;ir:rrly services or feeders installation, alteration, and/or
Phone: Eaix: 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 am 225.29 2
Owner installation: This installation is being made on property that | own, which Is not intended for ps AR :
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
. . . A. Fee for branch circuits with ’
Owner signature: Date; 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
usigsspame: 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 o
- dwelling, service, and/or feeder z
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: 912 2
CONTRACTOR
- g .
Busi : '// e = - Each additional inspection
s O\~ C—’Z"‘ (jt-)r LA over allowable in any of the
< g ; o) above
A Zo, Box /Y6922 —
. -7 . ~3 Per inspection 81.
City/State/ZIP: / : 7‘/ G229
(=X WD o @l \“m@‘ 5 Investigation fee
- ? : =y < oYy .
Profesrn) D03+ 2230\ | F(Sey) DEE-SHET | [oter
E-mai Electrical permit fees

Electrical lic. “°':£l§h [0k ‘7\(_1 Gityormetrolic: ™) ( g

SUBTOTAL

Supervising electricin — (\)__ .
,J‘——'-'\..:k' “"'\’\m

Plan review (25% of permit fee)

signature, required:
Print name: '/1'2[ \_jv.‘)\ (i/é) fﬂ f\f | Date: Q”/'Z ‘/4_\

State surcharge (12% of permit fee)

Authorized signature:

Print name: | Date:

TOTAL PERMIT FEE ,:HZ)/J 3%

This permit application expires if a permit is not oi:tained'within
180 days after it has heen accepted as complete

* Number of inspections allowed per permit.

Form B70-1002

REV10/17



City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

\G

Beaverton Phone; 503-526-2542

~ Emgil: cunderwood@beaverionoregon.gov

] New Construction iX] Addition/alterationfreplacement

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

Job Address: 12745 SW WALKER RD

City/State/ZIP: BEAVERTON, OR 97005

Suitel/bldg.fapt.no.: 100

Project Name: Timber Valley Tabaccos

Cross Street/directions to job site:

15109AM09900

Tax maplparcel no.;

One for ona LED lighting upgrade

Name; Sydney Walker

Phone: 5039813320 Fax:

Email:

Elec lic. no.: C1096 CCB llc, no.: 206055

Businass Name: COX ELECTRIC INC

Contact:

Address: 290 YOUNG STREET

City/State/ZIP: WOODBURN, OR 97071

Phone: 5039819920 Fax:

Email; zandi@coxeleciricoregon.com

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections inctuded in paid services:

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

Upon review and approval by your local Jurisdigtion, 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 is not obtained.

The focal buitding department 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

b 25+

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00614
Approval Code: 069062 6/11/2018 9:42 am

E-mailed To: sydney@coxelectricoregon.com

Please check al! that apply: I:I Hazardous locations

] A service or feeder rated at
800 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

[J Buidings mere than three stor
[[] Marinas and boat yards
[} Foating buildings

] Commercial-use agricuitural
buildings

D Instaltation of a 150 KVA or
larger seperately derived sys

[ *A" "E", or 2" or “+-3"
3 Recreationat Vehicle Parks

D Fire pumps
] Emergency systems

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

1 six or more residential units in
ane structure

[] Health care faciities

I:i Supply voitage for more than
600 supply volis nominal

Description

Branch circuits without service or 1 $81.14 $81.14

feeder

Subtotal

$81.14
State surcharge (12% of permit $9.74
{olal)
TOTAL PERMIT FEE " 30088

Inspections Email: cunderwood@beavertonoregon.gov

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




D New Construction EI Addition/atteration/replacement

[:l 1 or 2 family dwelling D Multi-famity IXI Commercial D Accessory

Job Address: 15455 NW GREENBRIER PKWY

City/State/ZIP: BEAVERTON, OR 97006

Suite/bldg.fapt.no.: 200

Project Name: The Commons Suite 200

Cross Street/directions to job site:

Tax map/parcel no.: 1N132CA00500

Suite 200 Light Fixture Replacement-(3) Circuits

Name: Lynne McEachern

Phone: 5032266771 Fax: 5032267720

Emali:

Elec lic. no.: 26-59C CCB lic. no.: 66793

Business Name: DYNALECTRIC CQO

Contact:

Address: 5805 SW HOOD AVE

City/State/ZIP; PORTLAND, OR 97239

Phone: 5032266771 Fax: 5032267818

Emall: knceachern@dyna-portiand.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 instrctions on how to schedule your inspection.

NOTE: This Authorization To Begin Work expires within £80 days if a permit is nof obtainad.

The local building department may deterraine that an Authorization To Begin Work Is nufl and
void if it does not mest applicable land use laws and local ordinances.

City Of Beaverton Commercial Electrical Authorization To Begin Work
- 12725 SW Milikan Way
\(/'— Beaverton, OR 970768 05350-BEL-1 8-0061 5
Beaverton Phone: 503-526-2542 Approval Code: 007263 6/11/2018 10:03 am
a r £ & o nEmail cunderwood@beavertonoragon.gov

E-mailed To: Imceachern@dyna-oregon.com

Please check all that apply: Hazardous locations

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 thyee stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buikdings

tnstallation of a 150 KVA or
larger seperately detived sys

A" UER or "-2" or "-3"

[} Fire pumps
] Emergency systems

D Addition of & new motor lead
of 100 HP or mare

E] Six or more residential units in
one struclure

Recreational Vehicle Parks

Oooo O 0ooOod od

Supply voltage for more than
600 supply volts nominal

7] Health care facilities

Description

Branch circuits without service or 1 $81.14 $81.14

feader
Branch circuils each additional 2 $4.26 $8.52

circuit without service

Sublotal $89.66

State surcharge (12% of permit $10.76
total)
TOTAL PERMIT FEE $100.42

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
( g 12725 SW Mitikan Way
w " Beaverton, OR 97076

Beavertor Prone: 503-526-2542

o~ Emall: cunderwood@beaverionoregon.gov

[X] Addition/alierationfreplacement

D New Construction

1 1 or 2 famity dwelling 1 Multi-family D Comemercial E] Accessory

Job Address: 11805 SW BRUCE DR

City/State/ZIP; BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: subpanel change

Cross Street/directions to job site:

Tax map/parcel no.;

15122BD004383

remove/replace 100 amp main panel

Name:; Jamie Jones

Phone: 5414794489 Fax: 5412792241

Email

Elec lic. no.: G1333 CCB lic. no.: 218418

Business Name: DOUBLE J ELECTRIC INC

Contact:

Address; PO BOX 247

City/State/ZIP: GRANTS PASS, OR 97528

Phane: 5414794489 Fax:

Email: jamie.j@doublejelectricinc.com

Metro lic, no.: City Hic. 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 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 Fo Begln Work expires within 180 days If a permit Is not obtained.

The local building department may determine that an Authorizafion To Bagin Work Is null and
void if it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

BHwng. 257

Residential Electrical Authorization To Begin Work

05350-BEL-18-00617

Approval Code: 083440 6/11/2018 4.34 pm

E-mailed To: jamie j@doublejelectricinc.com

Please check all that apply:
E] A sarvice or feeder beginning
at 400 Amps where the

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

{71 Fire pumps
[] Emergency systems

I:] Addition of a new motor load
of 10Q HP or more

one struciure

[} tlealth care facilities

Description

Services 200 amps or less

Branch circuits with service or
feeder each circuit

Subtotal

available fault current exceeds

(7] six or more residential units in

OO0 O Ogooo dd

Hazardous locations

A service or feeder rated at
600 amps or more

Buildings more than three stor
Marinas and boat yards
Floating buitdings

Commercial-use agricuftural
buildings

Installation of a 150 KVA or
larger seperately derived sys

WAY UE gr 12" or 13"
Recreaticnal Vehicle Parks

Supply voltage for more than
800 supply volts nominat

$115.83

$115.83

14 $4.26 $50.64

$175.47
State surcharge {12% of permit $21.06
fotal)
TOTAL PERMIT FEE $196.52

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
‘\ T Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

X Addition/alteration/replacement

D New Construction

1 1 or2family dwelling  [] mMuwt-family [X] Commercial  [T] Accessory

Job Address; 4535 SW LAURELWOOD AVE

City/State/ZIP: BEAVERTON, OR 97225

Suite/bldg.fapt.no.:

Project Name: Alliance Capital Partners 402622834

Cross Street/directions to job site:

Tax mapfparcel ho.: 154138806400

Low voltage burglar alarm installation for Afliance Capitat Partners 96378887

Name: Malinda Kaufmann

Phone: 5032102500 Fax:

Email:

Elec lic. no.: CLE317 CCB lic. no.: 196560

Business Name: ADT LLC

Contact:

Address: PO BOX 310702

City/State/ZiP: BOCA RATON, FL 33431

Phone: 5034697241 Fax; 5034697110

Emall: srburdick@adt.com

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

Supervising Electriclan's lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

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

Commercial Electrical Au

Upon review and approval by your lecal jurisdiction, your permit will be e-mailed or faxad
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 ks not obtalned.

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

Inspections Phone: 503-526-2400

orization To Begin Work

05350-BEL-18-00613
Approval Code: 047903 6/11/2018 8:53 am

E-mailed To: Imcmurphy@adt.com

Please check all that apply: I:] Hazardous locations

7] Aservice or feeder rated at
800 amps or more

[ A service or feeder beginning
at 400 Amps where the
available 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
] marinas and boat yards
D Floating buildings

[CI commercial-use agriculturat
buildings

[ installation of a 150 KVA or
targer seperately derived sys

[ "a, *E", or "-2" or "1-3°
] Recreational Vehicle Parks

F] Fire pumps
] Emergency systems

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

D Six or more residential units in
one structure

i:] Health care facilities D Supply voltage for more than

600 supply volts nominal

Description

Signal circuit(s} or limited-energy 1 591,72 $91.72

panet, alteration, or extension

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



a

Electrical Permit Application

w B t 12725 SW Millikan' Way / PO Box 4755 Date Received: | Permit N
I gayqr S)I’! Beaverton, OR 97076 Date fssued: (2 | 11 ) 0% BEILA
Phone: (503) 526-2493 Fax: (503) 526-2550 &
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
PLAN REVIEW

TYPE OF WORK

gﬂew construction

[ Other:

[ Addition/alteration/replacement

CATEGORY OF CONSTRUCTION

[ 1- and 2-family dwelling [0 Commercial/industrial

O Acc

ory building

Please check all that apply:
Service or feeder 400amps
or more
Fire pump
Emergency system

O
[l
[l
[0 Addition of new motor
O
O
O

[0 Service or feeder over 600 amps

[ Building over three stories

[ Marinas and boatyards

[ Floating buildings

[0 Commercial-use agricultural
buildings

O Multi-family [ Master builder ther: \)\Jodl[s\d-a\o load of 100HP or more [ Installation of 150 KVA or larger
JOB SITE INFORMATION AND LOCATION Y Six or more residential units separately derived system
Health-care facilities O “A“E”“-2," “I-3" occupancy
Job no.: | Job address: 7 ZN\) ™ A oa— Hazardous locations [0 Recreational vehicle parks
- Kd(g —:[5( = FEE SCHEDULE
City/State/ZIP: ?Q\pﬁb-&.ké . N a‘ —:“2-—3/‘3 Description | Qty. | Fee | Total %
Suite/bldg./apt. no.: ; . esidential single- or multi-family dwelling unit
uite/bldg./apt. no | Project name thf MWD e \)Dc)\ﬂ@ﬂqad?]cmdes il anage
Cross street/directions to job site: :kq"(‘:_, R W o ﬁ\a@sz_’— 1,000 sq. ft. or less 194.64 4
Subdivision: ] Ea. add’l 500 sq. ft. or portion 34.77
ubdivision: ’ Lot na.: Limited energy, residential
J 46.42 2
T y I no.: (with above sq. ft.)
ax map/parcel no.: Limited energy, multi-family 0172 2
DESCRIPTION OF WORK residential (with above sq. ft.) )
Services or feeders installation, alteration, and/or relocation
\/\]M( S l/LU}O 200 amps or less | | 11583 2
201 amps to 400 amps 137.89 2
[E-PROPERTY OWNER | [0 TENANT 401 amps to 600 amps 229.34 2
. - 601 amps to 1,000 amps 299.93 2
Name: (VP \3 Vo R
M A A Over 1,000 amps or volts 690.22 2
Address: 7 | Ans Sw AT At Utility reconnect 9172 1
. ; ; -~ Temporary services or feeders installation, alteration, and/or
City/State/zIP: TSy (A \aand , ©F 4tz2s locatlon
Phone: 5%, —45 A~ gzﬁsﬁ{ | Fax: 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
E-mail: méé \-c-\;:»{ & C‘Z?\N\'COL::;\- M( 401 amps to 600 amps 184.11 2
. ; - ; 601 s to 1,000 amps 225.29 2
Owner installation: This installation is being made on property that | own, which is not intended for = - ? = P - 2
sale, lease, rent, or QW ({ Branch circuits = new, alteration, or extension, per panel
; . -— L\ =1 A. Fee for branch circuits with
Cnpar siguale; ¥ Date: b L above service or feeder fee, \ 4.26 2
each branch circuit
E-APPLICANT | [J-CONTACT PERSON B. Fee for branch circuits
Busihese namms: without service or feeder fee, 81.14 2
] first branch circuit
Contact name: |k 1 \[ ; Each add'| branch circuit 4.26
Miscellaneous (service or feeder not included)
Address: R M Each manufactured or modular —_ 5
- - dwelling, service, and/or feeder ;
City/State/ZIP: \ Pump or irrigation circle 91.72
Phone: ‘l s l Fax: Sign or outline lighting 91.72
A% Signal circuit(s) or limited-energy
E-mail: panel, alteration, or
extension. Describe: e 2
CONTRACTOR
Busi % Each additional inspection
usiness name:
+4 aNMEe Al MM i =, 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
Electrical lic. no.: City or metro lic.: -
— — Plan review (25% of permit fee)
Supervising electrician
signalure, required: State surcharge (12% of permit fee)
Print name: | oale TotAL PERMIT FEE | | 240 o0
; i . This permit application expires if a permit is not obtained within
Authorized signature: 180 days after it has been accepted as complete
. | , * Number of inspeclions allowed per permit.
Print name: Date: Form B70-1002 REV 10/17




A

Electrical Permit Application

N

Beaverton

12725 SW Millikan Way / PO Box 4755

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

Date Received:

ORFICE USE ONLY

Beaverton, OR 97076

Date Issued:;

General Information (503) 526-2222 Paymént Type:
BeavertonOregon.gov
TYPE OF WORK PLAN REVIEW

[0 New construction

4 Addition/alteration/replacemant

[T Service or feeder over 600 amps
O Building over three stories

Please check all that apply:
Service or feeder 400amps

Authorized signature:

O
L] Other: or more [0 Matinas and boatyards
'CATEGORY OF CONSTRUCTION g Fire pump [ Floating buildings
; Emergency system ial-use agri
00 1- and 2-family dwelling B4 Commercialindustrial [ Accessory building FY -Kiliton ot nt i 2 E&{’;{;’;’;’“m e
O Muiti-family [ Master builder [ Other: load of 100HP or more [ Instaliation of 150 KVA or larger
" 7 : [ Six ormore residental units separately derived system
JOB SHIEINFORMATION, AND L.OCATION [0 Heaslth-care facilities O *A""E,""I-2," *|-3" occupancy
Job no.: Job address: 14795 SW Murray Scholls Dr. [0 Hazardous locations [0 Recreational vehicle parks
FEE SCHEDULE
CitystaterziP: - Beaverton, OR 97007 Desaription [oy. [ Fee | tota [+
. ; . . ‘Residential single- Iti-fami ni i
Suite/bldg./apt. no.:  Suite 119 l Project name: Dr. Steven Black E\ﬁu_d:: :&:cl:ggggrrgl;t amily dwelling unit
Cross streel/directions 1o job site: 1,000 sq. ft. or less 194.64 4
T oY Ea. add’l 500 sq. ft. or portion 34.77
ubdivision: ot no.: Limiled energy, residential
(with above sq. ft, 46.42 e
Tax map/parcel no.: Limited energy, multi-family 91.72 2
residential (with above sq. ft.) * -
DESGRIPTION OF ‘WORK Services or feeders Installation, alteration, and/or-relacation
Adidio 200 amps or less 115,83 2
201 amps to 400 amps 137.89 2
] PROPERTY OWNER | TENANT 401 amps lo 600 amps 229,34 2
601 amps o 1,000 amps 299.93 2
Name: Dr, Steven Black
Over 1,000 amps or volis 690.22 2
Address: 14795 SW Murray Scholls Dr. Utllity reconnect 91.72 1
. Temporary services or feeders installation; alteration, and/or
City/StaterziP: Beaverton, OR 97007 relocation B i L :
r— Fax: 200 amps or less 91.72 2
: 201 amps 10 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
601 amps o 1,000 S 3
Qwner installation: This installation is being made on property that | own, which is notintended for il .amp 225.29 F
sale, leass, ren, or exchange. Branch clrcults - new, alteration, or extension, per panel
' i Date: A. Fee for branch circuits with
Owner signature: : above service or feader fee, 4,26 2
each branch circuit
APPLICANT I [0 CONTACT PERSON B. Fee for branch circuits 81.1
2 K B without service or feeder fee, 14 2
Business name:  Point Monitor Corp. first branch circuit
Contact name: Brooke Williams E;ch add'l branch eircuit . 4.26
- Miscellaneous (service or feeder not included)
Address: 5863 Lakeview Blvd #100 Each manufactured or modular 91.72 2
: dwelling, service, and/or feeder +
CityistateizIP: |ake Oswego, OR 97035 Pump or Irrigation circle 91,72 2
phone: (503) 627-0100 Fax: Sign or outline lighting 91,72 2
Signal circuil(s) or limited-energy
E-mait: bwilliams ointmonitor.com panel, alteration, or ;
bwillia @p s extension. Describe: 1 91.72 91.72| 2
CONT
. ¢ i Each additional inspection
Business name:  Point Monitor Corp. over allowable In any of the
Address: 5863 Lakeview Blvd #100 above
¢ Per inspection 81.14
CitysstateszIP: | ake Oswego, OR 97036 et o
Phone: (503) 627-0100 Fax:. Other:
E-mail: bwilliams@pointmonitor.com | ccBlic.no: 135801 Electrical permit fees
SUBTOTAL 91.72
Electrical lic. no.: -508CLE City or metro lic.: = -
T Elacmaf‘t 5 BC = Plan review (25% of permit fee)
signature, required: ( % State surcharge (12% of permit fee) 11.01
e —
Print name; _B3EN Breit | pate: 06/08/18 TOTAL PERMIT FEE $102,73

Ben Breit

Print name:

| pate: 06/08/18

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 parmit

Foim 8701002 REV 10/47



City Of Beaverton Commercial Electrical Authorization To Begin Work
- 12725 SW Mitikan Way
\( e Beaverton, OR 97076 05350-BEL-18-00616
Beaverton Phone: 503-526-2542 Approval Code; 05241G  6/11/2018 10:28 am
o o w Emait: cunderwood@beavertonoregon.gov

E-mailed To: adam.fox@melectric.com

] New Construetion Addition/alteration/reptacement Please check all that apply: "] Hazardous locations
|___] A service or feeder beginning |:] A service or feeder rated at
D D E |:| at 400 Amps where the 600 amps or more
1 or 2 family dweliing Muiti-family Commercial Accessory available fault current exceeds .
¢
10,000 Amps at 150 Volts or D Buitdings more than three stor
less to ground exceeds D Marinas and boat yards
Job Address: 4805 SW GRIFFITH DR 14,000 Amps for all other [] Floating buikiings
Gity/State/ZIP; BEAVERTON, OR 97005 [ Firo pumps W g&?;;:;;“'a"“se agricultural
Suite/bldg.fapt.no.: L] Emergency systems [j Installation of a 150 KVA or
D Addition of a new rnoter load targer seperately derived sys
Project Name: OHA Griftith of 100 HP or more: [ "a", "E", of "2 o1 *1-3"
Cross Streel/directions to job site: I:I i:::t;sztr;;esldentzal units In ] Recreational Vehicle Parks
- ] supply valtage for more than
[T} Health cars facilities 60 supply volts nominal

_ | Tax map/pareel no.: 181158003701

Associated with Building Permit number B2018-1992. Add (1) new switch,

Reconfigure lights. Install 2 circuits and furniture whip.

Branch circuits without service or 1 $81.14 $81.14

feeder
Branch circuits each additionat 2 $4.26 $8.52

ircuit without service

Name: Adam Fox

Phone: 503-645-56323 Fax: 50:3-690-4843 Subtotal $89.66
- State surcharge {12% of permit $10.76
Email: total)

TOTAL PERMIT FEE $100.42

Elec lic. no.: 34-618C CCB lic. no.: 153480

Business Name: MILESTONE INVESTMENT CO LLC

Contact:

Address: 1281 NE 256TH AVE STE T

City/State/ZiP: HILLSBORQ, OR 87124

Phone: 5036455323 Fax: 5036904843

Email; adam.fox@melectric.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 focal jurisdlction, your permit will be e-matied or faxed
within one business day, with instructions on how to schedule your inspection.

NOTE: This Authorization To Begin Work expires withii 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 faws and focal ordinances.

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



BIE-PUYe

City Of Beaverton Residential Electrical Authorization To Begin Work

g . 12725 SW Milikan Way
Y [~ Boaverton, OR 97076 : 05350-BEL-18-00612
' Beaverton Phonie: 503-526-2542 Approval Code: 718075 6/8/2018 3:57 pm

©..N Email: cunderwood@beavertonoregon.gov . . .
: E-mailed To: badgerelectric@qwestoffice.net

D New Construction Please check all that apply: [:f Hazardous locations
' | | [ A service or faader beginning ] A service or feeder rated at
IXI at 400 Amps where the 600 amps or more
1 or 2 family dwelllng available fault current exceeds -
I _ 10,000 Amps at 150 Vols or ] Buildings more than three stor
less to ground exceeds |:] Marinas and boat yards
Job Address: 14275 SW WILSON DR 14,000 Amps for all other [] Floating buildings
Giiy/State/ZIP: BEAVERTON, OR 97008 [] Fire pumps L bcl‘;’iz;’:;;”ai'”se agriculiural
Suitefbldg./apt.no.: [] Emergency systems 7] Instaltation of a 160 KVA or
ﬂ Addition of a new motor load larger seperately derived sys
Project Name: of 100 HP or more |:| AT VER or "|2" or *|-3°
Cross Street/directions to job site: I:I Six ar more residential units in [ Recreational Vehicte Parks
ane structure O
. Supply voltage for more than
[] Health care facilities 600 supply volts nominal

Tax map/parcel no.: 18121CCO7100

Branch circuits without service or 1 $81.14 . $81.14

feoder
Branch circuits each additionat 1 $4.26 $4.26

c:rcusl wrthout serwce

Name Todd Gaber

Phone: 5032884756 Fax: 5034937173 Sublotat $85.40
! State surcharge (12% of permit $10.25
Emaik: . ___ - . total)

TOTAL PERMIT FEE $85.65

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
Reconnect Only. 1

Al Other Services: 2

Upon review and approval by your local jurisdiction, your permit will ke e-malled 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 is not obtatned,

The local building 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



BaolE- 545

o | _ . City Of Beaverton Residential Electrical Authorization To Begin Work
g o 12725 SW Mitikan Way

\ RINdbpi 05350-BEL-18-00611

' Beavel‘ton Phone: 503-526-2542 Approval Code: 038339 6/8/2018 3:52 pm

o . ~ Email; cunderwood{@beaverionoregon.gov

E-mailed To: DENNISW@STONERGROUP.COM

Please check all that apply: D Hazardous focations

[] A service or feeder beginning ] A service or feeder rated at
at 400 Amps where the 600 amps or more

Cross Street/directions to job site:
one structure

available fault current exceeds -
10,000 Amps at 150 Volts or EI Buildings more than three stor
> less to ground exceeds I_—_] Marinas and boat yards
Job Address: 5420 SW SPRUCE AVE 14,000 Amps for all other . [ Floating bulldings
City/State/ZIP; BEAVERTON, OR 97005 [ Fire pumps O S;[g:‘;:;“‘a"“se agriculturat
Suite/bldg./apt.no.: [] Emergency systems [J instaliation of a 150 KVA o
. |_—_| Addition of a new motor foad larger seperately derived sys
Project Name: KATZ RESIDENCE of 100 HP or more [ A", "E", or "I-2" or "1-3"
[ six or more residentiat units in [ Recreational Vehicle Parks
O

Supply voltage for more than
800 supply volts nominal

lj Health care facilities

Tax map/parcel no.: 18114DB07300

POWER FOR SWIM SPA

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

Name: ETHAN RINIER gzrcutt :vﬁhout servrce

Phone: 9714006774 Fax: 5036594968 Subtotal $85.40
State surcharge (12% of permit $10.25
total)

TOTAL PERMIT FEE $05.65

Elec lic. no.: 26-122C CCB lic. no.: 44823

Business Name:; STONER ELECTRIC INC

Contact:

Address: 1904 SE OCHOCO

City/StatefZIP: MILWAUKIE, OR 97222

Phone: 5034626500 Fax: 5036534968

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: i
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit witl 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 Te Begin Work is null and
vold If it does not meet appicable land use laws and local 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




Q0[5 -4537

., City Of Beaverton Commercial Electrical Authorization To Begin Work

/ 12725 SW Milikan Way
\ Beaverton, OR 87076 05350-BEL-18-00610
Beaverton Phone: 503-526-2542 Approval Code: 06313G  6/8/2018 12:02 pm

~ Email: cunderwood@beavertonoregon.gov

E-mailed To: kathe@code-electricinc.com

Please check all that apply: D Hazardous locations
. D A service or feeder beginning D A service or feeder rated at
& D - - "’ = - = at 400 Amps where the 600 amps of more
1 or 2 family dwelling Multi- famlly Commercial available fault current exceeds -
- 10,000 Amps at 150 Vols or [ Buidings more than three stor
: : A ‘ ; less to ground exceads O Marinas and boat yards
Job Address: 4105 SW 117TH AVE 14,000 Amps for all other [] Foating buildings
City/State/ZIP: BEAVERTON, OR 97005 [ Fire pumps [ g;?;;‘;:"a"”se agricullural
Suite/bldg.fapt.no.; F L] Emergency systoms ] nstallation of a 150 KVA of
f:! Addition of a new motor load larger seperately derived sys
Project Name: 289-18 of 10¢ HP or more [ A", *E", or "2 or "I-3"
Cross Street/directions to Job site: [:I Six or more residantial units in [ Recreational Vehicle Parks
one structure
|:| Health care facifities [ Supply voktage for more than
600 supply volts nommal

Tax map/parcel no.: 15110CD0O0900

: IA'Z 5
Descrlptlon

connect Rooftop AC

e o Branch circults with service or 1 $4.26 $4.26
Namae: Jack Haggard feeder each ctrcull
Phone: 5035618684 Fax: 5033644229 ' S — = =
Subtotal $120.09
State surcharge (12% of parmit $14.41
total}
TOTAL PERM_IT FEE $134.50

Elec lic. no.; 24-75C CCB lic. no.; 19866

Business Name: CODE ELECTRIC INC

Contact:

Address: 2717 22ND ST SE

City/State/ZIP; SALEM, OR 97302

Phone: 5035518684 Fax: 5033644229

Email: jack@code-electricing.com

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

Supervising Electriclan's lic. no.:

Supervising Electrician's Name:

Numbar of inspections included in paid services:

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

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

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

The local bullding department may determine that am Authorizalion To Begln Work is nulf 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
S 12725 SW Milikan Way
Heaverton, OR 97076

Beaverton Phone: 503-526-2542

Sa w Emal! cunderwood@beavertonoregon.gov

Job Address: léﬁ&lo A)U)CO(H@H ’Rd

City/State/ZIP; BEAVERTON, OR 97006

Suite/bldg.fapt.no.;

Project Name: SUNSET HIGH SCHOOL.

