Elecirical Permit Application
12725 SW Millikan Way / PO Box 4755

OREICEWSE ONLY

Beaverton, OR 97076

Bqayerton

o Permit No.:B&ﬂ[g’ 175C |

0 G [

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

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

[ New construction I Addition/alteration/replacement Please check all thal apply: [ Service or feader over 600 amps
_ [ Other: [0 Service or feeder 400amps [D] Building over three slories
b—— or more Marinas and boatyards
c ORY OF CONSTRUCTIO :
ATEGoR) NSTRUETION [l Fire pump {7 Floating buildings
[0 1- and 2-tamily dwelling [ Commercialindustrial L] Accessory building 8 Emergoncy systam [ Commercial-use agricullural
” ; Addition of new motor buildings
1 Mutti-famnily [ Master builder [ other. l6%H 2 100HP or miore [ Instaiaon of 160 KVA orfarger
JOB SITE INFORMATION AND LOCATION [0 Six or more residential units separately derived system
= [} Health-care faciliies O ASE M2 oocupancy
Job no.: J Job address: ] 5> (aﬁ\ SW I/V e h W [ Hazardous locations [ Recreational vehicle parks
citystate/ztP. BEAVERTON OR FRE SCTEDU'-JE |
) Description Qty, Fee Total
Suite/bldg fapt, no.: J Project name:  RUSSELL Resldential single- or multi-tamily dwelling unit
Cross streel/diractions fo job site: 51 ikee wiierhed oetage
1,000 sq, ft or less 1 | 168.52 1
Subdivision: WESTMONT J Lotna.: 2\ Ea. add1500sq. fl orpordg S | o | 30.10
23 Limited energy, residential 4 2
Tax map/parcel no.: (with above sq, ft ) J 0.19
5 ¥ L)
DESCRIPTION OF WORK e g ey 79.41 2

NEW SINGLE FAMILY RESIDENCE

Services or feeders Installation, alteration, and/or relocation

[J PROPERTY OWNER | O TENANT

Mame: DR HORTON INC

Address 4380 SW MACADAM AVE

PORTLAND OR 97239

Cily/State/ZIP;

Phone:

5032224151 Fux

E-mail:

MAGRISMER@DRHORTON.COM

sale, leass, rent, or exchange.

Owner Installation: This installation is being made on property that | own, which is nol intended for

200 amps or less ~Y 1100.28 2
201 amps to 400 emps " 1119.38 H
401 amps to B00 amps 198.56 2
601 amps to 1,000 amps 259.68 2
Over 1,000 amps or volls 597.59 2
Ulility reconnect 79.41 1
Temporary services ot feeders installation, alteration, and/or
relocation

200 amps or less 79.41 ?
201 amps to 400 amps 110.31 ?
AD1 amps to 800 amps 159.40 2
601 amps to 1,000 amps 196.05 2

Branch clreulis — new, alteratlon, or extension, par panel

Owner signature: Date: A. Fea for branch circuits wilh
above service or feeder fee, 3.69
1 APPLICANT | (] CONTACT PERSON each branch circuit 2
) B. Fee tor branch circuits
Businessname: SAME AS ABOVE without seivice or feader fee, 70.25
first branch circuit 2
Contactname: M ARK GRISMER Each add'l branch circuit 3.69
Address: Miecellaneous (service or feeder not Included)
Each manufaclured or modular 70.41 -
GCity/State/ZIP: dwelling, service, andfor feeder .
Pump or inigation circle 7941 2
Phone: Fax: Sign or outline lighting 79.41 2
E-msi: Signal circuit(s) or limiled-energy
panel, alteration, or 79.41 P
CONTRACTOR extension. Describe ¢
Business name:  Power Line Electric, Inc Each additional Inspection
R over allowable 0 any of the
Address: 8403 SE Sherrett St above
Cityistate/ziP: - Portland, OR 97266 Per inspection - 70.25 N
Phone: (971) 645-3807 Fax iraatgetion e
. = S i e Other.
E-mail PowerlineElectric@yahoo.com | CCBlic no: 205976 Electrical permit fees
Electical le.no.  C1099 City or metro lie . 11838 SUBTOTAL 0.00
Supelvising electrician = _ / Plan review (26% of permit fee)
signature, required: 4-'/ i S AV .
Alan B L s a7 A State surcharge (12% of permil fee) 0.00
i ; an prown .
Erifbnaime: Bale: — TOTAL PERMIT FEE | $0.00
Authonized signature: This permit application expires if a permh is not obtalned within
180 deys after it has been accepled ss complete “
l Date; * Number of inspections aliowad per permil 24 6, 2 3 i

|_Print name:




PAIFT-3YTH
City Of Beaverton Commercial Electrical Authorization To Begin Work
g 12725 SW Milikan Way
= Ao aaron, OR GRS 05350-BEL-18-00789
Beaverton Phone: 503-526-2542 Approval Gode; 711314 7/31/2018 3:41 pm
a r E 6 o nEmailcunderwood@beavertonoregon.gov

E-maited To: kerma@uwillametteelectric.com

E:] New Construction IE Addition/alteration/replacement Please check all that apply: D Hazardous locations
. e [ A service or feeder beginning [] Aservice or feeder rated at
|j - |:| iX] E] at 400 Amps where the BO0 amps or more
1 or 2 family dwelting Multi-family Commergial Accessory available fault current exceeds -
: 10,000 Amps at 150 Volts or [ Buildings more than three stor
less to ground exceeds D Marinas and boat yards
Job Address: 9160 SW HALL BLVD 14,000 Amps for all other [ Floating bultdings

] Commercial-use agricultural

City/State/ZIP; BEAVERTON, OR 97223 [ Fire pumps buitdings
Suitefoldg.fapt.no.: A [ Fmergency systems [ instatlation of a 450 KVA o
ij Addition of a new motor load larger seperately derived sys
Project Name: Live Love Laugh glass of 100 HP or more I:l A" UEY or "1-2 ar )-3"
Cross Street/directions to job site: i:] Six or more residential units in [:l Recreational Vehicle Parks
one structure

[C] supply voltage for more than

D Health care facilities 600 supply volts nominal

Tax map/parcel no.: 18126CA01200

New Glass blowing studio e e Ry e
Services 200 amps or less $115.83 $115.83

Branch circuits with service or 35 $4.26 $149.10

Namae: Kerma Goss {eader each dircuit
Phone: 503-624-3631 Fax; 503-624-2938 '
Subtotal $264.93
Email: State surcharge {12% of permit $31.79
7 total}
TOTAL PERMIT FEE $296.72

Elec lic. no.; 34-283C CCB lic. no.; 75058

Business Name: WILLAMETTE ELECTRIC INC

Contact:

Address: PO BOX 230547

Clty/State/ZIP: TIGARD, OR 972810547

| Phone: 5036243631 Fax: 5036242938

Email: david@witlametteelactric.com

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

Supervising Electriclan’s fic. 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 businass day, with instructions on how to schedule your Inspection.

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

The local building department may determine that an Authorization Te Begin Work is nufl and
void if it doos not meet applicable land use laws and locat 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




Ba01E -39 73

City Of Beaverton . Residential Electrical Authorization To Begin Work

- 12725 SW Miltkan W
\(/ Beaverton, OR 9707:y 05350-BEL-1 8-00788
Beaverton Phone: 503-526-2542 Approval Code: 01498D 7/31/2018 1:35 pm

~ Email: cunderwood@beavertonoregon.gov .
E-mailed To: dan@mateselectric.com

g] Addition/alteration/replacement Please check all that apply: |:| Hazardous lgcations
D A service or feeder beginning [] Aservice or feeder rated at
O o = : O O at 400 Amps where the 600 amps ar mare
1 or 2 family dwelling Muilti-farnily Commercial Accessory available fault current exceeds -
10,000 Amps at 150 Volls or D Buitdings more than three stor
less to ground exceeds E] Marinas and boat yards

14,000 Amps for alf other D Floating buitdings

[0 commerciai-use agricultura

Job Address: 11070 SW CHICKADEE TER

City/State/ZIP: BEAVERTON, OR 97007 Fire pumps buildings
Suitefbldg.fapt.no.: Emergency systems [] Installation of a 150 KVA or
Additiors of a new motor oad larger seperately derived sys

Project Name: j-beaverton of 100 HP or more I:I AT VEY ar .2 oF "}-3"

D Recreational Vehicle Parks

I:_] Supply voltage for more than
600 supply volts nominal

O ooo

Six or more residential units in
one structure

D Health care faciliies

Cross Street/directions to job site:

Tax mapiparcel no. 15132CA07300

; Description
kitchen and master bathroom remodel

Adding some new fight fixture throughout home

Branch circuits without service or 1 $81.14 $81.14
feader
Branch circults each additional 8 $4.26 $25.56

circuit without service

Name: Dan Mates

Phone; 5032566286 Fax: 5035164142 Subtotal $106.70
- State surcharge (12% of permit $12.80
Email: ) total)

TOTAL PERMIT FEE $119.50

Elec lic. no.: 26-828C CCB lic. no.; 158371

Business Name: MATES ELECTRIC

Contact:

Address: 11124 NE HALSEY PMEB 679

City/State/Z{P: PORTLAND, OR 97220

Phone: 5032566286 Fax: 5035164142

Email: mateselectric@yahsco.com

Maetro 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 witl be e-mailed or faxed
within one business day, with instructions on how to schedule your Inspection.

NOYE: This Authorization To Begln Work expires within 180 days if a permit Is not obtalned.

The local building department may determine that an Authorization To Bagin Work Is null and
void if it does not meet apptlcable 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




s
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Electrical Permit Application
12725 SW Milfikan Way / PO Box 4755

Date Received:

\%Yr

Citysstaterzi: 471 Accd § @/Z/ 7 787

Fax

[nvestigation fee

Oiher;

Beaverton Beaverton, OR 97076 Date lsoned:
¢ R E G © N phone: (503) 526-2493 Fax: (503) 526-2550
General !ﬂformation [503} 526-2222 Payment Type:
BeavertonOregon.gov
" TYPE OF WORK . _PLAN REVIEW
: - - Flease check all that app[y [.] Service or feeder over 600 amps
[T New construction [ Addltlon!alteraﬁonlrep]acepéent U{@{ [T Service or feeder 400amps | L] Building over thres stories
Ef Other; [&hrw - or more I Marinas and boatyards
) CATEGORY OF CONSTRUCTEON 1 Fire pump [ Floating huildings
* - - "1 Emergency system 1 Commercial-use agriculturat
[ #- and 2-family dwelling [ Commerdialfindustriat [ Accessory building [ Addition of new motor buildings
1 Multi-family [T Master builder 1 Other: o load of 100HP or more [T Installation of 150 KVA or larger
- S arre | - : : Six or more resideniial tmils separalely derived system
- JOB SITE INFDI‘QMATION AND LOCATION : [ Heaith-care facilities 1 A "E7 "2, "1-8" occupancy
Job no.: ’ Job address: } - - O Hazardous locations 1 Recreational vehicle parks
s (4D FY SW 2o Fh §7L‘ : FEE. SCHEDULE -
City/State/ZIP: (\’7 Cavil ',-./w - ot Fio OF Description [ay. | Fee | Tota :
f . . . ‘Residentizl single- or rnu!ti~famlly dwelhng unit
Suite/bldg /apt. no.: ’ Project name: Includes attdched garage
Cross street/directions to job site: 1,000 sq, f, or less 194.64 4
— Ea. add'l 500 sq. ft. or portion 34.77
Subdivision: [ Lot no.: Limited energy, residential 4642 | 5
. {with above sq. i) -
Tax map/parcel no.: Limited energy, multi-farily o172 R
- DESCRIPTJON OF WORK residential (with above sq. ft.} :
. : Sérvices or feeders Installation, alteration, andlor relocation
X {eamts e 10" 2’ C&Tﬁ 7‘3’[_ 6“‘/%\ Fé“""""'k’{ 200 amps or less 1156.83 2
201 amps 1o 400 amps 137.80 2
[Z1 PROPERTY OWNER | © O TENANT 401 amps 1o 600 amps 229,34 2
Name: 601 amps fo 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 instaliation, alteration, and/or
City/Stale/ZiP; reldrfaﬂol?
Phone: Fax: 200 amps or less 94,72 2
201 amps to 400 arnps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
Owner installation: This Installation is being made on properly that | own, which is nof intended for 601 amps .to 1.000 amps - ?25'29 — 2
sale, lease, rent, or exchangs. i Branch cliculls — new, alteration, or extension, per panel
. . . A, Feefor branch cireuifs with
Ow-ﬂer signature: Date: above service or feeder fee, 4.26 2
- — — each branch cirouit
LT APPLIGANT L1 CONTACT PERSON . B, Fee for branch circuis
s ! without service or feeder fee, 8114 2
Business name: first branch circuit }
Contact name: Each atd'l branch circuit ] I 428
Miscelldnecus (service or feedér not inciuded)
Address: Each manufactured or modular P A
- - dwelling, seirvice, andfor feeder ) :
City/State/ZIP: | Pump or firigation circle 91.72 2
Phone: , Fax: Sign or outline fighting 91,72 2
Signal circuii(s) or limited-energy -
E-mail: panel, aiteration, or
- extension, Describe: 8172 2
. - CONTRAGTOR
Business name: - - - Eachi additional inspection
: SAL/}Lﬂ’ [: ‘//E dr‘ﬂ/' < - over allowablé in any of the
raess (76415~ SE Uvecled Hills A above
Per Inspection 81.14 f ,

Phone: jf?jw ¥t — 3?’?0

| ceBlie. no: /{02&739

E-mail: -

Electrical lic. no.: ¢ (d’ 2

]/ | cvormewote: Le b f Ly S
SUPBNJSIRQ electrician .

signature, required: 5{ ‘ i

Print name; m ﬂAG © § 5/11 éj/ﬁ A

, Date: 3:/ [?—3!’ /é)

- Authosized signature:

} Date: T !y
{

Print name: l-&\ ’lf} 60) S/"L‘L%

— 21 -l¥

Elgctrical permit fees

SUBTOTAL

Plan review (25% of permit fee) ’ ’

State surcharge (12% of permit fee) L

L1 |

TOTAL PERMIT FEE [(1S (,5 |

This permit application explres 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



OFFICE USE ONLY

[ ~ Electrical Permit Application i 3
W 12725 SW Millikan Way / PO Box 4755 Date Recewedy,._ ’5[,. / g’ PermitNo.: [,/ %) /6/ gd/lr)cy
Beaverton Beaverton, OR 97076 Date lssued: 7 — 3 | — | & B K
°© R E & 9 N phone: (503) 526-2493 Fax: (503) 526-2550 7
General Information (503) 526-2222 Payment Type: mh},
BeavertonQregon.gov '
TYPE OF WORK PLAN EEVIEW
: e - Please check all that apply: Service or feeder over 600 amps
L New construction [-Addition/alieration/replacement [ Service or feeder 400amps |1 Building over three stories
[ Other: or more [ Marinas and boatyards
CATEGORY OF CONSTRUCTION 1 Fire pump [ Floating buildings
: [0 Emergency system ial- fcultural
K[ 1- and 2-family dwelling [0 commercial/industrial [ Accessory building 0 Additi?)n myngw Wit O gl;?;in;;;mal s gl
[ Multi-family [ Master builder O other: load of 100HP or more [ Installation of 150 KVA or larger
[0 Six or more residential units separately derived system
JRB AE INFORMATION AND: LOCATION [0 Health-care facilities O “AM"E,"”"I-2," “I-3" occupancy
: : . ) Hazardous locations Recreational vehicle parks
Job no.: ’ Job address: 74710 S (D2 | 20(02_( %\J‘bﬁ. oyl ] [ Recrea p
% FEE SCHEDULE
City/State/ZIP: 7 ’l (‘)6(;; Description | Qty. | Fee I Total *
Suite/bldg./apt. no.; Project name: ﬁ‘ishilfi:g;tEtlt:l?‘sgg-g&;g‘l;lti-family dwelling unit
Cross street/directions to job site: ‘ / 1,000 sq. ft. or less 194.64 4
L
e “)Lhnw 21 Ea. add’l 500 sq. ft. or portion 34.77
Subdivision: Lot no.: Limited energy, residential - ™
] (with above sq. ft.) :
Tax map/parcel no.: Limited energy, multi-family 0172 2
residential (with above sq. ft.) .
DESCRIPTION OF WORK
Services or feeders installation, alteration, and/or relocation
200 amps or less 115.83 2
,ﬁ'\&;‘{’ ba"ﬁk r L( 201 amps to 400 amps 137.89 2
& PROPERTY OWNER | 1 TENANT ' 401 amps to 600 amps 229.34 2
\ 601 amps to 1,000 amps 299.93 2
Name: - L 1
S h’—lﬂ L'\"\'\ K 2= AN ‘L >""£)3 2 M%Qf Over 1,000 amps or volts 690.22 2
Address: ¥V S | D;né\ Pros— A/ _Il._ltilily reconnect N — 91.:;2 . = 1
: . emporary services or feeders installation, alteration, and/or
City/State/ZIP: ?) 2 LA/{P"“ o L 4(’7008 relocation
; : 200 amps or less 91.72 2
Phone: 5 b3~ = o | Fax:
= L’ t{c"‘ ‘:'L@ =) { 201 amps to 400 amps 127.41 2
. o3 .
E-mail: ‘\D 05 05eS Bn ; L£ Coim 401 amps to 600 amps 184.11 2
- . 601 amps to 1,000 amps 225.29 2
Owner installation: This installat& is being made on property that | own, which is not intended for P — P = -
sale, lease, rent, or exchangeL ,)( } Branch circuits — new, alteration, or extension, per panel
. 3l / A. Fee for branch circuits with
Owner signature: Ll p d’h‘q M Dt _1[ 1y y %’ above service or feeder fee, 4.26 2
each branch circuit
&l APPLICANT T 1 CONTACT PERSON B. Fee for branch circuits
) } without service or feeder fee, | | 81.14 2
Business name: first branch circuit
Each add’l branch circuit 4.26
Contact name: P -
S‘hu—" - of B LLD - m Q:j e Miscellaneous (service or feeder not included)
Address:
ress. 7 Lf 716 S0 / bM ﬁu 2 Each manufactured or modular 91.72 2
. K dwelling, service, and/or feeder .
City/State/zIP: 16 Qg (.nﬂ/\— ; OK 9 70()@ ;| Pump or irrigation circle 91.72
Phone: e Z | Fax: Sign or outline lighting 91.72
S0 qu(o ‘;'Dq' Signal circuit(s) or limited-energy
E-mail: panel, alteration, or '
l\D'o" fos &S (() Z JYUL-.L o extension. Describe: 1.2 4
CONTRACTOR
Business name: | Each additional inspection
: QD\() ‘2«('{' J\. E){'a:tl( over allowable in any of the
Address: above
Per inspection 81.14
City/State/ZIP: AL/l
: Investigation fee
Phone: (_()?) = Cf\s—‘l -0l Lf Fax: 4 Other:
: . Electrical permit fees
% CCB lic. no.:
o (ol e Tprat 310 g mul JRPE (L9815
Electrical lic. no.: d City or metro lic.: - -
— W Plan review (25% of permit fee)
Supervising ele_ctrlman
signature, required: State surcharge (12% of permit fee) . \
Print name: ] Date: TOTAL PERMIT FEE( diﬁo g
. 3 \ This permit application expires if a permit is not\hl'atained withi
- Authorized signature: 180 days after it has been accepted as complete
. ’ * Number of inspections allowed per permit.
Print name: Date: Form B70-1002 REV 107




City Of Beaverton
( : 12725 SW Milikan Way
\ Loy Beaverton, OR 97076

eaverton Phone: 503-526-2542

o n Email: cunderwood@beavertonoregon.gov

BR0L8-34U(,

Commercial Electrical Authorization To Begin Work
05350-BEL-18-00784
Approval Code: 068851 7/30/2018 9:34 am

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

: TYPE OF WORK PLAN REVIEW
|:| New Construction E[ Addition/alteration/replacement Please check all that apply: |:| Hazardous locations
CATEGORY. OF CONSTRUGTION ]:| A service or feeder beginning |:] A service or feeder rated at
at 400 Amps where the 600 amps or more
ity dwalli i famil ;
[ 1or2family dweling ~ [] Muiti-family [X] Commercial ] Accessory avallable fault current exceeds [ pjigings more than three stor
my " 10,000 Amps at 150 Volts or
JOB SITE INFORMATION AND LOCATION less to ground exceeds [C] Marinas and boat yards
Job Address: H 5 9‘6 8()) )L{ ’ nd AU@ 14,000 Amps for all efher ] Fioating buildings
City/StatelzIP: BEAVERTON, OR 97005 [ Fire pumps O S;E?;g;c’a"“*‘e agricultural
Suite/bldg.apt.no.: 100 [ Emergency systems [] installation of a 150 KVA or
|:| Addition of a new motor load larger seperately derived sys
Project Name: 311480155 - Nike - The Dunk of 100 HP or more ] "A", "E", or "I-2" or "I-3"
Cross Street/directions to job site: D St or morawegidantal Uit D Recreational Vehicle Parks
one structure
[C] Health care facilities O ggg F:E vc;ltagelisforom(::‘e It ha
Tax map/parcel no.: 15116AA08700 PRIy VOIS NOMmIng
DESCRIPTION OF WORK FEE SCHEDUERSSS -
Descripti A i |
This I for a Nike job - The Dunk {relocate) i i B - l Qty _ | Ea_ | Tota
jobsite address is 4325 SW 142nd Branch circuits A SpEm e
Branch power for the relocation of the Dunk Shaps Branch circuits without service or 1 $81.14 $81.14
feeder
ke _ " APPLICANT Branch circuits each additional 8 $4.26 $34.08
Name: Nick Badger | c;rcgif wmthout:sefwce '
Electrical Permit Fees o
Phone: 5037530781 Fax: Subtotal $115.22
- State surcharge (12% of permit $13.83
Email: : S total)
- CONTRACTOR TOTAL PERMIT FEE $129.05
Elec lic. no.: C448 CCB lic. no.: 182452

Business Name: IES COMMERCIAL INC

Contact:

Address: 16135 SW 74TH AVE

City/State/ZIP: PORTLAND, OR 97224

Phone: 5036481900 Fax; 5036709572

Email: cathy.herinckx@ies-co.com

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

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

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 erdinances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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



City Of Beaverton
( - 12725 SW Milikan Way
Y Beaverton, OR 97076
Beaverton Phone: 503-526-2542
0

n Email: cunderwood@beavertonoregon.gov

N

[X] Addition/alteration/replacement

Ej New Construction

[X] 1 or 2 family dwelling I:] Multi-family El Commercial I:] Accassory

Job Address: 8715 SW CURRY €T

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name: Curry

Cross Street/directions to job site:

15128AD02800

Tax map/parcel no.:

Basement office lighting and receps

Name Nlcotas Vaienhne

Phone: 503-267-2081 Fax: 503-747-2306

Email:

Elec lic. no.: G162 CCB lic. no.; 189013
Business Name: STUMPTOWN GONSTRUCTION INC

Contact:

Address: 4804 NE BETHANY BLVD STE 1-2 PMB #1639
City/State/ZIP; PORTLAND, OR 97228

Phone: 5032672081 Fax: 503

Email: nic@portlandelectricco.com

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

Supervising Electrician’s lic. no.;

Supervising Electrician’s Name:

Number of Inspections inctuded in pald services:

Residential Service: 4
Reconnect Only: 1
Al 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 schedute your inspection.

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

The local building depariment may determine that an Authorizatlon To Begin Work is null and
void Iif it does not meet appticable tand use faws and local ordinances.

Inspections Phone: 503-526-2400

B0l 5 3D

Residential Electrical Authorization To Begin Work

05350-BEL-18-00785
Approval Code: 028996 7/30/2018 2:15 pm

E-mailed To: mc@stumptownconstructlon 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
{ess to ground exceeds
14,000 Amps for alt 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

[] *a*, "E", or "1-2" or "1-3°
L] Recreationat Vehicle Parks

Fire pumns

0O 0000 OO

Emergency systems

Addition of a new motor load
of 100 HP or more

O OO

Six or more residential urnits in
one structure

E___f Health care facilities

E} Supply voltage for more than
600 supply volts nominai

Branch circuits without service or 1
feader

Subtotal $81.14
State surcharge {12% of permit $9.74
total)

TOTAL PERMIT FEE $90.88

inspections Email: cunderwood@beavertonoregon.gov

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



BRI 3UE A
City Of Beaverton Commercial Electrical Authorization To Begin Work
g 12725 SW Mitikan Way
\f/‘ Beaverton, OR 9?07:5i 05350-BEL-18-00786
Beaverton Phone: 503-526-2542 Approval Code: 071369 7/30/2018 3:20 pm
o w~ Email: cunderwood@beavertonoregon.gov

E-mailed To: Imcmurphy@@adt.com

[K] Addition/alteration/replacement Please check all that apply: El Hazardous locations
: 1 | ] A senvice or feeder beginning [ A service or feeder rated at
[] E] - : [Zl [:] at 400 Amps where the 600 amps or more
for2 famlly dwelling Multi-famity Commercial Accessory available fault current exceeds -
4‘ 10,000 Amps at 450 Voits or D Buitdings more than three stoy
: less o ground exceeds D Marinas and boat yards
Job Address: 9755 SW BARNES RD 14,000 Amps for all ather ] Floating buildings
City/State/ZIP: BEAVERTON, OR 97225 ] Fire pumps [ E&’i?;::ge;‘“a"”se agrioultural
Sultefbldg.fapt.no.: [ Emergoncy systems [[] instaliation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: FNF - Lawyers Title 61093985 of 100 HF or more D WA MR G0 2% op M3
[ six or more residential units in

[[] Recreational Vehicie Parks

] supply voltage for more than
600 supply volts nominal

Cross Street/directions to job site:
cne skructure

] Health care facilities

Tax map/parcel no.: 18102CAQ0400

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

Name: melissa Manhion Subtotal $91.72
State surcharge (12% of permit $11.01
Phone: 5032200015 Fax: tolal)
TOTAL PERMIT FEE $102.73

Email:

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

Business Name: ADTLLC

Contact:

‘Address: PO BOX 310702

Cily/State/ZIP; BOCA RATON, FL 33431

Phone: 5034697241 Fax: 5034697110

Email: stburdick@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 wilk be e-malled or faxed
within one business day, with instructions on how to schedule your inspection.