Cross Street/directions to job sife:

Tax map/parcel no.: 15107AA00600

LIMITED ENERGY CABLING FOR PAGING SYSTEM AND STRUCTURED
CABLING

Name: ANITA PSO

Phone: 360-816-0484 Fax: 360-573-0866

Email:

Elec fic. no.: CLE368 CCB lic. no.: 202087

Business Name: GB MANCHESTER INC

Contact:

Addrass: A CORPORATION OF WASHINGTON

City/State/ZIP: VANCOUVER, WA 98665

Phone: 3608160484 Fax: 3608160482

Email: BILLH@GBMANCHESTER.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 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 expires within 180 days if a permit is not obtalned.

The local building department may defermine that an Authorization Te Begin Work is null and
votd if it does not moet applicable land use laws and lecal ordinances.

Inspections Phone: 503-526-2400

o BAOIR - 9534
Commercial Electrical Authorization To Begin Work

05350-BEL-18-00609
Approval Code: 072635 6/8/2018 11:13 am

E-mailed To: anitap@gbmanchester.com

Please check all that apply:

[7] Hazardous locations

[ A service or feeder rated at
600 amps or more

[ A service or feader beginning
at 400 Amps where the
avaitable 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 boal yards
Fleating buildings

Commercial-use agricultural
buildings

Instatlation of a 160 KVA or
larger seperately derived sys

AR MM op M|-2" or 3"

[} Fire purps
[] Emergency systems

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

[ six or more residential units in
one siructure

D Health care facilities

Recreational Vehicle Parks

OO 8 Ogooo

|:] Supply voliage for more than
800 supply volts nominal

Stand-alone limited energy, 2
commercial

b -
Subtotal $183.44
State surcharge (12% of permit $22.01
total)

TOTAL PERMIT FEE $205.45

Inspections Email: cunderwood@beavertonoregon.gov

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



SRR ..i--. City Of Beaverton
( T 12725 SW Milkan Way
\ (il Beaverton, OR 97076

Beaverton Phone: 503-526-2542

"o .~ Email cunderwood@beavertonoregon.gov

Job Address: 3601 SW MURRAY BLVD

City/State/ZiP: BEAVERTON, OR 97005

Suite/bidg.fapt.no.: 10

Project Name: 101072-

Cross Streat/directions to Job site:

Tax map/parcel no.: 151080001600

Name; Coreen Dlngle

Phone: 5038492213 Fax:

Emall:

203

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

Business Name: ON ELECTRIC GROURP INC

Contact:

Address: 1709 SE 3RD AVE

City/StateiZIP; PORTLAND, OR 97214

Phone; 5032349900 Fax: 5032341001

Email: webaccounting@oregon-electric.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 Only: 1
All Other Services: 2

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

NOTE: This Authorization To Bagin Work expires within 180 days if a permit is nat obtained.

The local building department may determine that an Authorization To Bagin Work Is nufl and
vold if it doos nat meat applicabla fand use laws and local ordinances.

Inspections Phone: 503-526-2400

Commercial Electrica;@ég r

5520

ization To Begin Work
05350-BE1.-18-

00608

Approval Code: 040746 6/8/2018 8:37 am

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

Please chack all that apply:

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

Fire pumps
Emergency systems

Addition of a new motor load
of 100 HP or more

il
O
O
[] six or more residentiat units in

one structure
[ tealth care facilities

Slgnal cwcult(s) ar limited-enargy
panel alteratson or extension

I:I

[T A service or feeder rated at

000 O ooog

Hazardous locations

600 amps or more

Buildings more than three stor

Marinas and boat yards

Floating buildings

Commercial-use agricudtural

buildings

Instaltation of a 150 KVA
larger seperately derived

A" WE" or "2 or 13"

Recreational Vehicle Parks

Supply voltage for more than

or
sys

Subtotal $91.72
State surcharge (12% of perait $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 untit replaced by a Permit



BROIE-9587

... = City Of Beaverton Commercial Electrical Authorization To Begin Work
“--_ D S 12725 SW Milikan Way 05350'BEL'18'00606

o '_ Beaverton, OR 97076
BeavertonPhone 503-526-2542 Approval Code: 019291 6/8/2018 8:09 am
e

w Email: cunderwood@beavertonaregon.gov

E-malled To: abusby@azimuthnw.com

Please check all that apply: |:| Hazardous locations
O 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 Volts o [:] Buildings more than three stor
el A WAMY ? less to ground exceeds D Marinas and boat yards
Job Address: 9205 SW GEMINI DR 14,000 Amps for all ather [ Froating buiidings
City/State/ZIP: BEAVERTON, OR 97008 [] Fire pumps 0 gm:;;‘“a"“sa agricultural
Suite/bidy.fapt.no.: D Emergency systems EI Instaltation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: Quinstrest of 100 HP or more [ A", "E", or "1-2" or *t-3"
Cross Street/directions to job site: D Six or more residental units In |:] Recreationat Vehicle Parks
ane structure
|:| Health care facilities [ Supply voltage for more than
600 supply voits nominal

Tax map/parcel no.: 15127DB00700

Voice/data

Signal mrcutl(s ) or limited-energy 1 $91.72 $91.72
panel alterauon or exlensmn

Name: Josh Kahut . Subtotal $91.72
State surcharge (12% of permit $11.01
Phone: 5036390110 Fax: total)
. TOTAL PERMIT FEE $102.73
Email:

Elec fig. no.: 36-94CLE GCH lic. no.: 145828

Business Name: AZIMUTH COMMUNICATIONS INC

Contact:

Address: 8500 SW TUALATIN-SHERWOOD RD

City/State/ZIP: TUALATIN, OR 97062

Phone: 5036390110 Fax: 5036330115

Email: abusby@azimuthcommunlcations.com

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

Supervising Electrician's lic. no.:

Supervising Electriclan’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 g-mailed or faxed
within ene business day, with instructions on how to schedute your inspection.

NOTE: This Authorlzation To Begin Work expires within 180 days If 2 permit is not obtatned,

The local buitding department may determine that an Authorization To Begin Work [s null and
void if it does not meet applicable fand use laws and local ordinances.

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



: - City Of Beaverton
(’ ©L T 12725 SW Milikan Way
o " Beaverton, OR 97076
Beaverton Phone: 503-526-2542

L+]

N Emari cunderwood@beavertonoregon.gov

[ Multi-famity |X] Commerclat

Job Address: 13150 SW DAWSON WAY

City/State/2IP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name: Holman Automotive 51577401

Cross Street/directions to job site:

Tax map/parcel no.: 15169DCO0400

Name: Jaymie Hamson

Phone; 5039198628 Fax:

Email:

196560

Elec lic. no.: CLE317 GGB lic. no.:

Businass Name: ADT LLC

Contact:

Address: PO BOX 310702

Clty/State/ZIP: BOCA RATON, FL 33431t

Phone: 5034697241 Fax: 5034697110

Email; srburdick@adt.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 wilf be e-mailed or faxed
within one business day, with Instructions on how to schedule your inspection.

NOTE: This Authorization To Begln Work explres within 180 days If a permitis not obtained.

The local bulkding depariment may determine that an Authorkzation To Begin Work is null and
vold if it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

1§~ 8528

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00607
Approval Code: 045198 6/8/2018 8:22 am

E-mailed To: Imcmurphy@adt.com

Please check all that apply: Hazardous locations
D A service or feeder beginning A service of feeder raled at
at 400 Amps where the 600 amps or more
avaitable fault current exceads -
10,000 Amps at 150 Volls or Buildings more than three stor

less to ground exceeds Marinas and boat yards

14,000 Amps far all other Fioating buildings
Commercial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

AT B o "2 oF "-3"

Fire pumps
Emergency systems

Addition of a new mofor load
of 100 HP or more

O oono

Six or more residential units In
one structure

O Health care faciities

Recreational Vehicle Parks

OO0 o Oood oo

Supply voltage for more than
600 supply volts nominat

$91.72 $91.72

Srgnal cwcw!(s) or limited-energy 1
panel allerahon of extensmn ‘
o

Subtotat $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



‘

¢ /, Electrical Permit Application OFHCEUSE ONLY
\ 7 12725 SW Millikan Way / PO Box 4755 Date Recelved: pemitNo. /) I/ . [ B
Beaverton Beaverton, OR 97076 b ocieg, (g — 71 8 o WL ¢
GOm0 phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 V/TDD Balierd e CMM,,
BeavertonOregon.gov o
TYPE OF WORK PLAN REVIEW
" [ New construction [ Addition/alterationfreplace ment Please check all that apply: [0 Service or fesder over 600 amps
[ Other. [0 Service or feeder 400amps | Building over three stories
or more [] Marinas and boatyards
CATEGORY OF CONSTRUCTIO :
A R TRUCTION [ Fire pump [J Floating buildings
[ 1- and 2-family dwelling [0 Commercialfindustrial [ Accessory building O Emergency system [0 Commercial-use agrcultural
ks ; ) [0 Addition of new motor buildings
) Mutti-family [ Master builder [ other. load of 100HP of more [ Instakizton of 150 KVA orfarger
JOB SITE INFORMATION AND LOCATION [ Six or more residential units separately derived systom
= [J Health-care facilities [0 *A"E""12," 13" occupancy
Job no.: Job address: ]5 Q \ S S (79 pe&b IQ CS:I [0 Hazardous locations [0 Recreational vehicla parks
ciystws/zir: BEAVERTON OR FEE SCHEDULE
: Dascription [ oy [ Fee [ Tow :
Suite/bldg fapt. no.: I Projeot name: RUS_SELL Residentlal single- or multitemily dwelling unit
Cross streel/directions to job sile: iicludos Arabhed parace
1000sq ftortess [ 1 [168.62 1
subdivision. WESTMONT I Lot no.: \ 28 Ee. add! 500sq. florporion 37 | 30.10
Limited , residential R
Tax map/parcel no.: (m‘ nbﬁ::rg; 'r:}sn e | 40.19 2
DESCRIPTION OF WORK L Ty, 79.41 d
Services or feeders Installetion, alteratlon, and/or relocation
NEW SINGLE FAMILY RESIDENCE 200 amps or less 100.28 2
201 amps to 400 emps 119.38 2
ROPERTY OWNE
oe R I O TENANT 401 amps fo 600 amps 198.56 2
Mame: DR HORTON INC 601 amps 1o 1,000 amps ~1259.68 2
A It N 2
rddess 4380 SW MACADAM AVE #100 Over 1,000 amps or vole 597.59
Utility reconnect 79.41 1
ciystate/zie, - PORTLAND OR 97239 Temporary services or feeders installation, atteration, and/or
relocetlon
Phone’ 5032224151 Fax 200 amps or less 79.41 ?
; 201 amps 1o 400 amps 110.31 2
E-mail: J
MAGRISMER@DRHORTON.COM 401 amps W 600 amps 159.40 2
Owner Installatlon: This installation is being made on property that | own, which is not intended for 601 amps o 1,000 amps 195.05 2
sale, lease, rent, or exchange Branch circulis — new, alteration, or extension, per panel
Owner signature; — Date: A. Feo for branch circuits with
above service or feeder fee, 3.69
[0 APPLICANT I [] CONTACT PERSON each branch cirouil 2
) i 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| branch circuit 3.69
Address: Miecellaneous (service or feeder not Included)
Each manufactured or madular 79.41 2
City/Statel/ZIP; dwelling, service, andlor feeder ¥
: Pump or inigation circle 79.41 2
Phone: Fax: Sign or outline lighting 79.41 ?
E-mail: Signal circuit(s) or limited-energy
_panel, alteraton, or 79 41 P
CONTRACTOR extension Deseribe: "
Business name:  Power Line Electric, Inc Each additional inspection
over allowable in any of tha
Address 8403 SE Sherrett St et g
CitystaterziP. Portland, OR 97266 Per inspection | 7025 N
igation fe
Phone: (971) 645-3807 Fax: iR Ston oY
KT Other
E-mail.  PowerLineElectric@yahoo.com | CCBlic. no: 206976 Electrical permit fees
Electical he. no..  G1099 Cily or meto lic.: 11838 ___ SUBTOTAL 0.00
Supelvising electrician /7 - . / S Plan review (25% of permil fee)
signature, required: / 72 4 ST
For B (- V7N %/ A i Slale surcharge (12% of permit fee) 0.00
: . an prown .
Frint name: Date. TOTAL PERMIT FEE [/ ) (g
Authorized signature: This permit epplication explres If a permi ks not obiained within
) l 1B0 doys after it has beaen accepted as complele
Print name: S Date: * Numbet of Inspections aliowed per permil




\ ( - Electrical Permit Application

12725 SW Millikan Way / PO Box 4755 Date Received:(7) -) Permit No.: B&Ol — %9—@
7 (/.

Beaverton Beaverton, OR 97076 e —— g 4 By

& 9 " Phone: (503) 526-2493 Fax: (503) 526-2550
General Information {503) 526-2222
BeavertonOregon.gov

: TYPE OF WORK
[J New construction E\AddilionIaIlera!ionirepIacement
Other:
> : CATEGORY OF CONSTRUCTION
)éj- and 2-family dwelling [J Commercialfindustrial [] Accessory building
[ Multi-family [ Master builder [J Other:

JOB SITE INFORMATION AND LOCATION

s — | s K170 1) VLI (T

Payment Type: -D ,f. a;
PLAN REVIEW
Please check all that apply: [0 Service or feeder over 600 amps
[0 Service or feeder 400amps |[J Building over three stories
or more [J Marinas and boatyards
O Fire pump [ Floaling buildings
[0 Emergency system [0 Commercial-use agricultural
[0 Addition of new motor buildings
load of 100HP or more [ Installation of 150 KVA or larger
[0 Six or more residential units separately derived system
[] Health-care facilities O "A"E."“I-2,"*I-3" occupancy
[0 Hazardous locations [0 Recreational vehicle parks

Cily/State/ZIP: ZWT d?‘l/ d,@ 7 Wg

FEE SCHEDUL

E

Description |Qty| Fee | Total *

Residential single- or multi-family dwelling unit

Suite/bldg./apt. no.: = Project name: Includes attached garage
Cross street/directions to job site: }/W/A/& WM 1,000 sq. ft. or less 194.64 4
= 7 Ea. add'| 500 sq. ft. or portion 34.77
Subdivision: = Lot no.: Limited energy, residential 46.42 2
. (with above sq. ft.) .
Tax map/parcel no.. | S I Z 9 C B [0 qoa Limited energy, multi-family 91.72 5
; DESGRIPTION OF WORK residential (with above sq. fi.) )
Services or feeders installation, alteration, and/or relocation
~ -
W/ L/%/_'ZTS/ Z /ét" Wfét W/ML 200 amps or less 115.83 2
Wf lE 7‘5 201 amps to 400 amps 137.89 2
] PROPERTY OWNER | [J TENANT 401 amps to 600 amps 229.34 2
_ 601 amps to 1,000 amps 299.93 2
e it} AL
NTHIW /KL Over 1,000 amps or valts 690.22 2
weess/8f) 29 SW VIR Ne  CT. Utity reconnect 91.72 1
. 7/ Temporary services or feeders installation, alteration, and/or
ciyiswezp: BTN ER T IN/ I _ 7‘ 08 rolation
i 200 amps or less 91.72 2
Phone: ' Fax:
‘553 qfé /q g% 201 amps to 400 amps 127.41 2
E-mail; 7@”% /-/// 49 &]W// /M 401 amps to 600 amps 184.11 2
601 amps to 1,000 . 2
Owner installation: Thlsmsiallallon is de on propert thatlown which is not intgndeg for s il 225.29
sale, lease, rent, or exchange, ¢ Branch circuits ~ new, alteration, or extension, per panel
o ture: Date: é f/& A. Fee for branch circuits with
wner signalure: above service or feeder fee, 4.26 2
7/
each branch circuit
] APPLICANT [0 CONTACT PERSON B. Fee for branch circuits
: ] without service or feeder fee, ! 81.14 2
Business name: first branch circuit
COAEE REi: Each add'l branch circuit l 426\
Miscellaneous (service or feeder not included)
Address: Each manufactured or modular 91.72 2
i dwelling, service, and/or feeder s
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: 91.72 2
CONTRACTOR
Business name: Each additional inspection
over allowable in any of the
Address: above
Peri clion ;
City/State/ZIP: = Ther 8114
Investigation fee
Phone: Fax: Other:
E-mail: CCB lic. no.: Electrical permit fees
SUBTOTAL 0.00
Electrical lic. no.: City or metro lic.: - -
. — Plan review (25% of permit fee)
Supervising electrician
signalure, required: State surcharge (12% of permit fee) 0.00
Print name: Date: TOTAL PERMIT FEE d>95 AZS)
; § . This permit application expires if a permit is not obtained within
Authorized signature: 180 days after it has been accepted as complete
i * Number of inspections allowed per permit.
Print name: Date: Form B70-1002 REV 1017




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Recelved: (g —

OFFICE LUSE ONLY

Beaverton, OR 97076 Date Issued:

I8 pemitNo: TR A0 |& - g\figli
z HK

@ ~—8B-18 |8

\\ﬁieaverto

t ¢ 0

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

payment Tyee: \J 1SAC

BeavertonDregon.gov

12 Addflon/alteration/renlacement
[7) Other:

I New c'orlls!mdinn

" CATEGORY DP" CFJNSTRUGTION

&1 Commercialfindusirial - [] Ac-:eqsory bulldlng
[ Master buiider . {1 Other:

[ 1- and 2-family dweling
O nulti-ramily

BSITE, INFORMATION, AND|LOGATION * . * T

Jobaddress: 8620 SV Hall Blvd

Job ne.:

ciysiste/izip: - Beaverton OR 97008

R S Z-ELAN -REVIEU (i) R
Plaase check all (hat apply: [ Servics or fecsdcr uvereon .mps

1 “AMEH2" 13" occupanty
[J Recreational vehide parke
"‘H,EDULE
[ ] F

Health-care facilities
Hazardous locations

I Sarvice orfasder 400amps |[J] Building aver threa ataries
of ynore O Mernas and boatyards
[ Fira pump [J Floating buildings
O Emergency system [ Commercisl-use agricultural
O Addiion of new motor buildings
load of 100HP or rmore O instaliation of 150 KVA crlarger
O St or mors residential units ceparataly derfved system
O
m|

Sulte/bldg./apt. no.: | Project name: Grocery Outlet

Cross street/directions to job site:

Subdivision: 1 Lot no.:

Tax map!parccl no.;

i

',DESCRIPTION ClF wcmk

General nghtrng upgrade of existing fixtures to LED Larnps

(3. PROPERTY. OWNER? -

LOVETUTENANTT

Name: Lynae Barheft
Addrese: 8620 SW Hall Blvd

1,000 5q. fl. o rless 194.64 4
Es. add'] 500 sq. ft. or porfion 3477
Limiled anergy, residential
(with abova sq. ft.) 46.42 2
Limlted enargy, mulli-family 91.72 2
Jesidantial (with above eq. fi.) P
$em=¢s g dllton aarRHan atidlor Wlodatan;
200 amps or less 115.83
201 amps to 400 ampe 137.89
401 ampa to 600 amps 229.34
601 amps to 1,000 ampa 299.93
Qver 1,000 amps or volts §90.22
Utility reconnect 91,72

City/State/zIF: Beaverton DR 97008

Phone: (503) 541;2970 | Fax: (503) 626-1042

E-maji:

Owmer Installation: This instaliation 12 being mada on property that | own, which is nol Intended for
sale, leage, renl, or exchange.

Ownef signatura; Dale:

y

@ CONTAGT PERSON

gusineas name:  Enders Eleettle Ine

Contact neme:

Allen G Rohertson

address: PO Box 16861
Cily/state/zIP: Beaverton OR 97075

200 amps or le2s 91.72 A
201 amps to 400 amps 127.41 2
401 amps to 600 amps 184.11 2
&0 amps (o 1,000 amps 225.29 2 3

TBRH i eua e BT AIaT; O BB I, 1

atirh
A. Fee for branch circuils with

above service or feadar fea, 426 2
each branch clreult

B, Fee for branch circuits
without servica or feeder fea, { 1 | 81.14 81.14| 2
first Brangh clreult

Each add'| branch c:lmlJlt 4.26 38.34

- Eachl manufadured or modular

| Phone: (503) 626-4813 1"| Fax (503) 646-3871

| E-mail enderselectrlc@frontler r:om

Busingss name: Enders Electric inc

Address; PO Box 1661 7
City/state/ziP: Beaverion OR 97075

Phone: (503) 626-4813 Fax (503) 646-3871

emat: enderselectric@fontier.com | CcBlic no: 26728
Eleciresl lle. no:  34-2650 Cit‘)"“ arrgetlr/:n Iiﬁ: 5388
Supenviaing Blacirician '

signature, required: %{, /O' ﬁ@g E ﬁ

Allen G Robertson o " [ g 06/07/18

Print N&me:

Authofized algnature!

Print name: | Date:

dwelling, service, and/or fesder 2
Pump or Irigation circle 91.72 2
Sign or outline lighting 91.72 2
Signal circuit(s) or imited-energy
panel, alteration, or
extension. Describe: 91.72 2
Per Inzpecilon 81.14
Investigation fee
SUBTOTAL. 119.48
Plan review (25% of permit fee)
State surcharge (12% of permit fee) % 14.34

TOTAL PERWIT FEE | /  §133.82|)

This permit appl!caﬂun explres if a parmit is wot obﬁm&d within /
180 days after It has basn accepted as complete

* Number of inapsctions allowad per pammit.

Form B70-1002

REV 10147




City Of Beaverton
( ' 12725 SW Milikan Way
w s Beaverton, OR 97076

_ Beaverton Phone: 503-526-2542

n Email: cunderwood@beaverionoregon.gov

D New Construction |Zl Addition/alterationfreplacement

T e i i e R

Job Address: 15285 SW EMERALD ST

City/State/ZIP: BEAVERTON, OR 97007

Suite/bidg.fapt.no.:

Project Name: 18616 - Lord Construction

Cross Street/directions to job site:

Tax maplparcel no.: 15129AC01700

Master bathroom remodel

Nama: Scoti Johnston

Phone: 5036322420

161923

Elec lic. no.: 3-606C CCB lic, no.:

Business Name: CLACKAMAS ELECTRIC INC

Contact:

Address: PO BOX 51

City/State/ZIP: BEAVERCREEK, OR 97004

Phone; 5036322420 Fax: 5036322421

Email: donna@clackamaselectric.com

Metro lle. 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: t
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 [nspection.