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

The local building depariment may determine that an Authorlzation To Begin Work Is null and
void if it doss not mest appiicabie 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

N Email; cunderwood@beavertonoregon.gov

] New Gonstruction

Addition/alteration/replacement

[XI 1 or 2 family dwelling [:] Accessory

O Mutifamity [[] Commercial

Job Address: 6785 SW VERMONT ST

City/State/ZIP: BEAVERTON, OR 97225

Suite/bldg./apt.no.:

Project Nante:

Cross Street/directions to job site:

Tax map/parcel no.: 1S5113DD02702

Upgrading etectrical service to 200A & complete house re-wire

Name: VADIM VERGULYANETS

Phone: 3606071208 Fax:

Email;

211112

Elec lic. no.: C1210 CCB lic. no.:

Business Name; PRECISE ELECTRIC LLC

Contact:

Address: 13013 NE 91ST CiR

City/State/ZIP; VANCOUVER, WA 98682

Phone; 3606071208 Fax:

Emali: precise.electric.office@gmail.com

Metro k¢, 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
Al§ 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 Begln Work expires within 180 days ifa permit s not obtalned.

The local building deparment may dstermine that an Authorization To Begin Work is nulf and

vold if it does not maet applicable land use laws and local ordinances.

B0l - 3443

Residential Electrical Authorization To Begin Work

05350-BEL-18-00783

Approval Code: 018275 7/28/2018 8:57 am

E-mailed To: precise.electric.office@gmail.com

Please check all that apply:

L—_l A service or feeder beginning
at 400 Amps where the
available fault current exceeds
10,000 Amps at 150 Volis ar
less to ground exceeds
14,000 Amps for all other

Fire pumps
Emergency systems

Addition of a new mator load
of 100 HP or more

Six or more residential units in
one strecture

D Health care facilities

O OOd

1,000 sq. ft. or less

D Hazardous locations

[[7 A service or feeder rated at
800 amps or mere

]:I Buildings more than three stor
[:I Marinas and boat yards
[J Fioating buitdings

] Commercial-use agricultural
buildings

] instaliation of a 150 KVA or
larger seperately derived sys

D WAY UE" or 12" or |-3"
l:] Recreationat Vehicle Parks

D Supply voltage for more than
600 supply voits nominai

Description
e

1 $194.64 $194.64

Each added 500 sq. ft. or portion

i $34.77 $69.54

Subtotal $264.18
State surcharge (12% of permit $31.70
fotal)

TOTAL PERMIT FEE $295.88

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



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

(
\ Beayerton

o]

Date Received: /= QL///B/ Permit No.:? %!6/5

Date Issued: “7-—‘4;0u-[f By: 'j//tL/

Payment Type: \j‘é&v

TYPE OF WORK FEE SCHEDULE
. o ; Number of inspections per item ()
[ New construction [ Addition/alteration/replacement Renewable energy installation per I::i.nnsf g::l_t' Total
m other: Solar PV system total
CATEGORY OF CONSTRUCTION 5 kva o7 logs 1) 1 81.14
5.01 to 15 kva (2) 115.83
@ 1- arjnd 2-flami|y dwelling [0 Commercial/industrial [ Accessory building 15.01 to 25 kva (2) 137.89
[ Multi-family O Other: 25.01 kva and over (2) 229.34
JOB SITE INFORMATION AND LOCATION Miscellaneous fees, hourly rate 80.00
80U Southwest 17 1st Avenue, Beaverion Each additional inspection (1)
Job no.: Job address: . ’ grely 81.14
n °b2ddes Oregon, 97006, United States (OAR 910-308-0070) T
¥ Recalculate
City/State/ZIP: L] j & |
Subtotal 0.00
Suite/bldg./apt. no.: l Project name: :I-(?Check box if plan review is required |—
Plan review required for systems over 25 kva
Cross street/directions to job site: at 25% of Subtotal. No 12% surcharge on plan
review fee. (25% of permit fee)
State surcharge (12% of permit fee) 0.00
Subdivision: | Lot no.:
TOTAL PERMIT FEE Li) g %

Tax map/parcel no..

DESCRIPTION OF WORK

Residential rooftop solar PV 3.19kw

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

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

Date:

Owner signature:

CONTRACTOR

Business name: Blue Raven Solar, LLC

Address: 1220 S 630 E #430

city/state/zIP: American Fork, UT 84003

Phone: 385-482-0045 Fax:

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

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

Supervising electrician
signature, required:

Ed, Vil

Brint name: S@amuel Collier ] Date: 07/23/2018

Authorized signature: %%

Date:

Print name:
Jeff Lee 07/23/2018

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




Elecirical Permit Application

(/- R
\) Beaverton 12725 SW millikan Way / PQ Box 4755 Date Recelved: _ X
Beaverton, OR 97076 rererly / :
o % E G 0 K ' Dala Issued: \ Ay
Phone: (503) 526-2493 Fax: (503) 526-2550 DO 120 S
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov = e SRy
TYPE OF WORK PLAN ‘g‘gﬁ“‘[’ s
| Plea: that apply: eivice of feedor over 60D amps
LI New construclion [ Addiion/alterationfreplacemeant gaa;z;l;:: I:,? :Lefgffgoimps [ Bullding over three slorles :
_AkDlher. or more [ Marlnas and boalyards
CATEGORY OF CONSTRUGTION [ Fire pump [ Fioating bulldings
' - arm Commerclal-use agricultural
1= and 2-famlly dwelling [1 Commerclalfindustrial [ Accessory bullding S ,E\?;;{fgﬁ"g nl;y:lmow e buildings s
L1 Mull-fernlly LI Master bullder I oter: load of 100HP or more [ Inslallation of 150 KVA or larger
Jo 7 [J- Sixor more rasitential unils separalely derived syslem
J B SITE lNFORMA‘g)N AND LOCATION Ul{\t't' O Health-care faclilles S 'A,"’E,"I-?."I"i-ﬁ"h?cfupan;y
ob no.: - I Jobaddress: |2 8 SW [0 Hazardous locallons Recrealional vehicla parks
: NGN Vd -
ot b Bivd .':P FEE SCHEDULE

ciystatezip; Y2 e e Gone OR . AFw o5
: s

Descrlption

Icuy.l Fao I Total ‘

Resldential single- or muiti-family dwelling unit

Peinl name:

Sulte/bldg.fapt. no.: UL\ I :
g ¢ X :P Rigjeciang: Includes attached garage
Cross streel/direclions to job sile: 1,000 sq. fl.-or less 194.84 4
. Ea. add'l 500 sq. it. or poriion a7y

Suhdlvision; :

e | Rk ) Limited energy, residential 2

Tax map/parcel no.; (with above sq. ft.} Ehiins

S Limited energy, multi-family o172 2
DESCRIPTION OF WORK ?_ G\ < resldential (with above sq. R)
- = Services or feeders Installation,.alteration, and/or relocation
ins Pef Cl'k'\\'-hf'\ rQ( o hﬂ\‘ﬁ.(}kﬁ L 2N ’/&bk Mg -ng.\f 200 amps or less 116.83 2
(Wm_g"'f w é,»& AQ "4l 63" 201 amps to 400 amps 137.89 2
A*PROPERTY OWNER s TI TENANT 401 amps lo 600 amps 220.34 z
1.4
: 601 amps lo 1,000 amps 200.93 2
Name: - v
Ma"h e c.l\ ) \'ﬁ > Over 1,000 amps or volls 660,22 2

Address: (’lTullly reconnecl pEEIEAE a

Clty/State/ZIP: relocation '

i TTTR 3 l Fax: 200 amps or less a1.72 2
h 6‘0 3 1 (g 3 ‘f 201 amps lo 400 amps 127.41 2
/E-mall: 401 amps to 600 amps 184.11 2

Owner Insiallation: This installation Is belng made gn property that | own, which Is not intended for 601 arips 10 1,000 ampa 2270 S

sale, leage, renl, or exchange. % i ’ Branch clrnglts ~ new, alteration, or extenslon, per panel

Owner signature: / /{, & "/_\l Dale: T~ O—q e E & :ggg;gz&%hgrfg:%zﬁﬁg 426 2

Y /4 6( each branch circult
[1 APPLICANT | [] CONTACT PERSON B. Fes for branch ciroulls
- without service or feeder fee, 81,14 2
Business name: firal branch clreuit
Gontact nanme: Each add'l branch circuil : 4.26
Miscellaneous (service or feeder not Included)

Address: Each manufaciured or modular 91.72 2

dwelljng, service, and/or feeder >

City/Slate/ZIP: Pump or irrigation clrcle 91.72 2

Phone: Fax: Sign or oulline Ilghl{ng 01,72 2

8lgnal clrcuil(s) or limited-energy 3

E-mail: panel, alteratlon, or

m exlen:slon. Describe: 91.72 2

CONTRACTOR
: Each additional Inspection
Business name: over allowable In any of the
Address: By
- Perinspection 81.14
Gity/State/ZIP: Investigafion fee
Phone: Fax: d Olher:
Page GCB lc. 1o Eleclrlcal permit fees
SUBTOTAL
i no.: Cily or metro lic.: =
Eleclreal lic, no.: Y ¢ Plan review (25% OHJEEF_“‘-EG)
Supervising electrician 7 7 T G b i
slgnalure, required: . State surcharge (12% of pemit feg) }Q Ak _§ i
e b TOTAL PERWIT FEE |70 1 | 7.4
This permit application explres If a permit Is not obtalned within
Authorlzed slgnalure; : 180 days after It has been accepted as complete
l + Number of Inspeclions sflowed per permil.
Date: Fann B70-1002 REV{01T



City Of Beaverton
- 12725 SW Milikan Way

w\( - Beaverton, OR 97076

Beaverton Phone: 503-526-2542 .

w Email: cunderwood@beavertonoregon.gov

[] nNew Construction

[X] Addition/alterationfreplacement

[ 1or2famity dweling ] Multifamity  [X] Commercial [ Accessory

Job Address: 13955 SW MILLIKAN WAY

City/State/ZIP: BEAVERTON, CR 97005

Suite/bldg./apt.no.:

Project Name: 180921 Added Cable Tray

Cross Street/directions lo job site:

Tax map/parcel no.: 15109CD00200

1 Circuit for Added cable tray.

Name: Dairell McNee!

Phone: 5032559488 Fax: 5032551966

Ermail:

48748

Elec lic, no.: 26-496C CGB lic. no.:

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 pald services!

Residentiai Service: 4
Reconnect Only: 1
Al Cther Services: 2

Upon review and approval by your locat 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 explres within 180 days if a permit Is not obtainad.

The local building department 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

B9~ 3410

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00777

Approval Code: 417264 7/27/2018 12:46 pm
E-mailed To: DARRELL@CEPDX.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 three stor
Marinas and boat yards
Floating buiidings

Commaercial-use agriculturat
buildings

installation of a 150 KVA or
larger seperately derived sys

AY TER or 12" of -3

i:] Fire pumps
(] Emergency systems

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

[] six or more residential units in
one siructure

[] Health care faciities

Recreational Vehicle Parks

OO0 8 Ooodo

Supply veltage for more than
600 supply volis nominal

Descriptlon

Branch circuits without service or 1
feader

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



City Of Beaverton

12725 SW Milikan Way
‘Beaverton, OR 97076

V.

Beaverton Phone: 503-526-2542

o .w Email: cunderwcod@beavertonoregon.gov

[[] New Consteugtion E] Addition/alteration/replacement

[ tor2tamiy dweling  [] Multi-famsily Commerciat [} Accessory

Job Address: 12725 SW MILLIKAN WAY

City/State/Z\P; BEAVERTON, OR 97005

Suite/bldg.fapt.no.: 100

Project Name: First Tech Credit Unicn

Cross Street/directions to job site:

15116AAD8700

Tax map/parcel no.:

2029 SW Cedar Hills Blvd at Cedar Hills Crossing
512630 PM231 FTCU

Add (1) 200a Svc, 60 BCs, and (1) LV Fire Alarm
Dana Arnzen is PM

Name: Stephanie Swenson

Phone: 9712054256 Fax: 9712054268

Email:

72042

Elec lic, no.: 37-546C CCB lic. no.:

B2018 =

4/

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00781
Approval Code: 032549 7/27/2018 2:24 pm

D Hazardous locations

Please check all that apply:

7] A service or feeder rated
600 amps ar more

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

Marinas and boat yards

Floating buildings

[] Fire pumps
[[] Emergency systems

buildings

Installation of a 150 KVA
larger seperately derived

AN MET or 2" or *|-3°

[T] Addition of a new motar load
of 400 HP or more

[} Six or more residential units in
one structure

B Health care facilities

OO0 o Oogd

Description

Services 200 amps or less

Branch circuits with service or 60 $4.26

feeder each circuit

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

panel, alteration, ar exiension

Subtotal

[ suildings more than three stor

Commercial-use agricultural

Recreational Vehicle Parks

Supply voltage for more than
600 supply volts nominal

E-mailed To: portlandpermlts@cochranmc com

at

or
sys

$115.83

$255.60

$91.72

Business Name: COCHRAN INC

Contact:

$463.15
State surcharge {12% of permit $55.68
fotal}
TOTAL PERMIT FEE $518.73

Address: 7550 SW TECH CENTER DRIVE #220

City/State/ZIP: TIGARD, OR 97223 -

Phone: 9712054242 Fax: 9712054268

Email: rsmith2@cochraninc.com

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

Supervising Electrician's li¢, 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 lecal jurisdiction, your pormit will be e-mailed or faxed

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

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

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

void if It does not meet applisable 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



D wio. 3409

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

\ - Beaverton, OR 97076 05350-BEL-18-00778

Beaverton Phone: 503-626-25642 Approval Code: 417255 7/27/2018 12:55 pm

o~ Email: cunderwood@beavertonoregon.gov

E-mailed To: DARRELL@CEPDX.COM

[C] tew Construction [X] addition/atteration/replacement Please check all that apply: [} Hazardous locations
: 7] A service or feeder beginning I:] A service or feader rated at
: - at 400 Amps where the 600 amps or more
1 . . g . .
3 1 or 2 family dwelling D Multi-famity [} Commercial [ Accessory available fault current exceeds Buildings more than three stor

10,600 Amps at 150 Valls or
less to ground exceeds
14,000 Amps for all other

Marinas and boat yards

Floating buildings

Job Address: 13955 SW MILLIKAN WAY

Commerclal-use agricultural
buitdings

Installation of a 150 KVA or
larger seperately derived sys

mAT YE" o "2 or "-3"

City/State/ZIP: BEAVERTON, OR 97005 E] Fire purnps
[} Emergency systems

Suitelbldg.fapt.no.:
] Addition of a new motor load

Project Name; 181630 West Service of 100 HP or more

] six or more residential units in
one structure

7] Health care facilities

Cross Street/directions to job site: Racreationat Vehicle Parks

OO0 0 Oooo

Supply voltage for more than
800 supply volts nominal

Tax map/parcel ho.: 18109CD00200

Description
Install 125A 120/208V Panel =

Services 200 amps or less

Branch circuits with service or 1 $4.26 $4.26

Name: Darrefl McNeel feeder each circuit
Phone: 5032559488 Fax: 5032551966 :
Subtotal $236.92
Email: State suecharge (2% of permit $28.31
totat)
TOTAL PERMIT FEE , $264.23

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:

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

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

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

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

WY =~

Beaverton Phone: 503-526-2542

o -n Emait: cunderwood@heavertonoregon.gov

Addition/alterationfrepiacement

I:] Mubti-family IXI Commercial i:l Accessory

Job Address: 15707 SW WALKER RD

Clty/State/ZIP: BEAVERTON, OR 97006

Suite/bldg./apt.no.:

Project Name: Parly in the Park

Cross Street/directions to job site:

18105BA0C100

Tax map/parcel n

Name: Darron Erickson

Phone; 3602253830

Email:

Elec lic. ho.: 34-473C CCB lic. no.; 115114

Business Name: EVENT POWER & LIGHTING INC

Gontact:

Addrass: 170 LAHTIRD

City/State/ZIP; WOODLAND, WA 98674

Phone: 3602253830 Fax: 3602254741

Email: evlight@aol.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 roview 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 inspaction.

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

The kocal building depariment 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

b p @
6 SO\ ¥ 227 .
Commercial Electrical Authorization To Begin Work

05350-BEL-18-00775
Approval Code: 096920 7/26/2018 6:33 pm

E-mailed To: evlight@aol.com

Please check all that apply: ij Hazardous locations

[Z] A service or feeder rated at
60G amps or more

[C] 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 Amgps for all other

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buildings

Installation of a 150 KVA or
farger seperately derived sys

[ "a", "E", or "-2" or "I-3"
] Recreational Vehicle Parks

D Fire pumps
F] Emergency systems

O oodo

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

[] six or more residential units in
one siructure

D Health care facilities lj Supply voltage for more than

600 suppiy volts nominal

Subtotal

State surcharge {12% of permit
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



pooy-»29¢

City Of Beaverton Commercial Electrical Authorization To Begin Work

’ 12725 SW Mitikan Wi
\( . | farsswiian way 05350-BEL-18-00776
Beaverton Phone: 503-526-2542 Approval Code: 027905 7/27/2018 9:29 am

~ Email: cunderwood@beavertonoregon.gov .
E-mailed To: kathy kelley@ecpowerslife.com

] New Construction K] Additionfalerationfreplacement Please check all that apply: [] Hazardous locations
e ' % 1] A service or feeder beginning "[] A service or feedsr rated at
[:] [:l {X| = - |:] : at 400 Amps where the 600 amps or more
1 or 2 family dweiling Multi-family Commercial Accessory avaitable fault current exceeds -
B
10,000 Amps at 150 Valts of [] uildings more than three stor
less to ground exceeds D Marinas and boat yards
Job Address: 6194 SW MURRAY BLVD 14,000 Amps for all other [ Floating buildings
City/State/ZIP: BEAVERTON, OR 97008 [] Fire pumps O El'jifd‘i';‘;;c'ai“”se agricuitural
Suite/bldg.fapt.no.: [} Emorgency systems O instaliation of & 150 KVA or
- l:l Addition of a new motor load larger seperately derived sys
Project Name: 76822-88 Safeway #1073, install gas metering equipment of 100 HP or more I:I A" E or "1-2" or "I-3"
Cross Street/directions to job site: SW Murray Bivd & SW Allen Bivd L isi‘zo;rrzg{sr;eswenilal units in E! Recreational Vehicie Parks
. D Supply voltage for more than
[] Heatth care facilities 600 supply volls nominal

Tax map/parcel no.: 15121BB 16000

(1) branch circuit for gas metering equipment

Branch circuits without service or 1 $61.14 $81 14
feeder

Name: Kathy Kelley Subtotat $81.14
State surcharge (12% of permit $9.74
Phone; 5032243511 Fax: total)
. TOTAL PERMIT FEE $90.88
Email:

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

Business Name: EC COMPANY

Contact:

Address: PO BOX 10286

City/StatefZIP: PORTLAND, OR 97296

Phone: 5032243511 Fax: 5032953012

Email: cindyb@e-c-co-com

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

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

Upon roview and approval by your local jurisdictlon, your permit will be e-maited or faxed
within one business day, with Instructions on how to schedule your Inspection.

NOTE: This Authorization To Begln Work explras within 180 days if a permit is nof obtained.

The local building department may determina that an Authorization To Begin Work is el and
void it it does not meet applicable land use laws and loca! 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 /



Elecirical Permit Application
12725 SW Willikan Way / PO Box 4755

Date Received.

"OFFICEUSE ONLY

Beaverton

Beaverton, OR 97076

Date Issued:

0 H L 19 o N

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

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

TYPE OF WORK

[ Addition/alleration/replacement
] Other.

[ New construction

CATEGORY OF CONSTRUCTION

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

O Multi-family [ Master builder [ other.
JOB SITE INFORMATION AND LOCATION
Job no.; l Job address; I%S’é—u 5 M)ﬂ/lfw

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

Fire pump

Emergency system
Addition of new motor

load of 100HP or more

Six or more residental units
Health-care facilities
Hazardous locations

[
[
0
(W]
(]
0
=]

[ Service or feeder over 600 amps

[0} Building over three stories

{21 Marinas and boatyards

[ Floating buildings

[ Commercial-use agrcullural
buildings

[ Instatiation of 150 KVA or larger
separately derived system

O A E 1273 owcupancy

[ Recreational vehicle parks

City/State/ZIP:

BEAVERTON OR

FEE SCHEDULE

Authonzed signature:

. ) Description J_Oty. l Fee i Total ‘
Bl foidguptna.; l Project name: - RUSSELL Resldential single- of multi-amily dwelling unit
Cross streat/directions to job site: jnoludes auASIRd HNrAGS —
1.0008q. ftorless 1_]168.52 4
Subdivision: WESTMONT Lot no.: 6- Z Ea. add'l 500 sq, fi. of portion ’_" 30.10
Limited energy, residential Nt
Tax map/parcal no.: (with above 5q. ft.) | 40.19 2
Limited energy, mutt-family '
DESCRIPTION OF WORK reaitiartal (With above g, fL) 79.41 2
Services or feeders Installatlon, alierajjon, and/or relocation
NEW SINGLE FAMILY RESIDENCE 200 amps of less 100.28 2
201 amps to 400 emps 119.38 2
PROPERTY OWNER T
) I Bl TENAN 401 amps to 600 amps 198.56 2
Meme: DR HORTON INC 601 amps to 1,000 amps 259.68 2
Address 4380 SW MACADAM AVE O R SEe o7 vals 2pLop :
Utility reconnect 79.41 1
citystate/ziP: - PORTLAND OR 97239 Temporary services of feeders Installation, alteration, and/or
rolocation
Fhone: 5032224151 Fax: 200 amps or less 79.41 ?
201 amps to 400 amps 110.31 2
E-mail.
PLANCHECK@DRHORTON.COM 401 amps to 600 amps 159.40 2
Cwner Instalintion: This instaliation is being made on property that | owm, which is not intended for 601 amps to 1,000 amps 195.05 2
sale, Iea.sa‘ PRIt or @xchanga. Branch clrculis — new, alteration, or extenslon, per panel
Ownor signature; Date: A Feo for branch circuits with
above service or feeder foe, 3.69
[C] APPLICANT ] [0 CONTACT PERSON each branch circuit 2
; B. Fee for branch circuits
Business name: - SAME AS ABOVE withoul service or feeder fee, 70.25
first branch circuit 2
Contactname:  AMANDA LOVERIDGE Each add'| branch circuit 3.69
Address: Mlecellangous (service or feeder not Included)
Each manufactured or modular 79.41 2
City/State/ZIP: dwelling, service, and/or feedar !
Phone: Fax: Pump or imigation circle 79.41 - 2
one: B Sign or outine lighting 79.41 ?
E-rnail: Signal circuil{s) or limited-energy
_panel, alteration, or 79.41 2
CONTRACTOR extension. Describe :
Business name: Power Line Electric, Inc Each addHtional inspection
il ble in any of th
Address. 8403 SE Sherrett St :;::: owable inany of tho
GityistaterziP. Portland, OR 97266 Por inspection 7026|
Phone: (971) 645-3807 Fax: Awiastigelon e
. o - Other.
E-mail.  PowerLineEleclric@yahoo.com | CCBlic no: 205976 Eloctical permit fees
Electrical lic.no..  G1099 City or metro lic.: 11838 SUBTOTAL ) 0.00
Supervising electrician 77 — / 7 Plan review (25% of permit fee)
signature, required: // 2y . L AT
Alan B o £ Vs f L s State surcharge (12% of permit fee) 0.00
i an prown ,
Bl name: Dets: TOTAL PERMIT FEE [$F3 (éq

| Prntname:

e ———— 4|& f o e

This permit application explres Il & permk is not oblained wiihin
180 deys afier il has been accepted ae complele
* Numbet of inspeclions ellowed pet permil



Elecirical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Recelved:

AR OEUSE ONLY.

\a

Beaverton Beaverton, OR 97076 Seiiens OOl e
&9 " phone: (503) 526-2493 Fax: (503) 526-2550 ¢
General Information (503) 526-2222 V/TDD CITY OF BEAVERTO

BeavertonOregon.gov

BUILDING DIVISION

[ &—

Naymen! Type:

TYPE OF WORK

PLAN REVIEW

New construction [ Addition/alteration/replacement

Please check all that apply:

[ Senvico or feeder over 600 amps

Authonized signature:

[ Other: [ Service or feeder 400amps | Building over three stories
or mote (O Marinas and boalyards
CATEGORY OF CONSTRUCTION 0 Fire pump O Fioating buildings
[] 1- and 2-family dwalling [ Commercial/industrial [ Accessory building 8 Emergency systermn [ Commercial-use agricutlural
i ! . Addition of new motor buildings
[ Multi-family [ Master buildar [ other: load of 100HP or more 01 Instataton of 150 KVA orlarger
JOB SITE INFORMATION AND LOCATION [ Six or more residential units 5 saparately derived system
o [0 Health-care facilities "ASE" 127 "3 oocupancy
Job no.: Job address: I gé‘ b% 5 i w ﬁ({,\q LQMQ [J Hazardous locations [J Recreational vehicle parks
City/State/ZIP: FEE SCHEDULE
- ) Description I Oty. ] Fee f Total
Suita/bldg fapt. no.: I Project name: RU%{,‘Q/\, \ Residentlal singla- or muttHamily dwelling untt
Cross street/directions to job site: inalises atteched oaege
1,000 sq, ftor less | |168.52 4
Subdivision: U\) Q[CJJTVV\O’V\-«* Lotno.: 5 \ Ea. add’l 500 sq. fL. or portion £ 30.10
Limited energy, residential bt 40.19 2
Tax maplparcel no.: (with above sq. L) I t
DESCRIPTION OF WORK i Gl A 79.41 2
N SW/ Services or feeders Installation, alteration, and/or relocation
200 smps or less 100.28 ?
201 amps to 400 amps 119.38 2
la PROPE OWNE
RERLY QN l ) TENANT 401 amps to B0D amps 196.56 2
Name: ‘D‘L HE\%\,\ \% 601 amps to 1,000 amps 259.68 2
Over 1,000 amps or vaolls 597.59 2
Address Macadanc Avo_ #
L}%% %1/\) - ﬁa Utility reconnect 79.41 1
City/State/ZIP: M : Temporary services or feaders Installation, alieration, and/or
\aVLd Z’g 9\ relocation
Phone: go% @"7 LH § \ Fax: 200 amps or less 79.41 2
201 amps to 400 emps 110.31 2
E-mail: @
WLOLO\}' \S WU@r d Hﬂ@‘r'{'ﬂk Ao~ 401 amps o 600 amps 159.40 2
Qwner Insialla!lon&'[)ns installation is being made on property thal | own, which is not intended for 601 amps to 1,000 amps 195.05 2
sale, lease, rent, or exchange. Branch circulls — new, alteration, or extenslon, par panel
Ownor signature: Date: A. Fes for branch circuits with
above service or feeder foe, a.69
M_':FL'CANT | [] CONTACT PERSON each branch circuit 2
f B, Fee for branch circuits
Business name: %M M 6{,‘9@‘\/&’ without service or feeder fee, 70.25
first branch circuit 2
Contact namo: WV |V @, kis WMo Each add'| branch circuit 3.69
Address: Mlecellaneous (service or feeder not Included)
Each manufactured or modular 79.41 2
City/State/ZIP: dwelling, service, andfor feeder '
; Pump or inigation circle 79.41 2
Phone: Fax: Sign or outline lighting 79.41 2
E-mail: Signal circuit(s) or imited-energy
_panel, alteration, or 79.41 P
CONTRACTOR extension, Describe: .
Business name:  Power Line Electric, Inc Each addilional inspection
over allowable In any of the
Address. 8403 SE Sherrett St above
cityistate/ziP; Portland, OR 97266 Per inspection 70.25 N
Phone: (971) 645-3807 Fax: Jilch i
N Other:
E-mail.  PowerLineElectric@yahoo.com | CCBIlic.no: 206976 Electrical permit fees
Electrical lic. no.. C1099 City or metro lic.: 11838 SUBTOTAL 0.00
Supervising electrician /é’/ o 4) Plan review (25% of permil fee)
signature, required: 7 A S L i
i : C(/ £ v/ il State surcharge (12% of permil fee) 0.00
; ; an Brown ;
Print name; Date: TOTAL PERMIT FEE m {k }Ll

Print name Date:

This permit application explres If a permii ts not oblained within
180 deys after it has been accepted ae complete
* Numbet of inspections allowed pear permil




OREICEUSE ONLY

{ Electrical Permit Application
\ i 12725 SW Millikan Way / PO Box 4755 Date Received &5 — R ) permitho. JAQ (5 )6 ~Oc
Bea\fer[()n Beaverton, OR 97076 Dite Tssiiad: -3 F[
Oon b e 0N phane: (503) 526-2493 Fax: (503) 526-2550 ' u}"’! c’;‘u‘{ %
General Information (503) 526-2222 V/TDD Payment Type:
BeavertonOregon.gov
TYPE OF WORK PLAN REVIEW

Ll Addition/aleration/replacement
[ Other:

[ New construction

Please check all that apply. 1 Senvice or feeder over 600 amps
[0 Service or feeder 400amps [ Building over three stories

or more [0 Marinas and boatyarde
F :
CATEGORY OF CONSTRUCTION [ Fire pump 0 Floating buildings
[J 1- and 24amily dwelling [ Commercialindustrial [ Accessory building S Emergency system [0 Commercial-use agncultural
S ; Addition of new motor buildings
[ Mutti-family [ Master builder 0 other. load of 100HP or more [0 Instakation of 150 KVA or larger
JOB SITE INFORMATION AND LOCATION [ Six or more residential units separately derived system
[0 Health-care facilities O "AE.""12," 18" ocoupancy
Job no.: Job address: \_S_S Cl ‘7 SN/ Nﬂ& I (, (n]| | O Hazardous locations [ Recieational vehicle parks
ciystateizi. BEAVERTON OR FEE scrEDULIE |
- : Description Qly, Fee Tolal "
Suite/bldp.fapt. no.: ] Projectname:  RUSSELL Resldentlal single- or multi4damily dwelling unit
Cross streeUdirections to job site: Jolikin SHecTied ghrege —
1,000 sq,. ftor less 1_|168.52 4
Subdivision: WESTMON'T Lotno.: 3 Ea. add'l 500 sq. fL or portion '-f 9 | 30.10
i Limited energy, residential | =
Tax maplparcel no.: (with above sq., ft.) I 40.19 2
Lirmnited energy, multi-famify
DESCRIPTION OF WORK residental (with above sq, fL) 79.41 2
Services or feeders Installetion, alteration, and/or relocation
NEW SINGLE FAMILY RESIDENCE 200 amps or less }d’ 100.28 2
e
201 amps to 400 emps 119.38 2
PROPERTY OWNER
o X r . TENANT 401 amps to 600 amps 198.56 2
Name: DR HORTON INC 601 amps to 1,000 amps 259.68 2
. Over 1,000 amps or volts .5 2
Addess 4380 SW MACADAM AVE 2 Sl
Utility reconnect 79.41 1
ciysiate/zip: - PORTLAND OR 97239 Temporary services or feaders installation, alteration, and/or
ralocation
Phone: 5032924151 , Fax: 200 amps or less 79.41 2
" 201 amps to 400 amps 110.31 2
E-mail:
MAGRISMER@DRHORTON.COM 401 amps to 600 amps 159.40 2
Owner Installatlon: This installation is being made on property that | own, which is not intended for 601 amps to 1,000 amps 195.05 2
sale, lease, rent, or exchange. Branch clrcults - new, alteration, or extension, psr panel
Owmer signature: Date: A. Fee for branch circuits with
above service or fender fee, 3.68
[Z1 APPLICANT —I [1 CONTACT PERSON each branch circuit 2
) B. Fee for branch circuits
Businese name: SAME AS ABOVE without seivice or feeder fee, 70.25
first branch circuit 2
Contact name:  MARK GRISMER Each add'l branch circuit 3.69
Address: Miscellapeous (service or feeder not Included)
Each manufactured or modular 79.41 .
Cily/State/ZIP: dwelling, service, andlor feedear ¢
E Pump or imigation eircle 79.41 ?
Phone: Fax: Sign or outiine lighting 79.41 2
E-mail: Signal circuit(s) or limited-enargy
_panel, alteration, or 79.41 2
CONTRACTOR extonsion, Describe: :
Business name:  Power Line Electric, Inc Each additlonal inspection
over allowable in any of the
Address. 8403 SE Sherrett St oie 4
citystaterzi: Portland, OR 97266 Per inspaction | 70.25 )
aion e
Phone: (971) 645-3807 Fax S uetigabr e
B Other:
E-mail. PowerLineElectric@yahoo.com | CCBlic no: 205976 Electrical permit fees n
SUBTOTAL 0.00

1099 City or metro lic.: 11838

Electrical lic. no..

Plan review (25% of permit fee)

Supervising electrician 7 = - .
signature, required: / v Z _\j%/[/*’ff
s
Alan Brown Date:

Print name:

State surcharge (12% of permit fee) 0.00

Authorized signature:

TOTAL PERMIT FEE $0.00

Date:

Prnt name:

This permit application explres i a permh is not obtained within
1BO days after It has bean acceptod as complote
* Number of inspeclions aliowad per permil



Boors- 2412

City Of Beaverton Commercial Electrical Authorization To Begin Work
12725 SW Milikan Way ’ 05350-BEL-18-00779
Approval Code: 892830 7/27/2018 1:24 pm

E-mailed To: desires.wiensz@aronsonsecurity.com

\\( e Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

Please check all that apply: D Hazardous tocations
D A service or feeder beginning 7] A service or feeder rated at
E] : O - iX] E] at 400 Amps where the 600 amps or mose
1 or 2 family dwelling pultl-family Commercial Accessory available fault current exceeds o
H
- - — - : 10,000 Amps at 150 Volts or |:| Buildings more than three stor
less to ground exceeds E] Marinas and boat yards
Job Address: 4355 SW 142ND AVE 14,000 Amps for al cther ] Floating buildings
City/State/zIP; BEAVERTON, OR 97005 [ Fire pumps U g;?;i";sgc'a"“se agrioultural
Suite/bldg.fapt.no.: L] Emergency systems [[] installation of a 150 KVA or
[:l Addition of a new motor load larger seperately derived sys
Project Name: Fumiture Warchouse Security Additiors of 100 HP or more D nAY YER or 12" or "|-3"
Cross Street/directions to job site: [} Six or mare residential units in I___] Recreational Vehicle Parks
one structure
[7] Health care fadiities {1 Supply voltage for more than
15116BR00I00 603upply volts nominal

Tax map/parcel no.:

Addition of 4 gty card readers on cage doors, 1 addilivnal card reader on IT closet.

Installation of 18 qty IP cameras.

PDX-15501

Name: Desiree Wiensz Subtotal $91.72
State surcharge (12% of permit $11.01
Phone: 5036705250 Fax: total)
TOTAL PERMIT FEE $102.73

Ernail:

Elec lic. no.: 26-497CLE CCRB lic. no.: 185024

Business Name: ARONSON SECURITY GROUP INC

Contact:

Address: 9350 SW NIBUS AVE

City/State/ZIP: BEAVERTON, OR 97008

Phone: 5036399988 Fax: ' 36844357

Email: ERIN.BUTRICO@ARONSON SECURITY.C

Metro lic. no.: Cily iz no.t

Supervising Electrician's lic. no.:

Supervising Efectrician's Name:

Number of inspections included in pald services:

Residential Service: 4

Reconnact Only: ’i

All Other Services: 2
Upon review and approval by your local jurisdiciii  sour permit will be e-mailed or faxed
withln one business day, with instructions on how to sched:”  Joud inspection,

NOTE: This Authorlzation To Begin Work explres within 120 < s if a permit is not obtained.

The local building department may determine that an “uiborizalion Te Begin Work s null and
void If it does not meet applicable land use laws and local «.: ances.

Inspéctions Phor: : 503-526-2400 Inspections Email: ‘cunderwood@beavertonoregon.gov
This Authorizatics 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 Millkan Way
\( Beaverton, OR 97076 05350-BEL-18-00782
Beaverton Phone: 503-526-2542 Approval Code:; 717290 7/27/2018 3:09 pm
. o nEmait cundervood@beavertonoregon.gov

E-maifed To: hec@hugheselectrical.com

D New Construction itt i Please check all that apply: |:| Hazardous locations
] A servics or feeder beginning L—_] A service or feeder rated at
D D |X| D at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family Commercial Accessory available fault current exceeds i
10,000 Amps at 150 Volls or |:| Buildings more than three stor
tess o ground exceeds |:| Marinas and boat yards
Job Address: 8700 SW CREEKSIDE PL 14,000 Amps for alt ather [ Floating buildings
Clty/State/ZIP; BEAVERTON, OR 97008 [] Fire pumps O bcj’i[g;‘r:;;“'a"“se agricultural
Suite/bidg.fapt.no.: A [ emergency systems [] instaliation of a 150 KVA or
]:I Addition of a new motor load larger seperately derived sys
Project Name: EAl - RTU conneclion of 100 HP or more [ “A","E", or "-2" or "I-3"
Cross Street/directions to job site: [] Six or more residential units in ] Recreational Vehicle Parks
one structure |:]
i Supply voltage for more than
|:] Health care facilities )
18127AC00400 600 supply volts nominal

Tax map/parcel n

- Description
HEC# 18A574 --- Connect RTU unit .. .

Branch circuits without service or

feeder
Mame: David Trapp Subtotal $81.14
- State surcharge (12% of permit $9.74
Phone: 5036472221 Fax: 5036477754 {otal)
TOTAL PERMIT FEE $90.88
Email:

Elec tic. no.; 34-281C CCB lic. no.: 49850

Business Name: HUGHES ELECTRICAL CONTRACTORS INC

Contact:

Address: 10490 NW JACKSON QUARRY RD

City/State/ZIP: HILLSBORO, OR 97124

Phone: 5036472221 Fax: 5036477754

Email: HEC@HUGHESELECTRICAL.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: t 4
Recaennect Only: 1
All Other Services: 2

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

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

The local bullding department may determine that an Authorizalion Te 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@heavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit



City Of Beaverton

" 12725 SW Milikan Way
Beaverion, OR 87076

\Y/—

Beaverton Phone: 503-526-2542

w Email: cunderwood@beavertonoregon.gov

[T] New Construction Addition/alteration/replacement

B 1 or 2 family dwelling [ mutti-family El Commercial ] Accessory

Job Address: 8135 SW 151ST PL

City/State/ZIP: BEAVERTON, OR 97007

Suite/bldg.fapt.no.:

Project Name:

Cross Streat/directions to job site:

15129AB02700

Tax map/parcel no.:

Rasidential bath remodel.

Name: On Electric

Phone: 5032882211 Fax: 5032882231

Email:

Elec lie. no.: C1078 CCB lic. ho.: 205100

Business Name: ON ELECTRIC LLC

Contact:

Address: 9720 SW HILLMAN CT STE 815

City/State/ZIP: WILSONVILLE, OR 97070

Phone: 5032882211 Fax: 5032882231

Email: permits@on-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
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 scheduke your inspaction.

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

The local buitding department may determine that an Authotization To Begin Work is null and
void if it oas not meet applicable land use laws and lgcal ordinances.

Inspections Phone: 503-526-2400

Aa0\S- 3415

Residential Electrical Authorization To Begin Work

05350-BEL-18-00780
Approval Code: 04859G  7/27/2018 2:08 pm

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

[3 Hazardous jocations

Please check all that apply:

[T A service or feader rated at
300 amps or more

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

Buildings more than three stor
Marinas and boat yards
Floating buitdings

Commercial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

“AT "B or "2 or "3

Fire pumps
Emergency systems

Addition of a new motor lead
of 100 HP or mote

Six or more residential units in
one structure

[[] Health care tacilities

0O OO0

Recreational Vehicle Parks

O0o0 O ooaodo

Supply voltage for more than
600 supply volts nominal

Description

Branch circuits without service or ] $8t1,14 $81.14
feeder
Branch circuits each additional 2 $4.26 $8.52

circuit without service

Subtotal $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



Jul.27.2018 03:42 pAGE. 1/ 1

: ( -~ Electrlcal Permit Application QFFICE USE ONLY
\ B 12725 SW Mililkan Way /PO Box 4755 | Dats Recelvext; ~ | '
qaverton Beaverton, ORY7076  [poineonem 7@V O W gy
o 0k 8 9 M phape: (583) §26-2498 Fow: (503) 528-2850
Genetal Information {5038} 526-2222 Paymant Typa:
BeavertanOregon.gov
¥YPE GF WORK o T PLAN EE‘\:E: r 5
ta8e chack alf that apply. ca or feader ovor BOD empa
New consitrucllon W Adclion/aneraionirealaaement 3 Senvicn ar faedar s00amps | [ Buliding aver thret Staries
{1 ather: or mor [ Matinas and bontyerds
CATEGORY OF CONBTRUCTION L1 Fire pump [l Floating buildings
BB 4- snd 2-family dweling E]'Gammamlnl.'lnriuaulal 0 Aucessary buliding g i?;:;g:,n:: :i:‘mw a g&:‘mm{\uaﬂ-unn aarcutar
2 sduiti-tamiy [ Mnatar buitder O Other: Joael of 160HP or more 3 instaliation of 150 VA o larger
[3 5% or more rosidential unis sapareloly deitvad nystem
JOR BITE [(NFORMATION ANE LOCATION €3 Hoolhcarn incillien O] A B2 HE Gooumensy
Job no.: | Job addrose: ) s \ N {1 Hazardous jocations "] Racraallonal vahicls parke
_ [9F70 5w apsel tacod B FEE GGHEDULE
Ciystatal2iP. R a0 e Tur e G 2 myem =2 Dnscriptioll Tawy, | Fes | -Tats 1| *
, . Resldsital singis- or multidamily dwatling unlt
Suia/bldgJapt, no. Project hers: mclides attached garage
Crora atraetidirections o fob site: 1,000 ag. f1, of lss 184.64 4
En, adedt 500 ay, 1 or pedlan 34.77
Sublivislon: l LA ness Limitad anargy, residonllal 46.47 ¥
i with abovo 5gq. 1.} N

Tox niap/pareal ro.: Umited anergy, muitl-ramily 9172 7

ranldonilst (with abova g, 1t.)
Borvioes of taaders Inatallniion, aitaration, andiar relpcatlon

DESCRIPTION OF WORK

200 amps uf W8S / 1118.03) 3/5 oP3l 2
ﬁé} Mol O }Z F}Rﬂi‘w oS 201 amps 1o 460 ampe 137.48 2
7 PROPERTY OWNER L 7 TENANT 401 nrnps ta UDO nmpn 229.34 2
801 ams to 1,000 smps 289,83 2
| : } Lor
S Yo £ 8 Moo b 2 va o/ Qvor 1,000 amps or valts 690,22 7
Mo (9. 972 & bh (g celugad O Wiy zoconnoct 81,72 !
Smparary carvicus or teagers Installation, witoration, Ansfor

Clty/Bate/ZIF: ]g e W, Oxe Qg 7oy refocation
Phan: P 200 ampe of less .72 2
201 ings to 400 smpn 127.41 2
E-mak: 401 Bmps to 660 amps 184.11 2
801 ampe to 1,000 8i0ps 225,28 2

Owrar inatalistion; This Instaliollon s balng meds oh property that |awn, whih I not Intendead for

anle, luasy, 14, or axchangs. Branth otraulte ~ new, sitaralion, o axtgnulon, par panel

A, Fao for branch olrcuila with

Quiner aignature: Dinte: abova sarvico of Teader fge, 4,26 2
sach bransh cireult
] APPLICANT ] 00 GONTAGT PERBON & Foo for branch ool 14 :
. without sorvizy uf foader fvo, B1. 2
Businesa namé; }p{ et 7y &g £ [z ST firat brasich circul
. Esth ndd’l hranch cirotlt 4.26
Comtagt namal
} ('p"‘" STMU o2 Migaa)|anscus (aervice of fader not Indluded)
Addros; f & &7} @ e 0. Each manutacilfed ar modular 91.72 a5
. v |_gwelling, satvics, andfor [aader .
sl Tl e gl 0w F7IFO Pumyp ot Ilgation crelo §1.72 2
Fhone 5544/, Fax: Blyn or outing ghllng 81.72 2
Wil K AS ? &5 ‘ ‘ Signal clrotit(s) lDrlImilod-enurgy
E-madl: . pansl, altaratlon, or
Lo : K s O‘C‘? wxlonslon, Desoriba: .72 2
CONTRACTOR

Each agditional Inspestlon

il ma:
Susiniods ne mvar alfowabls [ oy of the

Addrans; whove
CliylStatelZIP: Fur Intapm-.l!on a81.14
Inverligaticn faa
Phone: Fax: Olhor:
o . Eleciical parmlt faos
E-mall GCA fe, noy
L? ) "‘Té é: SUBTOTAL 0.00
Eleotrios! lie. ne.: City or matte lic. ==
” ) 'D ? 3 i ° Plan review {25% of parmit fee)
- Buporvising elspicktan i 3 4,,(*2 m !
slgnature, Tuguired: 7 State surcharge (12% of parmit fee) /2 ﬂ A0.00
ent nome e g /i Ty, ST 02 LR | o 278 621€ TOTAL FERMIT FEE | /4T $0.00
Tiis pormit opplieslian oXplras it o pormit ks not obtalnad within
Aulhorlzad slgnaturs: {40 daya afiot it has basn nceoplad &k complate
+ Numbar of inspecions allowed par patlt.
Pant nante: Date: Foim B70-1002 REV A0HT




( Electrical Permit Application PRI s : ANl el st
W - 12725 SW Millikan Way / PO Box 4755 o i / _ | Permit No.: 6 20) 5 3 §(0 X
QB@;HNE/@GH" ft@ﬂ'y Beaverton, ORS7076  Datatssed, /[ L 1] 207% [/

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

General Information (503} 526-2222 Payment Type:
BeavertonOregon.gov
| TYPE OF WORK o A = I . PLAN answ d
- e z Please check all that apply: Service or feeder over 600 amps
L1 New construction L1 Additign/alteration/repiacement O Service or feeder 400amps |1 Building over three stories
: O Other: . ormore . [ Marinas and boatyards
. CATEGORY OF CONSTRUCTION . 1 Fire pump [ Floating buildings
- - o N — [ Emergency system Commercial-use agricultural
[1 1- and 2-family dwelling [d_Commercial/industrial [ Accessory building ) OO Addition of new motor o buildings g
1 Multi-family 1 Master builder [ Other: load of 100HP or more [ Installation of 150 KVA or larger
: T et f . : ] Six or more residential units separately derived system
o . JOB SITE INFORMATION AND LOCATION . [0 Health-care facilities [ A" “E,""1-2,” "I-3" occupancy
Job no.: Job address: S0 YA Poa adla [0 Hazardous locations [l Recreational vehicle parks
#e | S F00 N e \,\(L[ ta : "~ FEE.SCHEDULE
City/State/ZIP: Description l Qty. ' Fee ' Total *
; ; N o T ‘Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: l Project name: < )\ & f D(Y]\ . Includes altsched garags
Cross strest/directions to job site: : '\_) 1,000 sq. ft. or less 184.64 4
— i Ea. add'l 500 sq. ft. or portion 34.77
Subdivision: l Lot no.: Limited energy, residential 4642 | o
(with above sq. ft.) ’
Tax map/parcel no.: ; Limited energy, multi-family
DESCRIPTION OF WORK - _ residential (with above sq. ft.) i 2
. = 2 b N o Services or feeders installation,.alteration, and/or relocation
3 i \ 200 amps or less 115.83 2
B /(—'i [ @, 201 amps 1o 400 amps 137.89 2
[1 PROPERTY OWNER " O TENANT 401 amps 1o 600 amps 229.34 2
Name: 601 amps fo 1,000 amps 299,93 2
Over 1,000 amps or volts 680.22 2
Address: : Utility reconnect 91.72 1
i Temporary services or feeders installation, alteration, and/or
City/State/ZIP: relocation
Phone: . Fax - 200 amps or less 91.72 2
; s 201 amps to 400 amps 127.41 2
E-mail: . 401 amps to 600 amps 184.11 2
601 amps to 1,000 amps 225,29 2
Owner installation: This installation is being made on property that | own, which is not intended for P — P - - — —
. sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
o TG Date: A. Fee for branch circuits with
WhHELSighature: ’ above service or feeder fee, 4.26 2
. - - —— — ; each branch circuit
L1 APPLICANT ; : ] CONTACT PERSON . B. Fee for branch circuits
Busi : without service or feeder fee, 81.14 2
UGINESS [AMe: : first branch circuit
Contact name: Each a'ddl’i l_)ranch circ-:ui; T 426
g g Miscellaneous (service or feedér not iicluded)
Address: Each manufactured or modular | et 5
- : dwelling, service, and/or feeder : :
City/State/ZIP: 1|_Pump or irrigation circle ) 91.72 2
Phone: ‘ Fax: Sign or outline lighting f 91.72 . 2
Signal circuit(s) or limited-energy d -
E-mail: panel, alteration, or :
- - extension. Describe: 12 =
o CONTRACTOR =
; . / gL - ‘Each additional inspection
B me; /[ J ,. 1/ C e e pect
usiness na : (Jovt. SN/ RiOS - over allowable in any of the ) ’
s Doy L2 Fis 2 above . .
riliet Jo O 5o JIf D ] TR - 8114 | [ ]
- T P er inspection :
City/State/ZIP:  “—~ ([, [s/ 3 A\ 2 - e B
A )(. Ploa s ] ) &< 7 /7 O Investigation fee , l
Py 7 A | s Y L /. ' ;
Phone: 0%, )5 //5/7 | P _‘ 17— =
b f = L ; . B Ve L i Electrical permit fees
Emalt Ja e Pf6AS g5, co. | COBI 1O (049 %j T SUBTOTAL ‘
Electrical lic. no.: '?s‘fj o Cityormetrolic: <7 gﬂ b -
_ T hes R Plan review (25% of permit fee) ’ I ‘
Supervising electrician {
signalure, required:  Fy_ — J State surcharge (12% of permit fee) ’ ’ T
Print name: 'I-\ AV ,u,_"" (.A ; { Date: 7’,//) 7// Y/ - TOTAL PERMIT FEE I/[)‘;Z ’ 7@ :
i 7 7 /
; § AR 5 (L — This permit application expires if a permit is not obtained within
- Authorized mgn‘ri\ture_ —+ "}'! - ° / f 180 days after it has been accepted as complete
; ) 4N - af /i * Number of | ti llowed it.
Print name: {: \ = Vo ale— ] Date: £/ 2 e ‘d F.,ml,J ;ﬁ:.;ogzmsmc one aloweg per perm REV1017