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 nulf and
vold if it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Q08 O

Residential Electrical Authorization To Begin Work

05350-BEL-18-00605
Approval Code: 417004 6/7/2018 12:40 pm

E-mailed To: service@clackamaselectric.com

[ Hazardous locations

Please check all that apply:

[J A service or feeder rated at
600 amps or more

[[1 A servics or feeder beginning
at 460 Amps where the
available fault current exceeds
10,000 Amps at 150 Volls or
less to ground exceeds
14,000 Amps for alt other

[:] Buildings more than three stor
[ Marinas and boat yards
[] Foating buildings

[] commercial-use agricultural
buildings

[C] instaltation of a 150 KVA or
larger seperately derived sys

[ “a" "E", or "I-2" or "1-3"
[} Recreationat Vehicle Parks

[ Fire pumps
D Emergency systems

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

[7] six or mare residential units in
one structure

[ Health care facilitios L] Supply voltage for more than

600 supply volts nominal

G
i

TR AR ks R T
=
Descriptlon

Branch circuits without service or 1 $81.14 $81.14
feeder
Branch circuits each additional 2 $4.26 $8.52

ctrcwt thhout servsce

Subfotal $89.66
State surcharge (12% of permit $10.76
fotal)

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



City Of Beaverton

12725 SW Milikan Way

" Beaverton, OR 97076

Beaverton Phone: 503-526-2542
(o]

~ Emall: cunderwood@beavertonoregon.gov

[¥] Addition/aiteratianfreplacement

{or2 famly dweling  [] Multi-family [] Commerciat [ ] Accessory

Job Address:; 12215 SW CRESMOOR DR

BHOIE - 200G

Residential Electrical Authorization To Begin Work
05350-BEL-18-00604
Approval Code: 563114 6/7/2018 11:32 am

E-mailed To: lesann@aandj-electric.com

[0 Hazardous locations

Please check ail that apply:

] A service or feeder beginning ] A service or feader rated at

at 400 Amps where the 600 amps or more
available fault current exceeds i
10,000 Amps at 150 Volts or Buiicings more than three stor

less to ground exceeds Marinas and boat yards

14,000 Amps for ail other Floating buildings

City/State/ZIP; BEAVERTON, OR 87008

Commaercial-use agricultural

[] #ire pumps buildings

Suitefbldg./apt.no.:

[} Emergency systems
] Addition of & new motor load

Instaflation of a 150 KVA or
larger seperately derived sys

Project Name:

of 100 HP or more SAM,ME* or "1-2" or "1-3"

Cross Street/directions to job site:

OO0 O OOgo

[[] six or more residentiat units in
one structure

D Health care facillties

Recreational Vehicle Parks

[ suppiy voltage for more than

Tax map/parcel no.. 15122CB04200

Name: Leeann Greason

600 supply volts nominal

Phone: 503-359-5891

Eleckrica .
Sublotal $115.83
State surcharge {12% of permit $13.90
total)

TOTAL PERMIT FEE $129.73

Email:

CCB jic. no.: 959

Elec lic. no.; 34-1C

Business Name: A & J ELECTRIC INC

Contact:

Address: PO BOX 330

City/State/ZIP: FOREST GROVE, OR 971160330

Phone: 5033595891 Fax:

Email: Leeann@aandj-alectric.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 Authotization To Begin Work expires within 180 days If a permit is not obtained.

The local building department may determine that an Authorizallen To Begin Work Is nulf and

void if it dees 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
" Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o - nEmail: cunderwood@beaverionoregon.gov

Joh Address: 11753 SW BEAVERTON HILLSDALE HWY

City/State/ZIP: BEAVERTON, OR 97005

Suitefbidg.fapt.no.:

Project Name: TJ141 § Cksind

Cross Street/directions o job site:

‘Tax map/parcel no.:

15115BA02000

Name: Frederic Ciccotetli

Phone: 503-880-9412 Fax: 503-638-9286

Email:

Elec ilc. no.; CLE118 CCB lic. noa 149154

Business Name: FREDERIC LEO CICCOTELLI

GContact:

Address: 449 SW ALDERWOOD DR

City/State/ZIP: WEST LINN, OR 97068

Phone: 5038800412 Fax: 5036389286

Email: fred@telesphere.cc

Meftro lic. no.: Clty 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 jurlsdiction, your permit wili be e-malled or faxed
within one business day, with instructlons en how to schedule your inspection.

NOTE: This Authorlzation To Begin Work explres within 180 days If a permlt 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 fand use [aws and local ordinances,

Inspections Phone: 503-526-2400

D018 - 49H

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00599
Approval Code: 326073 6/6/2018 9:37 pm

E-mailed To: fred@telesphere.cc

[} tHazardous locations

Please check all that apply:

[[J A service or feader rated at
600 amps or more

[J A service or feeder beginning
at 400 Amps where the

one structure

available fault current exceeds -
[+
10,000 Amps at 150 Volts o I:] Buildings more than three stor
less to ground exceeds D Marinas and boat yards
14,000 Amps for alf other L-I Floating buildings
. Commercial-use agricultural
D Fire pumps D huildings |
[] Emergency systems [ instatlation of a 150 KVA or
I_—__| Addition of a new motor load larger seperately derived sys
of 100 HP or more [ A" "E", or 1-2" or "I-3*
[ six or more residential units in [ Recreational Vehicle Parks

Supply voltage for more than

Heaith ikiti
Ej ealth cars faclities 600 supply volts nominat

Stand-afone limited energy, 1
commerciat

[Eléctei
Subtotat $91.72
State surcharge {12% of permit $11.01
tolal)
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



B Qols— X495

City Of Beaverton Residential Electrical Authorization To Begin Work

- 12725 SW Milikan Way
\\(/ Beaverton, OIFI{ S;UT(: . 05350'BEL'18'00600
Beaverton Phone: 503-526-2542 Approval Code: 079741 6/7/2018 6:49 am

o . n Email: cunderwood@beavertonoregon.gov

E-mailed To: jen@redselectric.com

Ploase check all that apply: D Hazardous Jocations
I:I A service or feeder beginning D A service or feeder rated at
I:[ [:] = - I - at 400 Amps where the 600 amps or more
Multi- famﬂy Commercial Accessory avaitable fault current exceeds . .-
10,000 Amps at 150 Volts or |:| Buitdings more than three stor
less to ground exceeds |:| Marinas and boat yards
Job Address: 8125 SW CONNEMARA TER 14,000 Amps for all other [ Etoating buikdings
Clty/State/ZIP: BEAVERTON, OR 97008 [ Fire pumps [ S;T;;:;;c‘a"“se agricultueal
Suite/bldg.fapt.no.: D Emergency systems |:] Installation of a 150 KVA or
L—_] Addition of a new mator load iarger seperately derived sys
Profect Name: Wagner of 100 HP or more D AT MW or 927 gp 130
Cross Street/directions fo job site: D Six or more residential units in |:] Recreational Vehicle Parks
one structure
[ Health care falities L1 Supply votiage for more than
600 supply volts nominal

Tax map/parcel no.: 18128AA00205

remodel
Branch cwcmts W|thout service or 1 $81.14 $81.14
feeder
Branch circuits each additionat 7 $4.26 $29.82

cm:uat wethout servzce

Name: Jen Cain

Phone: 5032336467 Fax: 5032331281 Subtlotat $110.96

- State surcharge (12% of permit $13.32
Email: . e . — _ totat)

TOTAL PERMIT FEE $124.28

Elec lic. no.: 26-152C CCB lic. no.: 4443

Business Name: REDS ELECTRIC CO ING

Contact:

Address: PO BOX 68992

City/State/ZIP; PORTLAND, OR 97268

Phone: 5032336467 Fax: 5032331281

Email; brandi@redselectric.com

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

Supervising Electrician's llc. no.;

Supervising Electrician’s Name:

Number of Inspections included in paid services:

Resideniial Service: 4
Reconnect Onky. 1
All Other Services: 2

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

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

The focal building department may determine that an Authorizalion To Begin Work is null and
vold if it does not meet applicable tand use laws and local ardinances.

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: cunderwood@beavertonoregon.gov

Job Address: 7861 SW NIMBUS AVE

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: 170910 29F

Cross Street/directions to job slte:

Tax map/parcel no.: 151220000300

Replace Panel

Name: Kandice Brown

R0IB- 8

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00601

Approval Code: 907044 6/7/2018 7:44 am

E-mailed To: kandice@nwsteele.com

Please check all that apply:

] A senvice 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 alt other

Fire pumps
Emergency systems

Addition of a new motor foad
of 100 HF or more

O O0Od

Six ar more residential tnits in
one structure

[[] Heaith care facititios

Serwces 200 amps or less

IS
O

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 agricullural
buildings

Instaltation of a 150 KVA or
larger seperately derived sys

WAM RN o 2" or -3
Recreational Vehicle Parks

Supply voltage for more than
600 supply voits nominal

- $11583 $115.83
=

Phone: 5032681311

Fax:

Emalil:

Elec lic. no.: G489

CCB lic. no.: 186140

Subtotal $115 83
State surcharge (12% of permit $13.90
total)

TOTAL PERMIT FEE $129.73

Business Name: STEELE ELECTRIC LLC

Contach:

Address: 716 Roxe Drive

City/State/ZIP: FOREST GROVE, OR 97116

Phone: 5032681311

Fax: 5033726448

Email; dan@nwsteele.com

Metro lic, no.:

City lic. no.:

Supervising Electrician's lic. no.:

Supervising Eiectriclan’s Name:

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

Number of inspections included in paid services:

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 departmont may determine that an Authorizallon To Begin Work is null and

vold If It does not meet applicabls 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



DAOIK - U7

City Of Beaverton Residential Electrical Authorization To Begin Work

- 12725 SW Milikan W
Y [ Bomvarton. OR 67076, 05350-BEL-18-00603
Beaverton Phone: 503-526-2542 Approval Code: 429634 6/7/2018 9:47 am

o .~ Email: cunderwocd@beavertonoregon.gov i
E-mailed To: office@youngelectricco.com

Please check all that apply: EI Hazardous locations
|:| A service or feeder beginning i:l A service or feeder rated at
at 400 Amps where the 600 amps or more

avallable fautt current exceeds -
10,000 Amps at 150 Volts or EI Buildings more than three stor
bt A less to ground exceeds |:| Marinas and boat yards
Job Address: 9530 SW CARRIAGE WAY 14,000 Amps for all other [] Floating buildings
City/State/ZIP: BEAVERTON, OR 97008 ] Fire pumps 0 g;’i'l‘;i’:;;"'a"use agricuitural
Suite/bldg.fapt.no.; [ Emergency systems [] instaRation of a 150 KVA or
|:| Addition of a new rmotor load larger seperately derived sys
Project Name: Gardiner of 100 HP or mere ] "A", *E", or "-2" or "1-3"
] six or more residential units in [] Recreational Vehicle Parks

Cross Street/directions to job slte:
one structura

3 supply voltage for more than

D Health care facilities 800 supply volts nominat

15128CAD2400

Tax mapIparcel no.:

i Subtotat $115.83
Name: Darin Adams -
Slate surcharge (12% of permit $13.90
tolal
Phone: 9718885081 Fax: 5036460960 otal)
TOTAL PERMIT FEE $129.73
Emalil:

Ele¢ lic. no.: G353 CCB lic. no.; 178887

Business Name: YOUNG ELECTRIC LLC

Contact:

Address: 9999 SW WILSHIRE ST STE 221

City/State/ZIP: PORTLAND, OR 87225

Phone: 9718885081 Fax: 5036460960

Email: office@youngelectricco.com

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

Supervising Electrician’s lic. no.:

Supervising Elecfrician’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 schedule your inspection.

NGTE: 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 coes not moat applicable land use [aws 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
i 12725 SW Milikan Way

\\(/‘- Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

BRAOIB-AUT g

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00602
Approval Code: 429786 6/7/2018 9:33 am

E-mailed To: jana.mitchellelectric@yahoo.com

.~ TYPE OF WORK

PLAN REVIEW

[C] New Construction [X] Addition/alteration/replacement

~ CATEGORY OF CONSTRUCTION

[0 1or2tamilydweling [ Multi-family [X] Commercial — [] Accessory

~ JOB SITE INFORMATION AND LOCATION

Job Address: 9575 SW CASCADE AVE

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg./apt.no.: 125

Project Name: 61 Ol‘\'df C@(H-O/

Cross Street/directions to job site:

Please check all that apply: D Hazardous locations

] A service or feeder rated at
600 amps or more

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

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

[ commercial-use agricultural
buildings

[C1 instatlation of a 150 KVA or
larger seperately derived sys

] A", "E", or "I-2" or "I-3"
D Recreational Vehicle Parks

[ Fire pumps
|:| Emergency systems

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

[C] six or more residential units in
one structure
[C] Health care facilities [] Supply voltage for more than

600 supply volts nominal

Tax map/parcel no.: 18127DD00400
DESCRIPTION OF WORK : . FEE SCHEDULE :
D Ipti ty. 7 Total
Add (5) circuits. SACHBAR I oty | £a | ot
|Branch circuits : R R ol e
Branch circuits without service or 1 $81.14 $81.14
feeder
 APPLICANT Branch circuits each additional 4 $4.26 $17.04
——— — circuit without service
Name: Tom Mitchell TR KRy Gy
Electrical Permit Fees 4 e
Phone: 5033079881 Fax: 5036745855 Subtotal $98.18
] State surcharge (12% of permit $11.78
Email: == total)
. CONTRACTOR TOTAL PERMIT FEE $109.96
Elec lic. no.: C244 CCB lic. no.: 173822

Business Name: MITCHELL ELECTRIC INC

Contact:

Address: 1775 NW 3RD ST

City/State/ZIP: GRESHAM, OR 97030

Phone: 5033079881 Fax: 5036745855

Email: TVERC@VERIZON.NET

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 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 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: (’0

71

Beaverton, OR 97076

A
?qaveﬁrton

Date Issued:

b ~T7T—(& By:

OFFICE USE ONLY

Permit No.. '% 9_0 !G.,— 95(:( !_
YL

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

v

Payment Type:

Ty

Fe temuei

Nt

TYPE OF WORK

PLAN REVIEW

[¥ Addition/alteration/replacement
] Other:

[ New construction

CATEGORY OF CONSTRUCTION

O 1- and 2-family dwelling O Commercial/industrial [ Accessory building

Please check all that apply: O

Service or feeder 400amps
or more

Emergency system

O
O
O
O Addition of new motor
]
Od
O

O
O
Fire pump O
O
O

Service or feeder over 600 amps
Building over three stories
Marinas and boatyards
Floating buildings
Commercial-use agricultural
buildings

Aulhonzed.lslgnaturea%b 6(/\«&( mﬁ'&j\

O 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 INFORMATION D L
¢ % INFORMAHION o SATION Health-care facilities O “A"E"*“-2,"*I-3" occupancy
Job no.: Job address: Multiple Locations/Streets/Parks Hazardous locations [ Recreational vehicle parks
FEE SCHEDULE
City/state/zIP:  Beaverton, Oregon 97007 Description | ay. | | Tota |-
. . ’ N " Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: 3
uite/bldg./apt. no | Project name: LED Sfreet Light Change Incliides attashed garage
Cross street/directions to job site: 1,000 sq. ft. or less 185.37 4
. Ea, add'| 500 sq, ft, or portion 33.11
Subdivision: I Lotno.: Limited energy, residential 44.21 2
T : (with above sq. ft.) *
ax map/parcel no.; Limited energy, multi-family 87.35 2
DESCRIPTION OF WORK re'mdenhal (with above sq. ft.)
Services or feeders installation, alteration, and/or relocation
Replace existing street/park lighting lamps to LED type fixtures 200 amps or less 110.31 2
201 amps to 400 amps 131.32 2
X PROPERTY OWNER | O TENANT 401 amps to 600 amps 218.42 2
i 60 to 1,000 2
Name: City of Beaverton L ampstio 1,000 ampe 285.85
Over 1,000 amps or volts 657.35 2
Address: PO Box 4755 Utility reconnect 87.35 1
; Temporary services or feeders installation, alteration, and/or
City/State/zIP: Beaverton, Oregon 97076 relocpatiolrly f :
Phone: (503) 526-2493 Fax: 200 amps or less 87.35 2
201 amps to 400 amps 121.34 2
E-mail; 401 amps to 600 amps 175.34 2
2
Owner installation: This installation is being made on property that | own, which is not intended for SOl dimbe-u S 214,56
sale, lease, rent, or exchange. Branch circuits = new, alteration, or extension, per panel
i . . A. Fee for branch circuits with
wmBrEiBnare; Catex above service or feeder fee, 4.06
each branch circuit 2
[J APPLICANT [0 CONTACT PERSON B, Fee for branch Gifeuis
Business name: without service or feeder fee, ‘ 77.28
first branch circuit 2
Contact name: Each add'l branch circuit 4.06
Miscellaneous (service or feeder not included)
Address:
Each manufactured or modular 87.35 2
CitviState/ZIP: dwelling, service, and/or feeder t
Y s Pump or irrigation circle 87.35 2
Phone: Fax: Sign or outline lighting 87.35 0.00| 2
E-mail Signal circuit(s) or limited-energy
-mail: panel, alteration, or
extension. Describe: 87.35 2
CONTRACTOR
Business name:  City of Beaverton- Public Works- Traffic Department Each additional inspection
over allowable in any of the
Address: 9600 SW Allen Blvd above
City/state/ZIP:  Beaverton, Oregon Per |n:t>pef:t|on 77.28
Investigation fee
Phone: (503) 526-2259 Fax Other:
E-mall: citymail@beavertonoregon. gg| c¢B lic. no: Elociisal porioitjees
SUBTOTAL 0.00
Electrical lic. no.: 46768 City or metro lic.:
; = i
SuEeTiang Sethcan Plan review (25% of permit fee)
signature, required: State surcharge (12% of permit fee) 0.00
print name; D@vid Slater | pate: (2= 7 - / EJ ) TOTAL PERMIT FEE $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 10/16



Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received: ({7 .—7 —] k

Beaverton, OR 97076 Date =sued:

(/
\\ Eqaverto

0 E G (¢} N

(o ——7—-1%K

remitto;, B 2| §=FH0

By:

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

v/ S
Payment Type: Ff_é& ,‘el%w

bl

TYPE OF WORK

PLAN REVIEW

[ Addition/alteration/replacement
[J Other:

[ New construction

CATEGORY OF CONSTRUCTION

[0 1- and 2-family dwelling [0 Commercial/industrial [ Accessory building

Please check all that apply:
Service or feeder 400amps
or more
Fire pump
Emergency system

O
O
O
O Addition of new motor
O
O
O

[0 Senvice or feeder over 600 amps
[ Building over three stories

[ Marinas and boatyards

[ Floating buildings

[0 Commercial-use agricultural

Authorized signaturéya-/'\tli-/i;v;?‘@_\/

buildings
O Multi-family [ Master builder B Other: load of 100HP or more [ Installation of 150 KVA or larger
Six or more residential units separately derived system
JOB SITE INFORMATION AND LOCA

B ORATION Health-care facilities O “A°*E.""I-2,""I-3" occupancy

Job no.: Job address: S\W 160th and TV Hwy- Storage Lot Hazardous locations O Recreational vehicle parks
FEE SCHEDULE

City/State/ZIP:  Beaverton, Oregon 97007 Description [ ay. | Fee [ Tota .

f . ; . ; Residential single- or multi-famlly dwelling unit

Suite/bldg./apt. no.: :
uite/bldg./apt. no I Project name: Public Works Storage Lot [Hcliides attachsd garage
Cross street/directions to job site: 1,000 sq. ft. or less 185.37 4
—— : Ea. add'l 500 sq. ft. or portion 33.11
Subdivision: Lot na.: Limited energy, residential 44.21 2
. (with above sq. ft.) i
Tax map/parcel no.: Limited energy, multi-family 87.35 2
DESCRIPTION OF WORK residential (with above sq. ft.)
Services or feeders installation, alteration, and/or relocation
Install electrical power for Public Works storage lot gate controller and 200 amps or less ¢ | [110.31 2
misc 201 amps to 400 amps 131.32 2
& PROPERTY OWNER | O] TENANT 401 amps to 600 amps 218.42 2
. 601 to 1,000 2
Name: City of Beaverton S e R 285.65
Over 1,000 amps or volts 657.35 2
Address: PO Box 4755 Utility reconnect 87.35 1
. Temporary services or feeders installation, alteration, and/or
City/State/zIP: Beaverton, Oregon 97076 i :
Phone: (503) 526-2493 Fax: 200 amps or less 87.35 2
201 amps to 400 amps 121.34 2
E-mail: 401 amps to 600 amps 175,34 2
601 to 1,000 i 2
Owner installation: This installation is being made on property that | own, which is not intended for Ampe 1o 2mpe 21_4 56
sale, lease, rent, or exchange. Branch circuits = new, alteration, or extension, per panel
; . . A. Fee for branch circuits with
Cwnersignztane; Date: above service or feeder fee, 4.06
each branch circuit 2
[0 APPLICANT [0 CONTACT PERSON B. Fee for branch cireults
Business name: without service or feeder fee, 77.28
first branch circuit 2
Contact name: Each add'l branch circuit 4.06
] Miscellaneous (service or feeder not Included)
Address: Each manufactured or modular 87.35 2
Citv/State/ZIP: dwelling, service, and/or feeder .

Y : Pump or irrigation circle 87.35 2
Phone: Fax: Sign or outline lighting 87.35 0.00] 2
I Signal circuit(s) or limited-energy

-mail: panel, alteration, or
extension, Describe: 87.35 2
CONTRACTOR
Business name:  City of Beaverton- Public Works- Traffic Department Each additional inspection
over allowable in any of the
Address: 9600 SW Allen Blvd dilih
: Per inspection
City/State/zIP:  Beaverton, Oregon Spec 77.28
Investigation fee
Phone: (503) 526-2259 Fax: Other:
E-mail: citymail@beavertonoregon.gg| CC8 lic. no: Elevtical paritiens
SUBTOTAL 0.00
Electrical lic. no.:  4676S City or metro lic.:
— — Plan review (25% of permit fee)
S_upervrsmg eie_ctrsclan
slgnature, reguired: State surcharge (12% of permit fee) 0.00
Printname: David Slater .~~~ | pate: {2~ p { (é‘z TOTAL PERMIT FEE $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 10/16



From:Hillsboro Electric

Electrical Permit Application

068/05/2018 11:41 #118 P.001/001

\\(‘/— 12725 SW Millikan Way / PO Box 4755 | Date Recelved: () —&5 | -' g{a: IR -2455
U

?gayeﬁr ton Beaverton, OR 97076 Dile lesuad: (ﬁ R By:

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

Payment Type:R%o@{—Wﬂ—-&

=)

w4

"PLAN REVIEW .

TYPE OF WORK - — 0 adt
- - — 7 Please check all thal apply: Service or eroverﬁOOamps
[J New construclion B Addition/alteration/replacement [ Service or feeder 400amps |[J Building over three stories
.. Other: or more {1 Marinas and boalyards
" CATEGORY OF CONSTRUCTION O Fire pump O Fleating buildings
7 . - ; - O Emergency system Commercial-use agricultural
O 1- and 2-family dwelling Bl Commercial/industrial [ Accessory building [ Addition of new motor o buildir;gs g
O Multi-family [ Master builder O Other: load of 100HP or more [ Installaton of 150 KVA or larger
ke v 3 O Six or more residental units separalely derived system
Lo 408 SliE WPORIATION SNDULOGATION {J Health-care facilities 3 "A“E;"}2," -3" occupancy
Job no.: 9527 Job address: 12725 SW Millikan Way O Hazardous locations ] Recreational vehicle paﬂ(s
'FEE SCHEDULE - i
citystaterziP: - Beaverton, OR 97005 Description [ aw. [ Fee ] Total .
' g } Residential single- or multl-family dwallmg umt SEEATE T
Suite/bldg.fapt. no.: f Project name: The Beaverton Bldg Includes attached garage
Cross street/directions lo job site: 1,000 sq. ft, of less 194. 64 4
e Ea add'l 500 sq. fi. or portion 34.77
Subdivision: ! Lol no.: Limiled energy, residential 46,42 B
. (with above sq. fl.) .
Tax map/parcel no.: Limited energy, multi-family 9172 2
S A e residential (with above sq. fl.) i
TION OF WORK - e T e
- UERRRIPTICH & > Services or feaders installation, alteration, and/or relocation o
Adding new receptacles 200 amps or less 115.83 2
g 201 amps to 400 amps 137.89 2
"0 PROPERTY OWNER | " "'[0 TENANT 401 amps o 600 amps 229.34 2
e 601 amps to 1,000 amps 29993 2
Qver 1,000 amps or volts 880.22 z
Address: Utility reconnect 91.72 1
Ti | feed n it , all ion, andfo
City/State/ziP: r;r;?atzlrg;y services or feeders inata at ion alt ‘a;tr,on andlor
Phone: Fax: 200 amps or less 91 12 2
201 amps to 400 amps 127.41 2
E-mail- 401 amps to 600 amps 184.11 2
1,000 % 2
Owner installation: This installation is being made on properly that { own, which is nol intended for 601ramps L - 9 - it = 225 29_ ey
sale, lease, rent, or exchange. Branch circuits - new, alteration, or extension, per panel
S gt Date: A. Fee for branch circuits with
gnature: ' above service or feeder fee, 4.26 2
- e = each branch circuit
- O APPLICANT I B3 GONTACT PERSON B. Fee for branch circuits
; ; without service or feeder fee, 81.14 2
Business name:  City Of Beaverton first braneh cir:uﬂ I
Contact name:  Patricia Vanosdel Each add'l brapch cirguit | 4.26
i Miscellangous (service or feeder not included)
Address: 12725 SW Millikan Way Fach manufactured or modular 9172 5
- dwelling, service, andlor feeder 2
CilyState/ziP: Beaverton, OR 97005 Pump or irrigation circle 91.72
Phone: (503) 526-2433 Eax Sign or outline lighting 91.72
Signai circuil(s) or limited-energy
E-mail: PVANOSDEL@BEAVERTONOREGON Gov panel, alteration, or g1.72 5
= extension. Describe: :
CONTRACTOR
Business name:  Hillsboro Electric. lic Each additional inspection
! over allowable in any of the -
Address: 21185 NW Evergreen Parkway #110 ahove . I
: ; Per inspection 81.14
Citysstate/ZIP: Hillsboro, OR 97124 e
Investigation fee
Phone: (503) 439-9666 Fax. (503) 601-3680 Other:
E-mail: joey@hillsboroelectric.com ceBlic.no: {34481 Electrical permit fees
2900 = SUBTOTAL 0.00
Electrical lic. no.. 4-4 Cityor metrodic.: 134481 -
—— — Plan review (25% of permit fee)
S_uperwsang eleplnman
signature, required: jOCb; f/\) jé Ll Ll( 9 ¢{ / S ] State surcharge (12% of permit fee) 0.00
| Printname:_JO8Y Vitacco Date: 06/05/18 TOTAL PERMIT FEE |95 (.00
5 . k This permit application expires if a permit is not obtained within
Authorized signature: 180 days after it has been accepted as complete
5 l * Number of inspections allowed per permit
Print name: Date: Form B70-1002 REV 10117




( - : Electrical Permit Application

12725 swW Milllkan Way / PO Box 4755 Date Recelvad:

\\ Fgay@rtgq Beaverton, OR97076  [‘batasausd: 2] 77/ 2000

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

e T Penmit No.: 6 0L . def 6“;'.
w

General Infarmation (503) 526-2222 Payment Type:
BeavertonOregon.gov
TYPE OF WORK ; PLAN REVIEW
v - : Pleasa check all thal apply: [0 Sewvice orfeader over 600 amps
1 New conaltruciion [J Additlonfallaration/replacement [J Service or feeder 400amps | [ Bullding over three storles
] Other: ‘ = ormore [ Marinas and boatyards
CATEGORY OF CONSTRUCTION [l Fire pump [0 Floating bulldings
s O Emergency system Commerclal- icullural
{1 1- and 2-famlly dwelling . B Commerclaliindusirial [ Accessory building O Addition ofynew e~ o build?;:; A Mg Bgrou
[ Multi-family ] Master builder [3J Other; load of 100HP or more [ Installation of 160 KVA orlarger
7 : [J six ormore residental unils saparately darived syslem
JOB SITE INFORMATION AND LOGATION O Health-care facilitles O “A/*E,"*|-2," "-3" occupancy
[0 Hazardous locations [ Recreational vehicle parks

Jobno.: 2018-031 Job address: ,%:%_ (_f 25 S ?’}Z{J{j&h #"; VJL{&@

Cliyistate/ziP:  Beavertan, Oregon 97005

FEE SGHEOULE

Doscrptlon _l Qty.l Fea I Total L'_

Sultefbldg./apt. no.: [ Projact name: Human Bean

Residential single- or multl-famlily dwelllng unit
Includas atiached garage

Cross slrest/directions to job sile:

Suhdiviston: ) I Lal no.:

Tax map/parcel no.;

DESCRIPTION OF WORK

1,000 5q. ft. or less 194.64 4
Ea, add'l 500 sy, ft, or porilon 34.77
Limited energy, residential
(with above sq. t.) 46.42 2
Limlled energy, mulli-family 91.72 2

rasidential {(with above sq. fl.)