Renewable Electrical Energy Permit
Application

| Dota Rocalvee: 7-26-18 | permito: B2018-3384

\) B ﬁ Commiunity and Economic Development
PO Box 4765, Beaverton, OR 87075 .
L ea}’% _ ?ﬁ Phones: (503} 526-2403; Fax: (503) 5262650 : Date Issueds /7104 /47!56 od ~——
: b7 : !ntemetaddress.wwwﬂaavnrtonmegun -govibuifding LI K e R j
‘Paymaent Type:
CIMewconstruction 8 Addnian!alleralianimplaaamersl
. _ Cl Other: Ranawablnane: Instaliation ;“ ' Total
i No.a :
: sgslsmlc;l i e - Hema Euch
N —— - , R : = : {oss {2 ' ' g1}, . 200
10 1-and 2-1amily dwelling 3 Commercialindustial 13 Accessory building 5.k‘.<’ﬁ S (.’ﬁ 1 ‘
[ Mehi-faiily [J Other; 5011018 va (2) 90.58 L
L1 Mt e — — | 15.0110.25 kva (2) _ 108.24 0.00
ol .‘."OB SITE: [NFO MA dahasitucy: S wii| 1 2B kva and over (2) - 480.09 0.00
| dob no.t “Job address: 14970 SW Gearhart Dr, Miscallansous fess, hourly rate 8500} - 9,00,
— - Each addlllonal Inspeclion {1) 1 an .
CtyfState/ZIR: - Beaverton, OR 97{)0_7, jorR Ol .
Siilie/bidg fapl 6. . | Proect ame: : s
ulle/bldg ? 9 ] . _ __roj . me;  Abdul Ismail sublotal _ ot
“ Cross strestidirections io Job site: '
- eeteie R Job sle: o . Dplan raview required for systems ovarﬁs Kva
at 25% of Subtotaf No $2% surcharge o, plan
: i : reviow fgs, {26% of paimit fee),
Subdlvision: L — : I Lotno.: . ' -Slatesnrqhar_gezﬁz%of piimit fae) 'b.ef)
Tax mapiparcet no.: B _ . . TOTAL PERMIT FEE: $90 885”“

This parmlt agpllcallon expires: if a permit 1% nét-oblalned within
140 days after it hgs besn accepted as complete

rav 7418

| Name: Abdul Ismail
Address: 14970 SW Gearhart Dr,
ClyStaterzip: Beaverton, OR 97007,

Phone: afarias@tesla.com Fax;

E-mak:

.Owner installation; Thls instaltation s being made on property !ha! { own, which is not interided for
sale, fease, rent, or exchange,

Ownior signatire; N — Dater

Husiness namat SoiarCitV Corp. dba TESLA

“Addiess: 6132 NE 112(11 Ave:
Cuyisttetz: Portland OR 97220
Phone! 5(/3-894-6903 _ Fax 1.866-445-7459
Evmai: Melissa Farlas@SolarCily.com | COBle.no: 180408
Efecirical Ho. oy 'CSGQ - Ciiy ormelro lie.. :103_24
R e ey

| it R Nicholas rmstrong 5\8%38 ) v

Al

7.25.18

Auiho;izeti !gnature y : _
PrinLnaime: Melissa F.a_ih')as Q __{ ba 7.25.18




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Dats Received:4-19-18

_ .OFFICEUSEONLY . -

ermif

Beaverton, OR 97076

Beaverton

4 H

Date Issued: .y / |

No: B2018-1673
Bba

Phone; {503) 526-2493 Fax: {503) 526-2550

777 Txn8

General Information (503) 526-2222 Payment Type. -
BeavertonQOregon,gov '
TYPE OF WORK' "PLAN REVIEW
- . . - e Please check all that apply: [ Sanvice of feeder over 800 dmps
L7 New construction 4 Additiorvallerationireplacarment [T Service or feeder 400amps |L] Buiding over three stories
, {31 Othec: : of more {3 Manrnas and boatyards
CATEGORY OF CONSTRUCTION g Flre pump {3 Floating bulidings
" m—— - i . .
0 1- and 2-family dwelling B Commercial/industrial ] Accessory bullding O m%ﬁi?n?i fn‘gtor o g&ﬁﬁ;ﬁal use apricultural
O Multi-fainily 3 Master builder [ Other: toad of 100HP or more 3 installation of 150 KVA o langer
1 Sixor more residential units separately derived systern
4OB SITE INFORMATION AND LOCATION | D) Health-care factiities [ “A""E k2 "K8* oocupancy
Jobs no.: Job address: : M O Hazardous locations [ Retreational vehicle parks
_ 10975 S Reatecton Hilloaalt . o
City/staterzi:  Beaverton, OR 97005 _ Desaription Fay | Fee | Tom | -
Suite/blag fapt. no.: _ Project name: Arco ampm MOJO A E‘:L‘:‘Z’Lﬂ::t:ggg;g'::a":;m'fnm“y dwelling unit
Gross slreetdirections to job site: | 1000 sq. . or less 184.64 4
—= - : Ea. add'l 500 sq. fl. or porilon 34,77
Subdiviston: Lot no.: Limited energy, residentlal 48.42 2
) . R114487 {with abova 8q. f{.) :
Tax map/parcel no. il _ timited energy, multl-family 91.72 2
: i realdantial (with above 549, fL) :
DESCRIPTION OF WORK Servides or feaders instaliation, alferation, andfor relocation
Scope: Installation of cotfee equipment, open air deli case, and air curtain. Electrical to cover installations.
iElectrical: Adding 9 efecirical circuits. 7 circuits in the coffee area, § at the end cap, and 1 for the air cwitain 200 arnps of less 115.83 2
201 amps to 400 amps 137881 2
PROPERTY OWNER LI TENANT 401 amps to 600 amps 229.34 2
o 601 amps t0 1,000 amps 208.93 2
— Over 1,000 amps or volls 690,22 2
Address: Utilty reconnect 91.72 1
" ) T b tors | 1lation, aiteration, andl
City!?ta!eIZIP: r;l_;?ac;{;g gervices or feeders Installation, aiteration, and/or
Phone: Fax: 200 amps of jess 91.72 2
201 amps to 400 amps 127.41 2.
E-roall: 401 amps to 600 amps 184.11 2
i 2
Owner installation: This installaiion Is being made on property that I own, which is not intended for 801 ampa to 1,000 amps 225.29 -
aale, leise, rent, o exchange. Branch elrcuits = new, altoration, or extension, per panel
.. . A. Fea for branch clrcuits with
Owner sig_nalure. Date: above service of feader fae, 4.26 2
& APPLICANT - il GONTACT PERSON B. Fee for branch circuits . T
: ' o K withouf service or feeder fee, 1 | 81.14| 81.14 2
Business name: Summit Properties ﬁrgl branch clreuit . 2 -
Contaict name: Each add'l branch clreuit . 8 4,261 34.08
- Miscellanaous (servics of feedor noi included)
Address: Each manufactured or modular 91.72
- _dwelling, servica, andfor fesder .
City'state/zip: Portiand, OR 97239-6427 Pump or imigation ircle 81,72
Bhone: ' Fax: Sign or outline tighting 81.72 2
- Signai circtfit(s) or limited-energy
E-mail: K panel, alleration; of
cw_ith_ay@sumprop com - extension. Desuribe: 91.72 z
_ _ GONTRACTOR
ausiness name:  Indlustrial Commiercial Electric Company Each additional inspection
SR . averallowatile In any of the
address. 20030-8W Town Center Loop E. suite 202 #1989 |19 above
- o Per ingpaction 81.14
G:tylStatelZIP.. Witsonville, OR 87070 Investigalion fo
Phone: (503) 981-2382- Fex 502 A0, 00D Other: _
. A - ; . : " Electrical permil foas
E-mail daaielia @ e Loeiecrie. comf SCBI no. o4 :
danielie@ - Ll SUBTOTAL 0,00
ical lig. no:: oy City or metro lie.: i -
Eledtrical e .0 ol Y WS Plan review (25% of permit fee)
Supesvising electrician U‘)"‘ 5 , 914}
signalure, required: ; 3 \ﬂ cvr‘% State surcharge {12% of permitfee) § 0.00
printpame:_ Timmnas CaviiGitn pate: A S {2 TOTAL PERMIT FEE | $129.05

Authorized signature. .
o - I Nstg

This permit appllcation explres ifa pormit s not obtained within
180 days after It has been accepted as compiete
* Nusmber of inspactions gllowed par penil,

Earm RT0.1000

REV 10117




booly- 2% F

City Of Beaverton Commercial Electrical Authorization To Begin Work

- . 12725 SW Milikan Way
\( Beaverton, OR 97076 05350-BEL-18-00774
Beaverton Phone: 503-528-2542 Approval Code: 242417 7/26/2018 3:09 pm

‘o & Email: cunderwood@beavertonoregon.gov

E-mailed To: bili@psintegrated.com

Please check all that apply: Hazardous locations
[:] A service or feeder beginning A service or feeder rated at
]:| |:| I:] O = at 400 Amps where the 600 amps or more
1 or 2 family dweiling Multi-farrily Commercial Accessory available fault current exceeds s
. e e 10,000 Amps at 150 Volts of Buildings more than three stor

Marinas and boat yards

tess to ground excaeds

14,000 Amps for afl other Floating buildings

Job Address: 9000 SW BEAVERTON HILLSDALE HWY

Commercial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

A TEM or 2% or "I-3"

Recreational Vehicle Parks

City/State/ZIP: BEAVERTON, OR 97225 [_—_l Fire pumps
[[] emergency systems

Suite/bldg.fapt.no.:

D Addition of a new motor load

Project Name: Jesult High of 100 HP or more

] six or more residential units in
ane structure

] Health care facilities

Cross Streel/directions to job site:

OooO O good og

Supply voltage for more than
600 supply volts nominal

Tax map/parcel no.: 18114AD01300

o Description
Move smoke detectors and add notification -

Signal circuit{s) or limited-anergy 1 $91.72 $91.72
anel, alteration, or extension _

Mame: Bill Driver - . Subtotal $91.72
State surcharge (12% of permit $11.01
Phone: 5036412222 Fax: 5036411464 total)
TOTAL PERMIT FEE $102.73

Emait:

Elec lic. no.; CLE407 CCH lic. no,: 205924

Business Name: PERFORMANCE SYSTEMS INTEGRATION, LLC

Contact:

Address; 7324 SW DURHAM ROAD

City/StatefZIP: PORTLAND, OR 97224

Phone: 5036412222 Fax:

Email: harbarao@psintegrated.com

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

Supervising Electrician's lle. no.:

Supervising Efectrician’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 schedute your inspection.

NOTE: This 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@beavertonoregan.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

\\( e Beaverton, OR 57076

Beaverton Phone: 503-526-2542

o n Email: cunderwood@beavertonoregon.gov

Addition/alterationfrepiacement

[C] New Censtruction

X 10r2familydweling ] Mutti-family [] Commercial "] Accessory

Job Address: 9500 SW DIAMOND VIEW WAY

City/State/ZIP: BEAVERTON, OR 97007

Suite/bldg./apt.no.:

Project Name: Diamond View Way

Cross Street/directlons to job site:

18128CC14500

Tax map/parcet n

Washer, dryer, {2) appliance, microwave, 30 amp stove top, hoodvent in basement

Name: Kevin Riggs

Phone: 503-880-2754 Fax: 503-584-2873

Email:

Elec lic. no.: C47 CCB lic. no.: 163318

Business Name: PRECISION NW ELECTRICAL CONTRACTORS LLC

Contact:

Addrass: 14842 SE REGNER TERRACE

City/State/ZIP: BORING, OR 97009

Phone: 5038802754 Fax: 5036581615

Email: PRECISIONNWELECTRICAL@YAHOO.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

Aooly . 2259

Residential Electrical Authorization To Begin Work

05350-BEL-18-00773

Approval Code: 026052 7/26/2018 12:08 pm

E-mailed To: precisionnwelectrical@yahoo.com

Please check all that apply:

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

[ Fire pumps
[ emergency systems

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

[M] six or more residential units in
one structure

D Health care facilities

Description

Branch circuits without service or

] Hazardous locations

] A service or feeder rated at
600 amps or more

Buildings more than three stor
Marinas and boat yards

Floating buildings

buikdings

Installation of a 150 KVA or

larger seperately derived sys
A" "E" or "I-2" or -3"
Recreational Vehicle Parks

O
Ll
1
] commercial-use agricultueal
L1
-
o
]

Supply voltage for more than
600 supply volts nominal

$81.14
feeder
Branch circuits each additional 5 $4.26 $25.56

curcuﬂ without service

Subtotal $106.7¢
State surcharge (12% of permit $12.80
total)

TOTAL PERMIT FEE $119.,50

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

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

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




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

Beaverton Phone: 503-526-2542

n Email: cunderwoad@beavertonoregon.gov

[Zl Addition/alteration/replacement

E:] New Construction

[ 1or2famity dweling [ ] Multifamily [X] Commercial  [] Accessory

Job Address: 9825 SW SUNSHINE CT

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg fapt.no.:

Project Name: Graphic Products

Cross Streetidirections to job site:

Tax map/parcel no.: 18123BA01100

HECG# 18A559 --- Add outlets and relocate lights

Name: David Trapp

Phone: 5036472221 Fax: 5036477754

Email:

Elec lic. no.: 34-281C CCB lic. no.: 49850

Business Name: HUGHES ELECTRICAL CONTRACTORS INC

Contact:

Address: 10490 NW JACKSON QUARRY RD

City/$tatefZIP: HILLSBORO, OR 87124

Phone: 5036472221 Fax: 5036477754

Email: HEC@HUGHESELECTRICAL.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
Recaonnect Oniy: 1
All Other Services: 2

Upon review and approval by your lecal 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 Begin Work expires within 180 days If a permil 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 ordinances.

Inspections Phone: 503-526-2400

(01~ 720
Commercial Electrical Authorization To Begin Work

05350-BEL-18-00772
Approval Code: 216253 7/26/2018 10:35 am

E-mailed To: hec@hugheselectrical.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 three stor
Marinas and boat yards
Floating buildings

Commercial-use agricuitural
buildings

Instaltation of a 150 KVA or
larger seperately derived sys

AT UER r *|-2% or -3

Fire purnps
Emergency systems

Addition of a new molor load
of 100 HP or morg

O O0on.

Six or more residential units in
one struclisre

] Heaith care facilitios

Recreational Vehicle Parks

ooo O oocoo oo

Supply voltage for more than
600 supply voits nominat

Description

Branch circuits without service or ) 1 $81.14
feeder
$4.26 $8.52

Branch circuits each additional 2
ircuit without service

Subtotal $89.66
State surcharge (12% of permit $10.76
fotal}

TOTAL PERMIT FEE $100.42

Inspections Email: cunderwood@beavertocnoregon.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

v

Date Received: /()(’ ; - ( g

OFFICE USE ONLY

 Permit No: "'AOL«,}/ :

Beaverton, OR 97076

3

Date Issued: 7 M f(

o/ B

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

Payment Type: \//13/;.“

2 TYPE OF WORK
Addition/alteration/replacement

[ New construction

PLAN REVIEW

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

E-mail:

Electrical lic. no.: City or metro Ilc.. i
ti

Supervising electrician
signature, required:

s . , WY
=y 2% //,g
Print name: gl j’ rid -”%{ _ i) Date: "”3
=0 NS
- Authorized signature: : ,{” - m-'z:}\, _
- o i
prey ’ Date:

Print name:

|
Other: or more [ Marinas and boatyards
GATEGORY OF CONSTRUCTION O Fire pump [ Floating buildings
- - 2 — - [0 Emergency system c ial- icultural
[ 1- and 2-family dwelling ﬂCommemla]hnduslrEal [ Accessory building o Addiii?)n ofynerw TGtaF o bl?irc-i'inr?;;ma HBE SO
[ 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
C
Q8 SHE, IFORMATION AND: LOCATION [0 Health-care facilities O “A”“E,"“1-2,"“I-3" occupancy
: o pk 1y e a gl P ot f A Hazardous locations [0 Recreational vehicle parks
Job no.: | Job address: /ﬁfﬁ"é" j “;,3,@-‘ f"af{/ﬁ s, ff‘ E/'{ F,(j‘(:/ O p
. FEE SCHEDULE
City/State/ZIP: f/f){f' 7 }" /’7 /} ;}? 29 ’,éﬁ & f ’}# ? Description | ay. | [ Tota .
’ - Residential single- or multi-family dwelling unit
i - = 1‘ 3 = -
Suite/bldg./apt. no.: ' Project name: /?/d;_f g ‘%: 4 /. o s S
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: Limited energy, residential P i -
] (with above sq. ft.) g
Tax map/parcel no.: Limited energy, multi-family 9172 >
residential (with above sq. ft.) )
Services or feeders installation, alteration, and/or relocation
200 amps or less 1156.83 2
. 201 amps to 400 amps 137.89 2
[0 PROPERTY OWNER | [0 TENANT 401 amps to 600 amps 229.34 2
Name: 601 amps to 1,000 amps 299,93 2
Over 1,000 amps or volts 690.22 2
Address: Utility reconnect 91.72 1
; . 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 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 — L - -
sale, lease, rent, or exchange. Branch circuits - new, alteration, or extension, per panel
; . . A. Fee for branch circuits with
Owner &gnaturi. Date: above service or feeder fee, 4.26 2
each branch circuit
[ APPLICANT |:| CONTACT PERSON B Fonfor branah cictis
Busi A it 73 ¢ i without service or feeder fee, 81.14 2
Ualhess Rame: - ,;s‘ S ,_/:{f' r first branch circuit
Lzl " R N
Coitact iame: Each add’l branch circuit 4.26
Miscellaneous (service or feeder not included)
Address: ';’ Each manufactured or modular 9172 5
- dwelling, service, and/or feeder !
CltyStatelzIP: Pump or irrigation circle 91.72 2
PhonegZ) Sign or outline lighting 91.72 2
Signal circuit(s) or limited-energy ;
E-mail: panel, alteration, or
extension. Describe: LU 2
CONTRACTOR
f"“ 58 P Each additional inspection
Business name: et 4 ~ F g
K g} ﬂqﬁ }, f (ﬂ e af over allowable in any of the
C— W A/ 7L_ above
Address: 2 A //A/ Mﬁﬁff S = —
i er inspection .
CityiState/ziP:  J7 myoa 4 7 ﬂf
Y f / rg "57 f/]f""“ T Lo 4 ‘{:) Investigation fee
Phoneé?) e T :Z' qff -4 {_:‘ /‘f Fax: Other:
v ¥ CCB lic. no- s//-? ;ﬂ Eleclrical permit fees

SUBTOTAL

Plan review (25% of permit fee)

State surcharge (12% of permit fee) |

TOTAL PERMIT FEE";?M& ) /:f ]

This permit application expires if a permit is nﬁbt ined within ("
180 days after it has been accepted as complete
* Number of inspections allowed per permit.

Form B70-1002 REV 10M17




12725 SW Millikan Way / PO Box 4755 Date Received— | [ () PermitNo.: [4 D7)/4 . DO | Y
GBGE&Y@!"I?H Beaverton, OR 97076 [ g fssued: 7 — i A zmgg o AL g

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

General Information (503) 526-2222 Payment Type: CMM

BeavertonOregon.gov

\\(/_ Electrical Permit Application

TYPE OF WORK PLAN REVIEW

T - Please check all that apply: & Service or feeder over 600 amps
[ New construction 7l Addition/alteration/replacement 00 Service or feeder 400amps |[] Building over three stories
0 Other: or more O Marinas and boatyards
CATEGORY OF CONSTRUCTION O Fire pump O Floating buildings
: O Emergency system ial- icultural
[ 1- and 2-family dwelling MCOmmernialIinduslrial [ Accessory building O Addiliin ofyneyw motor O glﬁlndlirsge;mal Use agricuiitya
[ Multi-family [ Master builder [ Other: load of 100HP or more Installation of 150 KVA or larger
[0 Six ormore residential units separately derived system
408 SIE INFORMATION: AND TOCATION [0 Health-care facilities O “A”“E""1-2," “I-3" occupancy
Job address: 10V SW INGLE WéUp % 8 O Hazardous locations O Recreational vehicle parks

Job no.* )
e 7"{] SU - FEE SCHEDULE
City/State/ZIP: B é{f'\v Wﬁ,’m!\} f?".} ﬁ? 2/?/:) Description | Qty. | Fee | Total *

; ) . K D& @ t? Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: Project name:,_, ZUE MENT H ,;/ ”ﬂﬂ/ (reiiaee alached daratie
Cross street/directions to job site: SW EQIZ..E /)\ ;J (é U F: . 1,000 sq. ft, or less 194.64 4
- ' Ea. add’l 500 sq. fi. or portion 34.77
Subdivision: | Lot oy Limited energy, residential 46.42 2
T .f | (with above sq. ft.) i
ax map/parcel no.: s g
Limited energy, multi-family 91.72 5

residential (with above sq. ft.)
Services or feeders installation, alteration, andlor relocation

DESCRIPTION OF WORK

UPéfﬂA V7 oF Eletp)lil sEeN | 200 amps or less Z.2[115.83[2.548. % 2
A{\j[) ]UAC, ?&U”DM%H- FE@% é % B f/{}fw_” 201 amps to 400 amps 2 (137.89 Y/3,LF 2
\Z] PROPERTY OWNER 1 TENANT 401 amps to 600 amps 229.34 2
i ) 7 601 amps to 1,000 amps 299.93 2
Name: B:E_A \)WWN 5é“‘hﬂ/(/ pt“ﬂ?!/’“{—‘ 4,8 7— Over 1,000 amps or volts / [690.22 G?ﬂ, 22 2
Address: ] ()f}C} 7 5 W /‘/\ E:\ZZ/ 0 i,z.p Utility reconnect /| 91.72] LGN 1
City/State/ZIP: Ff&)ﬂ\\/ #} "ﬂ)‘\ 0 fL ‘5‘? 0() ‘5 I;r:&r::‘:;y services or fqede:js installation, alteration, andfor
Y - ke - 200 I 91.72 v 2
e TECC RAMUA) [0 50%-96b-167] | (Hommaem 1/ 117219/ 72] 2
E-mail: J’ﬁfﬁr@’ v hﬁ,M man @ bgﬂugrﬁ‘ﬁh., Kl 2,00 1)S | [ 401 amps to 600 amps 184.11 2
7
Owner installation: This installation is being made on property that | own, which is not intended for R e 225.29 E
sale, lease, rent, ar exchange. Branch circuits — new, alteration, or extension, per panel
; A. Fee for branch circuits with
Owner signature: Date: ¢ —
[0 APPLICANT | [J CONTACT PERSON zzg;ebfaer];\t’:ﬁii?éjﬁederfee’ Q@;‘ — g’g/,ga"l ?
B. Fee for b h circuit:
without service o fesder fe, 81.14 2
Business name: =~ P( rzﬁi Fe é{) M p A,U ‘f first branch circuit
Each add'l branch circuit 4.26

CGontact name: :I:\‘Zf “/ -:r“f) 7{« Miscellaneous (service or feeder not included)
Address: & IWZ \ ?‘\) W ﬂ,\u’ﬂmgx N gq‘" Each manufactured or modular 91.72 2

dwelling, service, and/or feeder

City/State/ZIP: PD KTL/ A Nb O ﬁ_. C??’ Z’ v Pump or irrigation circle 91.72 2
S Hore: Sbf& -220- S :/«‘v; (7 | Fax: Sign or oulline lighting 91.72 2

) o . T ; 3 Signal circuit(s) or limited-energy

=k 224ty & €< powe (sliie, Lo T L o1.72 2
\ CONTRACTOR

sonnane Gz QUL [0 PANY e i

Address: 2_(‘2/‘. N w *h_h/f M A.N 'v)—- above

i Per inspection

clysStelere™ Pyﬂ’ / C/éh/lb ("’) i;: ﬂ—')zl © Investigation fee

81.14

Phone: S'a}fvfg.r 2 '2_‘1.,‘;'.... 73 5" l } Fax: Other:
i ; . " - Electrical permit fees
E-mail: CCB lic. no.: L{C)( "Lj 7 e e /?. aﬁ
Electrical lic. no.: a Lo— 4;] s— Q. Cily or metro lic.: aob—l i ‘ !
- . =) Plan review (25% of permit fee) //?? 35
Supervising electrician _-{ H f q:‘)/ c
signalure, required: . 7 .La;_‘ “,,ﬂa gi.. S \_I,( S State surcharge (12% of permit fee) 66 ﬂ?

—_—_r Fd ’{/‘M( v ‘Gt'\‘ f ‘ _— ] <—g! (& TOTAL PERMIT FEE | & /£, 2.

Alithoiisad slanatire: This permit application expires if a permit is not obtained within
L oTZe0-Signatie: 180 days after it has been accepted as complete
< | * Number of inspections allowed per permit.

Print name: Date: Form B70-1002 REV 10117




Byar Y- %%

City Of Beaverton Residential Electrical Authorization To Begin Work

. 12725 SW Milikan Way :
Y o Boavorton, OR 97076 05350-BEL-18-00769
Beaverton Phone: 503-526-2542 Approval Code: 07295G  7/25/2018 8:59 am

r Email: cunderwood@beavertonoregon.gov . i .
E-mailed To: Dreamhouseelectric@gmail.com

D New Construction [X] Addition/alterationfreplacement Please check all that apply: D Hazardous locations
[3 A service or feeder beginning [} A service or feeder rated at
- - at 400 Amps where the 600 amps or more
2 fami . . . h
in 1 or 2 family dwetling [:! Muiti-family D Commercial [:l Accessory available fault current exceeds Buildings more than three stor

10,00C¢ Amps at 150 Volts or
less 1o ground exceeds
14,000 Amps for all other

Marinas and boat yards

Floating buildings

Job Address: 8138 SW VALLEY VIEW DR

Commercial-use agricuitural
buildings

Instalation of a 150 KVA or
larger seperately derived sys

“AT UEY or "-2" or "1-3"

City/State/ZIP: BEAVERTON, OR 97225 D Fire pumps
E] Emergency sysiems

Suite/bidg./apt.no.:
[7] Addition of a new motor load

Project Name: of 130 HP or more

[} six or more residentiat units in
one structure

[T} Health care facilities

Cross Street/directions to job site: Recreational Vehicle Parks

OO0 O OOogao

Supply voltage for more than
600 supply voits nominai

15112BCO3000

Tax mapiparcel n

Description

Replace electric meter and panel

$115.83

Services 200 amps or less

. Branch circuits with service or 10 $4.26 $42.60
Name: Chris Mahonay feeder each circuit

Phone: 5035196711 Fax:

Subtotal $158.43

Email: State surcharge {12% of permit $19.01
- : : : total}

TOTAL PERMIT FEE $177.44

Elec lic. no.: C848 CCB lic. no.: 196726

Business Name: DREAMHOUSE ELECTRIC LLC

Contact:

Address: 221 SW MOONRIDGE PL

Clty/State/ZIP: PORTLAND, OR 97225

Phone; 5035196711 Fax:

Email: Dreamhouseelectric@gmail.com

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

Supervising Electrician's lic, no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

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

Upon review and approval by your local jurisdietion, 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 480 days if a permit Is not obtalned.

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

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



Pooly- 2258

City Of Beaverton Commercial Electrical Authorization To Begin Work
- 12725 SW Milikan Way
\( o Beaverton, OR 97076 05350-BEL-18-00770
Beaverton Phone: 503-526-2542 Approval Code: 861681 7/25/2018 9:54 am
o n t & o ~Email cunderwood@beavertonoregon.gov

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

12] Addition/alteration/replacement Please check all that apply: m Hazardous locations
T 7] A service or feeder beginning [C] A service or foeder rated at
E} - |:] - X D at 400 Amps where the 800 amps or more
1 or 2 family dwelling Muiti-family Commercial Accessory available fault current exceeds o
__ _ - 10.000 Amps at 150 Vols or {71 Buildings more than three stor
less to ground exceeds E:I Marinas and boat yards
Job Address: 15195 NW GREENBRIER PKWY 14,000 Amps for all other [] Floating buildings
City/State/ZiP: BEAVERTON, OR 97006 ] Fire pumps m E;j:i’:;;"'a"use agricultural
Suite/bidg./fapt.no.: D Emergency systems EI Instaliation of a 150 KVA or
D Addition of a2 new maotor load larger seperatety derived sys
Project Mame: Two Card Reader Additions for Sage of 160 HP or more [ A", "E", or 2" or 13"
Cross Strect/directions to job site: [ six or more residential units in I:} Recreational Vehicle Parks
one struciure
|:] Supply voitage for more than

[:I Health care facilities

Tax maplparcel no.:  1N132AC00400 600 supply volts nominal

] . N Description
Upgrading AMAG Equipment and addition of (2) card readers

PDX-16384

Signal circuit(s) or limited-energy 1 $91.72 $91.72
panel, alteratl i

MName: Desiree Wiensz Subtlotal $91.72
State surcharge (12% of permit $11.01
Phone: 5036705250 Fax: total)
TOTAL PERMIT FEE $102.73

Email:

T

Elec lic. no.: 26-497CLE CCB lic. no,; 185024

Business Name: ARONSON SECURITY GROUP INC

Contacl:

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
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 Autharization 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 s null and
vold If it does not meet applicable land use laws and local 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 Permit



Boog- 2375

o - City Of Beaverton Residential Electrical Authorization To Begin Work
P 12725 SW Milikan Way
\ Beaverton, OR 97076 05350-BEL-18-00771
Beaverton Phone: 503-526-2542 Approval Code: 018666 7/25/2018 9:23 pm

o~ Email: cunderwood@beavertonoregon.gov

E-mailed To: acslectricalcontractorllc@yahco.com

D Mew Consiruction iti i Please check all that apply: [j Hazardous locations
. [] A service or feeder beginning D A service or feeder rated at
X [:} E] 0 at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family Commercial Accessory available fault current exceeds -
_ ] _ _ 10,000 Amps at 150 Volts or 7] Buildings more than three stor
{ess to ground exceeds D Marinas and boat yards
Job Address: 7450 SW 136TH AVE 14,000 Amps for all other [} Floating buildings

[] commercial-use agriculturat

City/State/ZIP: BEAVERTON, OR 97008 [ Fire pumps puildings
Suite/bidg.fapt.no.: Ij Emergency systems [] Installation of a 150 KVA of
D Addition of a new motor load larger seperately derived sys
Project Name: of 100 HP or more [ A", "E", or “-2" o5 "I-3"
Cross Street/directions to job site: E] Six or more residential units In D Recreational Vehicle Parks
one structure
{:] Supply voitage for more than

[[] Health care facilities

800 supply volts nominal

Tax map/parcel no.: 18121CAQ0800

Description

add ground rads to ground the panel

Services 200 amps or less $115.83 $115.83

Subtotal $115.83
Name: Roberlo Gandarilla

State surcharge {12% of permit $13.90

total
Phone: 503-910-3514 Fax: 503-845-2625 otal)

TOTAL PERMIT FEE $129.73
Emall:

Elec lic. no.: C301 CCB lic. no.; 176589

Business Name: AC ELECTRICAL CONTRACTOR LLC

Contact:

Address: PO BOX 52

City/State/ZiP: MOUNT ANGEL, OR 97362

Phone: 5039821979 Fax: 5038459633

Email: acelectricalcontractorlic@yahoo.com

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

Supervising Electrician’s lic. no.:

Supervising Elecfrician’s Name:

Number of inspections included En 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 business day, with instructions on how to schedule your inspaction.

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

The focal building department may defermine that an Authorization To Begin Work is null and
vold if it does not meet applicable land use faws and local ordinances.

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



Electrical Permit Application

s

B 12725 SW Millikan Way / PO Box 4755 PemitNeJ X 3O 8- 2343
eavertOI‘l Beaverton, OR 97076 Date Issued: “) Y N A~ -
© R B 6 0 N phone: (503)526-2493 Fax: (503) 526-2550 g o"@ ’ me
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
PLAN REVIEW

TYPE OF WORK

[ Addition/alteration/replacement
[ other:

New construction

CATEGORY OF CONSTRUCTION

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

Please check all that apply:

[0 Service or feeder 400amps
or more

O Fire pump

[0 Emergency system

O Addition of new motor

O

O

O

[ Service or feeder over 600 amps

[ Building over three stories

[J Marinas and boatyards

[ Floating buildings

[J Commercial-use agricultural
buildings

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
JoBISITE INFORMATION :ANDLOGATION Health-care facilities O “A""E,""“I-2," “I-3" occupancy
Job no.: Job address: 4855 SW WESTERN AVE Hazardous locations [ Recreational vehicle parks
FEE SCHEDULE
City/State/ZIP: BEAVERTON, OR 97005 Description | ay. [ Fee [ Total .
. . . . Residential single- or multi-family dwelling unit
Suite/bldg.fapt. no.: | Projectname:  KAISER MONUMENTS 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 7
. (with above sq. ft.) .
Tax map/parcel no.: Limited energy, multi-family 91.72 2
DESCRIPTION OF WORK residential (with abl.)Ve sq. ft.) . :
Services or feeders installation, alteration, and/or relocation
INSTALL 3 ILLUMINATED FREESTANDING SIGNS 200 &ip or f8gs. 115.83 5
201 amps to 400 amps 137.89 2
) PROPERTY OWNER | TENANT 401 amps to 600 amps 229.34 2
— KAISER 601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2
Address: 4855 SW WESTERN AVE Utility reconnect 91.72 1
Temporary servi r feeders installation, alteration, and/or
citystate/ziP: BEAVERTON, OR 97005 et R s e
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 ,000 J 2
Owner installation: This installation is being made on property that | own, which is not intended for amps. = 1_ G g - 22_5 29
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
: : . A. Fee for branch circuits with
Owner signature; Baie above service or feeder fee, 4.26 2
each branch circuit
[X] APPLICANT [ CONTACT PERSON B. Fae for branch circuils
3 ithout servi feeder fee, 81.14 2
Businessname:  SECURITY SIGNS, INC frs branch girout
Contact name: CYNDI STOCKS Each add'l branch circuit 4.26
- Miscellaneous (service or feeder not included)
Address: 2424 SE HOLGATE BLVD Each manufactured or modular 91.72 2
- dwelling, service, and/or feeder .
City/State/ZIP: PORTLAND, OR 97202 Pump or irrigation circle 91.72
Phone: (503) 546-7102 | Fax: (503) 230-1861 Sign or outling lighting 3 | 91.72| 275.16] 2
- . Signal circuit(s) or limited-energy
E-mall:  permits@securitysigns.com panel, alteration, or 91.72 2
extension. Describe: '
CONTRACTOR
Business name:  same as app"cam Each additional inspection
over allowable in any of the
Address: above
City/State/ZIP: Per inspection 81.14
Investigation fee
Phone: Fax: Other:
E-mail: CCB lic. no.: 122809 Electrical permit fees
500 = SUBTOTAL 275.16
Electrical lic. no.:  26-5 L City or metro lic.:
— — q\/\ Plan review (25% of permit fee)
Supervising electrician / D<
signature, required: : State surcharge (12% of permitfee) [ __—33.02]
et
Print name: MARC LIND T,\ , | Date: 06/21/18 TOTAL PERMIT FEE | $308.18
} i
. . ) This permit application expires if a permit is not o\itained—wﬂhlh’"r
Authorized signature: (/\béf{:—é/x\ 180 days after it has been accepted as complete
. * Number of inspections allowed per permit.
printname. CYNDI STOCK | Date; 06/21/18 * Number of o




{ - Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received: 7 g= Q&F) — ’ 5

|’; Clear Forim |

\

oBeﬂayeﬁrtg)n Beaverton, OR 97076

Date Issued:

76 AL |5 A H

Prai No: BAOIE~ SSHU

\

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

=
Payment Type: UM%J

TYPE OF WORK

PLAN

REVIEW

[FAddition/alteration/replacement
[ Other:

[0 New construction

CATEGORY OF CONSTRUCTION

1- and 2-family dwelling O Commercialfindustrial [0 Accessory building

O Multi-family [ Master builder [ Other:
JOB SITE INFORMATION AND LOCATION
Job no.: Job address: 7k 50 S H W\ erest p,_

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

[ Service or feeder over 600 amps

[ Building over three stories

[0 Marinas and boatyards

O Floating buildings

O commercial-use agricultural
buildings

O Installation of 150 KVA or larger
separately derived system

O "A“E,"*“1-2," "I-3" occupancy

[0 Recreational vehicle parks

FEE SCHEDULE

Print name: 'b"\ L N\e WL‘ V\'\-—"j

Authorized signature:

City/State/ZIP: g’h Vet oL G Joo% Deseription [ay. [ Fee | Tota .
Suite/bldg./apt. no.: Project name: E;TL%‘:T:&:L‘Lgel:'gzrr:;‘:ﬁ'mm"y dwelling unit
Cross street/directions to job site: 1,000 sq. ft. or less 194.64 4
e 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 91.72 2
DESCRIPTION OF WORK residential (with above sq. ft.) : :
—— — — Services or feeders Installation, alteration, andlor relocation
Ad 4_4 Z Batl, kTS 200 amps or less . [115.83 2
e —
N 201 amps to 400 amps 137.89 2
[I.PROPERTY OWNER | OJ TENANT 401 amps to 600 amps 229 .34 2
- 601 amps to 1,000 amps 299.93 2
Name: ) »
Doniel Ve laScoue? Over 1,000 amps or volts 690.22 2
Address: 7 6 SL- < (A) \_\ < \\(- CecT P g Utility reconnect 91.72 1
] _ Temporary services or feeders installation, alteration, and/or
CltyIStateIZIPFB)‘C"L ve{don O & L.i 1) OC ? relocation
Phone: C‘ 2\ -9 O -2 \ 5(.‘ | Fax: 200 amps or less 91.72 2
\ A ) 201 amps to 400 amps 127.41 2
Emal ¢, S corand reng @ qiamal ) = €O WA 481 ampeite 60l e 184.11 c
601 00 2
Owner installation: This installation is being made on property that | own, which is not intended for ampeio 1,000 ampe 225.29
sale, lease, rent, or exchange. Branch circults — new, alteratlon, or extension, per panel
. . . A. Fee for branch circuits with
Owner signature: Date: above service or feeder fee, 4.26 2
each branch circuit
[ H\APPUCANT [] CONTACT PERSON B. Fee for branch circuits ,
Busi ) without service or feeder fee, I 81.14 2
HSINEesS NAme: first branch circuit
Contact name: Each add'l branch circuit | 4.26
Miscellaneous (service or feeder not included)
Address: Each manufactured or modular
i dwelling, service, and/or feeder 91.72 &
City/State/ZIP: Pump or irrigation circle 91.72 2
Phone: Fax: Sign or outline lighting 91.72 2
Signal circuit(s) or limited-energy
E-mail: panel, alteration, or
extension. Describe: 91.72 2
CONTRACTOR
; ; - ccun ] q ‘ Each additlonal Inspection
HUSKIeSS Iiams: K\O\ \/\.‘Jf I\}l\.\j HOVV\'&) S’P CVnhCe < over allowable in ag?y of the
; T = g . e above
maoss \2 o) SE Suan - Side Rel- Suwite e =
. . ) = Y C : -' '7 O Per inspection ;
C|ty.fStatefZIP.C/\abc \LLJ(,M({S ( )\l | 7() LR Investigation fee
Phone: Fax: Other:
o ; . Electrical permit fees I ~ Calculale Fees
E-mail: . o & X CCB lic. no.: ci - /
Cse | o\ X e \(U - ] 3){31"‘ % SUBTOTAL 0.00
Electrical lic. no.: C - 7 (_\<(,": City or metro lic.: - -
e e e Plan review (25% of permit fee)
signature, required: L’{ \ G] CAS State surcharge (12% of permit fee) 0.00
e 7 225 - X TOTAL PERMIT FEE | 7 55 (pD

Print name: Date:

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

Form B70-1002

REV 1017




B0I¥- 2342,

City Of Beaverton Residential Electrical Authorization To Begin Work
- 12725 SW Milikan Way
\( s Beaverton, OR 97076 05350-BEL-18-00768
Beavertoi Phone: 503-526-2542 Approval Code: 02828G  7/24/2018 3:46 pm
o ® & 6 o ~Emallcunderwocod@beaverlonoregon.gov

3 New Construction ] Addition/atieration/replacement

90

[X] 1or2tamiy dweting  [] Multifamity [] Commercial  [] Accessory

Job Address: 6160 SW ERICKSON AVE

City/State/ZIP: BEAVERTON, OR 97008

Suitefbldg.fapt.no.:

Project Name; J85910-COLLINS, ALISON

Cross Street/directions to job site:

Tax map/parcel no.: 15121AB17600

PANEL CHANGE. HVAC MINI SPLIT POWER.

Name: CRYSTAL KREGER

Phone: 5032311548 Fax:

Email:

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

Business Name: WEST SIDE ELECTRIC COMPANY INC

Contact:

Address: 1834 SE 8TH AVE

City/State/ZIP; PORTLAND, OR 972143532

Phone: 5032311548 Fax: 5037360677

Email: DICKK@WESTSIDEELECTRIC.COM

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

Supaervising Electrician’s lic. no.:

Supervising Electrician's Name:

Numbser of inspections included in paid services:

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

Upon review and approval by your local jurlsdiction, your permit will be e-mailed or faxed
within one busi day, with instruct] on how to schedule your inspection.

NOTE: This Autherization To Begin Work explres within 180 days If a permit Is nof obtained.

The local building dapariment may determine that an Authorization To Bagin Work Is nuli and
void if It does not meet applicable land use faws and local erdinances,

Please check ali that apply:

[[] Aservice or feeder beginning
at 400 Amps where the
available fauit current exceeds
10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amgs for all other

|:| Fire pumps
[:I Emergency systems

[C] Addition of a new mator load
of 100 HP or more

[3 six or more residential units in
one structure

7] Health care facilities

OO0 O OOodo 0o

Description

Services 200 amps or less

Branch circuits with service or
feeder each circuit

E-malled To: crystalr@westsideels

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 agricuiturat

buiklings

instaliation of a 150 KVA or
larger seperately derived sys

A" YEY or "1-2” or -3¢
Recreational Vehicle Parks

Supply voltage for more than
600 supply volts nominal

ctric.com
7

$120.09

Subtotal

State surcharge {12% of permit $14.41
totaf)

TOTAL PERMIT FEE $134.50

tnspections Phone: 503-526-2400 Inspections Email: cuhderwood@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
H E L]

o o~ Email; cunderwood@beavertonoregon.gov

[zf Addition/alterationfreplacement

QF CO

|:] 1 or 2 family dwedling [ Multi-family IX] Commercial 3 Accessory

Job Address: 12375 SW WALKER RD

Boois- 2343
Commercial Electrical Authorization To Begin Work
05350-BEL-18-00767

Approval Code: 341747 7/24/2018 2:51 pm

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

[3 Hazardous locations

Please check all that apply:

[ A service or feader rated at
600 amps or more

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

1:| Buildings more than three stor
[:I Marinas and boat yards
D Floating buitdings

Clty/State/ZIP: BEAVERTON, OR 97005

[O commercial-use agricultural

Fire pumps buildings

Suite/bldg.fapt.no.:

Emergency systerms [:] installation of a 150 KVA or

Addition of a new motor load larger seperately derived sys

Project Name: PETSMART

of 100 HP or more D HAR WEW U o opug

Cross Street/directions to job site:

O OO0

Six or more residential units in
one structure

[] Health care facilities

[] Recreational Vehicle Parks
[J supply voitage for more than

Tax map/parcel n 15110B8C06600

JOB# 43376 (1)BRANCH CKT FOR SANITIZER

Name: CHRISTENSON ELECTRIC

600 supply volts nominat

Description

Branch circuits without service or 1
feeder

Phone: 5034193300 Fax: 5034193333

Email:

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

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

TOTAL PERMIT FEE $90.88

Business Name: CHRISTENSON ELECTRIC INC

Contact:

Address: 17201 NE SACRAMENTO ST

City/State/ZIP: PORTLAND, OR 97230

Phone: 5034193300 Fax: 5034193333

Email: marijo.beckman@christensorn.com

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

Supervising Electrician®s lic. no.:

Supervising Electrician’s Name:

Number of itspections included in pald services:

Residential Service: 4
Recannect Only: 1
Ail 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 Begin Work expires within 180 days If a permit Is not cbtained.

The tocat huilding department may determine that an Authorization To Begin Werk is nuil and

void if it does not meet applicable kand use laws and fecal 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




Jul 24 18, 01:56p Amp Electric Inc

Electrical Permit Application

p.2

503-643-6798

OFFICE USE ONLY

\\[/‘_ 12725 SW Millikan Way / PO Box 4755 Dete Received: - j 5 Permit No.
Beaverton Beaverton, OR 97076 oete sues | 1A [ 8 ol
SR % 8 0 N ohone: (503} 526-2493 Fex; {503) 526-2550 —
General Information {503} 526-2222 Payment Typa:
BeavertonGregon.gov

TYPE OF WORK

T:I Mew canstruztion X Additionsalteragion/replacerment

PLAN REVIEW

Flease check all that apply: [J Senice or faeder over 600 amps

Prirt name: | Date:

[1 Servics or feeder 4t0amps |[J Building over three storles
Ol Otne or more [ Mariras and boatyands
CATEGORY OF CONSTRUCTION O Fire pump O Floating buildings
. . . . . [1 Emergency system Commercial-use gqriculiural
{8 1- and 2-family dwelling 23 Commercialfindustrial [} Accessary bullding {1 Adsition of new motar a puidings g
O Multi-Farmily I Master bulder O Other: loac af 100HP of mare (71 tnstellaton of 150 KvA or larger
O Sixormare residental unis separately derived system
JOB SITE INFORMATION AND LOGATION {1 Health-care facilities [ "A7E" 12, 13" oocupancy
Jab ro.: Job address: 10410 SWW Denny Rd {1 Hazardous locations [J Recreational vehicle parks
FEE SCHEDULE
citysaerziP.  Beaverton OR, 87008 Dessription I oy, [ Fee l Tatal .
el . : . Residential single- or multi-family dwelling unit
Suiterbldg.fapt. no.: | Project name: Includes attached garage
Cross strest/directions 1o job sile: 1,000 8. ft. or less _ 104.64 4
subdivish ( L Ea, add't 800 sq. fi. or portion 3477
vision: ot ne.! — - -
Lumz.ed enargy, residantial 48,42 2
T , | o (wilh above s0. fi}
ax mapiparcel no.: Limiled energy, muli-farmily w72 2
residential (with above sq. fi.} .
DESC, Tl F WORK
SCRIPTION O Services or faeders installation, alteration, andfor relocation
Add ground rods, check bonding to water pipe and gas line 200 amps o7 less I |115.83]{1} 5, &3] 2
201 amps fo 400 amps 137.89 2
O PROPERTY OWNER i [} TENANT 101 amps 1o 600 amps 229.34 2
Name: 8601 amps o 1,800 amps 209 93 2
Qvar 1,000 amps or volts 690.22 2
Address: Utility reconnect 91.72 1

” Temporary servicas or feedars installation, alteration, andior
Cily/SlatelZIF: relal:pationy
Phona: Cax: 200 amps or less 91.72 2

201 amps to 400 amps 127.41 2
E-mail; 401 amps fo 600 amps 184.11 2
80t [ 0 . 2
Owner Enstallatinn: This instaflation is being made on property thal | own, which is not intended for A 1_'00 Amps 22_5 29
sale, lease, rent, or exchange Branch circuits — new, aiteration, or extension; per panel
Owner signature: Date: A. Fee for branch circuits with i
nersian ’ ) above senvice or feeder fee. 4.26 2
- erch branch circuit
[} APFPLICANT ] CONTACT PERSON B, Fee far branch clicuils
B _ . without service or feeder fee, 81.14 2

UsiREsSs name: first branch circuit i

Contact marne: ' Each add'| branch cirsuit 495
— | Miscellancous (service of feader not Included)
Address: " Each manufactured or medular )

" __dwelling. senvice, and/or feader 172 2
City/StateiZIP: ___| | Pump orimigation circle 91.72 2
Phore: Fax: " gign or oulline lighting o91.72 2

Bignal circuit{s) or limited-snergy
E-mal panel, alteration, or -
extension. Oesciba: 9172 ?
CONTRACTOR Ee
susiness rame:  Amp Electric Inc Each additional inspection
over atiowable in any of the
Address: 8152 SWY Hall Blvd #325 above
CitystateZIP: Beaverion OR 97008 Per inspection §1.14
Investigatior. fee
Phone: {503) 515-1554 Fax; Othar:
Eral. amp_electric@comeast net GB¥e no: 169591 Eleclrical permit fees
SUBTOTAL 0.60
Eiectrical lic. no.: C170 Cy ormetro .. -
Sirarvising dediea Plan review (25% of permit fee) | f (S, §32
signature, ‘E‘i“i'é‘g & State surcharge (12% of permit fee) | /3, e
Print name: _JEPEMIAN M. Faught | cate. 07724118 TOTAL PERWIT FEE | /77, F3000
: . This permit application expires if a permit is not obtained within
Autharized signature; 180 days after it has been acceptad as complete

* Number of inspaciions altowed per parmil.