Services or feaders Installation, alteration, andlor relocation

Qumer installation: This installation [a belng made on properly that | own, which Is not intended for
sale, lease, renl, or exchange.

i e 3 3 §€ 200 amps or loss 115.83 2

wa Uﬂ,{ -BLCA,L mm/\&{u}g' wg ﬁff) 201 amps to 400 amps 137.89 2

[T PROPERTY OWNER [ [ TENANT 401 amps to 600 amps 229,34 2

e WD COVREE S L Gur b smps vl o —
Address: €.} lg% S QM\M E\@{@- E:)ﬂ i Ulillty recannect 91.72 '

Clly/State/2IP; T i "“a : m Cj::; ZZ, Q ;r:lm?at:{g;y services or feadars Installation, altaration, andlor

Bl ‘ i 200 amps or less 91.72 2

--\ 201 amps to 400 amps 127.41 2

E-mall: 401 amps ta 600 amps 184.11 2

601 amps to 1,000 amps 225,29 2

Branch clroulis — new, alteratlon, or oxtension, per panal

A. Fee for branch circulls with

Owner signalure; Data; ahove service or faeder fee, 4,26 2
oach branch circult
] APPLIGANT il 1] contacT PERSON B. Fe for branch cirovils i1
. without service or feeder fee, . 2
Buslness name: {irst branch cirguit
Gontacl name: gc cﬂ Each add'l branch ciroult 4,26
Miscollancous (servico ar-feeder not Incluted)
Address: Each manufactured or modular 91.72
e — dwelling, service, and/or faeder :
ity/State/ZIP; Pump or irrigation circle 91.72
Phone: Z73% - /»?}, s JA 7 ’ Fax: Sign ar oulline lighting 91.72
v : 0!() j = P I { n Slgnal eircult{g) or limited-enargy
-mail; P a . Slie 7660 vayn g panel, alteratlon, or
A SUENC s / : é = e W RN extansion, Doscribe: ; 91.72 2
GONTRAGTOR i

Business name:  Advanced Heating & Air Conditioning, Inc

Each additional Inspection
over gllowable In any of the

Address: 5825 SE Foster Rd feow
CliyistateizIP: Portland, Oregon 97206 Per Inspaction 81.14
Investigation fee

Prone: (503) 774-0161 Fax (503) 774-4391 Other:
emai: kristal@advancedheatinginc.c] coBlic.no: 98573 Electrical pemit foss

P SUBTOTAL 0.00
Elealrlosl lc. no: 907LM§/} Cllyormstolic: 3283
SoRerviEing elactician - Plan review (256% of permit fee)
signalure, required: X ( N State surcharge (12% of permit fee) 0.00
Printname; 1istal Reed | Data: 06/06/18 TOTAL PERMIT FEE 5000

Authorized signalure;

l Date:

Prinl name:

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

= Number of [nspections allowed per psrmil.
Form B70-1002 REVIONT - { A :,%"E A




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

\\ :B'_eﬂayeﬁrtgn

N

Date Recelved:

Date Igsusd:

OFFICE USE ONLY

(02015 - 2Y

Permit No.

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

BeavertonOregon.gov

Payment Type:

TYPE OF WORK

- Add|lmnlaIteralionfreplscemenl
[ Other:

L7 New construction

CATEGORY OF CONSTRUGTIDN

E 1- and 2-fami|y dwelling [0 Commercialfindustrial a Accassory bulldlng

O Mulh fam:ly [0 Master builder O Other:
| JOB SITE INFORMATION AND LOCATION =
Job no.: #10372 Job address: 14250 SW Equestrian Ln

Beaverton, OR 97008

PLAN REVIEW!

F’Iease ciwck ali that apply

[l Service or feeder over 600 amps

[0 Service or feader 400amps |[Z] Building over three stories
or more [0 Marinas and boalyards
O Fire pump [0 Floating buildings
[J Emergency system [0 commercial-use agricultural
[0 Addition of new motor buildings
load of 100HP or more [0 Installation of 150 KVA or larger
O Six or more residential units separately derived system
[0 Health-care facilities [ “A"E" 12" "I-3" occupancy
D

Hazardous locations [ Recreational vehicle pafks

. FEE SCHEDULE

Toial w

City/State/ZIP: Descripﬂnn I Qty. | Fee I
; . : ST : . Residentlal single- or multl-famlly dwalllng unit
Suite/bldg.fapt, no.: I Project name: Jim Smith ificliides aHachedigardgs ; e
Cross street/directions to job site: 1,000 sq. fi. or less 194.64 1
ision: ] Ea. add'l 500 sq. ft. or portion 34.77
Subdivision: J Lot no.: Limited energy, residential 46.42 P
; (with above sq. It.) $
Tax map/parcel no.: Limited energy, multi-family 91.72 9
T e EERE 3 residential (with above sq. ft.) %
LT e DESCRIETION 0 WORK:: “Barvices or faeders installation, alteration, andlor rélocation: | .
Hot tub hook up 200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
I PROPERTY OWNER 37 © | Loi0i | EIWENANTEL 401 gmps 15:500 arppg 229,34 2
: 601 amps to 1,000 amps 299.93 2
Name:
Over 1,000 amps or volls 690.22 2
Address: Utility reconnect 91.72 1
- Temporary services pr meders insta!lat on' aile:aﬂon, andfor _' i
Gity/State/ZIP; relbcatian e i .
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
i R ) 601 amps to 1,000 amps 225.29 2
oOwner Installation: This installation is being made on property that | own, which is not intended for ——r——— e = Frememro
sale, lease, rent, or exchange. _Branch ciredits — naw, alteration, or extenslon, per.panel - -
. Date: A. Fee for branch circuits with
Owiner signature: Algs above service or feader fee, 4.26 2
- T e each branch circuit
. [1'CONTACT PERSON - . B. Fee for branch circuils
: without service or feederfee, | 1 | 81.14 81.14| 2
Busingss name: first branch circuit
Contact name: Each add'l branch circull 4.26
Miscollanoous (service or feedernot included)
Address: Each manufactured or modular 91.72 5
dwelling, service, and/or feeder A
Cily/State/ZIP: Pump or Irigation circle 91.72 2
Phone: Fax: Sign or outline lighting 91.72 2
Signal circuit{s) or limiled-energy
E-mail: panel, alteration, or
e extension, Describe: 91.72 2
ol %z %5 Each additluna! Inapection
Busliens nare: RK EEBCU’IC Enc‘ L nver nliuwabla n: any of lh
Address: 24495 NW QOak Dr above ;
: : ; Per inspection 81.14
citystate/ziP: Hillsboro, OR 97124 Invesligation fee
Phone: (503) 640-1344 Fax: (503) 356-0513 Otnher:
E-mai: info@rkelectric.biz CCBlic.no.: 94275 Hlcincelipotmit foes o
SUBTOTAL 81.14
Electrical lie. no,: City 6r metrolie.: 3
{ 34-375C 2 g18 Plan review (25% of permit fee)
Supervising electrician W
signature, required: M State surcharge (12% of permit fee) 9.74}
it name: RON L. Kurtz_4724¢5 / | pote; 06/06/18 TOTAL PERMIT FEE $90.88

AulhorizedsignaluraMM—\

B 1
Print name: Ron L. Kurtz u

| Date: 06/06/18

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 permil,

Foem B70-1002 REV f0/17



- City Of Beaverton
12725 SW Milikan Way
‘Beaverton, OR 97076

Beaverton Phote: 503-526-2542

o - n Email: cunderwood@beavertonoregon.gov

Joh Address: 10300 SW ALLEN BLVD

City/State/ZIP: BEAVERTON, OR 87005

Suitefbldg.fapt.no.:

Project Name: EQIQ SYSTEMS

Cross Street/directions to job site:

Tax maplparcel no.: 181238B0030{)

Name: CHRISTENSON ELECTRIC

Phone: 5034193300 Fax: 5034193333

Ernail:

Elec lic. no.: 26-34C CCB lic. no.: 458

Business Name: CHRISTENSON ELECTRIC INC

Contact:

Address: 17201 NE SACRAMENTO ST

City/State/ZiP: PORTLAND, OR 97230

Phone: 5034193300 Fax; 5034193333

Email: marijo.beckman@gchristenson.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
Recannect Only: t
Afl 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 Authorlzatton To Begin Work expires within 180 days if a permlt Is not obtalned.

The local building depariment may determine that an Autirorization To Begin Work is null and
vold if it does not meet applicabls land use laws and local ordinances.

Inspections Phone: 503-526-2400

201&-9483

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00598
Approval Code: 682350 6/6/2018 2:33 pm

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

Please check all that apply: D Hazardous locations

[] Aservice 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 Bunldlr}gs more than three stor

less to ground exceeds Marinas and boat yards

14,000 Amps for ail other Floating buildings
Commercial-use agricultural
buildings

installation of a 180 KVA or
larger seperately derived sys
"AY “EY op "]-g" or 13"

Recreational Vehicle Parks

] Fire pumps
[T Emergency systems

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

] six or more residentiat units in
one structure

L—_] Health care facilities

O I B W

[[] Supply voltage for more than
600 supply volts nominal

Signal circuii(s) ar limited-energy
panel, aIterat:on or extens;on

Subiotal

$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



BAGIZ - AUS]

City Of Beaverton Commercial Electrical Authorization To Begin Work

: . ’ 12725 SW Milikan W,
_Y — Boaverton, OR 67076 05350-BEL-18-00597
_ Beaverton Phone: 503-526-2542 ) Approval Code: 011988 6/6/2018 1:46 pm

o « Email: cunderwood@beavertonoregon.gov

E-malied To: janah@mccoyelectrlc com

Please check all that apply:

D Hazardous locations
D A service or feeder beginning |:| A service or feeder rated at
[:| z . - = at 400 Amps where the 600 amps or more
Mulh-famiiy Commercial available fault current exceeds -
_ . _ 10,000 Amps at 150 Volts or [:| Buitdings more than three stor

: ) less to ground exceeds {1 Marinas and boat yards
Job Address: 14645 SW FARMINGTON RD 14,000 Amps for all other ] Floating buitdings
City/State/ZIP; BEAVERTON, OR 97007 ] Fire pumps O g;?;;l;;‘”a'““se agricultural
Sulte/bldg./apt.no.: D Emergency systems [] installation of a 150 KVA or

D Addition of a new motor load larger seperately derived sys
Project Name: Maryville Lighting Upgrade of 100 HP or more D "B SRS or 2" gp "-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
600 supply volts nominal

[ Health care faciities

Tax map/parcel no.: 18117ADQ2100

{8) branch circuits for Lighting Upgrade

Branch circuits without service or 1 $81.14 $81.14

feader
Branch circuits each additional 7 $4.26 $29.82

Ecuit without

Name: JANA HAMMER

Phone: 5032347521 Fax: Subtotal $110.96
- State surcharge (12% of permit $13.32

Email: _ o _ total}
TOTAL PERMIT FEE $124.28

Elec lic. no.: 26-82C CCB lic. no.: 8277

Business Name: MCCOY ELECTRIC CO INC

Contact:

Address: PO BOX 1550

City/State/ZIP: NORTH PLAINS, OR 97133

Phone: 5032347521 Fax: 5032349473

Emaii: frontdesk@mecoyelectric.com

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

Supervising Electriclan’s fic. no.:

Supervising Elactrician's Name:

Number of inspections inciuded 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 e-mailed or faxed
within one business day, with Instructions on how to schedule your inspecti

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

The focal 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



Job Address: 701 SW 158TH AVE

Clty/State/ZiP: BEAVERTON, OR 97006

Suite/bldg.fapt.no.:

Project Name: Grey Oak 41687-29

Cross Street/directions to job site:

Tax map/parcel ho.: 18105BD00200

Name: Toryn Grubbe

Phone: 5034316600 Fax; 5036241436

Email:

Eleg lic. no.: 37-976C CCB lic. no.: 148222

Business Name: CACHE VALLEY ELECTRIC COMPANY

Contact:

Address: PO BOX 405

City/State/ZIP: LOGAN, UT 843230405

Phone; 4357526405 Fax: 5034316600
Emait:
Metro lic. no.: City lle. no.:

Supervising Electriclan's lic. no.:

Supervising Electriclan’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-malled or faxed
within one business day, with instructions on how to schedule your inspection.

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

The local building 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.

B017 50
- City Of Beaverton Commercial Electrical Authorization To Begin Work

( < . .. 42725 SW Milikan Way
(al Beaverton, OR 97076

w\ Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

05350-BEL-18-00595
Approval Code: 006705 6/6/2018 12:59 pm

E-mailed To: toryn.grubbe@cve.com

Please check all that apply: E| Hazardous locations
I:I A service or feeder beginning D 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 Amps for all other

Builings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
huildings

tnstatlation of a 150 KVA or
larger seperately derived sys

A" MEM or 2" or 13"

Recreational Vehicle Parks

Fire pumps
Emergency systems

Addition of a new mofer load
of 400 HP or more

Six or more rasidential units in
ane steuciure

[] Health care faciities

O onoog
OooQ0 O OOoono

Supply voltage for more than
600 supply volts nominal

Descrimwn -ﬂ

/ng

Signal mrcul!(s) or limited-energy 1 $91.72 $91.72
panel alieration, or extensmn

Subtotal $91.72

State surcharge (12% of permit $11.0t
total)
TOTAL PERMIT FEE $102.73

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



L City Of Beaverton
T s L 12726 SW Mitikan Way
) "-Beaverton, OR 97076
Beaverton Phone: 503-526-2542
Q

w Email: cunderwood@beavertonoregon.gov

Job Address: 14135 SW HARGIS RD

City/State/ZiP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name: 80765-Alder

Cross Street/directions to job site:

Tax map/parcel no.: 18121CCO1000

Service Change
{2) circuits

Namae: Jen Cain

Phone: 5032338467 Fax:

Emai

4443

no.:

Elec lic. no.: 26-162C CCB lic.

Business Name: REDS ELECTRIC CO INC

Contact:

Address: PO BOX 68999

City/State/ZIP: PORTLAND, OR 97268

Phone: 5032336467 Fax: 5032331281

Email: brandi@redselectric.com

Metro lic, no.: Cily lic. no.:

Supervising Electrician's lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid sarvices:
Residential Service: 4
Reconnact 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 en how to schedule your inspaction.

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

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

Inspections Phone: 503-526-2400

PAOIE -34S

Residential Electrical Authorization To Begin Work
05350-BEL-18-00594
Approval Code: 025612 6/6/2018 10:56 am

E-mailed To: jen@redselectric.com
S | e .

Piease check all that apply: |:| Hazardous locations

O A service or feeder rated at
600 amps or more

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

1] suitdings more than three stor

[] sarinas and beat yards

] Floating buildings

] Commercial-use agricuftural
buildings

D Installation of a 150 KVA or
larger seperately derived sys

[] "a", e, or "1-2" or “1-3"

[:l Recreationai Vehicle Parks

B Fire pumps
[[] Emergency systems

"] Addition of a new mator load
of 100 HP or more

[ six or more residential units in
one structure
[T Health care facilities (] Supply voltage for more than

600 supply voits nominal

Branch circulis with service or
feeder each cirouit

$124.35

Sublotal

State surcharge {(12% of permit $14.92
total)
TOTAL PERMIT FEE $139.27

Inspections Email: cunderwood@beavertonoregon.gov

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



BT~ TS

_ City Of Beaverton Commercial Electrical Authorization To Begin Work

S © -12725 SW Milikan Way
Y ~ . Bomrton, OR 87076 05350-BEL-18-00593
Beaverton Phone: 503-526-2642 Approval Code: 022094 6/6/2018 9:58 am

o . n Email: cunderwocd@beavertonoregon.gov
E-mailed To kathy. keIEey@ecpowershfe com

Please check all that apply: D Hazardous locations

D A service or feeder beginning |:| A service of feeder rated at
at 400 Amps where the 600 amps or more

available fault current exceeds .

10,000 Arps at 150 Volts or [ Buildings more than three stor

less to ground exceeds I:! Marinas and boat yards
Job Address: 10100 SW INGLEWOOD ST 14,000 Amps for all other [] Floating buildings
City/State/zIP: BEAVERTON, OR 97225 [ Fire pumps O E;?;i’:;;‘:‘a"”se agricultural
Sufte/bldg.fapt.no.: L] Emergency systems [J instaliation of a 150 KVA or

|:| Addition of a hew motor load larger seperately derived sys

Project Name: Ridgewood Elementary of 100 HP or more [ “a*, "E", or "-2" or "-3"
Cross Street/directions to job site: D Six or more rasidential units in [:I Recreational Vehicle Parks

one structure

L—_] Health care facilities D Supply voltage for more than

600 supply volts nominal

Tax map/parcel no.. 18111BB03400

DDC Controls

S|gna| clrcun(s) or limited-energy
panei alte ahon or extensmn

Name: Kathy Kelley Subtotal $91.72
State surcharge (12% of permit $11.01
Phone: 503224351 Fax: : tofal)
TOTAL PERMIT FEE 102,73

Elec lic. no.: 26-45C CCB lic. no.; 49737

Business Name: EC COMPANY

Contact:

Address: PO BOX 10286

City/State/ZIP; PORTLAND, OR 87296

Phone: 5032243511 Fax: 5032953012

Email: cindyb@e-c-co.com

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

Supervising Electriclan’s lic. no.:

Supervising Efectrician’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-mailed or faxed
within one business day, with instrustions on how to schedule your inspection.

NOTE: This Authosization To Begin Work expires within 180 days if a permit [s not obtalned.

The local building department may determine that an Authorization To Begin Work is null and
vold If it does rol meet applicable landé use laws and locat 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




Electrical Permit Application

'OFFICE USE ONLY

\ /é t 12725 SW Millikan Way / PO Box 4755 Dale Received: e | z Permit No.;
eave]’ S)n Beaverton, OR 97076 Datal [ssiiadi W(Slﬂ = B
Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
. LRl 5 TYPE: OF WORK “PLAN REVIEW 7,
[ New construction B’Add:llonfa!lefahonffep!acemeni il?'_lleagir(\):::};ra:le:]dael rafgéz Hips g zz::j?:; Lt?::j :;:::;ﬁg?:mps
[1 Other: or more (] Marinas and boatyards
% . CATEGORY OF CONSTRUCTION:. O Fire pump [] Floating buildings ;
e Sl = Emergency syslem -Use icuiturat
[ 1- and 2-family dwelling Efommercial.’industrial [ Accessory bunldlng g Addili?)n o?’neyw fbtat L {;limir:;ual dae agnoUiy
[ Mutti-family [ Master builder [j Other: load of 100HP or more [ Instaflation of 150 KVA or larger
IREi O Six or more residential unils separalely denved system
" 908 SITE INFORMATION-AND LOCATION i [0 Health-care facilities [ "AYES "2 "1-3" occupancy
Job no.: 1 Job address: S < W O Hazardous locations [] Recrealional vehicle parks
T ‘ C‘S Sw BowMes L. FEE SGHEDULE
City/State/ZIP: P@M- LA 0O y oni Cf :J.. 2z 5" . Description i i Qty. ; Fee i Total B
Suite/bldg.fapt. no.: 26 5 Project name: Al'"'l I.I.e o l-l.ﬂlr\ Eﬁ:ﬁﬁ;ﬁ&;&%’g gz::;;;m family dwelling unit
Cross sireet/directions to job site: 1,000 sq. ft, or less 194.64 .
P ¥ Ea. add’l 500 sq. IL. of portion 34.77
Suhdivision: | Lotnos Limited energy, residential 46.42
,_ ) | (with above sq. ft.) : A
Tax map/parcel no.: Limited energy, mulli-family 91,72
PESCRIE QI OF NORK ] 're?ld;nr:]fwlih'ah?\’e;?l‘ fli)un alteratio dlor-relocation
e = % “Servic eeders installation, alteration, and/orr
Bun CAT S&a [a]5 9 mbh’"ﬁa 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
B 601 amps lo 1,000 amps 299.93 2
Qver 1,000 amps or volls 690.22 2
Address Utility reconnect 91.72 1
CityStaleizIP: :‘;gac;ﬁ:':;y services or raedars installation, alteration, andlor
Phone: Fax: 200 amps or less 91.72 2
. - & 201 amps to 400 amps 127 .41 Z
E-mail: 401 amps {o 600 amps 184.11 2
000 2
Owner instaltation: This installation is being made on property that | own, which is not intended for ﬁq_" anjps_lo 1_’ - ?mp? ¢ ; s 22529 S
sale, lease, renl, or exchange. Branch circuits — new, alteration, or extension, per panel
o ; . A. Fee for branch circuits with
Owner signature: Date: ahove:samice ortecder fag; 496 2
— o ; each branch circuit
- [J APPLIGANT - [ CONTAGT PERSON B. Fee for branch circuils
o) without service or feeder feg, 81.14 2
Business name: first branch circuit
Contact name: Each add’l biranch circuit = 4.26
Wiscellaneous (service or feéder not included) Pl
Address: Each manufaciured or medular 9172 5 )
s . dwelling, service, and/or feeder 3 |
LEn\f»yiStaterZIP. Pump or irrigation circle 91.72 2
Phone: Fax: Sign or outline fighting 9172 2
e Signal circuil(s) or limited-energy
E-mail: panel, alteration, of
extension. Describe: I 91.72 ¥
: CDNTRACTDR
Business name: l M Each additional inspection
. s‘ c GDWI Lot | a‘U‘L‘Q W‘"—;{_ over-allowable in any of lha
b i
Address: p O ’20)‘ ]qu g above
R : e Per inspection 81.14
City/State/ZIP: : S
L”-kL 0 6“’ Cﬂ 0,’ OQ q') 9) g Investigation fee
Phone: 50}0 -78q - IQS’Q Fax: Other:
: 51 “Electrical parmit fess -
- . * AfiGal. e
Bl che. cellis vOjlgffowcuﬂ‘. a4 GCBIeno: 3G 345 Gl 600
Electiical lic. no.: .3 {6 3 C’ Lg City or metro lic.: -
g : 7 Plan review (26% of permit fee) ¥
Supenvising elecirician ) ﬂ)\ ;
signature, required: & \j g‘ ‘ State surcharge (12% of permit fee) | Jf, & { 0.0
pontname D Aven  E11S | oae =518 TOTAL PERMIT FEE | 152,750.00

Authorized signature:

Print name. | Date:

This permit application expires i
180 days after it has bee

f a permit is not obtained within
n accepted as complete

* Number of inspeclions allowed peér permit.

Fom B70-1002

REV 10417



Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received:

5
Beaverton Ay Tene

Beaverton, OR 97076 Date lssued:
g L ¢ © N phone: (503) 526-2493 Fax: (503) 526-2550 +
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
TYPE OF WORK | PLAN 'E:'IEV'EW
; — Please check all that apply: Service or feeder over 600 amps
[ New construction [ Addition/alteration/replacement D) Service or feeder 400amps |[] Building over thres stories
O Other: or more [ Marinas and boatyards
CATEGORY OF CONSTRUCTION 8 Fire pump D Floating buildings
— ; c Emergency system Commercial-use agricultural
O 1- and 2-family dwelling B Commercialfindustrial [ Accessory building O Addition of new motor L bulldings o
[ Multi-family [ Master builder [ Other: load of 100HP or more O Installation of 150 KVA or larger
[0 Ssix or more residential units separalely derived systern
JOB SITE INFORMATION AND LOCATION ] Heslth-cars facilties D1 “ACE L2 1" ocruparicy
Job no.: Job address: G600 SW 105th Ave. [l Hazardous Jocations [0 Regreational vehicle parks

ciystateizie:  Beaverton, OR 97007

FEE SCHEDULE

Description [[aty. ] Fee [ Total .