Ferm B70-1002 REV 1017




Aoy %38

City Of Beaverton Commercial Electrical Authorization To Begin Work

- 12725 SW Milikan Way
\( o~ Beaverton, OR 97076 05350-BEL-18-00766
Beaverton Phone: 503-526-2542 Approval Code: 07008G 7/24/2018 12:52 pm

o u Email: cunderwood@beavertonaregon.gov . . .
E-mailed To: bsinner@fivestarelectric.org

Please check all that apply: Ei Hazardous locations
|:| A service or feeder beginning L] A service or feeder rated at
0 0 = 1 0 - - at 400 Amps where the 600 amps or more
1or2 family dwelling Multl-family Commercial Accessory available fault current exceeds .
| th 1
_ _ 10,000 Amps at 150 Vals or El Buiidings more than theee stor
less to ground exceeds |:| Marinas and boat yards
Job Address: 14280 SW ALLEN BLVD 14,000 Amps for all other [ Floating buildings
Clty/State/ZIP: BEAVERTON, OR 97008 [ Fire pumps u g&gm;;c'a"use agricultural
Suite/bldg./apt.no.: [ Emergency systems [J istaliation of a 150 KVA o
[:! Addition of a new motor load larger seperately derived sys
Project Name: LV for Loi Nguyen of 160 HP or more [ "A", “E®, or "1-2" oF "I-3"
Cross Street/directions to job site: D Six or more residential unils in E] Recreational Vehicle Parks
one structure I:]
- Supply voltage for more than
[] Heaith care faclities 600 supply volts nominal

Tax map/parcel no. 15121BB16300

Voice and data fow voitage

Signal circtlit{s) or limited-energy 1 $91.72 $91.72
panel, alteration, or axtension

Name: Mike Helsler Subtotal $91.72
State surcharge {12% of permit $11.01
Phone: 5033240948 Fax: 5033240973 total)
. TOTAL PERMIT FEE §102.73
Email;

Elec lic. no.: 34-665C CCB lic. no.: 168231

Business Name: FIVE STAR ELECTRIC INC

Contact:

Address: 756 SW BAILEY AVE

City/State/ZIP: HILLSBORO, OR 97123

Phone: 5033240948 Fax; 50332400873

Email: egoodrich@fivestarelectric.org

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 vyour lacal 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 expiras within 180 days If a permit Is not ebtalned.

The local building department may determine that an Authorization To Bagin Work is null and
void it it does not meet applicable land usa 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
2726 SW Milikan Way

\( T Beaverton, OR 97076
Beaverton Phone: 503-526-2542
K E G a

2] ~ Email: cunderwood@beavertoncregon.gov

] Addition/atterationfreplacement

I::] 1 or 2 family dwelling |:] Multi-family 1X| Commercial ] Accessory

Joh Address: 8500 SW CREEKSIDE PL

City/State/ZIP: BEAVERTON, OR 987008

Suite/bldg.fapt.no.:

Project Name; Fiserv Beaverton retrofit

Cross Strect/dlrections to job site:

Tax map/parcel n 15127AC00600

HVAC Controls

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: 5032243511 Fax: 5032953012

Email: cindyb@e-c-co.com

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

Supervising Electrician's lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

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

Upon teview and approval by your local jurisdiction, your permit wilt be e-mailed or faxed
within one business day, with instructions on how o schadule 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 nuil and
vold If it does not meet applicalye land use faws and local ordinances.

Inspections Phone: 503-526-2400

Aooig- 33232

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00764
Approval Code: 016227 7/24/2018 11.04 am

E-mailed To: kathy kelley@ecpowerslife.com

El Hazardous locations

Please check all that apply:

[ Aservice or feeder rated at
600 amps or more

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

D Buitdings more than three stor
|:] Marinas and boat yards
[T} Froating buildings

D Commercial-use agricuitural
buildings

D Installation of a 150 KVA or
larger seperately derived sys

[] *A", "€", or "1-2" or “-3"
] Recreationat Vehicle Parks

l:] Fire pumps
[C] Emergency systems

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

[ six or more residential units in
one structure

L] Health care facilities

[:! Supply voitage for more than
600 supply volts nominal

Description

Signal circuit(s) or limited-energy 1
panel, alteration, or extension

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

TOTAL PERMIT FEE $102.73

Inspections Emaii: cunderwood@beavertonoregon.gov

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




w\ Beaverton Phone: 503-526-2542

w Email: cunderwood@beavertonoregon.gov

[+]

[1 New Construction [X] Addition/alterationfreplacement

=

[ 1 or 2 famity dwelling ] mutti-family |X] Commarcial [:] Accessory

Job Address: 16100 NW CORNELL RD

City/State/ZIP; BEAVERTON, OR 97006

Sulte/bldg.fapt.no.: 200

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: TN132BC05200

3-Branch circuits

Name: Kenneth Conway

Phone; 503-438-0904 Fax: 503-640-3838

Email:

Elec lic. no.: 34-426C CCBlic. no.; 99267

Business Name: KEG ELECTRIC INC

Contact:

Address: 761 SW BAILY AVE

City/State/ZIP: HILLSBORO, OR 97123

Phone: 5034380904 Fax: 5036403838

Email: kenc@kecelectric.com

Metro lic. ho.: 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 pormit will be e-mailed or faxed
within one buslness day, with instructions on how to schedute your Inspection.

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 Begin Work is null and
void if it does not mest applicable land use laws and local ordinances,

Poois - 2222

City Of Beaverton Commercial Electrical Authorization To Begin Work
( g 12725 SW Milikan Way
f Beaverton, OR 97076

05350-BEL-18

-00765

Approval Code: (046855 7/24/2018 11:38 am

Please check all that apply:

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

D Fire pumps
[T} Emergency systems

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

7] six or more residential units in
one structure

[[] Health care facilities

Description

Branch circuits without service or

E-mailed To: kenc

@kecele

e

e

[ Hazardous locations

[0 A service or feeder rated at

600 amps or moreg

Marinas and boat yards
Floating buildings

Commercial-use agricul
buildings

larger seperately derive

AR "EY, or "-27 or -3

oon0 O oggo

Buildings more than three stor

Installation of a 150 KVA or

Racreational Vehicle Parks

Supply voltage for more than
600 supply volts nominal

ctric.com

tural

d sys

circuit without service

1 $81.14 $81.14
feader
Branch circuits each additionat 2 $4.26 $8.52

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

TOTAL PERMIT FEE $100.42

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



07/24/2018 08:45 FAX 360 576 7422 Prairie

Electric Inc.

{dhoo2/003

(/, Electrical Permit Application
} 12725 SW Miilikan Way / PO Box 4755 Date Receive Permit Mo b 30‘
Beaverton Beaverton, OR 97076 [ oo 1esuod: ' o
TRt ® S phone: {503) $26-2493 Fax: (503) 526-2550 -
General Infermation {503) 526-2222 Payinent Typea:
BeaverionOregon.gov
“ PLAN REVIEW

TYPE OF WORK

[ Addition/alteration/replacement
O Other:

[¥ New conslruction

CATEGORY OF CONSTRUCTION

£} Commercialfindusirial 3 Accessory building
3 Master builder [ Gther:

[ %~ and 2-family dwelling
& multi-famity

JOB SITE INFORMATION AND LOCATION

dobnos 200267 Job address: 12875 SW CRESCENT STREET

{1 Service or feeder over 600 amps
Buiiding over three sterdes
Marinas and boalyards
Floating huidings
Commercial-use agricuiiura
buildings

Plaase check all that apply:
[0 Service or feeder 4C0amps
or more
[1 Fire pump
[} Emergency system
[T Acdition of new motor
ioad of 100HF or more Installation of 450 KVA er larger
[ Sixor more tesidential units separately derived system
[3 Health-care facitities [0 -AE,""1-2.) "3 aeeupancy
3 [0 Recraationa vehicle parks

O ooon

Hazardous locations

FEE SCHEDULE

chysaeizie: BEAVERTON, OR Description i Qty. :I Feo l Totat *
- . ; . Residential single- or muiti-famity dwelling unit
Suitelbldg fapt. no. L Project name: WESTGATE Includes attached garage
Cross sireet/diractions lo job sile: EAST BUILDING 1.000 sq. fi. or less 194.64 4
e £a. add'l 500 sg. ft. or portion 3477
?ﬂ?di\"smn' Lot no- Limitad energy, residential 46.42 2
i | o {with above sq. 1L.) :
Tax mapfparcel no.: Limited energy. multi-family 91.72 ”
DESCRIPTION OF WORK | rasidential {with abr‘we sg. ft.) . :
; Services or feeders installation, alteration, andfor relocation
LIMITED ENERGY FOR FIRE ALARM CABLING 200 anps or loss §15.83 2
201 amps 1o 400 amps 137.89 2
[ PROPERTY OWNER | {3 TENANT 401 amps o 600 amps 229.34 2
Name: 801 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2
Adiress: Utility reconnect $1.72 %
, Termporary services or feeders installation, alteration, and/or
Cily/SlateiZiP: relo cpaﬂm :
Phone: i Eax: 200 amps or less gi{.72 2
201 amps o 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
501 ko 4,000 amps i 2
Owner installation: This installation is baing made on property thal { own, which is not intended for - amps. ad ?. anps 22_5 29
sale, lease, rent, or exchange. . Branch circuits — new, alteration, or extension, per panel
" ; . | A. Fee for branch circuits with
Guner signature: Dale-__ - above service or feeder fes, 4.26 2
- . __each branch giruit
£} APPLICANT l [1 CONTACT PERSON B. Fee for branch circuits
. ; without service or feeder fee, 81,44 2
Businass name:  PRAIRIE ELECTREC, INC. B first branch circyit
Contact namer - ANITA PASC Each add branch cirguit 4.26
Miscellaneous (service or feeder not included)
address: 6000 NE 88TH STREET Each manufactured or modular 91.72 2
""" N ] dwelling, service, andlor feeder e
ciyStaterziP: VANCOUVER, WA 98665 Pump or irmigation ciicle 91.72 2
Phane: (360) 573-2750 | Fax: (360) 573-0866 Sign or oulling lighting 91.72 2
@ | Signal circuit{s) or limited-energy
E-mail: gnita rairielectric.com panel. alteratian, or
Pe® oxlension, Deseribe: 6 at.72 §50.32| 2
CONTRACTOR FIRE ALARM CABLING
Business name:  PRAIRIE ELECTRIC, INC. Each additional inspection
! over allowable in any of the
pddress: 6000 NE 88TH STREET above
‘ Per inspection 81.14
CiysiaterziP; VANCOUVER, WA 98665 piaaic
Investigation fee
phene:  (360) 573-2750 Fax (360G) 573-9866 Other:
E-mail: anitap@prairielectriclcom ceBlic.no: 60178 Electrical permit fees
' SUBTOTAL 550.32
Electrical fic. no,;  37-4Q1C™ -
— — - Plan review {25% of permit fee}
S_upemsmg ele‘cmcnan 5,
signature, requirad: , State surcharge (12% of permit fee) 56.04
e 3
Pastname: BILL HALBERG,, ./ TOTAL PERMIT FEE $616.36

Authorized signalure.

Frind name:

This permit application expires if a permit is not phbitained within
160 days after it has been accepied as complete
* Mumber of inspections altovwed par permit.

Fomm 8701002 REV 40717




-
/

(/_ Electrical Permit Application ooga 01 R AR VT P TN |

N B [t 12725 SW Millikan Way / PO Box 4755 eceived: 7 — QL/,.-—[ K’ Permit No.: BQO[ =TT 29_
EAVerto Beaverton, OR 97076 . ,
O R E 6 O N Bate lssued: 7"'(9-6[‘_/2( By:

Phone: (503) 526-2493 Fax: (503) 526-2550 ' b 7V
General Information (503) 526-2222 Payment Type: \} i
BeavertonOregon.gov Lg&
'PLAN REVIEW

_ TYPE OF WORK

[1 New construction I Addition/alteration/replacement

[1 Service or feeder over 600 amps
[ Building over three stories
[ Marinas and boatyards

Please check all ti‘lat apply:
Service or feeder 400amps
or more

O
' [ Other:
) CATEGORY OF CONSTRUGTION ) [ Fire pump [ Floating buildings
: - Emergency system jal- i
[ 1-and 2-family dwelling J Commerciaindustral [ Accessory building g Pl 5 s, U (5 i
I Multi-family 1 Master builder [] Other: load of 100HP or more [ Installation of 150 KVA or larger
: | R " . . [ Sixor more residential units separately derived system
- dOR'SHE INFOBMATION ARD: LOGATION N O Health-care facilities [ *A""E,"*1-2, 13" occupancy
Job no.: [ Job address: [ Q I N : 'B\\ [0 Hazardous locations [ Recreational vehicle parks
sl Moy \7 (D‘“@‘* _ FEE. SCHEDULE ,
Cily/State/ZIP: ’ Description [ ay. [ Fee [ Total .
i ; ; : > 'Residential single- or multi-family dwelling tnit
Suite/bldg./apt. no.: , Project name: F\U‘?_ Qb\ < %’L\\.&l inclindssatischet garas:
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: ’ Lot no.: Limited energy, residential 4642 | 9
] (with above sq. ft.) )
Tax map/parcel no.: Limited energy, multi-family 9172 5
residential (with above sq. ft.) 5

Sérvices or feeders installation, alteration, andfor relocation

, ' - . - DESCRIPTION OF WORK
&u u:um_f M\‘\hass@'\qxer S%3¥Q‘V\ 200 amps or less 116.83 2
YWAT  Coadeca\sy 201 amps to 400 amps 137.89 2
. [1 PROPERTY OWNER | ) [1 TENANT 401 amps to 600 amps 220.34 2
i ~ 601 amps to 1,000 amps 299,93 2
Name: . : ) . y =
Recvercton %Jh‘:'“\ Q ‘3*“' et Over 1,000 amps or volts 690.22 2
Address: Utility reconnect 91.72 1
City/State/ZIP: ;I;flglfa(:;':;y services or feeders installation, alteration, and/or
e [ 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

Owner installation: This installation is being made on property 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
2

vaer signature: Rate: above service or feeder fee, 4,26
- - ——— g each branch circuit
I APPLICANT ] [1 CONTACT PERSON B. Fee for branch circuits
£ . without service or feeder fee, 81.14 2
Business name: \\ (¢ Y first branch circuit
Each add'l branch circuit 426 [

Contact name: ’E.ﬁc\‘,‘“\‘ &-\q"s\%@&

Miscelldneous (service or feedér nof included)

Supervising electrician

m L
signature, required: %@w

Print name: FQ“Q..\\\‘T\ R\C_‘NQ&Q& o lDate;jﬁ-’)\.{-\‘-\%

- Authorized signature:

( Date:

Print name:

Address: ‘-a?_g-t) [ M C_.LC:‘&G\“_\ o Each manufactured or modular 91.72 ' #

- ] R . dwelling, service, and/or feeder -
City/State/ZIP: ?cﬂp-\gkh“\% (:\_c-eqnu\ Ctj 2 |_Pump o irrigation circle 91.72 , 2
Phone: "6_‘52-— L:SL:: - ':LQS; Fax: Sign or outline lighting 91.72 , 2

- = Signal circuit(s) or limited-energy =
=rot ) Poaotih Q nowthsetacntodidsn oo :

o  CONTRAGTOR )
0y . it i 5
; : — —— Each additional inspection

i ﬁj} WU? ab a/p“lp L ( C_OL M - over allowable'h: ar?yegfut]he
Address: ahove .
City/State/zIP: Per inspection l 81.14 l l ‘
: : Investigation fee [ [ ' ]
Phone: Fax: ' Other: [ , ,
E-mail: - | ceBiie. no: < 3 £ Elecfrical permit fees ' ' ] ’

——— . R SUBTOTAL ’
Electical I ho; “TARS" = Clvormetole:  LSAVL P\. Plan review (25% of permit fee) J ‘

State surcharge (12% of permit fee)

|
TOTAL PERMIT FEE | ) /0_17

This permit application expires if a permitis not ob%ined within
180 days after it has been accepted as comp| a{:‘a
* Number of inspeclions allowed per permit.

Form B70-1002 REV 10/17



Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

v

Date Received: 7 -

Permit N9?

3

Beaverton

(¢} R E G [+ N

Beaverton, OR 97076

4
Date Issued: 7 "(Qé{ s [5

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

By: Jf
Payment Type: \j [,5(;‘

TYPE OF WORK
ﬁ Addition/alteration/replacement
[ other:
CATEGORY OF CONSTRUCTION

[J New construction

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

[ Multi-family [ Master builder [0 Other:
JOB SITE INFORMATION AND LOCATION
Job no.: | Job address: @/Aﬁ S w é 67/6 pm /ﬂ”

PLAN

REVIEW

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

Fire pump

Emergency system
Addition of new motor

load of 100HP or more

Six or more residential units
Health-care facilities
Hazardous locations

]
O
0
O
O
O
O

] Senvice or feeder over 600 amps

O Building over three stories

O Marinas and boatyards

[ Floating buildings

[J Commercial-use agricultural
buildings

[ Installation of 150 KVA or larger
separalely derived system

O “A/""E""I-2,""I-3" occupancy

[0 Recreational vehicle parks

FEE SCHEDULE

Authorized signature:

City/State/ZIP: A Ll 74 7 M Y Doscription [Cay. | [ Toal | -
. . Residentlal single- or multi-famlly dwelling unit
SHitiblda.fapt. nox Pilant name; Includes attached garage
Cross street/directions to job site: 5 z ) Wn) 1,000 sq. fi. or less 194.64 4
e it Ea. add’l 500 sg. fi. or portion 34.77
Subdivision: Lot no.: Limited energy, residential 46.42 2
- (with above sq. ft.) .
Tax map/parcel no.: /5 /J/ﬂﬂ / 7 2, g 0 Limited energy, multi-family 91.72 o
residential (with above sq. ft.) :
DESCRIPTION OF WORK
¥ t Services or feeders Installation, alteratlon, and/or relocation
~
Koo v /ff/r,m EOIE Y (b (| [0 ories 11583 z
201 amps to 400 amps 137.89 2
[ PROPERTY OWNER ] TENANT 401 amps to 600 amps 229.34 2
601 amps to 1,000 amps 299.93 2
s Bhy - ) M
&, + /4"/&/ Aj\{m Over 1,000 amps or volts 690.22 2
Address: ///M 5éf/ 4 &/m Utility reconnect 91.72 1
Temporary services or feeders installation, alteration, and/or
City/State/ZIP: 4/ ?7” ; relocation
L] i Z
Phone: Fax: 200 amps or less 91.72
201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
. - ) S 601 amps to 1,000 amps 225.29 2
Owner Installation: This installation is being made on property that | own, which is not intendeg for
sale, lease, rent, or excha Branch clrcults — new, alteration, or extenslon, per panel
; . / Date: A. Fee for branch circuits with
Owner signature: Hie: above service or feeder fee, 4.26 2
each branch circuit
§2_APPLICANT | fid CONTACT PERSON B. Fee for branch circuits o
) without service or feeder fee, ‘ : 2
BUSiNess nAmE: %/& ééc first branch circuit ”
Each add'l branch circuit 4.26
Contact name: M
W/ ‘j 6 Igo Miscellaneous (service or feeder nofincluded)
i JJSF SLU MY AT (Jplfd C [Gopmmssman | [ o :
City/State/ZIP: %//ﬂ,{/é D ‘/z/ ?7& Z V Pump or irrigation circle 91.72
Phone: y__ —‘ Fax: é’z Z S f Sign or outline lighting 91.72
ov} 7$ 7/ (/ 7 m 7 Signal circuil(s) or limited-energy
E-mail: panel, alteration, or
s Al B WLl el 121fe, L7 | mmiiienis. 0172 :
. CONTRACTOR .
; . y, Each additional Inspection
BUBiTEEE BN, V/ K/W é over allowable In any of the
above
wase: CJ Pl 5 T r(w .5 BLUDL el —
er inspection .
Gylseclk: / W 0{ ¢7Zﬂé Investigation fee
Phone: 5‘&3 -3, q- #&é 7 Fax: Wj 772 ﬂ/lf Other:
v Electrical permit fees
E-mail: CCB lic. no.: é< )
m é ol 7 — SUBTOTAL 0.00
Cc troflic.:
Ehslival s e Jé W?CJ / R 2 rylc L 497\1 Plan review (25% of permit fee)
Supervising electrician .
signature, required: @ State surcharge (12% of permit fee) 0.00
@I&W% ﬂ« mm ToraL perwIT FeE [3 (09,9 ()

272 Y1I

l Date:

Print name:

This permit application expires if a permit is not o

tained within

180 days after it has been accepted as complete
* Number of inspeclions allowed per permil,

Form B70-1002

REV 10/17

w




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received:b

Beaverton, OR 97076

A
Beaverton

Date Issued: "7 I ls 3

By:

3 )fjg[g/ Permit No.:{D) 20K - Qﬁ“j O

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

Payment Type:

TYPE OF WORK

PLAN REVIEW

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

LI New construction [ Addition/alteration/replacement [0 Service or feeder 400amps |[J Building over three stories
[ Other: or more [ Marinas and boatyards
CATEGORY OF CONSTRUCTION [ Fire pump [ Floating buildings
+ : = P I [0 Emergency system [0 Commercial-use agricultural
[ 1- and 2-family dwelling B Commercial/industrial [ Accessory building [l Addition of new motor buildings 9
[ Multi-family O Master builder [ Other: load of 100HP or more [ Installation of 150 KVA or larger
[0 Six or more residential units separately derived system
ON A
JOB SITE INFORMATI HRILOCATION [0 Health-care facilities O A E,""1-2," “I-3" occupancy
Job no.: Job address: 2725 S\W Cedar Hills Blvd [0 Hazardous locations [ Recreational vehicle parks
FEE SCHEDULE
Citystate/izIP:  Beaverton, OR 97005 Description [ay. [ Fee | Total %

Suite 250

Suile/bldg /apt. no.: | Project name: Westside Internal Medioij

Residential single- or multi-family dwelling unit
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 5
- (with above sq. ft.) .
Tax map/parcel no.; Limited energy, multi-family 91.72 2
DESCRIPTION OF WORK residential (with above sq. ft.) :
Services or feeders installation, alteration, and/or relocation
Fire Alarm Notification Devices 200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
[0 PROPERTY OWNER | TENANT 401 amps to 600 amps 229.34 2
name: Westside Internal Medicine 1 amips o, 000 arripe 299.93 2
Over 1,000 amps or volts 690.22 2
Address: 2725 SW Cedar Hills Blvd Suite 250 Utility reconnect 91.72 1
. Temporary services or feeders installation, alteration, and/or
City/State/ZIP: Beaverton, OR 97005 relo(fat{ot?r '
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 2
Owner installation: This installation is being made on property that | own, which is not intended for AMmpsto 1_'000 ol 5 22_5'29
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
5 . - A. Fee for branch circuits with
Owner signature: Date: aboye: service orfesder fae, 4.96 2
each branch circuit
APPLICANT | ] CONTACT PERSON B. Fee for branch circuits
- - ; without service or feeder fee, 81.14 2
Business name: - Point Monitor COI’p. ﬁr‘st branch circuit
Contactname: Brooke Williams Each add’l branch circuit 4.26
- Miscellaneous (service or feeder not included)
Address: 5863 Lakeview Blvd #100 Each manufactured or modular 91.72 g
- dwelling, service, and/or feeder :
City/state/zIP: | ake Oswego, OR 97035 Pump or irrigation circle 91.72 2
Phone: (503) 627-0100 Fax: Sign or outline lighting 91.72 2
Signal circuit(s) or limited-energy
E-mai: bwilliams@pointmonitor.com panel, alteration, or
@p extension. Describe: 1 91.72 91.72| 2
CONTRACTOR
Business name:  Point Monitor Corp. Each additional inspection
over allowable in any of the
Address: 5863 Lakeview Bivd #100 gh
City/state/zIP: L ake Oswego, OR 97035 kil 81.14
' Investigation fee
Phone: (503) 627-0100 Fax: Other:
e-mail.bwilliams@pointmonitor.com | CCBlic.no: 135901 Elecneal ettt feos
c SUBTOTAL 91.72
Electrical lic. no.:  34-508CLE City or metro lic.:
— — Plan review (25% of permit fee)
Supervising electrician % . '
signature, required: = 2 ‘?\Q\ State surcharge (12% of permit fee) 11.01
Print name: €N Breit == ate; 06/26/18 TOTAL PERMIT FEE $102.73

/—‘—_
Authorized signature: ’2)‘ % 'Ié '"9
s Y

Ben Breit T | e 06/26/18

Print name:

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

Form B70-1002 REV 10/17




f ,Q Electrical Permit Application OFFICE USE ONLY
\ B eaverton 12725 SW Millikan Way / PO Box 4755 Dete Recolved: _ | L | P oy 4
Beaverton, OR 97076 Date jasued; j Ar—""
© BT 0 6 N phone: (503) 526-2493 Fax: (503) 526-2550 APZZAR TR
General Information {503) 526-2222 Payment Type:

BeavertonOregon.gov

STPLANSREVIEW - T

g e S e Please check alithei epply ] Semceof!eaderovereoo amps
L New ansiructan [ Sewvice or feeder 400amps |1 Bullding over three stories
of mere 1 Masinas and boatyards
" : {1 Flie pump I Fioating buidings
il - .y
£ 1- ang 2-family dwalling ﬁ\gommwdalnndusmal [ Accessory building 8 ﬁ:‘d?t?;i ny n?\: :Emr o E&;gf:;gcm! use agriculturel
3 Mull s‘amlly (1 Master bulider ) Other: lead of t60HP or more {J Instalfation of 150 KVA orlarger
T T [0 Six or morer residential units sgparately dedved system
ol ‘)DB SiTE !NFOEMAT'ON AND LOOATION iy : ] Health-care facililles CT “ArEr 12 - ocoupancy
Job no.: "’ o _3 } Job address: /Q@ o> aﬂ zgg f )k))r s,i_ E] Hazardouslocatlons [J Recreattonal vahlr:la parks _

. FEE. BCHEQULE .
[Q}yl Fee | fotat | *

Clty/State/zie: MYE Qe sd o1

Sulte/bldg.Japi. no.: S—} {——+,S~ lf‘g 'dc_\ l Projact name: a i~y (E,ﬂ}»")(' (l DY ;ﬁﬁﬁ:ﬁuﬁéhe. aareno, ML Ty
Cross slteel/direciions lo job ssle /JM ('3 v C‘Q 1,000 5. fl. orlass 104.64 4
Ea. add' 500 sq. L. or portion 34.77
Subdivtsion: I Latno.. Linited energy, rasidential 46.42 2
{with above g, 1) -
Tax map!parce! no.. Un;%éedﬁorgy;.‘ m;lﬂ famiisfrt ) 91.72 2
; FEEI T residantial (with above ' ‘
EsQRIPTiOM OF WORK "~ 1 FSarviees, oﬁ%&%m lnstﬁinunn. “alteration, andlor relocation

"7.‘4:(4!—!4 Sy V;(,ﬁ Bﬁhﬂ L S’UIMW (; ”'}u-.... dﬂy'ﬂ ('.‘"V' ?, 200 amps or loss ‘ {15.83 \ lg‘:‘&.ﬁ’ 2
4 L“Q,)Jr ot v Haﬂ ;»; [Wf 201 amps 10 400 sips 137.89 2
T [ :FROPERTVOWNER T, TENANT - 401 amps to 600 amps - 122634 2
Name: 801 amps 16 1,000 amps 299,93 2
Over 1,000 amps or volis £90.22 2
Address: Uility teconneat ] 8172 i

CilyiState/2IP: . I:ﬂﬁfgn L : ‘ ot mram’“' andior -
Fhone: Fax: 200 amps or fess 91 72 )
201 amps to A00 amps 127.41 2
E-mait: . 401 amps o 600 amps 184.11 2
Ownet instalation: This installation ls being mada on property that { own, witich is aot Intended for 801 amps 1o 1,000 amps 225.29 2

Branth chictilis ~pnew; altarallanirastenslon, perpenel
. . A. Fea lor branch clrouila with
Owner signature: Date: above senvice or leeder (ee, 4.26 2
— — each branch circuit
e 1B, Fee for branch circells

sals, leasa, rent, o éxchange,

without service or feeder fee, 81.14 2
Busihess name! firgt branch cireuil
Gonlad nama: Each add'| braneh creult ‘ 4,26

- RIseollangous {sorvice.or feadoer not inoludbd) "~ -
Address: . | Each manufaciured or madular 91.72
i dwalling, service, andfar feedet .
CltylStatefZIP; Pump o irigation clicle 91.72
Phonar I Faxt Sign or oullina fighting 81.72 2
Signat :‘irmﬁ:;(:gﬁzr r:l::?ed-enargy
-mall; aned, al \

E-mal _ — P o Doteibn: 91.72 2

: CONIR
Businass name: MAL 5/&4 (A“?Y‘m){g

_W_ﬁi_—.ﬁ 11 ﬂg&""“‘ G‘" l"ﬂ?«!{ﬁ f;%‘/yzf’ ;f.’lerrln p clion 81.14
e 5 e :
City/StaterZiP: U / A4l LI g  4an. c’? ), ,;?,zﬁs“,,« tavestigation feo

Pon: G )fs TRL ~ fep 16 Fax: Qlior:
5 SIS
[ Emet A hogs prian @ 1 }Mk.éﬁ, B fie, o 2\&8(9 2. AT pepesremre oa
I X ) City of metfofe. Plan roview (26% of permil fee)

Suparvising olectdcan (_j\..-’“(——/
signalure, requlred: %—’rﬁ,{/ State surcharge (12% of permit fee) 0.00}
Print name: WE’K) 7 DF\TLEL»\ | et 7 23~18 TOTAL PERMIT FEE $0,00}

) Tils pormit application explrag If a permit Is not obtalned within
|_Aulhofized signature: 180 days aftor it has been acceptod as complete

. l * Numbs# of Inspectons aficwed per penmit,
Print name: Bate: foren BT0-F02 REV (817




City Of Beaverton
12725 SW Millkan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o w~ Email: cunderwood@beavertonoregon.gov

{zl Addition/alteration/replacement

Commercial  [] Accessary

D dulti-family

Job Address: 1815 NW 169TH PL

City/State/ZIP: BEAVERTON, OR 97006

Suite/bldg.fapt.no.: 4060

Project Name: 180802

Cross Street/directions to job site:

1N131AB0C400

Tax map/parcel n

insizlled 8 new circuits for equipment

Name: Kandice Brown

Phone: 5032681311 Fax:

Emaitl:

Elec lic. no.: C489 GCB fic. no.; 186140

Business Name: STEELE ELECTRIC LLC

Contact:

Address; 716 Roxe Drive

City/State/ZIP; FOREST GROVE, OR 97116

Phone: 5032681311 Fax: 5033726448

Ewmail: dan@nwsteele.com

Metro lic. no.: Cify lic. no.:

Supervising Electrician's lic. no.;

Supervising Electrician's Name:

Number of inspections included in paid services:

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

Upon revlew and approval by your local jurisdiction, your parmit 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 bullding deparfment may determine that an Authorization To Begin Work is null and

void if it does not mest applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Booig .~ %299

Commercial Electrical Authorization To Begin Work
05350-BEL.-18-00758
Approval Code: 013280 7/23/2018 8:08 am

E-mailed To: kandice@nwsteele.com

Please check all that apply: D 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 -
10,000 Amps at 150 Valts of Buiidings more than three stor

less to ground exceeds Marinas and boat yards

14,000 Amps for afl other Floaling buildings
Commaercial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

AR MR or 02" of "[-3"

[C] Fire pumps
[ emergency systems

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

E] Six or more residentiai units in Recreational Vehicle Parks
one struciure
Supply voltage for more than

800 supply volés nominal

OO0 O oodao

] Health care facilities

Description

Branch circuits without service or 1

$81.14
feeder
Branch circuits eachy additional 7 $4.26 $29.82

circuit without service

$110.96

Subtotal

State surcharge (12% of permit $13.32
{otal)

TOTAL PERMIT FEE $124.28

Inspections Email: cunderwood@hbeavertonaregon.gov

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



City Of Beaverton
42726 SW Millkan Way
Beaverton, OR 97076

Beaverton Phone; 503-526-2542

~ Email: cunderwood@beavertonoregon.gov

[0 1or2famiy dweling  [X] Multi-family [] Commercial

Job Address: 5470 SW ALGER AVE

City/State/ZIP: BEAVERTON, OR 97005

Suitel/bldg.fapt.no.: At

Project Name: SEquaia Park Bullding A

Cross Street/directions to job site:

Tax map/parcel no.:

18115DBYO011

removing and reinstalling lights and outlets on building A due to re sheeting and re
siding of building

Name: Andrew Marks

Phone: 9715067015 Fax:

212706

Elec lic. no.: C1238 CGCB lic. no.:

Business Name: MARKS ELECTRICLLC

Contact:

Address: 9845 N SYRACUSE ST

City/State/ZIP: PORTLAND, OR 97203

Phone: 9715067015 Fax:

Emall: MARKSELECTRICLLC@ICLOUD.COM

Metro lic. 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: 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 inspection.

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

The local building department may determine that an Authorization Te Begin Work s null and
void If it does not meet applicable land use laws and lecal erdinances.

Inspections Phone; 503-526-2400

Please check all that apply:

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

Fire pumps
Emergency systems

Addition of a new motor load
of 400 HP or more

Six or more residential units in
one structure

[[] Health care factiities

O OO0

A 8-3298

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00763
Approval Code: 095954 7/23/2018 7.40 pm

E mailed To: markselectrlcilc@lcloud com

[[] Hazardous locations

] A service or feeder rated at

800 amps or more

[ Buildings more than three stor

EI Marinas and boat yards
7] Floating buitdings

] commercial-use agricuttural

buildings

[[] mstaliation of a 150 KVA or
larger seperately derived sys

[ =", "E", or "-2" or "I-3"

{7] Recreational Vehicle Parks

D Supply voltage for mare than
600 supply volis nommat

clrcuit without service

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

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



e City Of Beaverton Commercial Electrical Authorization To Begin Work
P T 12725 SW Milikan Way
\'A T e anane 05350-BEL-18-00762
Beaverton Phone; 503-526-2542 Approval Code: 713250 7/23/2018 3:05 pm
o~ Email: cunderwood@beavertonoregon.gov

E-mailed To: DARRELL@CEPDX.COM

Please check all that appiy: D Hazardous locations
[:i A service or feeder beginning D A service or feeder rated at
D e O EX| D - at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family Commercial Accessory available fault current exceeds -
h
’ h 10,000 Amps at 150 Vols or [[] Buitdings more than three stor
; i - ! JIN A less to ground exceeds [[] marinas and boat yards
Job Address: 12955 SW MILLIKAN WAY 14,000 Amps for all other [ Fioating buitdings
City/State/2IP; BEAVERTON, OR 97005 [] Fire pumps O g;:g?;;;c‘ﬂ"”se agricultural
Suite/bldg./apt.no.: [] Emergency systems [ instakation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: 181639 Slitter Rewinder of 100 HP or more O *A","E", or "1-2" or “t-3"
Cross Streetfdirections fo job site: [ six or more residential units in [T Recreationat Vehicle Parks
one struciure O
- Supply voltage for more than
D Health care facilifies 600 supply volts nominal

Tax maplparcel no. 18100CD0O0200

Branch circuits with service or 4 $4.26 $17.04
Name: Darrelt McNeel feader each circuit

Phone: 5032550488 Fax: 5032551966 - -
Subtotal $364 53

Email: State surcharge {12% of permit $43.74
- . et —— e : - total)

TOTAL PERMIT FEE $408.27

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 lc. no.:

Supervising Electrician’s Name:

Number of inspections included in pald 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 faxed
within one business day, with insteuctions on how te schedule your inspection.

NOTE: Tiis 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 meat appllcable 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

Bea\/erton Phone: 503-526-2642

o~ Email: cunderwood@beavertonoregon.gov

[ tor2familydweling  [[] sutti-famity  [X] Commerciat ] Accessory

Job Address: 9220 SW NIMBUS AVE

Clty/State/ZIP: BEAVERTON, OR 97008

Suitefbldg.fapt.no.:

Project Name: C180776 - Bella Furnishing CG

Cross Street/directions to job site:

Tax mapiparcel n 15127DA00400

Name: Greg Harmon

Phone; 5032559488 Fax: 5032577121

Email:

142457

Elec lic. no.: 26-1064CLE CCB lic. no.:

Business Name: CAPITOL DATA & COMMUNICATIONS INC

Contact:

Address: 11401 NE MARX

City/StatefZIP: PORTLAND, OR 972201041

Phone: 5032559488 Fax: 5032551966

Email: RICHARDM@CPDX.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-mailed or faxed
withih one business day, with insteuctions on how to schedute your inspection.

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

The local building department may determina that an Authorization To Begin Work s null and
void if it does not meet applicable land use laws and local erdinances.

Inspections Phone: 503-526-2400

B¢~ 3299

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00760

Approval Code:; 113283 7/23/2018 9:38 am

E-mailed To: peler@cepdx.com

Please check all that apply:

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

] Fire pumps
D Emergency systems

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

] six or more residentiaf units in
one structure

[ Health care facilities

Pescription

Signat circuit{s) or limited-energy
panal, alteration, or extension

D Hazardous locations

] A service or feeder rated at
600 amps or more

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

[0 commercial-use agricutiural
buildings

E:l Installation of a 150 KVA or
larger seperately derived sys

[ *A", "E", or "-2" or *1-3"
[0 Recreational venicle Parks

|:| Supply voltage for more than
500 supply volts nominat

Subtotal $91.72
State surcharge {12% of permit $11.0t
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

\\(/‘ Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o n Email: cunderwood@beaverionoregon.gov

i:] New Construction

[0 Muti-famity Commercial || Accessory

1 1 or 2 family dwelling

Job Address: 9571 SW BEAVERTON HILLSDALE HWY

.| city/State/ZIP: BEAVERTON, OR 97005

Suite/bidg.fapt.no.:

Project Name: Computer Renaissance

Cross Street/directions to job site:

18114BA01601

Tax map/parcel no.:

Name: Jeff Scott

Phone: 5032225083 Fax: 5032274992

Email:

Eiac lic, no.: 26-213CLE CCB lic. no.: 125364

Businaess Name: MASTER ALARM LLC

Contact:

Address: 3247 NW 20TH AVE

Glty/State/ZIP: PORTLAND, OR 97210

Phone: 5032225083 Fax: 5032274992

Emall: cphillips@phillipsatarm.com

Metro lic. no.: City tic. 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 Begln Work expires within 180 days if a permit Is not obtained.

The local building depariment may determine that an Authorization To Begln Werk is null and
void if it does not meet applicable [and use laws and local ordinances.

Inspections Phone: 503-526-2400

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00759
Approval Code: 01621G  7/23/2018 9:07 am

E-mailed To: jdevore@phnllpsalarm com

] Hazardous locations

Please check afl that apply:

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

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

Buitdings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buildings

Installation of a 150 KVA or
targer seperately derived sys

[ A" "E", 0r k2" or -3
E:I Recreational Vehicle Parks

Fire pumps

Emergency systems

O OoOood

Addition of a new motor load
of 104 HP or more

Six or more residential units in
one structure

[[] Health care faciities

O Ooom

[:I Supply voltage for more than
600 supply volts nominal

Slgnal circuit{s} or Izmnled -energy : 1
panel, alleration, or etensmn

Subtotal

Slate surcharge {(12% of permit $11.01
total)

TOTAL PERMIT FEE $102.73

tnspections 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
ld Beaverton, OR 97076
Beaverton Phone: 503-526-2542

o n Email: cunderwood@beaverionoregon.gov

Job Address: 13700 NW SCIENCE PARK DR

City/State/ZIP: BEAVERTON, OR 97229

Suite/bldg./apt.no.:

Project Name: Home Depot 4001

Cross Street/directions o job site:

Tax map/parcel no.: 1N133CAQ1000

Scope: Bay ID's: 6-019, back of column. Refer to bay ID's above and REMOVE all
electrical including lights, conduit, junction boxes, me cable, straps and anything
else in these bays as well as the bay to the left and the bay to the righ

Name: PAUL HOWELL

Phone: 770-772-3473 Fax: 866-592-0161

Email:

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

Business Name: LIN R ROGERS ELECTRICAL CONTRACTORS INC

Contact:

Address: 2050 MARCONI DR 8TE 200

City/State/ZIP: ALPHARETTA, GA 30005

Phone: 7707723400 Fax: 7705214960

Email: license@lrogerselectric.com

Metro ic. no.: City He, no.:

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

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

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

within one business day, with Instructions on how to schedute your inspaction.

NOTE: This Authotization To Begln Work expires within 180 days if a parmit is not obtakned.

The tocal building depariment may determine that an Authorizaion To Begin Work is null and

void if it does not meet applicable land use laws and local ordinances.

A€~ 2292

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00757
Approval Code; 023040 7/23/2018 7:12am

E- maaled To: ||cense@lrogerselectnc com

[] Hazardous locations

Please check all that apply:

[0 A service or feeder beginning [C] A service or feeder rated at
at 400 Amps where the 600 amps or mose
available fault current exceeds
10,000 Amps at 150 Voils or
less to ground exceeds
14,000 Amps for alt other

Buildings mere than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buitdings

Installation of a 150 KVA or
larger seperately derived sys

AT VEN or "2 or "}-3"

D Fire pumps
[C1 Emergency systems

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

71 Six ar more residential units in
one structure

] Health care facilities

Recreational Vehicle Parks

OO0 O ogofa

Supply voltage for more than
600 supply volts nominal

Branch circuits w1thout service or t $81.14 $81.14
feeder

Subtotal $81.14

State surcharge (12% of permit $9.74
total)
TOTAL PERMIT FEE $90.88

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

o~ Email: cunderwood@beaverionoregon.gov

O mult-family Commercial  [_] Accessory

Joh Address: 3670 SW HALL BLVD

By - 329

Commercial Electrical Authorization To Begin Work
05350-BEL-18-00761
Approval Code; 02436G  7/23/2018 11:24 am

E-mailed To: awsmark.beatty2@gmail.com

|:] Hazardous focations

Please check all that apply:

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

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

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

City/State/ZIP: BEAVERTON, OR 87005

O commerciatuse agricuitusal

Suitefbldg./apt.no.:

Project Name: Wendy's #2239

Cross Street/directions to job site:

EI Fire pumps buitdings

[ Emergency systems O Instaliation of a 150 KVA or

ﬂ Addition of a new motor load larger seperately derived sys
of 100 HP or more [ A", "E*, or "I-2" or "1-3"

[:] Six or more residential units in

] Recreational Vehicte Parks
one struciure

L] Heaith care facilities

[:I Supply voltage for more than

15108DD03100

Tax map/parcel n

Name: Mark Beatty

800 suppiy volts nominal

Branch circuits without service or 1 $81.14
feeder
Branch circuits each additional 3 $4.26 $12.78

circuit without sarvice

Phone: 5033103655 Fax: 5038296999

Subtotal

Email:

$83.92
State surcharge (2% of permit $11.27
tolal)
TOTAL PERMIT FEE $105.19

Elec llc. no.; C7 CCB lic. no.; 162591
Business Name: ADVANCED WIRING SERVICES INC

Contact;

Address: PO BOX 644

City/Stato/ZIP: CLACKAMAS, OR 97015

Phone: 5033103655 Fax: 5038296999

Email; awsmark beatty2@gmail.com

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

Supervising Electrician’s llc. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

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

Upon review and approval by your local jurisdiclion, your permit will be e-maited or faxed

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

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

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

void If it does not maet applicable land use laws and local crdinances,

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



B0 Y - B2se

City Of Beaverton Residential Electrical Authorization To Begin Work

" 12725 SW Milikan W
Y - Boaverton, OR 97076 05350-BEL-18-00756
Beaverton Phone: 503-526.-2542 Approval Code: 00103G  7/23/2018 8:534 am

o~ Email: cundenvood@beaverionoregon.gov . X
E-mailed To: crystalr@westsideelectric.com

Please check all that apply: [:i Hazardous locations
‘ ] A service or feeder beginning [0 A service or feeder rated at
= : at 400 Amps where the 600 amps or moTe
IZ] lor2 famriy dwellsng |:| Muiti-family D Commercial I:] Accessory available fault current exceeds E] Buildings more than three stor
: 10,000 Amps at 150 Volts or 9
: i less to ground exceeds E] Marinas and boat yards
Job Address: 13225 SW HAZEL ST 14,000 Amps for alt ather [ Floating buildings
City/State/ZIP; BEAVERTON, OR 97005 [ Fire pumps O g&%i’ggf'a’““se agricultural
Suite/bldg.fapt.no.: [] Emergency systems [ Installation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: GLASSER, CHUCK of 100 HP or more D AT SEY op "1-9% gr V)-3"
Cross Street/directions to job site; D ggzosr‘:::{;;emdenual units in EI Recreational Vehicle Parks
. 7] supply voltage for more than
|:] Health care facilities 600 supply volts nominal
Tax map/parcel no.: 15116DB0O5300 _ L “

REPLACE METER BASE AND MAST

Lol Subtotal $116.83
MName: CRYSTAL KREGER
State surcharge {12% of permit $13.90
%
Phone: 5032311548 Fax: otal)
TOTAL PERMIT FEE $129.73

Email:

Elec lic, no.: 26-1356C CCB fic. no.: 13308

Business Name: WEST SIDE ELECTRIC COMPANY INC

Contact:

Address: 1834 SE 8TH AVE

City/State/ZIP; PORTLAND, OR 972143522

Phone: 5032311548 Fax: 5037360677

Email: DICKK@WESTSIDEELECTRIC.COM

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections Included in paid services:

Residential Service: 4
Reconnect Only: 1
All 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 inspaction.

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

The local building deparfment may dstermine that an Authorization Te Begin Work is null and
void if it does not meet applicable land use taws and local ordinances.

Inspections Phone: 503-626-2400 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

N

" 12725 SW Miiflikan Way / PO Box 4755 Dale Receiiad: | PemitNe.
Beaverton AT Beaverton, OR97076 |G tesued: 54 Bfﬂ ~
&% Phone: (503) 526-2493.Fax: {503) 526-2550 e, P —
TR X Generai Information (503) 526-2222 - - R B Payment‘fype: S
BeavertonOregon gov N : - :

B = U PP Py Tew—r— : - .Pleasechack all ihat appiy “E:}..Sar.woeorfeedaroverﬁnoamps
‘ Dﬂew gon§ttﬁc ion - IﬁAddx ion!aiterateonlreplacemen {1 eryice of facdsr 40 oumps. |3 Buiding over three sfories -
D] other. - ormore . |C] Marinasiand boalyards
e : [1 Firg pump * |3 Fioating buikdings - - :
e S - - D) Emergency system {3 Commercial-use agricullural.
_ (7 1- and 2-anty dwelllng B Commercialindustrial - O Accessory bulding []. Addition of new motor E:iblﬁl dg:;;" use agricullura
1 O bait-family £ Master buider toad of 100HP-or more [, lixstallation 61450 KVA oria;'ger
= PRy [J Sixormere rasidental unts | sepamlely derved systam .
iRy ' 1 Healthvoare faciities | "A7 "2, k3" occupancy .
dobnos T Job-address: 1800 NW '167{h P|ace £l ] Recfeauonal vehlcla patks:
CliylStatetZIP: Bea\/erton ORO7006 |
Suifeibidg.lapt. no,; - ‘Suite 160 | Preject name: JSR Micro

1,600 5q. ft orless
g m— ; B - : i " Ea. add'l 500 8q. ¥, or portion
Subdlyision: - _ t Lotno.: Limiled energy; residential
A ' — {with above sg, ft.)}
‘Limited energy, mulli-faemily
" residential {(with above. sq; )

Cross stiestidifections 10 job site;

Tax mapiparcel no.;

DESCRIPTION OF WORK

. : “Servicos adors” lnsta[laﬁon, alierah | te ;

|Security R 200 amps orfess T Jiis83] 2
R S - ' ' ' 207 amps 10 400.8mps .- - 137,89 2

_ T1 PROPERTY OWNER' | D0 TENANT. 401 amps 1o 600 amps 229:34 2
: 801 amps lo 1,000 amps. ) 289.8931 2

: Name: JSR Micro _ , Over 1,000 amps of volis 169022 2
Address: 1800 NW 167th Place SuiEe 160 Uity réconiteict ' 91.72 1

-.Temporarysarvlce fesders.iin'aialtat on, aiterati

iyistaarzie; Beaverton, OR 97008 relocatioh. it oo :
200 amps or_less 9'1,72 2z
: Fax: -

Prone: . — 201 :amps o 400 amps 127.41 2
E-nall C ' 401 amps 10 600 amps’ 184,11 -
601 amps to 1,000 amps- 225.29 2

tami is b ade on property that | own, wh:ch usnotimendedm R T LRL e Trrrac
Ownerlnstauaﬁon This instaliation is emgm & PF P y . v, altaration, or sxtenaionspor panel

sdle, Iease fent, or exchange _ _ A0
. ) Date: A Fea lnrbranch fcuils with ) . R
Owner mgnaiurg —— ; - B s : bove sevice or fesder fag, 4.26 . s
- - Saeh branch cireuil- . . :

8, Fee for branch circuils

' withouf service o feader fee, 81,44 o 2
Business name: Pomt Momtor Corp. first branch cirouit
T Each atid'} branchi cireuil. 1 4.26

Contactname: - Brooke Williams .

e ‘Miscellineous (sorvica or feeder nobincluded) = :
Address: 5863 Lakeview Blvd #100 : _ Each manufactured or modular gr72l - |2
‘dwelting, service, antdior feeder : i
Ciiva!B!EJ’ZEP Lake Oswego OR 97035 ' 'Pump.u! imgation gircle T 9172 a 5
phone: (503) 627-0100 - - Fax: ' C " Sion orouline lighting -~ 9172 K
- - - - - - | Signal-cizouil(s) or. l|mt!ed“energy : i S
E-mail: om I . : panel, alteration, or: g .
i bwilliams@pointmonitor.c o d| Senbnbweie | V| 9172] 91722

"OMTRACTOR

fusiness name:. Point Monitor Corp.
Ataress: 5863 Lakeview Blvd #100

ClyfstateiziP, Lake Oswego, OR 97035 : 81.14
Prione: (503) 627-0100 1 Fa | 6o
Emak bwilllams@pointmonitor.com | ¢S lie.no:. 135901 Elecirioalpermitfees i -] AR
——— - ‘SUBTOTAL a1.72
| zf:;ﬂ(::i::er:c;rm£4~508CLE : g;ty or mietro ic. - Plan review: (25% of permi o0) |
slgnature, requirad: e M e State surcharge (12% of permil fee) 11.01
Pnnt name: Ben Brelt . _ | | pate; 07720118 : ' ’I;OTAL PERMITEEE | -~ - $102.73
R PR RL w E W T e R
. ‘F:'Irintname:- Bef Breit - g Date: 07/2018. * Number of inspeciions allowed per perenit.