Suite/bldg.fapt. no.: - Suite 155 ] Project name: Springwater Wealth

Residential single- or multi-family dwelling unit
Includes attached garage

Cross street/directions lo job site:

Subdivision: | Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

1,000 sq, fi, or less 194.64 4
Ea. add'l 500 sq. ft. or poition 34.77
Limited energy, residential
(with above sq. ft.) 46.42 2
Limited energy, multkfamily 91.72 2

residential (with above sq. ft.)

Services or feaders installation, alteration, and/or relocation

Fire Alarm Device Relocates 200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
[J PROPERTY OWNER | X TENANT 401 amps to 600 amps 229.34 2
* 3 601 amps to 1,000 amps 299.93 2
Name: Springwater Wealth Over 1,000 amps or volis 690.22 2
Address: 6600 SW 105th Ave. Suite 155 Utility reconnect 91.72 1

Temporary services or feeders installation, alteration, and/or

City/StaterziP: Beaverton, OR 97007 ralot?alim?'

R Fac 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

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

Owner signature; Date:

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

AFPLICANT | [0 CONTAGT PERSON

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

B. Fea for branch circuits

i ; . . without service or feeder fee, 81.14 2
Business name:  Point Monitor Corp. first branch circuil
Contact name:  Brooke Williams Each add'l branch clrcuit 4,26
Miscellaneous (service or feeder not included)
Address: 5863 Lakeview Blvd #100 Each manufaclured or modular 91.72 s
dwelling. service, and/or feeder .
City/State/ZIP: |_ake Oswego, OR 97035 Pump or irgation circle 91.72 2
Phone: (503) 627-0100 Fax: Sign or outline lighting 91.72 2
Signal circuit(s) or limited-energy.
E-mai: bwilll i onitor.co panel, alteration, or
bwilliams@pointmonitor.com Sl gl mston, o 1 | o1.72] 9172| 2
CONTRACGTOR

Business name:  Point Monitor Corp.

Address: 5863 Lakeview Blvd #100

Each additional inspection
over allowable in any of the
above

City/state/zIP:  Lake Oswego, OR 97035

Per Inspection 81.14

Phone: (503) 627-0100 Fax:

Investigation fee

Other:

E-mail:  bwilliams@pointmonitor.com | CcBlie.no: 135801

Electrical permit fees

Electrical lic. no.:  34-508CLE City or metro lic.!

SUBTOTAL 91.72

Supervising electrician
signature, required:

Plan review (25% of permit fee)

pintname, BN Breit | ot 06705718

State surcharge (12% of permit fee) 11.01

Authorized signature: (M\%_F

TOTAL PERMIT FEE $102.73

Ben Breit | bae: 06/05/18

Print name:

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.

Fotm B70-1002 REV 10/17



( /- Electrical Permit Application
\ Beaver t ; 12725 SW Millikan Way / PO Box 4755 Date Received: Q o8& Permit No.: B [Qog 5’ -
0 Beaverton, OR 97076 T g | oy Y
: - v
o kR B 6 0 N phone: (503) 526-2493 Fax: (503) 526-2550 (e~(p = f
General Information (503) 526-2222 Payment Type: M/(/
BeavertonOregon.gov
TYPE OF WORK PLAN RDEV'EW
? : - Please check all that apply: Service or feeder over 600 amps
L New canstructian 12 Addilon/alterstian/replacemant O Service or feeder 400amps |[] Building over three stories
[] Other: or more O Marinas and boatyards
CATEGORY OF CONSTRUCTION O Fire pump [ Floating buildings
E cy system jal- i
[ 1- and 2-family dwelling [ Commercialfindustrial [ Accessory building E ATd?trii:nofyn:\?v Wighai d bc:;r;ﬁr:;;cmf e agrctiurel
Ii 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 INFORMATION AND LOCATION O Health-care facilities O] “A"*E "2 “-3" ocoupancy
Jobno.: 108336 Job address: 1%90 SW Scholls Ferry Rd [0 Hazardous locations O Recreational vehicle parks
1 FEE SCHEDULE
City/State/ZIP:  Beaverton. Or 97007 Description Oty. Fee Total L
1
" . . . 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
o Ea. add'l 500 sq. ft. or portion 34.77
Subdivision: l Lot no.: Limited energy, residential 46.42 2
. (with above sq. ft.) g
Tax map/parcel no.: Limited energy, multi-family 91.72 5
residential (with above sq. ft.) :
DESCRIPTIO WORK
- - o Services or feeders installation, alteration, and/or relocation
Replace Main FA panel, Auxillary FA panel, and 2 booster panels.| 00 amps or fess 115.83 2
Install surge protectors between all 12 buildings. 201 amps 1o 300 arips 137.80 2
[0 PROPERTY OWNER | ] 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
. Temporary services or feeders installation, alteration, and/or
City/State/ZIP: relocation :
Phone: Eax 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 1,000 2
Owner installation: This installation is being made on property that | own, which is not intended for aTipctey R0 Wi 5 225.29
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
. | . A. Fee for branch circuits with
Owner signature: Date: above service or feeder fee, 4.26 2
each branch circuit
O APPLICANT | K] CONTACT PERSON B Fee for branch circuits 51
) i without service or feeder fee, 14 2
Business name:  Performance Systmes Integration LLC first branch circuit
Contact name:  Bijll Driver Each add’l branch circuit 4.26
Miscellaneous (service or feeder not included)
Address: 7324 SW Durham Rd Each manufactured or modular 91.72 2
- Portland. Or 97224 dwelling, service, and/or feeder .
city/state/zip:  Portland, Or Pump or Irrigation circle 91.72 2
Phone:  503-641-2222 Eax: Sign or outline lighting 91.72 2
Signal circuit(s) or limited-energy
E-maill:  pill@psintegrated.com panel, alteration, or
@p g extension. Describe: 91.72 2
CONTRACTOR
Business name: i Each additional inspection
Performance System Integration LLC cver aawable livany of the
Address: Same as above above
City/State/ZIP: Per inspection 81.14
’ Investigation fee
Phone: Fax: Other:
E-mail: CCBlic.no.: 2005924 Electrical permit fees
SUBTOTAL 0.00
Electrical lic. no.: 3172 LEA Cityormetrolic. 11810
Supoweng SEgHiden e Plan review (25% of permit fee)
signature, required: /g,&M - State surcharge (12% of permit fee) [/ 0.
Printname:  Bill Driver 4//// | Date: 6-5-18 TOTAL PERMIT FE 05 _gt} %
= This permit application expires if a permit is not ob!‘nipad with
| Authorized signatu //J:"' = 180 days after it has been accepted as complete
. G - * Number of inspections allowed per permit.
Print name: Bl" Driver Date: 6-5-18 Form B70-1002 ¢ REV 10/17




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

7

Date Received: (0 .——(ﬁ,—[ ﬁ’

OFFICE USE ONLY

\

Beaverton, OR 97076

Beayerton

Date Issued: /',) = la =] g

By:

Prmit No.: R\Q@t 6,"(51“(;)‘ 7
A

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

4
Payment Type: M/C
o

TYPE OF WORK

PLAN REVIEW

[ New construction ] Addition/alteration/replacement

Please check all that apply:

O Senice or feeder over 600 amps

DESCRIPTION OF WORK

residential (with above sq. ft.)

[0 Service or feeder 400amps | Building over three stories
[ Other: or more O Marinas and boatyards
CATEGORY OF CONSTRUCTION [ Fire pump [ Floating buildings
- ) — . - O Emergency system ial- i
[ 1- and 2-family dwelling & Commercialfindustrial [ Accessory building O Additi?:n cfyneyw motor O g&m{::fal unsEanzncs)
O Mutti-family O Master builder [ Other: load of 100HP or more O Installation of 150 KVA or larger
[ Six or more residential units separately derived system
JOB SITE INFORMATION AND LOCATION O Health-care faciliies O] “A”“E*l-2"1-3" occupancy
Job no.: I Job address: &4 & 1 ) 1< [0 Hazardous locations [0 Recreational vehicle parks
J q ] &) Seo Ff‘ MR EaL) /}u’e’ FEE SCHEDULE
j 8 T2 2 : .
Ciyistatezle: 72, ) OR 9 70057 Description [ay. | [ Total
f ; ! . Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: ‘ Project name: C’M,’ﬂ/{: < ].6/% tRd)0es aitachar yarage
Cross street/directions to job site: 1,000 sq. ft. or less 194.64 4
o 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 - N

Contact name:

7

Services or feeders installation, alteration, and/or relocation
/’T'?D G 2 Co ,71 e AuAhc 652'4 LD A 2 200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
1 PROPERTY OWNER | O TENANT 401 amps to 600 amps 229.34 2
Name: 601 amps to 1,000 amps 299.93 2
QOver 1,000 amps or volts 690.22 2
Address: Utility reconnect 91.72 1
3 : Temporary services or feeders installation, alteration, and/or
City/State/ZIP: ralocatian
Phone: Fas 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
L , 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 E - d - -
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
: . 5 A. Fee for branch circuits with
o signatire: Date: above service or feeder fee, 4.26 2
each branch circuit
[] APPLICANT ] CONTACT PERSON B. Fee for branch circuits [ / _‘/
; 3 without service or feeder fee, 81.14 / 2
Business nEme: first branch circuit g 5 .
Each add'l branch circuit 426 | 2T B

Address:

Miscellaneous (service or feeder not included)

Each manufactured or modular

CityiStatelziP: o/ /1" 7,,/ L G703

: dwelling, service, and/or feeder otz 2
Cly/StataizIP: Pump or irrigation circle 91.72 2
Phone: l Fax: Sign or outline lighting 91.72 2

Signal circuit(s) or limited-energy
E-mail: panel, alteration, or
extension. Describe: 91.#2 2
CONTRACTOR

Business name: 7 / -/ . 7J 7 Each additional inspection

Aconore [‘7’(/ Fall '—-*/f"("l‘ over allowable in any of the

. = + above
Address: W, /:\’G’)C/ _,‘,/// — t. —
er inspection 3

Phone: &% S 70 FrOT Fax. 7 &/ C);\,?‘/

Investigation fee

Other:

E-mail: /E',' ‘an\u/d /dt-';ff‘}'/ I;Jr @zm‘: ‘éCB L '2/{{75}‘{/

Electrical permit fees

Electrical lic. no.: 6/ 5/0/ L?// Cltyormetrohc

SUBTOTAL

r/%/jf/ﬂ/

Plan review (25% of permit fee)

Supervising electrician
signature, required: /7;::/
Print name: /4/ //' _/,gio ALLE f\ﬁ/L Date (/ é //

State surcharge (12% of permit fee)

Authorized signature:

TOTAL PERMIT FE;/

|a4,33

Y

Print name: ‘ Date:

This permit application expires if a permit is (mo obtained withi
180 days after it has been accepted as complete

* Number of inspections allowed per per
Form B70-1002

mit.
REV

117




ARLO ELECTRIC, INC.

Electrical Permit lication
12725 SW Millikan Way / PO Bax 4755
Beaverton, OR 97076

Jun 02 18 12:09p
Phone: (503) 526-2493 Fax: (503) 526-2550
General nformation (503) 526-2222

\&
Beaverto
BeavertonQregon.gov

e —
TYPE OF WORK
T New construction EgAddnionféIterai‘lon}replacement
O

thar:

e Ton
i GATEGORY OF GCONSTRUCTION

O Commercialfindustral ] Accessory building
(] Master builder {J Other:

e
JoB SITE INFORMATION AND LOCATION

‘—J_obaddrese: ZQQQ f !:f \ wﬁET !3: s Q
CitylState/ZIP: | PD; wien D/ OR., 7 L
Suite/bldg fapt. no.:

n

5 Date Issued:

1- and 2-fanaily gweling
[ Multi-family

Job no.:

Project names
Cross street/directions 10 job site:
Subdivision:

Tax map/parcel no.:
e
DESCRIPTION OF WORK

o \
] PROPERTY OWNER O TENANT
. - ¥ §!
Neme {255 & C3 D Ne o S

Address:

City/State/ZIP:

Phone:

e
. e
Owner installation: This instaliation is being made on property ihat 1 own. which is not intended fof

sale, lease, rent, or exchange.

Owner signature: _ Date:

-

[ APPLICANT ] CONTACT PERSON

Business name:

Date Received:

5033579159

p.2

QFFICE USE ONLY

| Permit No.:

Teeder over 600 amps

Please check all that apply: [ Service of
] Service or feeder 400amps | Building over three stories

or more [0 Marinas and boatyards
[ Fire pump {1 Floating buildings
] Emergency system m} Commercial-use agricultural
O Addition of new malor bukdings

\oad of 100HP or more [] Installation of 150 KVA or larger
{0 Sicormore residential units separately derived system
[ Health-care facilities 0 “AMES “1.9 13" oeoupancy
[0 Hazardous locations [] Recreational yehicle parks

FEE SCHEDULE

D;saption
Residentlal single- or mult
Includes attached garage
1,000 5q. ft. or less
Ea, add'l 500 sq. ft. of portion

Limited energy. residential
with above sq. f.

Limited energy, multi-family

residential (with above sq. 1t
Services or feeders installation, alteration,

i-!ami'iy dwelling unit

200 amps of 1ess

e ——

Utility raconnecl
Tempotary servicos or fe
rologation .

A Eee for branch circults with
above senvice or Teeder lee,
each branch gircuit

&. Fee for branch circuils

without ssrvice or feeder fee,

first branch circuit

Conlaci namo:

Address:

L

Cily/State/ZIP:

—

Phone:

l Fax:

E-mail:

CONTRAGTOR
Businessnama:.%_}rlﬁii‘ “de E;&C}T’{;[‘ ] 1 ( >
Address:rtmo?:) m l/JL C/t [ H‘; 1\ fb
Y A N X W)Y, =B ' 9 24
e B 2 B 26 L Zn2 Z2E7~9 )5S
E-mall: 59y 1? L) CCB lic. no.: &DH“’?'—?,D
Blectrical . no_ | (377 D City or metro "C-:? DY

Supervising eleclicia . "
@Q’TLL&V J}'—Z\ N ’Tﬂlm&m/

Fax;.

[oas o271 |

Each add'l branch clreult

| Each ad o ——————
Miscallanaous (service or feader

Each manufacturad or modular
dwelling, service, andfor feeder

Pump or irrigation clrcle

Sign or outline lighting
Signal circuit(s) or limited-energy
panel, alteration, or
extension, Describe:

not included)
T o]
91.72

I

Each additional inspection
over allowable in any of the
above

Par inspection 81.14

Investigation fee

Ciher:
Elestrical permit fees

SUBTOTAL

[ /2.4€ 0.00

Plan review (25% of permit fee)
State surcharge (12% of permit feg)

j4 5] voo

signature, required:
Printname: & ) A C \ ?\ ial ﬂ_@f
i i

152, R/ TOTALPERMIT FEE ] 32.8)50.00

Authorized signature:

Print pame: ﬁo"‘ﬁ 5¢ )

2. e Lo p"IE |

is permit |cat'|on_ expires if a permit is not obtained within
days after it has peen accepted as complets
« Number of inspections allowad per parmit

Form B70-1002 REV 10i17



City Of Beaverton
12725 SW Mitikan Way
Beaverton, OR 87076
Beaverton Phone: 503-526-2542

o n Emall: cunderwood@beavertanoregon.gov

Please check all that apply:

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

[:l MuEtt-fam:Iy

O commercial

Jobh Address: 12520 SW CANYON RD

[ Fire pumps
B Emergency systems

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

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name: Lanphere IT

O six or more residential units in
one structure

[0 Health care facilities

Cross Street/directions to job site: SW Canyon RD and Hall

181 16AA03800

Tax mapfparcel no.:

INstalling Alarm System

(g —QUDL

Commercial Electrical Authorization To Begin Work
05350-BEL-18-00592
Approval Code: 056760 6/5/2018 2:18 pm

E malled To: off:ce@amencanveteranssecurity com

Hazardous logations

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

nA" VE" or 12" or -3
Recreational Vehicle Parks

Supply voltage for more than
600 supply volts nominal

: Subtotat $115.83
Name: John Stevens
State surcharge (12% of permit_ $13.90
total
Phone: 5038089010 Fax: 5038089010 otal)
TOTAL PERMIT FEE $129.73

Emait:

Elec lic. no.: 34-501CLE CCB lic. no.; 135086
Business Name: AMERICAN VETERANS SECURITY LLC
Contact:

Address: 8301 SW 135TH AVE

City/State/ZIP: BEAVERTON, OR 97008

Phone: 5036416179 Fax: 5038089010

Emaik: office@americanveteranssacurity.com

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

Supervising Electrician’s lic. no.:

Supervising Electriclan’s Name:

Number of Inspections inciuded 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 obtalned.

The local building department may determine that an Authorization To Begin 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 Te Begin Work must be posted at the job site until replaced by a Permit



BACIE - add|

City Of Beaverton Commercial Electrical Authorization To Begin Work

- 12725 SW Milikan Way

\\(/— Beaverton, OR 97076

Bea\/erton Phone: 503-526-2542

w Email: cunderwood@beavertonoregon.gov

[X] Addition/alterationireplacement

i:i Multl—faml!y K] commerdial

e

D Accessory

T

Job Address: 13955 SW MIELIKAN WAY

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name: C180441 - Agile 36 AZA

Cross Street/directions to job site:

Tax map/parcel no.: 18109CB00200

Name: Greg Harmon

Phone: 5032558488 Fax: 5032551966

Elec lic. no.: 26-1054CLE CCB lic. no.: 1424587

Business Name: CAPITOL DATA & COMMUNICATIONS INC

Contact:

Address: 11401 NE MARX

City/State/ZiP; PORTLAND, OR 972201041

Phone; 5032559488 Fax: 5032651966

Email: RICHARDM@CPDX.COM

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

Supervising Electrician's lic. no.:

Supervising Eloctrician'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 oha business day, with instructions on how to schedule your inspecti

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

The local building depariment may determine that an Authorization To Begin Work Is null and
vold if it does not meet appticable land use laws and local ordinances.

05350-BEL-18-00590
Approval Code: 215062 6/5/2018 10:26 am

E-mailed To: peter@cepdx.com

Please check all that apply: ]:I Hazardous locations
[:i A service or feeder beginning f:] A service or feader rated at
at 400 Amps where the 600 amps or more

available fault current exceeds

10,000 Amps at 150 Volts or [ suildings more than three stor

less to ground exceeds D Marinas and boat yards
14,000 Amps for all other I:l Floating buildings
. [O commerciat-use agricutural
L1 Fire pumps buildings
D Emergency sysiems D Instaflation of a 150 KVA or
D Addition of a new motor lead larger seperately derived sys
of 100 HP or more L_J AR WD or P D" o M[-3"

[C] six or more residentiat units in
one structure

D Health care facilitiss

I:] Recreational Vehicle Parks

[:] Supply voltage for more than
600 supply voits nominal

Description
- s

Signal circuit{s) or limited-eneorgy 1 $91.72 $91.72
panel, afteration, or extension

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

TOTAL PERMIT FEE $102.73

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



City Of Beaverton
12725 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o nEmall cunderwood@beavertonoregon.goy

KXl Addltlonlaitaratlonfreplacement

[X] 1 or 2 famity gweliing D MuEt:—famst D Commercial

Job Address: 12370 SW 13TH ST

City/State/ZiP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name: NWHC-Goldhammer

Cross Street/directions to job site:

Tax map/parcel no.: 18115CC0O7300

Name: Christopher Strange

Phone: 503-537-6006 Fax: 503-537-5019

Email:

Elec lic. no.: 36-104C CCB fic. no,; 164865

Business Name: VANGUARD ELECTRIC INC

Contact:

Addrass: 3800 MORRIS ST

City/Stale/ZIP: NEWBERG, OR 97132

Phone: 5035375006 Fax: 5035375019

Email: vanguardelectric@gmall.com

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

Supervising Elactrician’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 tocal jurisdiction, your permit will be e-matled or faxed
within one b day, with instructi 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 depariment may dstermine that an Authorization To Begin Work I8 nuli and
void if it does not meat applicable land use faws and tecal ordinances.

Inspections Phone: 503-526-2400

B0 8- 240

Residential Electrical Authorization To Begin Work

05350-BEL-18-00576
Approval Code: 37038G 6/1/2018 5:02 pm

E-mailed To: vanguardelectric@gmail.com

Ei Hazardous focations

Please check all that apply:

[T A service or feeder ratod at
600 amps or mora

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

D Buitdings more than three stor
I:] Marinas and boat yards
L] Fioating buitdings

[} commercial-usa agricuttural
buildings

] (nstallation of a 150 KVA or
larger seperately derived sys

[ “A", "E", or "1-2" or *I-3°
|:| Recreational Vehicle Parks

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

[T] Health care faclitles

D Supply voltage for more than
600 supply valts nomlnat

Description

Branch circuils without service or 1

$81.14 $81.14
feedar
Branch cm:mts each additional 1 $4.26 $4.26

Subtotal

State surcharge (12% of parmit $10.25
total)

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
12725 SW Milikan Way

\(/‘ Beaverton, OR 97076
Beaverton Phone: 503-526-2542
[} £ G [+]

o N Email: cunderwood@beavertonoregon.gov

[:] Accessory

R
i

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: Redwood creek apt

Cross Street/directions to job site:

Nama: Don Wilson

2018 -8l
Residential Electrical Authorization To Begin Work

05350-BEL-18-00577
021030 6/4/2018 8:04 am

ed To: donwilsue4@aol.com

Approval Code:

E-mail

O
O

Please check all that apply:

[:i A gervice or feeder beginning
at 400 Amps where the
avabable fault current exceeds
10,000 Amps at 150 Volis or
tess 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 O0dd

Six or more residential units in
one structure

[[] Heatth care facilities

o000 0O Oood

Description

Stand-alone limited energy,
residontial

Branch circuits without service or
feadar

Hazardous locations

A service or {feeder rated at
BOD amps of MoTe

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

“AY MEP or ".2Y or -3

Recreational Vehicle Parks

Supply voltage for more than
600 suppty volts nominat

Phone: 5037991639 Fax:

95163

Elec lic. no.: C427 GCB lic. no.:

Business Name: QUALITY PLUS FRAMING & ELECTRICAL INC

Contact:

Address; 16037 SW BOWMAN LN

City/State/ZIP; SHERWOOD, OR 97140

Phone: 5037991639 Fax:
Email: donwllsued@aol.com
Matro lic. no.: City lic. no.:

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

Resldential Service: 4
Reconnect Only: 9
All Other Services: 2

Upon' review and approval by your focal Jurisdlction, your permit will be a-maited 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 obtainad.

The local building department may determine fhat an Authorlzation Te Begin Work is nulf and
void if it does not mest applicable land use laws and local ordinances.

Inspections Phone: 503-528-2400

Branch circuits each additional
clrcuit without setvice

=

$165.90

Subtotal

State surcharge (12% of permit $19.91
fotal)

TOTAL PERMIT FEE $185.81

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 Mitikan Way
r Beaverton, OR 97076
Beaverton Phone: 503-526.2542

~ Email: cunderwood@beavertonoregon.gov

[J commercial [} Accessory

Job Address: 11817 SW WINOMILL DR

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Praject Name: Redwood creek apt

Cross Street/directions to job site:

Tax map/parcel no.; 1$1270000208

apartment remodel new circuits for washer, dryer and micro hood. all new heaters
and devices new lighting

Name: chrls riehie

Phone: 5034770704 Fax:

95163

Elec lic. no.: G427 C{8 lic. no.:

Business Name: QUALITY PLUS FRAMING & ELECTRICAL INC

Contact:

Address: 16037 SW BOWMAN LN

City/State/ZIP: SHERWOOD, OR 97140

Phone: 5037991639 Fax:
Email: donwilsued@aal.com
Metro fic. no.: City lic, no.:

Supervising Electrician's lic. no.;

Supervising Electrician's Name:

Number of inspectlons included in paid services:

Residential Service: 4
Reconnect Only: t
Al Other Services: 2

Upon review and approval by your logal 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 is not obtained.

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

Inspections Phone: 503-526-2400

Residential Electrical Authorization To Begin Work
05350-BEL-18-00578
Approval Code: 031663 6/4/2018 8:09 am

E-mailed To: donwilsued@aol.com

Please check all that apply: |:| Hazardous locations

[J A service or feeder rated at
600 amps or more

[ A service or feeder beginning
at 400 Amps where the
availabie fault current exceeds
10,000 Amps at 150 Volts or
less to ground exceeds

- 14,000 Amps for alt other

[0 suildings more than three stor
7] Marinas and boat yards
] Floating buildings

] Commercial-use agricultural
buildings

I:l Instaltation of a 150 KVA or
larger seperately derived sys

[ "A", "E", or 1-2" or "I-3"
EI Recreational Vehicle Parks

[ fire pumps
D Emergency systems

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

[] six or more residential units in
one structure

D Health care facilities

|:| Supply voltage for more than
600 supply volts nominal

Description

$81.14

Branch circuiis without service or 1 $81.14
feeder
Branch circuits each additional 223 $4.26 $949,98

curcun wnhout serwce

$91.72 $183.44

Slgnal clrcun(s) or timlted-energy 2
extensmnr

Subtotat $1,214.56
State surcharge (12% of permit $145.75
fotal)

TOTAL PERMIT FEE $1,360.31

Inspections Email: cunderwocd@beavertonoregon.gov

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



BRoIE -S4
City Of Beaverton Residential Electrical Authorization To Begin Work
12725 SW Milikan Way
\( Al Beavarton, OR 87076 05350-BEL-18-00579
Beavertory Phone: 503-526-2542 Approval Code: 024148 6/4/2018 8:12 am
o R .E 6 O N Email: cunderwood@beavertonoregon.gov

E-mailed To: donwilsue4@aol.com

X] Additionfalteration/replacement Please check all that apply: E:l Hazardous focations
N 1 A service or feeder beginning ] A service or feeder rated at
: = at 400 Amps where the 600 amps or more

available fault current exceeds
40,000 Amps at 150 Volls or
less to ground exceeds
14,600 Amps for all other

Buildings more than three stor

O

R )

Job Address: 11841 SW WINDMILL DR

1 or 2 family dwslling

Marinas and boat yards

Floating buildings

City/State/ZIP: BEAVERTON, OR 87008 I:I Fire pumps

] Emergency systems

3 Addition of a new motor load
Project Name: Redwood creek apt of 100 HP or more

] six or more residential units in
one structure

[ Health care facilities

buildings

Instaltation of a 150 KVA of

Suite/bldg.fapt.no.:
larger seperately dorived sys

AT MEY of "2 of 13"

Cross Street/directions to job site: Recreational Vehicle Parks

[l
O
O
[:I Commercial-use agricultural
[
t
K
O

Supply voltage for more than
600 supply volts nominat

Tax mapiparcel no.:

181270000208

ThEss

Dascription

apartment remadel new circuits for washer, dryer and micro hood. new heaters and

all new devices new lighting -
Branch circuits without service or 1 $81.14 $81.14
feader
Branch circuits each additional 111 $4.26 $472.86

Name: chris righle

Phone: 5034770704 Fax: Signal circult(s) or limited-energy 2 $91.72 $183.44
panel, after; { xtensiol

h _ _ Subtotal $737.44

Elec lic. no.: C427 CCB lic. no.: 95163 State surcharge (12% of permit $88.49
: total)

Business Name: QUALITY PLUS FRAMING & ELECTRICAL INC TOTAL PERMIT FEE $825.93

Contact:

Address; 16037 SW BOWMAN LN

City/State/ZIP: SHERWOOD, OR 97140

Phone: 5037991639 Fax:

Email: donwilsued@aol.com

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

Supervising Electrician’s lic. no.:

Supervising Electrician's Name:

Nurmber 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 onh how to schedule your Inspection.

NOTE: Thls Authorlzation To Bagin Work expires within 180 days ifa permit is not obtalned.

the local bultding depariment may determine that an Authorization To Begin Work is null and
vold if it does not meet applicablo 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 Mitikan Way

\\(/’_ Beaverton, OR 97076

B averton Phone: 503-526-2642

) w Email: cunderwood@beaverionoregon.gov

|X] Additior/alterationfreptacement

Job Address: 12450 SW 18T ST

City/State/ZIP: BEAVERTON, OR 97005

Suitefbldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 18115BG02100

Fixing wall plugs, wire was cul and removed

Name: Matt Sears

Phone: 5037794241 Fax:

Ematl:

Elec lic. no.: C1166 CCB lic. no.; 208581

Business Name: NICK PAVLUKOV AND MATTHEW SEARS

Contact:

Address: 6321 CULVER DR SE

Clty/State/ZIP: SALEM, OR 87317

Phone; 5037794241 Fax:

Emall; OREGONUNLIMITEDELECTRIC@GMAIL.COM

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

Supaervising Electriclan’s lic. no.:

Supervising Electrician’s Name:

Number of inspections incfuded in pald services:

Restdentiat 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 schedute your inspection.

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

The local building deparfment may determine that an Authorization To Begin Work is nutl and
volid If It does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

2018 — LUIE

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00580
Approval Code: 544323 6/4/2018 9:22 am

E-mailed To: OREGONUNLIMITEDELECTRIC@GMAIL.COM

[} Hazardous locations

Please check all 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 Anps at 150 Volts or
less to ground exceeds
14,000 Amps for all other

[} Buildings more than three stor
[J marinas and boat yards
] Floating buitdings

7] commerciat-use agricultural
buildings

] instaliation of a 160 KVA or
larger seperately derived sys

[ A", "E", or "-2" or *1:3"
] Recreational Vehicle Parks

Fire pumps
Emergency systems

Addition of a hew motor load
of 100 HP or more

Six or more residential units in
one structure

[7] Health care facilities

O OOQd

O supply voltage for more than
600G supply volts nominat

Description

Branch circuits without service or 1 $81.14 $81.14

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 replaced by a Permit




¢ yavara
Bilols - LU0
. City Of Beaverton Commercial Electrical Authorization To Begin Work
g 12725 SW Milikan Wi
wY o~ Bemverton, OR 97076 05350-BEL-18-00581
Beaverton Phone: 503-526-2542 Approval Code: 219899 6/4/2018 11:16 am
o a & & o0 ~Emailcunderwood@beavertonoregen.gov

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

E Addition/alteration/replacement Please check all that apply: I:] Hazardous locations
: V D A service or feeder beginning |:| A servica or feeder rated at
- e at 400 Amps whera the 800 amps or more
]:I 1 or 2 fareily dwelling [:] Muli-family E Commercial D Accessory available fault current exceeds D Buildings more than three stor
. S — : 10,000 Amps at 150 Volts or 4
: less to ground exceeds D Marinas and boat yards
Job Address: 15220 NW GREENBRIER PKWY 14,000 Amps for ali other [] Floating buildings
City/$tate/ZIP; BEAVERTON, OR 97006 [ Fire pumps O gﬁgi':;;”a"”se agricultural
Suite/bldg.fapt.no.: I:' Emergency systems [:! Instatlation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: PDX-15487 EMC Corp - Addition of Card Reader and Camera of 100 HP or more D WA MEN o 912" oF ¥]-3"
Cross Street/directions fo job site: D Six or mare residential units in [:l Racreational Vehicle Parks
one siructure |:|

Suppty voltage for more than

H faciti
I:} eaith care facilities 600 supply volts nominal

‘Tax map/parcel no.: 1N13206800400

‘ Description
Addition of card reader and camera esery

Signal circuit(s) or limited-energy 1 $91.72 $91.72

panet, alteration, or extension
o

Subtotal $91.72

Narﬁe: Desiree Wiensz

State surcharge (12% of permit $11.01
Phone; 5036705250 Fax: total)

TOTAL PERMIT FEE $102.73

Email:

Elec li¢, no.: 26-497CLE CCB lic. no.; 185024

Business Nama: ARONSON SECURITY GROUP INC

Contact:

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 Electrician’s lic. no.:

Supervising Electrician's Name:

Number of inspections included In paid services:

Residential Service: 4
Recennect 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 fo schedule your inspection.

NOTE: This Authorlzation To Begin Work explres within 180 days if a parmit 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

Beaverton Phone: 503-526-2542

~ Email: cunderwood@beavertonaregon.gov

[X] Addition/atterationfreplacement

] Mew Construction

[ 1o0r2tamily dwesing  [3 Mutti-family [X] Commercial M Accessory

Job Address: 13955 SW MILLIKAN WAY

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name: C180439 - Aglle 34 AZA

Cross Street/directlons to job site:

Tax map/parcel no.: 18109CD00200

tnstall LY Networking Cabling

Name: Greg Harmon

Phone: 5032552488 Fax: 5032551966

Email:

Elac lic. no.; 26-1054CLE CCB lic. no,: 142457

Business Name: CAP|TOL DATA & COMMUNICATIONS INC

Contact:

Address: 11401 NE MARX

City/State/ZIP: PORTLAND, OR 972201041

Phone: 5032559488 Fax: 5032551966

Email: RIGHARDM@CPOX.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 will be e-mailed or faxed
within one business day, with instructions on how fo schedule your inspection.

NOTE: This Autherization 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 nulk and
vold if i does not meet appficable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Q0I5 RUE0

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00588
Approval Code: 714082 6/4/2018 3:28 pm

E-mailed To: peter@cepdx.com

[] Hazardous locations

Please check all that apply:

[__—_I A sorvice or feeder rated at
800 amps or more

[ A service or feeder begianing
at 400 Amps where the
available fault current exceeds
106,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for all other

EI Buildings more than three stor
E] Marinas and boat yards
[] Fioating buildings

|:i Commercial-use agricultural
buildings

] instabiation of a 150 KVA or
larger seperately derived sys

[ "A","E", or "12" or *1-3"
[0 Recreational Vehicle Parks

Fire pumps
Emergency systems

Addition of a new motor load
of 100 HP or more

O 800

Six or more residential units in
one structure

D Health care facifities

{71 suppiy voltage for more than
600 supply volts nominat

Signal circuit(s) or limited-energy 1
panel, alteration, or extension

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



City Of Beaverton
g 12725 SW Mitikan Way

\\ (/_ Beaverion, OR 97076

Beaverton Phone: 503-526-2542

~ Email: cunderwood@beaverienoregon.gov

O Muiti-family [X] commercial [:] ACCESS0mY

Job Address: 13955 SW MiLLIKAN WAY

A8~ sy

Commercial Electrical Authorizafion To Begin Work

05350-BEL-18-00587
Approval Code: 714042 6/4/2018 3:24 pm

E-mailed To: peter@cepdx.com

Please check all that apply: D Hazardous locations

] Aservice or feeder rated at
600 amps or more

] A servica or fesder 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

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

City/State/ZIP: BEAVERTON, OR 97005

D Commercial-use agricultural

Suite/bidg./apt.ro..

Projoct Name: C180440 - Agile 35 AZA

Cross Street/directions to job site:

[] Fire pumps buildings

D Eme{gency systems |:] Instalation of a 150 KVA or

D Addition of a new motor load larger seperately derived sys
of 100 HP or more D AR MEM Or PO o 9138

[T six or more residential units in

!:] Recreational Vehicle Parks
[:] Supply voltage for more than

one structure

Tax map/parcel no.: 18109CD0G200

Nama: Greg Harmon

[J Health care facilities

600 supply volts nominat

Signal circuit{s) or limited-energy 1 $91.72 $91.72

panel, alleration, or extension

Phone: 5032559488 Fax: 5032551966

Email:

142457

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

Sublotal $91.72
State surcharge (12% of parmit $11.01
total}

TOTAL PERMIT FEE $102.73

Business Name: CAPITOL DATA & COMMUNICATIONS INC

Contact:

Address: }1401 NE MARX

City/State/ZIP: PORTLAND, OR 972201041

Phone: 5032559488 Fax: 5032551966

Email; RICHARDM@CPBX.COM

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

Supervising Electrician's lic. no.:

Supervising Elestriclan’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 wil be e-maited or faxed

wlthin one business day, with instructions on how to schedule your inspaction,

NOTE: This Authorizatlon To Bagin Work axpires within 180 days if a permit is not obtained.

‘the local building department may detormine 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 sife until replaced by a Permit




City Of Beaverton Commercial Electrical Authorization To Begin Work

. 12725 SW Miiikan Way
\(/‘" Beaverton, OR 97076 05350-BEL-18-00586
Beaverton Phone; 503-526-2642 Approval Code: 614091 6/4/2018 2:19 pm

~ Email: cunderwood@beaverionoregon.gov
E-mailed To: peter@cepdx.com

D MNew Construction E Addition/alteration/replacement Please check all that apply: D Hazardous locations
: E] A service or feeder beginning i:l A service or feeder rated at
[j D . |:] at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family  [X] Commercial Accessory available fault current exceeds i
_— 10,000 Amps at 150 Volts or |:] Buildings more than three stor
less to ground exceeds D Marinas and boat yards
Job Address: 13955 SW MILLIKAN WAY 14,000 Amps for afl ather [J Fioating buildings
City/State/ziP: BEAVERTON, OR 97005 [ Fire pumps O g;{g;::;;c'a‘“”se agricultural
Suite/bldg.fapt.no.: D Emergency systems ] tnstatlation of a 150 KVA or
L_J Addition of a new motor load larger seperately derived sys
Project Name: C180264 - Aglle 39 of 100 HP or more [J "a", "E", or "1-2" or "1-3"
Cross Strest/directions fo job site: E] Six or more residential units in D Recreational Vehicle Parks
one steuciure
m Health care facilities E] Supply valtage for more than
800 supply volts nominal

Tax maplparcel ne.: 18108CDO0200

LV Catse network cabling

Signal cnrcuu(s) or Itml!ed -energy 1 $91.72 $91.72
p el al!erat:on or extension

$91.72

Name: Greg Harmon " Subtotal

State suecharge (12% of permit $11.01
Phone: 5032559488 Fax: 5032551066 total)

TOTAL PERMIT FEE $102.73

Elec lic. no.; 26-1054CLE CCE lic. 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 {ic. no.: City Ite. no.:

Supervising 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-maited or faxed
within one business day, with Instructions on how te schedute your inspection.

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

The locat building department may determine that an Authorization To Begin Work is null and
void if it does not meset applicable fand use Jaws 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



PAo&-RZ4 7

City Of Beaverton Commercial Electrical Authorization To Begin Work

g 12725 SW Milikan Way
\(/'% Beaverton, OR 97076 05350"BEL"1 8-00585
Beaverton Phone: 503-526-2542 Approval Code: 614061 6/4/2018 2:16 pm

a  w Emait: cunderwcod@beavertonoregon.gov
E-mailed To: peter@cepdx.com

i

D New Construction IZl Addilion/alteration/reptacement Please check ali that apply: D Hazardous locations
b o [ A service or feeder beginning [d A service or feeder rated at
{::] D . o at 400 Amps where the 600 amps or more
1 or 2 family dwelling Mults—family [X] Commercial Accessory available fault current exceeds .
d
10,000 Amps at 150 Volls or [ Buildings more than three stor
tass to ground exceeds D Marinas and boat yards
Job Address: 13955 SW MILLIKAN WAY 14,000 Amps for all other ['_'| Floating buildings
City/State/ZIP: BEAVERTON, OR 97006 [ Fire pumps O g;m:;‘;;c'a"use agricultural
Suite/bidg./apt.no.: [ Emergency systems 3 Instatliation of a 150 KVA or
D Addition of a new motor foad larger seperately derived sys
Project Name: C180263 - Agile 38 of 100 HP or more D A" MEM or ThT or T3
Cross Street/directions to job site: [ Six or more residential units in i:| Recreational Vehicle Parks
one structure
D Health care facilities [:] Supply voltage for more than
600 supply volts nominat

Tax map/parcel no.: 15109CD00200

Description
LV Catbe network cabling P

Signal cwcuut(s) or Ismlted -anergy 1 $91.72 $91.72
panel, alteration, or exienswn

Name: Greg Harmon Subtotat $91.72
State surcharge (12% of permit $11.1
Phone: 5032559488 Fax: 5032551966 tofat)
, 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: 5032550488 Fax: 5032551966

Email: RICHARDM@CPDX.COM

Mefro 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 Only: 1
All Other Sesvices: 2

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

NOTE: This Authorlzation To Begln Work expires within 180 days if a permit [s not obtalned,

The local building department may determine that an Authorization To Begin Work is null and
vold if it cdoes 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



QU8 - Yo

) City Of Be_a}verton Commercial Electrical Authoﬁééﬂon To Begin Work
12725 SW Milikan Way 05350"BEL"1 8_00584

\(/’_ Beavertan, OR 97076
Beaverton Phone: 503-526-2542 Approval Code: 614031 6/4/2018 2:13 pm

o n Email: cunderwood@beaverioncregon.gov

E-mailed To: peter@cepdx.com

Please check all that apply: [[] Hazardous locations
D A service or feader beginning [:] A servico or feeder rated at
[] X E] at 400 Amps where the 600 amps or more
Muiti-famity Commercial Accessory avallable fault current exceeds -
10,000 Amps at 150 Valls or L_j Buildings more than three stor
less to ground exceeds D Marinas and boat yards
Job Address: 13955 SW MILLIKAN WAY 14,000 Amps for afl other [] Floating buildings
Clty/State/ZIP: BEAVERTON, OR 97005 [ Fire pumps O S;E;‘;:"a"“s" agrieultural
Suito/bldg./apt.no.: [} Emergency systems [T instaflation of a 150 KVA or
[:I Addition of a new motor load larger seperately derived sys
Project Name: C180262 - Agile 37 of 100 HP or more [ "A" "E", or "-2" or *-3"
Cross Street/directions to job slte: [ Six or more residentiat units in D Recreationat Vehicle Parks
one structure m

Supply voltage for more than
600 supply voits nominal

[C] Health care facilities

Tax map/parcel no.; 18100C000200

Description

LV Cat5e network cabfing

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

Name: Greg Harmon Subtotal $91.72
State surcharge (12% of permit $11.01
Phone: 5032559488 Fax: 5032577121 total)
TOTAL PERMIT FEE $102.73

Emaii;

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: 5032550488 Fax: 5032551966

Emall: RICHARDM@CPDX.COM

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

Supervising Elactrician’s lic. no.:

Supervising Electriclan’s Name:

Number of inspections included in pald services:

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

Upon review and approval by your lecal jurisdiclion, your permit will be e-mailed or faxed
within one business day, with Instructions on how to schedule your Inspaction.

NOTE: This Authorization To Begln Work explres within 180 days if a parmit 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 1and 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



RIS - QUE

City Of Beaverton Commercial Electrical Authorization To Begin Work
: 12725 SW Milikan Way
\( — Beaverton, OR 97076 05350-BEL-18-00583
Beaverton Prons: 503-5626-2542 Approval Code: 614001 6/4/2018 2:10 pm
o 8 £ 6 a nEmMail cunderwoodi@beavertonoregon.gov

E-mailed To: peter@cepdx.com

|:| New Construction [X] Additonfalterationfreplacement Piease check all that apply: D Hazardous locations
Q _ N [[J A service or feeder beginning D A sorvice or feeder rated at
|:] s . : |Xl 5 at 400 Amps where the 600 amps or more
1 ar 2 family dwelling Multt:-family Commercial Accessory available fault current exceeds -
B
e 10,000 Amps at 150 Volts o [:] uildings more than three stor
£ ; less to ground exceeds |:| Marinas and boat yards
Job Address: 13955 SW MILEIKAN WAY 14,000 Amps for alt other [Z] Floating buildings
Gity/State/ZIP: BEAVERTON, OR 97005 [] Fire pumps L1 S;E:g;c‘a"use agrioultural
Suite/bldg./apt.no.: D Emergency systems B Installation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: C180438 - Agile 33 AZA of 100 HP or more [] AR PEY Gr3.2" or |-3"
Cross Street/directions to job site: [ Six or mare residential units in [:] Recreational Vehicle Parks
one structure D
. Supply voltage for mare than
|:| Health care facilities 600 supply volts nominat

Tax mapfparcel no. 18109CD00200

o i

LY Catb5e network cabling

Signal circuil(s) or limited-energy 1 $91.72 $91.72
panel, alteration, o extension

Name: Greg Harmon Subtotal $91.72
State surcharge (12% of permit $11.01
Phone: 5032559488 Fax: 5032577121 total)

X TOTAL PERMIT FEE $102.73
Email: -

Elac lic: no.: 26-1054CLE CCB lic, no.: 142457

Business Name: CAPITOL DATA & COMMUNICATIONS INC

Contact:

Address: 11401 NE MARX

City/State/ZIP; PORTLAND, OR 872201041

Phone: 5032559488 Fax; 5032551966

Email: RICHARDM@CPDX.COM

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

Supervising Elsctrician®s ll¢. no.:

Supervising Electrician's Name:

Number of inspections inciuded in paid services:

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

- Upen review and approval by your local jurisdiction, your permit will be e-mailed 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 obtained.

The local building department may determine that an Authosization To Begin Work Is nufl and
void if it does not meet applicabla 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




PROIE - AU

City Of Beaverton Commercial Electrical Authorization To Begin Work

B 12725 SW Milikan Way
\( - Beaverton, OR 97076 05350-BEL-18-00582
Beaverton Phone: 503-526-2542 Approval Code: 614060 6/4/2018 2:06 pm

o~ Email: cunderwood@beavertonoregon.gov
E-mailed To: peter@cepdx.com

Please check all that apply: D Hazardous locations
Ej A service or feeder beginning [[1 Aservice or feeder rated at
O E:} X O at 400 Amps where the 600 amps or more
tor2 famliy dwelling Mutté-family Commercial Accessary available fault current exceeds -
. : o 10,000 Amps at 150 Volts or E] Buildings more than three stor
less to ground exceeds I] Marinas and boat yards
Job Address: 13955 SW MILLIKAN WAY 14,000 Amps for all other [ Fioating buildings
City/State/ZIP: BEAVERTON, OR 67005 [ Fire pumps O g;ﬂ;:g;c’a'“use agrioultural
Suite/bldg.fapt.no.: D Emergency systems [ installation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: C180437 - Agile 32 AZA of 100 HP or more D "A* YE*, or "1-2" or "1-3"
Cross Street/directions to job slte: D g:;osrﬁ;r;;esxdennal units in D Recreational Vehicle Parks
[ Health care facilities [] Supply voitage for more than
800 supply volts nominal

Tax mapl/parcel no,: 18109CD00200

LV Catbe network cabling

Signal circuit(s) or limited-energy 1 $91.72 $91.72
anal, alteration, or extension

Name: Christina Williams ' Subtotal $91.72
State surcharge {12% of permit $11.01
Phone: 50325569488 Fax: 5032577121 total)
. TOTAL PERMIT FEE $102.73
Email: ‘

Elec lle. 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: 5032559488 Fax: 5032551966

Email: RICHARDM@CPDX.COM

Metro lic. no.; GCity lic. no.:

Supervising Electrician’s lic. no.:

Suparvising 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 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 2 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 focal ordinances.

Inspections Phone: 503-526-2400 inspeétions 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

Beaverton Phone: 503-526-2542

n Email: cunderwood@beavertonoregon.gov

X] Additionfatterationireplacement

Job Address: 16500 NW BETHANY CT

BR0IB- 843!

Commercial Electrical Authorization To Begin Work
05350-BEL-18-00589
Approval Code: 004846 6/4/2018 3:43 pm

E-mailed To: beox@quadrantsystems.net

Pleas¢ check all that apply: D Hazardous locations

1 A service or foeder rated at
600 amps or more

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

Buildings more than three stor
Marinas and boat yards

Floating buildings

Clty/State/ZIP: BEAVERTON, OR 97006

Commerciai-use agricultural

[ Fire pumps buildings

Suite/bidg./apt.no.: 130

D Emergency syslems
Ej Addition of a new motor load

tnstailation of a 150 KVA or
larger seperately derived sys

Project Name:

of 100 HP or more

O O OO0

A WE gr 12" or "-3"

Cross Street/directions to job site:

[O six or more residential units in
one structure

E Health care facilities

[:l Recreational Yehicle Parks
] supply voltage for more than

Tax map/parcel no.: 1N131ADC2400

Name Brittney Cax

600 supply volts nominal

Description

Signal circuit(s) or limited-energy 1 $91.72 $91.72

panel alteration, or extension

Phone: 5032345558 Fax:

R T

Subtotal $91.72
State surcharge (12% of permit $11.1
total)

TOTAL PERMIT FEE $102.73

Email:

96808

Elec lic. no,: 26-5665CLE CCB lic. no.:

Business Name: QUADRANT SECURITY

Contact;

Address; PO BOX 14833

City/State/ZIP: PORTLAND, OR 97293

Phone: 5032345558 Fax:

Emall: info@quadrantsystems.ne!

Metro llc. 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 insteuctions on how lo schedute your inspaction.

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

The local building department may determine that an Authorizatlon 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



lit Application
an Way / PO Box 4755

Date Received: 5-30-18 PemitNo.: B2(018-2323

| Beaverton, OR 97076 Date Issued:

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

Payment Type: 'V! 60\_.

BeavertonOregon.gov

@/4{%/6

_ TYPE OF WORK_ :
IE Addmon.’alteratlonlreplacsment
] Other:

- CATEGORY. OF CONSTRUCTION

B9 Commerclalfindustrial I:I Accessory building
D Master builder [ Other:

S IFORMATION AND LOCATION
Jobno.: 1805040 Job address: 1841 SW Merlo Drive
Beaverton OR 97006

[ New construction

[ 1- and 2-family dweillng
O Multi-family

City/State/ZIP:

Pteasa check aII lhat apply I:] Semoe orfeederovereﬂo amps -

Suite/bldg./apt. no.: Project name: Merlo Station Security Ug

Cross street/directions to job site:

Subdivision: ' Lot no.:

Tax map/parcel no.:

Install (3) branch cwcuits for (4) ADA Door Openers Receptacle in MDF
Room & removing one light (would Ilke to use online pian rewew)
; [ PROPERTY OWNER B T

Name: Beaverton School Dlstnct

Address:

[ Service or feeder 400amps |[ Building over three stories
or more O Marinas and boatyards
[ Fire pump O Floating buildings
O Emergency system [0 Commercial-use agricultural
[ Addition of new motor buildings
load of 100HP or more O installation of 150 KVA or larger
O Six or more residential units separately derived system
[0 Health-care facilities A “A"“E"*I-2"I3" occupancy
[0 Hazardous locations I:I Recreahonal vehicle parks
Ay " FEE SCHEDULE i
Description ] Qty. ] Fee ] Total E:
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 ”
Limited energy, multi-family
} residem]al(wnh above sq. ft.) 91.72 __ &
8 ilatlon; alteration, andlor relocat

200 amps or Iess 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

Cily/State/ZIP:

:‘,Tempomry servicas 'or feeders |nstalla
Lrelocation 3

tion, alteration, and,

Phone: Fax: 200 amps or less 2
201 amps to 400 amps 2

E-mail: 401 amps to 600 amps 2
2

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

Owner signature: Date:

S

601 amps to 1 000 amps

Br. & = new, alteration, or ext

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

B. Fee for branch circults

— ithout service or feederfee, | 1 | 81.14 4] 2
Business name: Global Electrlc Inc ey oaLes L B
Contactname; Dustin O'Rear Each add’l branch circuit 2 4. 26 8.52

" Miscellaneous {service or feeder hot Included) :
Address: PO Box 162 Each manufactured or modular 01.72 )

N - dwaelling, service, and/or feeder :

Cityistate/ziP: North Plains OR 97133 Pump or irrigation circle 91.72 2
Phone: (503) 647-5650 | Fax: (503) 647-5649 Sign or outline lighting 91.72 2
Signal circuil(s) or limited-energy

E-mail: anel, alteration, or

dorear@giobaIeleptfllpusa .com panei, Aiisesfon. ot 91.72 2
AT - CONTRACTOR
Business name: G|0b8| Electrlc Inc. _Each addﬂlonal {nsg_n_a_ctlnn
Address: PO Box 162 AhONe i

" : . Per Inspection 81.14
Cityistate/zIP:  North Plains OR 97133 e
Phone: (503) 647-5650 Fax: (503) 647-5649 Other:
e-mal: dorear@globalelectricusa.cqy| ccBlic.no: 156838 electrical permitfoes 1 oo

SUBTOTAL 89.66

Electrical lic. no.: i City tro lic.:

i nca. o . 34-655C Aol 7747 Plan review (25% of permit fee) 22.42
Supervising electrician
signature, required: O,./ 5 State surcharge (12% of permit fee) , 10.
printname:_JUStin Spiring IZ'L‘O | st TOTAL PERMIT FEE | / $122.83

This permit application expires If a permit Is not obtained within

Authorized signature:

Print name: | Date:

180 days after it has been accepted as complete
* Number of inspections allowed per permit.

Form B70-1002 REV 10117



Dale Received: 5_30_1 8

PemitNo. B2()18-2322

Date Issued:

-

General Information (503) 526-2222
BeavertonOregon.gov

v =

Payment Type: VI SO0-

G /q /'wie

= Addiﬁonféltérati-o-r';f'replacement- S
_ [] Other:

' '_"_cATEGDRY OF cousmucﬂon

D Accassory buiidmg

I:I Other:

[ New construction

5 Commercialfindustrial
I:I Mas:er hullder

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

Job no.: 1805039 Job address: 1500 NW 185th Ave
Beaverton OR 97006

City/State/ZIP:

Please check a!i that apply E| Sennce or feeder overﬁODamps '
Service or feeder 400amps [0 Building over three stories

& *A"“E,""1-2," "I-3" occupancy
O Racreatlonal vehlcle parks

Health-care facllities

0O
or more [0 Marinas and boatyards
O Fire pump O Floating buildings
[0 Emergency system [0 Commercial-use agricullural
[0 Addition of new motor buildings
load of 100HP or more O Installation of 150 KVA or larger
O Six or more residential units separately derived system
O
L'l

Hazardous Iocaﬂons

FEE’SCHEDULE

Tntal e

Descripﬁon Imyl Fea I

Suite/bldg./apt. no.: Project name: McKinley Security Upgrag

Cross street/directions to job sile:

Subdivislon: I Lot no.:

Tax map/parcel no.:

Install (3) branch circuits for (4) ADA Door Openers Receptacle in MDF
Room & replace one Ilqht with two (would like to use onhne plan re\new)l
’ 3 PROPER' o ;

Name: Beaverton School Dlstnct

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.

> ; e :
“Includes attached garage

194.64 4

1,000 sq. ft. or less
Ea. add'l 500 sq. ft. or portion 34.77
Limited energy, residential
(with above sq. fi.) 46.42 2
Limiled energy, multi-family
nasldenual (wtlh above $q. fl) N 9:1 72 N 2_
L ( allation, alteration, andlor reloce j

115.83

200 amps or less

201 amps to 400 amps 137.89

401 amps to 600 amps 229,34

601 amps to 1,000 amps 299.93

Over 1,000 amps or volts 690.22

Ullhty reconnect

91.72

services or |

200 amps or less 91.72 2
201 amps fo 400 amps 127.41 2
401 amps to 600 amps 184.11 2
601 amps to 1,000 amps 225.29 2

ults = new, alteration, or extenslon; per pane!

‘a Fée for branch circuits with

Owner signature: Date: above service or feeder fee, 4.26 2
- —— e each branch circuit
; [JAPPLICANT. o —" ¥ : /[ CONTACT PERSON B. Fee for branch circulls
- ) : without service or feederfee, | 1 81.14 81.14| 2
Business name: Global Electric, Inc. first branch circuit
Cortectname: Dustin O'Rear Each add'l branch circuit 2 4,26 8.52
[Miscellanaous (service or feeder not Included) -
Address: PO Box 162 Each manufactured or modular 91.72 2
- dwelling, service, and/or feeder :
city/stateiziP: North Plains OR 97133 Pump or irrigation circle 91.72 2
Phone: (503) 647-5650 | Fax (503) 647-5649 Skrrorouiing lghting 91.72 e
Signal circuit(s) or limited-energy
E-mall: ctricusa.co panel, alteration, or
dorear@gIObalele I' J — m — extension. Describe: 91.72 2
: _ OONTRACTOR —
; ‘Each additional Inspecllon
Business name: Globai E|SCtl‘iC Inc. over. allowahlel an)
Address: PO Box 162 ‘above ;
: Per mspecuon 81.14
IZIP:
CityState/ziP: North Plains OR 97133 Investigation fee
Phone: (503) 647-5650 Fax: (503) 647-5649 Other:
Emal: dorear@globalelectricusa.cqa| ccBlic.no: 156838 R I
SUBTOTAL 89.66
Electrical lic. no.: - City or metro lic.: 47
¢ - no: _34-655C . s Plan review (25% of permit fee) 22,42
Supervising electrician /
signature, required: O v R & State surcharge (12% of permit fee) 7 10.7@
byt name:_JUstin Spiéfing 5208 | bate: TOTAL PERMIT FEE

Authorized signature:

Print name: I Date:

/ $122.83
This permit application expires if a permit is not ob}im\dlwithin
plete

180 days after it has been accepted as com
* Number of inspections allowed per permil.

Form B70-1002 REV 10/17



City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

(77—
\\ Beavertoin Phone: 503-526-2542

o o~ Email: cunderwood@beavertonoregon.gov

B 2018 . 7590

Commercial Electrical Authorization To Begin Work
05350-BEL-18-00575
Approval Code: 011043 6/1/2018 8:34 am

E-mailed To: victorysystems_llc@hotmail.com

TYPE OF WORK

" 'PLAN REVIEW

[ New Construction [X] Addition/alteration/replacement

Please check all that apply: |:] Hazardous locations

 CATEGORY OF CONSTRUCTION

|___| A service or feeder beginning I:| A service or feeder rated at

Xl commercial [ Accessory

at 400 Amps where the
available fault current exceeds

600 amps or more

> family dwelli _
[ 1 ar2 fasrity dwolling L1 Mub-amily 10,000 Amps at 150 Volts or ]:[ Buildings more than three stor
JOB SITE INFORMATION AND LOCATION less to ground exceeds [[] Marinas and boat yards
Job Address: /[7’ l‘i% 9 ,7' i/’ Huﬂd 14,000 Amps for all other [] Floating buildings
4
7 i ;
City/State/zIP: BEAVERTON, OR 97005 [] Fire pumps O S;[g::;;c‘a' nseApreHliure)
Suitefbldg./apt.no.: [ Emergency systems [] installation of a 150 KVA o
|:| Addition of a new motor load larger seperately derived sys
Project Name: Human Bean of 100 HP or more WAN WEN L WM o A
[ A", "E", or "1-2" or "I-3
Cross Street/directions to job site: 14435 SW TV Hwy Beaverton D cs,;zc;rirr::lr;;emdenual unitsiin |:| Recreational Vehicle Parks
[ Health care facilities [ Supply voltage for more than
Tax map/parcel no.: 15116AA08700 . 600 supply volts nor.nlnal
e DESCRIPTION OF WORK : REEPCHEDIRE e .
D ipti o Ea. tal
LV Cabling for DriveThru Headsets/ CCTV/ Soundsystem estcnp Dh _ | _Qw | 2 | 1ok
Limited Energy { b =
Stand-alone limited energy, 3 $91.72 $275.16
commercial
S ! APPLICANT Electrical Permit Fees - Sk
Name: Patrick Lynch Subtotal $275.16
State surcharge (12% of permit $33.02
Phone: 503-722-1830 Fax: total)
Email: TOTAL PERMIT FEE $308.18
' ~ CONTRACTOR
Elec lic. no.: CLE340 CCB lic. no.: 198883

Business Name: VICTORY SYSTEMS LLC

Contact:

Address: 2050 BEAVERCREEK RD STE 101-313

City/State/ZIP: OREGON CITY, OR 97045

Phone: 5039569801 Fax: 5037221830

Email: victorysystems_llc@hotmail.com

Metre lic. no.: City lic. no.:

Supervising Electriclans 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

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



City Of Beaverton

( : 12725 SW Mitikan Way

\ fa Beaverton, OR 97076
B

eaverton Phone: 503-526-2542

o n Email: cundeswood@beavertonoregon.gov

[X] Additionfalterationireplacement

D New Construction

!X] 1 or 2 family dwelling I:] Multi-family ] Commercial E} Accessory

N

Job Address: 6889 SW SUSSEX ST

City/State/2iP: BEAVERTON, OR 97008

Suitefbldg.fapt.no.:

Project Name:

Cross Streetfdirections to job site:

Tax map/parcel no.: 15122BC07700

replace 200 amp panel

Name: Charles Bitton

Phone: 2537224782 Fax:

Email:

Elec lic. no.: C918 CCB llc. no.; 198981

Business Name: AA AMERICAN ELECTRIC INC

Contact:

Address: 5619 MILWAUKEE AVE E

City/StatefZIP: PUYALLUP, WA 98372

Phone: 2534663959 Fax: 2534663960

Email: AAMMMERICANINC@CONCAST.NET

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

Supervising Eloctrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only. k|
All Other Services: 2

Upon review and approval by your locai jurlsdiction, your permit will be e-mafled or faxed
within one business day, with instructions on how to schedute your inspection.

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

The local bullding department may determins that an Authorizatien To Begin Work is nufl and
void if it does not meet applicable land use taws and local ordinances.

inspections Phone: 503-526-2400

P8, 2292

Residential Electrical Authorization To Begin Work

05350-BEL-18-00574
Approval Code: H05241 8/1/2018 T7:22 am

E-mailed To: aaamericaninc@comcast.net

7] Hazardous locations

Please check all that apply:

l:l A service or feeder rated at
800 amps or more

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

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

[J commercial-use agriculiural
buildings

[7] Installation of a 180 KVA or
larger seperately derived sys

[ »a", "E*, or "1-2" or 3"
[[] Recreationat Venhicle Paris

Fire pumps
Emergency systems

Addition of a new mofer load
of 100 HP or more

O OOdgd

Six or more residential units in
one struclure
|:] Health care facilities {j Supply voitage for more than

600 supply volts nominal

Description

Services 200 amps or less $115.83

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

TOTAL PERMIT FEE $129.73

Inspectiens Email: cunderwood@beavertonoregon.gov

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



Bawlg. 2578 l

City Of Beaverton Residential Electrical Authorization To Begin Work
. 12725 SW Milikan Wi
\(/" Beaverton, OR 97074'{?y 05350-BEL-18-00573
' Beaverton Phorie: 503-526-2542 Approval Code: 09118G  5/31/2018 1:03 pm

n Email: cunderwood@beaverionoregon.gov .
E-mailed To: katy@gpecelectric.com

3 New Consteuction [X] Addition/aiteration/reptacement Please check all that apply: Hazardous locations
] A service or feeder beginning A service or feeder rated at
at 400 Amps where the 6800 amps or more
1 or 2 family dwelli i-famil i
O ydweling [X] Multi-family [] Commercial  [] Accessory avallable 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: 14180 SW BARLOW RD

Commercial-use agricuitural
buildings

Installation of a 150 KVA or
larger seperately derived sys

“A" "E" or "1-2" or *-3"

Clty/State/ZIP: BEAVERTON, OR 97008 [:l Fire pumps

D Emergency systems

D Addition of a new motor load
Project Name; E18-0571 ] of 100 HP or more

[] six or more residential units in
one structure

] Health care faclities

Suite/bidg./apt.no.:

Cross Street/directions to job site: SW 142nd Ave Recreationat Vehicte Parks

Oodod O oooo od

Supply voltage for more than
600 supply valts nominal

Tax map/parcel no.: 15121BCO3280

Remodel \Descriplion
Branch circuits without service or 1 $81.14 $81.14
feeder
Branch circuits each additional 2 $4.26 $8.52
ircuit with: ]

Name: Karter Roberts

Phone; 9712412873 Fax: 5038352702 Subtotal $89.66
Email: State surcharge (12% of permit $10.76
mail: total)

TOTAL PERMIT FEE $100.42

Elec lic. no.: C737 CCB lic. no.: 190713

Business Name: GREEN POWER ELECTRICAL CONTRACTORS INC

Contact:

Address: PO BOX 836

City/State/ZIP; AMITY, OR 97101

Phone: 8712412873 Fax: 5038352702

Emall: shirlene@gpecelectric.com

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

Supervising Electriclan’s lic. no.:

Supervising Electrician's Name:

Mumber of inspections Included in paid services:

Residential Service: 4
Reconneact Only: 1
All Cther 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 scheduie your inspection.

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

The local building depariment may determine that an Autherization To Begin Work is null and
void If it does not mest appticable 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



City Of Beaverton

12725 SW Milikan Way
Beaverion, OR 97076

Beaverton Phone; 503-526-2542

~ Email: cunderwood@beaverionoregen.gov

X1 Additton/alteration/repiacement

|:| New Construction

[] 4 or2femiydweting [ ] Multifamily [X] Commercial  [] Accessory

Job Address: 3485 SW CEDAR HILLS BLVD

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name: CHC STOREFRONT REMCDEL

Cross Streeti/directions to |ob site:

151090000200

Tax map/parcel n

LOW VOLTAGE WIRING FOR FIRE ALARM

Name: Sarabeth Dodd

Phone: 5034626500 Fax:

Email:

Elec lic. 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: 50368594968

Emait: DENNISW@STONERGROUP.COM

Matro 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 Only: 1
Ali Other Services: 2

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

NOTE: This Authotization Te Begin Werk explres within 180 days if a permit ls not cbtained.

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

Inspections Phone: 503-526-2400

Al - 257

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00572
Approval Code: 067574 5/31/2018 102 pm

E-mailed To: permits@stonergroup.com

Please check all that apply: D Hazardous locations

E] A service or {eeder rated at
600 amps or more

[] Aservice or feeder beginning
at 400 Amps where the
avallable fault current exceeds
10,000 Amps at 150 Volts or
less to ground exceeds
14,0600 Amps for all other

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

AR OEN o ¥].2% or "(-3"

D Fire pumps
[T} Emergency systems

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

] six or more residential units in
one structure

[ Health care fachities

Recreationat Vehicle Parks

ooo 0O O0Ooood

Supply voltage for more than
600 supply volls nominal

Description

Stand-alone limited energy, 1 $91.72 $91.72

commercial

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



City Of Beaverton
12725 SW Milikan Way

\\( Mg Beaverton, OR 97076

Beaverton Phone: 503-526-2542

n Email; cunderwood@beavertonoregon.gov

%zm g. 270

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00571
Approval Code: 411323 5/31/2018 12:32 pm

E-mailed To: DARRELL@CEPDX.COM

 TYPE OF WORK

PLAN REVIEW

Ij New Construction [X] Addition/alteration/replacement

CATEGORY OF CONSTRUCTION

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

~ JOB SITE INFORMATION AND LOCATION

Job Address: ‘75/ 6;; E:; : S W ﬁW\s ﬁg/

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg./apt.no.: %
P

Project Name: AlM SUS(QSS)

Cross Street/directions to job site: Barnes Rd

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

one structure

available fault current exceeds —
; fl
10,000 Amps af 150 Volts or [] Buildings more than three stor
less to ground exceeds D Marinas and boat yards
14,000 Amps for all other D Floating buildings
. [] commersial-use agricultural
[] Fire pumps buildings
[ Emergency systems [ installation of a 150 KVA or
[ Addition of a new motor load larger seperately derived sys
of 100 HP or more [ "A", "E", or "I-2" or "I-3"
[0 six or more residential units in [] Recreational Vehicle Parks

Supply voltage for more than

|:| Health care facilities 600 supply volts nominal

Tax map/parcel no.: 15116AA08700 ,
DESCRIPTION OF WORK FEE SCHEDULE :
Descripti Qty. i Total
9555 SW Barnes Rd Suite 255 Adv Int Med tenant improvement work lobby, SREHPLOH ; | ¥ ‘ I Ea . | - ki
hallway, work room Branch circuits SRR :
Branch circuits without service or 1 $81.14 $81.14
feeder
_ SR APPLICANT Branch circuits each additional 1 $4.26 $4.26
Name: Brian Elliott glrcuil vithout secvica
Electrical Permit Fees
Phone: 5032559488 Fax: 5032551966 Subtotal $85.40
] State surcharge (12% of permit $10.25
Email:
_ : total)
CONTRACTOR TOTAL PERMIT FEE $95.65
Elec lic. no.: 26-496C CCB 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: DARRELL@CEPDX.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 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



2 019 251>

City Of Beaverton Residential Electrical Authorization To Begin Work
- 12725 SW Milikan Way
\(/" Beaverton, OR 97076 05350-BEL-1 8-00570
Phone: 503-526-2542 Approval Code: 411332 5/31/2018 12:23 pm
eaverion
o w E < o nEmall cunderwood@beaverionoregon.gov

E-mailed To: service@clackamaselectric.com

™3 New Construction [X1 Addition/alterationireplacement Please check ali that apply: [] Hazardous locations
: r o [[] A service or feeder beginning [ A service or feeder rated at
le - - . G -- i:] D at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-fasmily Commercial Accessory available fault current exceeds _—
B £
‘ _ 10,000 Amps at 150 Volts or [:] uildings more than three stor
: less to ground exceeds I:] Marinas and boat yards
Job Address: 12040 SW DAVIES RD 14.000 Amps for alt ather [ Floating buildings
City/State/zIP: BEAVERTON, OR 97008 [] Fire pumps O g;mg;c‘a'“use agricultural
Suite/bldg fapt.no.: [ Emergency systems [J instatlation of a 150 KVA or
|:| Addition of @ new motor foad larger seperately derived sys
Project Name: MW-Tsan-1842¢9 of 100 HP or more D YAR Y or 112" or "I-3"
Cross Street/directions to job site: [ Six or more residential units in [} Recreational Vehicle Parks
one structure O
- Supply voltage for more than
[[] Health care facilities 600 supply volts nominal

Tax map/parcel no.; 15127BB04700

Description

Bonus room remodel
2-bathroom remodel

Branch circuits without service or 1 $81.14 $81.14

feeder
Branch circuits each additionat 3 $4.26 $12.78

circuit without service

Name: Scott Johnston

Phone: 5036322420 Fax: 5036322421 Subtotal $93.92

L State surcharge {12% of permit $41.27
’Emalt. total)

TOTAL PERMIT FEE $105.19

Elec lic. no.: 3-806C CCB lic. no.: 161923

Business Name: CLACKAMAS ELECTRIC INC

Contact:

Address: PO BOX 51

City/State/ZIP: BEAVERCREEK, OR 97004

Phone: 5036322420 Fax: 5036322421

Email: donna@clackamaselectric.com

Metro lic. no.; City llc. 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 peemnit will be e-mailed or faxed
within one business day, with instructions on how fo schedule your inspaction.

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

The locat building deparlment may determine that an Authorization To Begin Work is nult and
void if it does not meet appliicable land use laws and locai 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



!% D018 . 254
City Of Beaverton ' Commercial Electrical Authorization To Begin Work
- 12725 SW Milikan Way
\( i~ Beaverton, OR 97076 05350-BEL-18-00569
Beaverton Phone: 503-526-2542 Approval Code: 315118 5/31/2018 12:05 pm
o r ¢ & o nEmailcunderwood@beavertonoregon.gov

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

0 R . . : : ‘ L
I:I New Construction [X] Addition/alteration/replacement Please check all that apply: i:l Hazardous locations
E A service o feeder beginning I:I A service or feeder rated at
E] D |X] i:] at 400 Amps where the 800 amps or more
1 or 2 family dwelling Multi-family Commercial ACcessory available fault current exceeds i
B 1
10,000 Amps at 150 Volts or |:| uildings more than three stor
lass to ground exceeds [[] Marinas and boat yards
Job Address: 6149 SW MURRAY BLVD 14,000 Amps for all other [ Floating buildings
City/State/zip: BEAVERTON, OR 97007 [ Fire pumps O E;E;gf‘a"“s‘e agrioultural
Suite/bldg./apt.no.: [ Emergency systems 7 Installation of a 150 KVA o
D Addition of a new motor load larger seperately derived sys
Project Name: TAI TRIEW . of 100 HP or more [] "a", "E", or 42" or "I-3"

[] six or more residential units in
one structure

[] Health care facilities

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

D Supply voltage for more than
800 supply voits nominal

1S120AA00103

Tax map/parcel n

JOB# 74108 2 CKTS FOR OUTLETS - - "

Branch circuits without service or 1 $81.14 $81.14
feeder
Branch circuits each additional 1 34,26 $4.26

circuil without service

Name: CHRISTENSON ELECTRIC

Phone: 5034193300 Fax: 5034193333 Subtotal $85.40

- State surcharge {(12% of permit $10.26
Email: . _ total)

TOTAL PERMIT FEE $95.65

Elec lic. no.: 26-34C CCB lic. no.: 458

Business Name: CHRISTENSON ELECTRIC INC

Contact:

Address: 1720% NE SACRAMENTO ST

City/State/ZIP: PORTEAND, OR 97230

Phone: 5034193300 Fax: 5034193333

Email: marijo.beckman@christenson.com

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

Supervising Electrician’s lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

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

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

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

The local bullding department may determine that an Authorization To Begin Work Is null and
volid if it does not meet applicable land use laws 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



Electrical Permit Application

7
12725 SW Millikan Way / PO B 55 ived: i : 20
W Beaverton 5 Way / ox 47 Date Received: Permit No,: lg ) 2?60
ST Beaverton, OR 97076 Date Issued: By A =
"% " Phone: (503) 526-2493 Fax; (503) 526-2550 %—@J‘H%’%—f?‘t
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
TYPE OF WORK PLAN REVIEW
= w5 5 - Please chack all that apply: [ Service orfeederoversoo amps
N 1]
LI New sonsiracion B Addition/alteration/replacement [0 Service or feeder 400amps | ([0 Building over three stories
(] O;her. - £ or more [ Marinas and boatyards
y T CATEGORY OF CONSTRUCTION X O Fire pump [J Floating buildings
: . I = x 0O Emergency system [0 Commercial-use agricultural
B 1- al.'ld z-family dwelling O Commercialfindustrial O Accessory building O Additlor oF new motor buildings
1 Multi-family (] Master builder O Gther: Iqad of 100HP ar more. [ Installation of 150 KVA orlarger
' JOB SITE INFORMATION AND LOGATION L Sixor more residential units separately derived system
- - SEMBION K e [J Health-care facilities O "AME"“2,"*1:3" occupancy
Jab no.: Jdobaddress: 8750 SW Bridletrail Ave 0 Hazardous locations [J Recreational vehicle parks
FEE SCHEDULE
City'State/zIP:  Beaverton, Or 97008 Description Qy. | Fee [ Tota *
f . . . ‘Residential single- or mulli-lamlly dwelllng umt
Suite/bldg.fapt. no.: l Project hame: Includes attached garage
Cross street/directions fo job site; 1,000 sq. ft. or less 194,64 4
Sy Ea, add'| 500 sq. ft. or portion 3477
FHbo ‘ Lot no.; Limited energy, residential 46.42 s
T . (with above sq. ft.) r
ax map/parcel no.: Limited energy, multi-family 9172 :
; DESCR;PT!ON OF WORK resldential (with above sq. ﬂr) : £
Services or feeders installation, alteration, and/or relocation
Panel Upgfade kitchen remodel 200 amps or less 1 [115.83] 115.83] 2
201 amps to 400 amps 137.89 2
- [ PROPERTY OWNER | [l TENANT 401 amps to 600 amps 22934 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
Tempo! sa S Or feed inslaliatinn, lf.sralmn, and!or .
City/State/zIP: e G o 5 :
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 to 1,000 amps ; 2
Owner Installation: This installation is being made on propefly that | own, w* ... 1ol intended for amp-s 2 s —— 225 ,29 —
sale, lease, rent, or exchange, Branch circuits ~ new, alteration, or extenslon, per panel
" Dats: A, Fee for branch circuils with
Ovmer signafure: - s above service or feeder fee, 4 4.26 17.04| 2
= - - - - each branch circuit
[J APPLICANT [J ‘CONTACT PERSON - B. Fee for branch circuits
without service or feeder fee, 81.14 2
Business name: first branch circuit
Contact names; Each an'I branch circuit 4.26
Miscellaneous (service or faeder nat included)
Address: Each manufactured or modular
91.72 2
dwelling; service, and/or feeder .
City/State/ZIP: Pump or irrigation circle 91.72
Phone: Fax: Sign or oulline lighting 91.72 2
Signal circuil(s) or limited-energy
E-mail: panel, alleration, or
. extension. Describe: 91.72 2
; ; ‘ CONTRACTOR
; 5 Each addmo'nal inspection
Business name: - American Electnc Service ‘over ailowable in: any of the
Address: PQ Box 1057 above
Per inspection 81.14
City/State/ZiP: Sherwood, Or 97140 vestigation foa
Phane: (503) 537-2121 Fax: (503) 554-8506 Other:
. Electrical permit fees
E-mail. david@aesoregon.com CCBlic.no.: 101587 =
devi@ 9 SUBTOTAL 132,87
ic. no,: - City gr metro lic.: v
Eemicalio: o 86-59C il Plan review (25% of pemmit fee)
Supervising electrician / j
signature, required; i {) -ﬂ State surcharge (12% of permit fee) 16.94]
Print name: D2Vid Haupt I pate: 05/31/18 TOTAL PERMIT FEE $148.81

Authorized signature:

l Dale:

Snd

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 pamit,

Form B70-1002

REV 10117



Electrical Permit Application

\\(/— 12725 SW Millikan Way / PO Box 4755
Bea\/erton Beaverton, OR 97076
o R £ G a

Date Issued:

Date Received:

permit o 3 20) B- 2385

! N

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

Payment Type:

BeavertonOregon.gov

" TYPE OF WORK ~ '

= ‘Addition/alteralionirepiacement
D Other:

CATEGDRY OF CONSTRUCT!DN

[ Accessory bualdlng

[} New construction

B4 1- and 2-family dwelling [ Commercial/industrial

] Multi-family [0 Master builder [ Other:

Py JOB SITE INFORMATION AND LOCATION
Job no.: Job address: 12875 SW Barlow Rd
citystateizip: - Beaverton Oregon 97008

T PLAN REVIEW

i

F‘Eease check all that apply

Service of feeder 400amps
or more

Fire pump

Emergericy system
Addition of new motor

load of 100HP or more

Six or more residential units
Health-care facilities
Hazardous. Iocauons

O
O
a
a
0
a
O

O Servtce or feeder over BDO amps
[0 Building over three stories

[0 Marinas and boatyards

[ Floating buildings

[0 Commercial-use agricultural

buildings

[ Installation of 150 KVA or farger
separately denved system

0O *A"'E""2,""1-3" oceupaney
[m] F!en:reauenal vehicle parks

TFEE SGHEDULE’

Description

[ av. |

Fee ]

Toia| %

Suite/bldg /apt. no.: Praject name: Smethers house

Cross strest/directions o job site: East of 130th on Barlow Rd West of Dale

subdivision: Highland Lot no.:

Tax mapn‘parcei no.:

CRIPTION OF WORK

Underground condunt for smgie branch circuit feeder to New shed from
house this is future conduit for c1rcun to be lnstalled under separate ‘ﬂl

7T PROPERTY OWNER' B ~ [ TENANT
Name: David Smethers
Address: 12875 SW Barlow Rd
citystate/zIP: Beaverton Oregon 97008
Phone: (503) 830-4400

e-mail: davidjennsmethers@gmail.com

Fax:

tion is being made on property that | own. which is not intended for

v/ / pate: 06/01/18

") APPLICANT i
Homeowner

Contact namel David Smethers
Address: 12875 SW Barlow Rd

Owner Installation: This inst
sale, lease, rent, or exchan

Owner signature:

[ @ CONTACT PERSON .

Business name:

Resldential single- or muiti-family dwalllng unit
“Includes attached garage -

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
Limiled energy, multi-farnily
residential (with above sq. fl.) 91.72 :

" gervices or feeders: installation, alteration, andfor’ Telacation’

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 volis 690,22 2
Utility reconnect 91,72 1

Temporary services or feaders Insiaﬂaﬂon d

rafocation i BT
200 amps or less 91 72 2
204 amps to 400 amps 127.41 2
401 amps to 600 amps 184.11 2
601 amps 1o 1,000 amps 225,29 2

Branch' c}rcu!is -

o, alteration, or extansion, por panel

A. Fee for branch circuils with

above sewice or feeder fee, 4.26 2
each branch circuit

B, Fee for branch circuits
without service or feeder fes, 81.14 2
first branch circuit |

Each add’ branch circuil | 4.26

‘Miscellaneous (service or feeder notincluded)

Each manufactured or modular

: 91.72
- dwelling, service, and/or feeder .
city/'state/ziP: Beaverton Qregon 97008 Pump ot irgation circle 91.72 2
Phone: (503) 830-4400 ‘ Fax: Sign or oulline lighting 91.72 2
Signal circuil(s) or limited-energy
E-mail: dawdjennsmethers@gmal! com panel, alteration, or 91.72 5
y T 7 extension, Describe: '
: ; A QNTRACTOR
Business name: m I W y Each addltional inspaction
Stai Ed by homeowner L‘%’ “over allcwabia in any of the
Address: same as above e e
City/State/ZIP: Per inspeclion 81.14
Investigation fee
Phone: Fax: Other:
E-mal CCB lic. no.: Electrial pormit favs
SUBTOTAL 0.00
Electrical lic. no.: Cily or metro lic.:
P " \
T e Plan review (25% of permit fee)
signature, required: State surcharge (12% of permit fee) 0.00
Print name: ! Date: TOTAL PERMIT FEE $6:00]
; . X This permit application explres if 2 permitis not obtained wlthln
Auth 2
uthorized signatire 180 days after it has been accepted as comp@d\’
S * Number ofin
Brint name: l Date: Fm:r;?;z;u; spections allowed per permit, S



\ (/__ Electrical Permit Application

B t 12725 SW Millikan Way / PO Box 4755 Date Received: 1 | Pasit NG| &) - 285
eaverton Beaverton, OR 97076 . 21 TO10 [6l—
Z Dale Issued: {
¢ R E G 9 N phope: (503) 526-2493 Fax: (503) 526-2550 @ y
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
TYPE OF WORK PLAN *[‘:'IEV'EW
: == ; Please check all thal apply: Service or feeder over 600 amps
[ New construction /EAddnllonfalteratlcn.freplacemenl O Service or fesder 400amps: | O] Building over tire siories
[ Other: or more O Marinas and boatyards
CATEGORY OF CONSTRUCTION O Fire pump O Floating buildings
Emergency system ial- i
ﬂj— and 2-family dwelling [ Commercialfindustrial [ Accessory building E Additi?m ofyneyw ot o g;?;m;;clal use agricuftural
O Multi-family [ Master builder [ Other: load of 100HP or more O Installation of 150 KVA or larger
[O Six or more residential units separately derived system
JOB SITE INFORMATION AND LOCATION ) Honlttroms Eclifies O] A" 12" "L3" cocupancy
Job no.: Job address: 7 22, 5 5L {,_{0-{4!\ A\)'@“ [0 Hazardous locations [ Recreational vehicle parks

FEE SCHEDULE
City/State/ZIP: &O\M‘k‘ﬂ U O {L 31008 Description | Qty. l Fee | Total 3

Residential single- or multi-family dwelling unit

Suite/bldg./apt. no.: Project name: frclGdes atiached qarace
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: |7|'Ot ne Uimited energy, residential 46.42 3
(with above sq. ft.) *
Tax map/parcel io.: Limited energy, multi-family 91.72 2

rasidential (with above sq. ft.)
Services or feeders Installation, alteration, and/or relocation

DESCRIPTION OF WORK

Jev V] L ce qu W 200 amps or less 115.83) | 2
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: C .
A d UM ) re+z ‘V\f)e r Over 1,000 amps or volts 690.22 2
Address: 12125 Swy (YO L) Al Utility reconnect 91.72 1
) Temporary services or feeders installation, alteration, and/or
City/State/ZIP: E?O\U‘Q \(“—\-D (. o {2—. relocation
200 amps or less 91.72 2
Phone - | Fax:
(ﬁ l?\ 24— 24e 1 201 amps to 400 amps 127.41 2
E-mail: QAQM °\f€+21ﬂ"{-€ {'@ 3\/\(1;\_‘ \ oA 401 amps to 600 amps 184.11 2
601 amps to 1,000 amps 225,29 2
Owner installation: ThIS installation is belné’)made on property that | own, which is not infended for et ; P =
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
o foniature: Date: A. Fee for branch circuits with
wner signature: 7 above service or feeder fee, 4.26 2
each branch circuit
ﬁ\APPLICANT [J CONTACT PERSON B. Fee for branch circuits 8114
, , without service or feeder fee, i 2
Business name: (‘l"-{ Ckv\é\ Z[Q(‘_lg—ki i first branch circuit
Each add'| branch circuit 4.26
Contact name: -{— \ np 2
[4\"\' i L)\J L QAN Miscellaneous (service or feeder not included)
g \ {9
Address: (_f 1L20 S LU ’ o) Df* Each manufactured or modular 91.72 5

dwelling, service, and/or feeder

ciysaezP: Poosv~Yor) o1 ¢ J008 Pump of irigation circle 91.72 2
PhUﬂ{SO}) .7 2y 7 535 | P ) Sign or outline lighting 91.72 2

Signal circuit(s) or limited-energy

E-mail: / ‘ J . |A/‘ panel, alteration, or
,’t buy I @ VV\SN (o extension. Describe: 91.72 %
CONTRACTOR
Business name: \L&I t)\ ‘LV“ Each additiuna[ inspection
l { [Cl 7 {ﬂjﬂC ) :rc over allowable in any of the
Address: above
Per inspection 81.14
City/State/ZIP: i
Investigation fee
Phone: Fax: Qther:
; : N Electrical permit fees
E-mail: CCB lic. no.: 2_1 q "{_3 5 P e "
Electrical lic. no.: City or metro lic.: - -
C/‘B ‘92/ vl Plan review (25% of permit fee)

== — ] =
sS‘Sﬁz?u"rsé??ezﬁfgédan / W K é/ W‘/ %0}@8 State surcharge (12% of permit fee) 0.00
Print name: KL[V"(’ a} /a’thﬂ // ‘ Date: @/! //3 ‘ TOTAL PERMIT FEE $0.00

This permit application expires if a permit is not obtained within
Authorzed-aignghire: 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 Millkan Way
Beaverton, OR 97076

G

Beaverton Phone: 503-526-2642

~ Email: cunderwood@beavertonoregon.gov

(2] R E

Pl 8- 2358

Residential Electrical Authorization To Begin Work
05350-BEL-18-00566
Approval Code: 079555 5/30/2018 4:58 pm

E-mailed To: mikeselectric@mikeselectric.biz

G New Construction !Zl Addition/alterationfreplacement Please check all that apply:

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

1or2 family dwelling ] Muitifamily ] Commerciat [} Accessory

Job Address: 13920 SW SECRETARIET LN

1 Fire pumps
[} emergency systems

City/State/ZIP: BEAVERTON, OR 97008

Suite/bidg.fapt.ho.:

E:] Addition of a new mator load
of 100 HP or more

[j Six or more residential units in
one structure

[[] Health care facilities

Project Name: BRISSENDGEN

Cross Street/directions to job site:

15128BA03300

Tax map/parcel no

Deoscripti
PANEL CHANGE V cription

Services 200 amps or less

[7] Hazardous locations

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

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricuitural
buildings

Instaltation of & 150 KVA or
larger seperately derived sys

A" YE", or "3-2" ar "[-3"

Recreational Vehicle Parks

Ooo00O O ooo.

Supply voitage for more than
600 supply volts nominal

$115.83

Subtotal $1156.83
Name: Darryl Mollenhauer -
State surcharge {12% of permit $13.90
total
Phone: 5036496991 Fax: 5032967860 L
TOTAL PERMIT FEE $129.73

Emaik:

Elec lic. no.: C643 CCB lic. no.: 191084

Business Name: MOLLENHAUER ENTERPRISES INC

Contact:

Address: 11070 SW ALLEN BLVD

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5036496991 Fax: 5036411902

Email: mikeselectric@mikeselectric.biz

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Nama:

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 en how to schedute your inspection.

NOTE: Thls Authorization To Begln Work expires 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

Inspections Email: cunderwood@beavertonoregon.gov

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




B 12725 SW Millikan Way / PO Box 4755 | Date Recoived: L

I (;ayeﬁr tg)nN Beaverton, OR97076 g issuea (2[1 | Y4 B
Phone: {503) 526-2493 Fax: (503) 526-2550

General Information (503) 526-2222 Payment Type:

BeavertonOregon.gov

w [ - Electrical Permit Application

phe “:PLAN :REVIEW : b
Please check atl !hat apply [T Savice or feader over 600 amps

LI New construction £ Additionfaiteration/replacement O Service or feeder 400amps | ] Bullding over fhree storios
L1 Other. - : _ or more [ Marinas and boatyards
.. S CATEGORY 0 'CONSTRUCTEDN : B LI Fire pump £l Floating buildings
— N [ Emergency system [ Commercial-use agricuttural
- ar_}d 2~fam|ly dwelling ﬁﬂommercnallmdustnal E7 Accessory building [ Addition of new motor buildings
[ Multi-family [0 Master builder [ Other: load of $00HP or more O installation of 150 KVA or larger
107 JOB SITE INFORMATION AND LOCATION ... L] Six or more residential uns Separalcly derivad system
: [_ Z, : [J Health-care facilities [ “A7“E"1-2" 43" occupancy
i " . E? Bl Hazardous locations [0 Recreational vehicie parks
ob no I Jab address / / / )Z /_}/ / gz _ “P

FEE ‘$CHEDULE

Cily/State/ziP: /? EAY DJV?%_ 0 R 9)7 /j/)/{ : i = = . | _ T(.)tél

i / R _; T o
Suilefbldg /apt. no.: , Project name: M 4 #-‘ ﬁ Y/ / E}i?;%‘:}gt?&:g%': g‘;’;g;gm fj‘"_‘_'}'iy d.\n_-'_(.el_img u?:t _
Cross strest/directions 1o job site: 1,000 sq. ft. or less 194.64 4
T Ea. add't 500 sq. ft. or portion 34.77
Subdivision: l Lot ne.: Limited energy, residential 1642 B
i (with above sq. ft.) )
Tax map!parcei no.. Limited energy, multi-family 9172 >

residential {with above sq. f.)

DESCRIPTION OF. WORK

“Bervices or fegders instaliation, alteration, andjor relocation .

f’ ) _/) é W <z — :; —’é 200 amps or less 1156.83 2
/ M j bt 201 amps to 400 amps 137.80 2

PR o RF(OPERTY OWNEﬁ = R CI TENANT - 401 amps to 600 amps 220.34 2
Name: 601 amps {o 1,600 amps 29993 2
Over 1,000 amps or volts 690.22 2

Address: Uility reconnect 91.72 1
fi ti i df ;

City/State/ZiP: .E_;_l;;?cpaf;;r::;y _servme.s or eeders. .mstalfa ion, _a_{f?f‘?t?on, andfor ;
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
801 amps to 1,000 amps 225.29 2

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

‘Branch circuits = new, alteration, or extension. per panel
A. Fee for branch circuits with

Owner signature: Date: above service or feeder fee, 4.26 2
e e = — each branch circuit
O] -APPLIGANT [1 CONTACT PERSON B. Fee for branch circuits
Business ) without service or feeder fee, / 81.14 2
usiness name: first branch circuit
Contact name: Each add't branch circuit 7 4.26
Miscellangous {service of feeder not included) :
Address: Each manufactured or modular 91,72 R
" i : dwalling, 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 91.72 2

extension. Describe;

Business name: (,A N Ly ?’/// ﬁg&‘ﬁ:/{ Each;:floﬂzz?:ll;nsectlon
s 2). Bele GESF L ' '

. . Pér lns;;ﬁection 81.14
City/State/ZIP: MV#’LM 5/ 0& 3_727 0 Investigation fee
Phone: ¢ y ?;—7,{/} ,Xd/jy Fax: ~— Other:

T T

Emaily  1,/) ﬂﬂﬂr}’f 4/", A [ﬁ /4 }CB lic. no.: /37 /5 ? z/ Electrical permit fees e
Electrical lic. no.: ,‘\/__ /0) /0 C C|ty or metro lic.: Plan review (25% of permit fee)
Supervising electrician™
signature, required: = State surcharge (12% of permit fee)
Print name: W//f ﬁ%%ﬂ/ﬁ l Date: K ‘/ "’/(f TOTAL PERMIT FEE /; L/ 2N

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

. l * Number of inspections allowed per permit,
Print name: Dale: Form B70-1002 REV 10117




05/25/2018 15:37 FAX 360 576 7422 Prairie Electric Inc. hoo2/003

\[/,_ _Electrical Permit Application -
12725 SW Millikan Way / PO Be ived: i
} Beaver&on y/ X 4755 Dale Received: = Permit No. DOIF), 5;_ 30 e
DLAvVEron Beaverton, OR 97076 Date lssued: 2 | | ]%/5 4 .
s Phane: (503) 526-2493 Fax: (503) $26-2550
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
TYPE OF WORK PLAN REVIEW
[® New construction [J Addition/alleralion/replacement Ploasa c?}eck all that apply; L] SBM[,}E orfoedey uvermq armpe
) O Service or feeder 400amps |[J Building over three slories
1 Other: or more [ Marinas and boalyards
CATEGORY OF CONSTRUCTION [J Fire pump [ Floating buildings
; : o : A ] [0 Emergency system [0 Commercial-use agricultural
01 ar:d Z-Tamlly dwelling & Commercialfindustrial [ Accessory building R L e buildings
[ Multi-family 3 Master builder [ Other: load of 100HP or more [J Installation of 150 KVA or larger
- F Six or more residential unils separately derived system
JOB SITE INFORMATION AND LOC .
: ATION O Heallh-care facilities O “AE" 12,13 acoupancy
Jobng. 510373 Job address: 12900 SW CRESCENT STREET [ Hazardous locations [J Recreational vehicle parks
- FEE SCHEDULE
City/Stale/ZIP: BEAVERTON. OR Description l Qty, E Fee i Total 4
Suite/blda.fapl. no.: ‘ Proie . ) Residential single- or multi-family dwelling unit
sl e roject name: WESTGATE Includes attached garage
Cross street/directions Lo job site: WEST BUILDING 1.000 sq. ft. or less 194.64 4
Py ; Ea. add'l 500 sq. ft. or portion 4.77f 1
HRMIRan; Eotna.i Limited energy, residential 46.42 2
Ta / | ) (with above sq. ft.) )
ax mep‘parce no.- Limited energy. multi-family 91.72 5
DESCRIPTION OF WORK residential (with abc.wc sq. ft.} -
Services or feeders installation, alteration, and/or relocation
Limited Energy Cabling for A/V, Access Cnirl, Video Surveillance & 200 amps or less 115.83 iz
Structured Cabling - Multi-Family (Structured Cabling/WIF! in Dwelling) 201 amps to 400 amps 137.88 2
0] PROPERTY OWNER ] O] TENANT 401 amps to 600 amps 229,34 2
Name: 601 amps to 1,000 amps 299.93 2
Over 1.000 amps or valts 690.22 2
Address; Utility reconnect 91.72 1
City/State/ZIP: IT;I;‘I;(::‘:;}‘ services or feeders Installation, alteration, andfor
YPhone: Eax: 200 amps ar less G1.72 2
201 amps to 400 amps i27.41 2
E-mail; 401 amps to 600 amps 184.11 2
E 2
Owner installation: This installation is being made on properiy that 1 own, which is not intended for 504 ampe bg 1000 gerps £h.24
sale, lease, rent, or exchange. Branch circuits - new, alteration, or exgension, per panei
; . . A. Fee for branch circuils with
Owner signature: = Date: - above service or feeder fee, 426 2
each branch circuil
O3 APPLICANT l [J CONTACT PERSON B. Fee for branch circuils
; . without service or feeder fee, 81.14 2
Business name:  GB MANCHESTER, INC. first branch circuit
Contact name:  AN|TA PASQ Each add'l branch circuit 4.26
Miscellaneous (service or feeder not included)
Address: 6000 NE 88TH STREET Each manufactured or modular 91.72 2
o —ip- R dwelling, service, and/or feeder z
Cily/StatelZ|P: VANCOUVEWFL WA 98665 Pump or irrigation circle 81.72 2
Phone: (360) 816-7836 ‘ Fax: (360) 573-9866 Sign or outiine lighting 91.72 2
" @ b h Signal circuit(s) or limited-energy
E-mail: gnitgy manchester.com panel, alteration, or
ped extension. Describe: 10} 91.72) 917.20| 2
i _CONTRACTOR STRUCTURED, VIDED,AV.ACGESS.
Business name:  GB MANCHESTER, INC. Each additional inspection
over allowable in any of the
Address: 6000 NE 88TH STREET above _
City/statelzi: VANCOUVER, WA 98665 Per infspeélion 81.14
..... -~ | Investigation fee
Phone: (360) 816-0484 rax. (360) 573-9866 Other:
E-mail: anitap@gbmanchester.com | ccBiic.no: 202097 Electrical permit fees
- SUBTOTAL 917.20
Electrical lic. no.: CLE368 N City or metro lic.: 11440
i ; Rl . o :
[ e o Plan review (26% of permit fee}
signaluce, required: State surcharge (12% of permit fee) 110.06
print name; _ MARK HALBERG | Date: 05/25/1 8 | TOTAL PERMIT FEE | $1,027.26
; ; 5 This permit application expires if a permit is not obtained within
pbonzed sioatirg: 180 days after it has been accepted as complete
: . l * Number of Inspections allowad per permit.
Print name: Date: Fonm 670-1002 REV 1017




05/25/2018 15:40 FAX 360 576 7422 Prairie Electric Inc. [do02/003

: (/_ Electrical Permit Application g
w Be ve t 12725 SW Millikan Way / PO Box 4755 Date Receiv ] o Parmit Ng )(u 6 Ay 2%)6
averon Beaverton, OR 97076 ——— | | o=
a B ot oo o0 K sued:
T Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503} 526-2222 Payment Type:
BeavertonOregon.gov o
B TYPE OF WORK PLAN REVIEW
X New constraction T R aTter el aratarlreplaserent Please cfjmck all that apply: ] Seal'wrl:e or feeder nverSOQ amps
) O Service or feeder 400amps |[J Building aver three stories
[ Other: or mare [0 Marinas and boatyards
CATEGORY OF CONSTRUCTION 3 Fire pump [J Floating buildings
P ) - : B [] Emergency system [l Gommercial-use agricultural
O1- a{.1d 2-!.am|!y dwelling B Commercialfindustrial O Accessory building O Addition of new molor buildings
O nautti-family [) Master builder [ Other: toad of 100HP or more [ Installation of 150 KVA or larger
B Six or more residential unils separalely derived system
JOB SITE INFORMATION AND LOCATIO g ;
TION 3 Heallh-care facilities O “A"“E)""1-2,""I-3" cccupancy
Jobno.: 510373 Job address: {2875 SW CRESCENT STREET [J Hazardous locations [0 Recreational vehicle parks
) FEE SCHEDULE
City/State/ZIP: BEAVERTON, OR Description J Gty. l Fee | Total |
By ildalant. N . : . Residential single- or multi-family dwelling unit
R I Project name: WESTGATE Includes attached garage
Cross street/direclions to job sile: EAST BUILDING 1.000 sq. f1. or loss 194.64 4|
Subdivision: | Ea. add’l 500 sq. fi. or portion 34.77
ubavision: ‘ Lot no.: Limited enargy, residential 4G.42 5
1 ; i (wilh above sq. ft.) 3
axmaplpaicel . Limited energy, multi-family 91.72 )
DESCRIPTION OF WORK re?ldenhal {with above sq. ft.) |
Services or feeders installation, alteration, and/or relocation
Limited Energy Cabling for A/V, Access Cntrl, Video Surveillance & 200 amps or less 115.83 2
Structured Cabling - Multi-Family (Structured Cabling/WIF! in Dwelling) 201 amps to 400 amps 137.89 2
[0 PROPERTY OWNER } [ 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
City/State/ZIP: ::!t?gr[ir:;y services or feeders installation, alteration, andfor
Phone: Eax: 200 amps or less 91.72 el
- 201 amps lo 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
2
Owner installation: This installation is being made on property that I own, which is not intended for RO et og e 225.29
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
" . X A. Fee for branch circuits with
Owner signaure: Rete: R abave service or feeder fee, 4.26 2
each branch circutl
[ APPLICANT | D) CONTACT PERSON B Fee for branch Grois
y Lt i ice or fi ; i 2
Business name:  GB MANGHESTER, INC. Wikl saivis oo sucties A
Contact name:  ANITA PASO Each add’] branch circuit 4.26
Miscellaneous (service or feeder not included)
Address: BO00Q NE 88TH STREET Each manufactured or modular 91.72 2
- - dwelling, service, and/or feeder i
ciystaterziP: VANCOUVER, WA 98665 Pump of irrigation circle 9172 2
Phone: (360) 816-7836 | Fox (360) 573-9866 Sign or ouline lighting 91.72 2
@ b f Signal circuit(s) or limited-energy
E-mail: gnitap@gbmanchester.com panel, alteration, or
- extension. Describe: 12 1 91.7211,100.64 | 2
CONTRACTOR STRUCTURED.VIDEC.AV.ACCESS,
gusiness name:  GB MANCHESTER, INC. Each additional inspection
over allowable in any of the
Address: 6000 NE 88TH STREET above
clystaterzi: VANCOUVER, WA 98665 Paringpediin 81.14
= Investigation fee
Phone: (360) 816-0484 Fax: (360) 573-9866 Other:
e-mai: anitap@gbmanchester.com | cCBlic no: 202097 Electrical permit fees
R 3 i SUBTOTAL 1,100.64
Electical lic. no..  CLE368 City orjmetratic.. 11440
= — — Plan review (25% of permit fee)
Supervising electrician AN
signalure, required: F [ LI State surcharge (12% of permit fee) 132.08
print name:MARK HALBERG l Date, 09/25/18 TOTAL PERMIT FEE |  $1,232.72
; ; y This permit application expires if a permit is not obtained within
Aiifeed Slgwatos 180 days after it has been accepted as corplete
. . 1 * Nurnber of inspections allowed per permit
Print name: Date: | Fomsicace REV 1017