Fomm B70-1002 REV 1017



Eiectrlcal Permit. Appllcation

12725 SW Millikan-Way./ PO Box 4755

. : Beaverton, OR: 97076
Phone: {503) 526-2493 Fax: (508) 526-2550
Generai Information (503) 526-2227

" BeavertonQregon:gov

Daté Recei\.reg‘ﬁ ,

i

Date issued: /{9’?), X)i K

Payment Type!

.C_'E_'New copstruction
: D Other.

[ Addlllonfslteral onfreplacamen!

j=h
l,',:} Muli( faenily

afig 2-famiily dwelling . B3 Commerclalfindustrial -

[} Accessory buliding.
] Other:

‘C}-'Méaier-b_kfiidér

debhos - o | dob address: 8300 sw Creekside

catyf‘smtefz'fp Beaverton OR 97008

“PLAN:REVIEW:

Please check all tha apply;

Hazardous locations [ ‘Reéreationat

[, Serviceor eederoverﬁ(}o amps

£ - Service or feeder 4onamps (1 Building over fatee stories -
cermorg - 0 N3 Marinas:and boatyards.
O Fiepump. ©* - ° [ Floating bufidings - :
I ‘Emergency system E] ‘Commercial-use. agricullural
1 Addition of new molgr “buildings :
" 'load of 100HP or-more (3 Instafation of 150 KVA orlarger
[0 Sixormoreresidontial units ‘separately derived system -
[0 Health-care faciities .~ - | A B 27 "1-3%occupancy
8 i

5FE‘.E5fSCHEDULE

smtqibi_yg,iépt. no: ‘Suite200 . lProject neme; Aerotek

Gross atreetidirections fo Job site:.

Lot no.:

Subdivision:

Tox map/parcel no.:

Name: Aerotek

Address: 8300 SW Creek&de Suite 200

| 1,000 5q: fLorless

Ea. add] 500 $4. ft. of portion

Limited enérgy, residential . .
{with abové 56, 7. .

Limited energy; multi-family

resicfenual _(wnth above 5q. 1t}

i8ervices of feaders inatallation,. alteraﬁ n; 8

200-amps of less 2
201 amps to 400.amps 137. 89 z .
404 amps to 50D amps 1229.34( 2
601 amps 16 1,000 amps 299.83 3
Over 1,000 amgs or valis 690,22 -2

1

titility reconnect

1.72

| CyStaterzip: Beaverton OR 97008

sale, ledse, rent, or exchange
Dwaer signature:

Date:

[ GONTAGT PERSON

Business name: Pomt Momtor Corp

Fhone R p 1 rax 200 amps orlegs 91,..72 2
- - —! 201-amps {0 400 amps 12744 2
E- mail- ' 401 anips 10.600 amps 184.11 2
01 amps Lo 1,000 : : 2
Owner :nstailaﬂon. This installailon is being mada on propaity !hat lown whlch i not intended for .6 arpp - amps e 22529 — 2_ .
- aw;: auerahon‘ or extenaion, per.

M. Fee fof branch clfcuits with
above service of fesdér feg;
each branch circuit

426]

B. Fee for branch circults ~
witheu! setvice or feeder fes,
first branch circuil

81.14

Contactname: Brooke Wllllams

“Addrass. 5863 Lakeview Bivd #100

Each add’| bfanch_circtii't

326

“Miscallanpous (&

der-not included

Each manufacture or rno utar

Print name -Ben Breit

bate: 0711718

* Numbar of inspactions allowed par penml,
Foim B70-1502

‘REV 0T

P - awelling, service, antlor feeder 9172 z
City/State/ZiP; -V_L'ake Q_swego,-OR 97035 | “Pump or irrigation circle, 91.72 2
prone: (503) 627-0100 ... | Fax Sign o outine lighiing 91.72 7

: 1900 1Y ) _ : Signal cxrcun(s)?rhmited-energy 1 )
Vo Emails- bwillial j itor.com - ) anet, alteration, or ; . S R
- , .bwlifi.a-ms”@p.c:_lntmonylo - m - leenslon Describe:: 9172 -_91*72_ 2
Businass nefme:  Point Monitor Corp.
Address: 5863 Lakeview:Blvd #100 hove. _
citystateziP: | ake Oswego, OR 97035 Fe”"sp-’”f".‘."? {8114
e e ik e . nvestigation fes
| phone: {503) 627-0100 | Eaxi Other: ]
| Ema: 'bw_ialiams@bdinfmomtor.com ceBlcno: 135901 Hlectacel permifogs o o —
— — CLE Ton i : SUBTOTAL 91.72f .
.| Elecical e | or metro fig.: - T - .
no- M_ : MR Plan review (26% of parmit fee)
“Eupeishg eleclnm!\ S ~ '
gignalure, required; \,1 Mg ‘State suicharge (12% of peraiit fee) 11.01
pintneme: BN Breil paie: 07/11/18 ToTAL PERMITFEE | - $102.73] -
N ( . o This permltapp!icaﬂon explres if a permit is not obtalned mthm S
: A“”‘D“lﬂd signature; e 180 days after it has been accepted &5 complste. .



( - o 12725 SW Milikan Way
s o Beaverton, OR 97076

\\ Bea\/erton Phone: 503-526-2542

‘w Email: cunderwood@beavertonoregon.gov

[X] Addition/alterationfreplacement

X 10r2familydweling [] Multifamity [} Commerciat [ ] Accessory

Job Address: 7660 SW COPEL ST

City/State/ZIP: BEAVERTON, OR 97225

Suite/bldg./apt.no.:

Project Name: J85694-ANGELICA DUFFY

Cross Street/directions to [ob site:

Tax map/parcel no.: 151128001700

SERVICE, GARAGE WIRING, BASEMENT WIRING

Namo: CRYSTAL KREGER

Phone: 5332311548 Fax:

Email:

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

Business Name: WEST SIDE ELECTRIC COMPANY INC

Coniact:

Address: 1834 SE §TH AVE

City/$tate/ZIP: PORTLAND, OR 972143532

Phone: 5032311548 Fax: 5037360677

Email: DICKK@WESTSIDEELECTRIC.COM

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

Residentia 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 parmit is not obtained,

The local building department may determina that an Authorization To Begin Work Is null and
void if it does net meet applicable land use laws and local ordinances.

Ro0IE ~ B0wE

- City Of Beaverton Residential Electrical Authorization To Begin Work

05350-BEL-18-

00755

Approval Code: 08683G  7/20/2018 7:53 am

E-mailed To: crystalr@westsideelectric.com

Please check all that apply:

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

m Fire pumps
[} Emergency systems

L.} Addition of a new motor load
of 100 HP or more

O six or more residential units in
one structure

|:] Health care facilities

Descriptlon

Services 200 amps or less

Branch circuits with service or

O

[T A service or feeder rated at

OO0 O Ooadaao

Hazardous locations

800 amps or moere

Buildings more than {hree stor

Marinas and boat yards

Floating buildings

Commercial-use agricultural

buildings

Instatlation of a 150 KVA or
larger seperately derived sys

A" "E" or "l-2" or "-3"

Recreational Vehicle Parks

Supply voltage for more than

600 supply volts nominal

5 $4.26

Subtotal $137.13
State surcharge (12% of permit §16.46
total)

TOTAL PERMIT FEE $153.59

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



BAIE-380 7

~N Email: cunderwood@beavertonoregon.gov

' t .o City Of Beaverton Commercial Electrical Authorization To Begin Work

. T 12725 SW Milikan Way
\(/— : Beaverton, OR g?()?g 05350-BEL-18-00754
_ Beavert()n Phone: 503-526-2542 Approval Code: 008534 7/19/2018 6:23 pm

E-mailed To: Andrew@squireselectric.com

1 New Construction Addition/alteratien/replacement Please check all that apply: 7] Hazardous locations
D A service or feeder beginning {:] A service or fesder rated at
E = = == B at 400 Amps where the 600 amps or more
1 or 2 family dwelki i~Famil § A i
[ 1or2tamity dweling [ ] Multifamily [X] Commercial [ Accessory available fault current exceeds Ruildings more than three stor

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

Marinas and boat yards

Floating buildings

Job Address: 8625 SW 125TH AVE

Commercial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

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

Suitefbldgfapt.no.:
[[] Addition of & new motor load

Project Name: Beaverton School District / South Ridge High School Weight Room of 100 HP or more AM YE" o 2" op "[-3"
Cross Street/directions to job site: I:I Six or more residentlad units in Recreational Vehicle Parks
one struciure

Ooo0 0O OOos

Supply voltage for more than

E] Health care facilities 500 supply volts nominal

Tax mapl/parcel no.: 151260000300

. - - . Description
install 11 circuits from existing electrical panels. :

Branch circuits without service or 1 $81.14 $81.14
feeder
Branch circuits each additional 10 $4.26 $42.60

circuit without service

Name: Andrew Cohen

Phone: 5032521609 Fax: 5032535831 Subtotal $123.74
State surcharge {12% of permit $14.85
{otal)
TOTAL PERMIT FEE $138.59

Elec lic. no.: 26-1101C CCB lic. no.: 135085

Business Name: SQUIRES ELECTRIC INC

Contact:

Address: 2203 NE MARTIN LUTHER KING JR BLVD

City/State/ZIP: PORTLAND, OR 97212

Phene; 5032521609 Fax: 5032535831

Email: cheryl@squireselectric.com

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

Supervising Electrician's lic. no.;

Supervising Electriclan’s Name:

Number of inspections included in paid services:

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

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

NOTE: This Autharization 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 s null ard
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

‘
\\ Egayqrtgq

12725 SW Millikan Way / PO Box 4755 Date Received: Permit No.: ;Dl g i ﬂ q—o
Beaverton, OR 97076 Date Issued: By:
o Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 V/TDD Payment Type:
BeavertonOregon.gov
PLAN REVIEW

TYPE OF WORK

[ Addition/alteration/replacement
[ Other:

[J New construction

CATEGORY OF CONSTRUCTION

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

O Multi-family [ Master builder [ Other:
JOB SITE INFORMATION AND LOCATION
Job no.: Job address: 2725 SW Cedar Hills Blvd

Please check all that apply:
O Service or feeder 400amps
or more
[ Fire pump
[0 Emergency system
O Addition of new motor
load of 100HP or more
O Six or more residential units
O Health-care facilities
[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,""1-2," “I-3" occupancy
Recreational vehicle parks

o0 O oooo

city/state/ziP:  Beaverton, OR 97005

FEE SCHEDULE

Description

[ ay. | Fee | Total l*

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

Residential single- or multi-family dwelling unit

Includes attached 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 no.: Limited energy, residential 44.21 2
] (with above sq. ft.) :
Tax map/parcel no.: Limited energy, multi-family 87.35 2
residential (with above sq. ft.) )
TION OF WORK
HESCRIETIO Services or feeders installation, alteration, and/or relocation
Install (3) illuminated wall signs. 200 amps or less 110.31 2
201 amps to 400 amps 131.32 2
[0 PROPERTY OWNER | X TENANT 401 amps to 600 amps 218.42 2
. . 60 to 1,000 3 2
Name: Legacy West Side Internal Medicine loampete ], PN Ampe 285,65
Over 1,000 amps or volts 657.35 2
Address: 2725 SW Cedar Hills Blvd Utility reconnect 87.35 1
, Temporary services or feeders installation, alteration, and/or
CityistatelzIP; Beaverton, OR 97005 taladalon.
Phone: 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 3 . 2
Owner installation: This installation is being made on property that | own, which is not intended for amps‘to 1. 0 cltps 21_4 56
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
; . ; A. Fee for branch circuits with
Qwner signature: Lo above service or feeder fee, 4.06
each branch circuit 2
APPLICANT | CONTACT PERSON B. Fee for branch circuits o
) | . without service or feeder fee, 7.
Business name: Vancouver Sign Group first branch circuit 2
GContact name:  Chris Brown Each add'l branch circuit 4.06
Miscellaneous (service or feeder not included)
Address: 2600 NE Andresen Rd #50 Each manufactured or modular 87.35 5
) ) dwelling, service, and/or feeder :
City/State/zIP: Beaverton, OR 97006 Pump or irrigation circle 87.35 2
Phone: (360) 693-4773 | Fax: (360) 693-2747 Sign or outline lighting 3 | 87.35| 262.05| 2
- : Signal circuit(s) or limited-energy
E-mail: CBrown@vansignco.com panel, alteration, or 87.35 2
exlension. Describe: ‘
CONTRACTOR
Business name: Vancouver Sign Group Each additional inspection
over allowable in any of the
Address: 2600 NE Andresen Rd #50 pavRe
City/state/zIP: - Vancouver WA 98661 Hor ispaetion 77.28
Investigation fee
Phone: (360) 693-4773 Fax: (360) 693-2747 Other:
E-mail: Cbrown@vansignco.com CCBlic.no: 63951 Erdineapermiiicss
SUBTOTAL 262.05
Electrical lic. no.: 37-46§L‘,I18 City or metrolic.. 2022 i
— — 4 f - Plan review (25% of permit fee)
Supervising ele_cincxau..‘_-—-——-’k- ——/( . /l-—'
signature, required: b A o T State surcharge (12% of permit fee) 31.45
. 7 )
Print name: Adam Wallis | pae: /20 TOTAL PERMIT FEE

- =
Authorized signalure: (\ 1 AN N @

_— = —
Chris Brown

)

Print name:

77
| Date: ﬁ /el

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




S -.7. .- City Of Beaverton
o ': ._. '_ B . 42725 SW Milikan Way
Beaverion, OR 97076
Beaverton Phone: 503-526-2542

"o .n Email: cunderwood@beavertonoregon.gov

IX—_I Additionfalteration/replacement

[0 Mutifamiy [ Commerciat [ Accessory

Job Address: 10000 SW BEAVERTON HILLSDALE HWY

City/State/ZIP; BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name: Sheila Waller

Cross Street/directions to job site:

15114BD04900

Tax map/parcel no

Panel replacement 125 amp

Name: Nathan Medow

Phone: 5033499206 Fax:

Email:

Elec lic. no.; C1247 CCB lic. no.: 213427

Business Name: LANDSBY ELECTRIC LLC

Contact:

Address: 17694 SW ELDER VIEW DR

CityfState/ZIP: SHERWOOD, OR 97140

Phone: 5033499206 Fax:

Emall: nathan@elementelectric.org

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
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 Authoslzation 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 hot meet applicable land use laws and local ordinances.

[nspectlons Phone: 503-526-2400

BROIB- 3203
Residential Electrical Authorization To Begin Work

05350-BEL-18-00753
Approval Code: 082917 7/19/2018 2:29 pm

E-mailed To: nathan@landsbyelectric.com

Please check all that apply:

[:] A service or feeder beginning
at 400 Amps where the
available fault current exceeds
10,000 Amps at 150 Velts or
less to ground exceads
14,000 Amps for ali other

Fire pumps
Emergency systems

Addition of a new motor load
of 100 HP or mora

O Oooo

Six or more residential units in
one structure

D Health care facilities

Bescription

Services 200 amps or less

I:I Hazardous locations

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

D Buildings more than three stor
|:| Marinas and boat yards
[ Eloating buitdings

I:l Commercial-use agriculiural
buildings

(7] instaliation of a 150 KVA or
targer seperately derived sys

[ "a" "E", or 42" or *t:3"
L___I Recreational Vehicle Parks

3 supply voitage for more than
600 supply volis nominal

3 =
$115.83 $1 15.83

Subtotat $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



BROLE— Sl o~

City Of Beaverton Commercial Electrical Authorization To Begin Work

" Beaverton, OR 97076

\( ’ T 12725 SW Milikan Way
7
\ Beaverton N

o - n Email: cunderwood@beavertonoregon.gov

[X} Addition/alterationfreptacement

[ 1 or 2 tamily dwefling I:] Multi-famity IXI Commercial I___:] Accessory

Job Address: 7790 SW NIMBUS AVE

City/State/ZIP: BEAVERTON, OR 97008

Suiterbidg.fapt.no.:

Project Name: 180787

Cross Street/directions to job site:

Tax map/parcel no. 181220D00600

Installed dropped cords and installed chandeliers

Name: Kandice Brown

Phone: 5032681311 Fax: 5033726448

Email:

Elec lic. no.: 489 CCB lic. no.; 186140

Business Name: STEELE ELECTRIC LLC

Contact:

Address: 718 Roxe Drive

City/State/ZiP: FOREST GROVE, OR 97116

Phone: 032681311 Fax: 5033726448

Email: dan@nwstecle.com

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

Supervising Electrician’s lic. no.:

Supaervising Electriclan’s Name!

Number of inspections included in paid services:

Residentiat Service: 4
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 erdinances.

05350-BEL-18-00752
Approval Code: 619171 7/19/2018 2:17 pm

E- maaled To kandlce@nwsteele com

Please check alf that apply: [:] Hazardous locations

D A service or feeder beginning D A service or feeder rated at
at 400 Amps where the 800 amps or more
available fault current exceeds

3 suildings more than three stor

O
O
L1
O
O
0

D Supply voltage for mare than
600 supply volts nominai

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

Marinas and boat yards
Floating buildings

Commercial-use agricuitural
buildings

Instaliation of a 150 KVA or
larger seperately derived sys

A" UE" or *2" or U]-3"

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 tacitities

O Oogg

Recreational Vehicle Parks

Description

Branch circuits without service or 1 $81.14 $81.14
feeder

Branch mrcuﬂs each additional 1 $4.26 $4.28

Subtotal $85.40

State surcharge (12% of permit $10.25
{otal)
TOTAL PERMIT FEE $95.65

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



BaLOIE — B0

(City Of Beaverton Residential Electrical Authorization To Begin Work

12725 SW Milikan Way
\ e o arore 05350-BEL-18-00751
_ Beaverton Phore: 503-526-2542 Approval Code: 01995) 7/19/2018 11:46 am

SR Email: cunderwood@beavertonoregon. gov L .
E-mailed To: justin@irahlerelectric.com

[:E New Consfruction |X] Additionfalteration/replacement Please check all that apply: [:] Hazardous locations
' i:] A service or feeder beginning |:| A service or feader rated at
- at 400 Amps where the 600 amps or more
2 family dwelli Multi-famit ial i
X1 4 or 2 tamity dwelling E] ulti-famiby |:] Commercial ] Accessory available fauilt current exceeds Buildings more than three stor

10,600 Amps at 150 Volts or
less to ground exceeds
14,000 Amps far all other

Marinas and boat yards

Floating buildings

Job Address: 8235 SW HYLAND WAY

Commercial-use agricultural

J OOooOod

City/State/ZIP: BEAVERTON, OR 97008 ] Fire pumps buildings

Suite/bldg.fapt.no.: EI Emergency systems Installation of a 150 KVA or
|:] Addition of a new motor load targer seperately derived sys

Project Name: Enea Res. of 100 HP or more i:l AN HEN Qe Mo or ]3P

[3 six or more residential units in
one structure

] Healih care facilities

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

7 supaly voltage for more than
600 supply volts nominal

151210814600

Tax mapiparcel n

: . . . , N Pescriptlon
Replace electrical panel. Rewire existing electrical for kitchen and lighting. -

Services 200 amps of less . $115.83

: : Branch circuits with service or 7 $4.26 $29.82
Name: Justin Kau feeder each circuit
Phone: 5036394627 Fax: "
Subtotal $145.65
Email: ‘ State surcharge (12% of permit $17.48
" ; ¥ total)
TOTAL PERMIT FEE $163.13

Elec lig. no.: C861 CCB llc. no: 197172

Business Name: JRA INC

Contact:

Address: 11860 SW GREENBURG RD

City/State/ZIP: TIGARD, OR 97223

Phone: 5036394627 Fax: 5036394673

Email: SANDY@FRAHLERELECTRIC.CCM

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 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 obtained.

The local building department may determine that an Authorization To Begin Work is null and
void if it does nof meet appiicable land use laws and local erdinances.

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



:Gity Of Beaverton
12726 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

a M Email: cunderwood@beavertonaregon.gov
o o3
-

] New Construction ] Addition/atterationfreplacement

|Xt Commercial

] Accessory

Job Address; 1700 NW 167TH PL.

City/State/ZIP: BEAVERTON, OR 97006

Sultefbldg.fapt.no.: 240

Project Name:

Cross Streetidirections to job slte:

TN131AA00400

Tax map/parcel no.:

Name: Capitol Electric

Phone: 5032569488

Email:

e

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 lie. no.:

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

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

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

NOTE: This Authorization To Begln Work explras within 180 days i a permit is not cbtained.

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

Ao08-

Commercial Electrical Authorization To Begin Work
05350-BEL-18-

00729

Approval Code: 612102 7/12/2018 2:20 pm

Please check al that apply:

] A service or feeder beginning
at 400 Amps where the

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

] Fire pumps
] Emergency systems

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

one structure
[] Health care facilities

avallable faulf current exceeds

3 six or more residential units in

O

[] A service or teader rated at

OO0 O OOoOod

Hazardous locations

600 amps or more

Buildings more than three stor

Marinas and boat yards

Floating buildings

Commercial-use agricultural

buildings

Instatlation of a 150 KVA or
larger seperately derived sys

A" "E", or "l-2" or "}-3"

Recreaticnal Vehicle Parks

Supply voltage for more than
600 supply volts nominal

E-maiied To: hillaryp@cepdx.com

circuit without service

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

Subtotal $102 44
State surcharge (12% of permit $12.29
total)

TOTAL PERMIT FEE $114.73

Inspections Email: cunderwood@beavertonoregon.gov

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

|
|
!
i
]




. . ... City Of Beaverton
( S - 12725 SW Milikan Way
\ e Beaverton, OR 97076

Beaverton Phone: 503-526-2642

o w~ Email; cunderwocd@beavertonoregon.gov

Job Address; 5150 SW WATSON AVE

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name: Bethel Congregation

Cross Street/directlons to job site:

15116DA03200

Tax map/parcel no.:

Name: DOUGLAS MCCAULEY

Phone: 5039365444 Fax:

Email:

Elec lic. no.: C643 CCB lic. no.: 191084

Business Name: MOLLENHAUER ENTERPRISES INC

Contact:

Address: 11070 SW ALLEN BLVD

City/State/ZIP: BEAVERTON, OR 87005

Phone: 5036486991 Fax: 50364119802

Email: mikeselectric@mikeselectric.biz

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

Supervising Electriclan’s lic. no.:

Supervising Eloctrician's Name:

Number of inspections includad in paid services:

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

Upon raview and approval by your focal jurisdiction, your permit will be e-mailed or faxed

within one business day, with Instructions on how to scheduls your Inspaction.

NOTE: This Authorization To Begln Work explras within 180 days If a permit is nol obtained.

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

vold if it does not meet applicable fand use laws and local ordinances.

Inspections Phone: 503-526-2400

A01%- 3156

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00730
Approval Code: 063995 7/12/2018 4:32 pm

E-mailed To: mikeselectric@mikeselectric.biz

Please check alt that apply: D Hazardous locations

E A service or feeder beginning i:l A service or feeder rated at
at 400 Amps where the 600 amps or mare
available fault current exceeds -
10,000 Amps at 150 Volts or O Buitdings more than three stor
less to ground exceeds D Marinas and boat yards
14,000 Amps for alt other D Fioating bulldings

D Fire purnps D Commercial-use agricultural

buildings

[ instaltation of a 150 KVA of
larger seperately derived sys

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

|:| Emergency systems

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

|:] Six or mere residential units in
one structure
E] Health care facilities D Supply voltage for more than

600 supply volts nominal

Branch circuits without service or 1 $81.14 $81.14

feeder
Branch circuits each additional 1 $4.26 $4.26

circuit without serwce

Subtotat $85.40
State surcharge {12% of permit $10.25
totat)

TOTAL PERMIT FEE $95.65

Inspections Email: cunderwood@beavertoncregon.gov

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




B0\ - 21l

City Of Beaverton Residential Electrical Authorization To Begin Work

: 12725 SW Milikan W
\(/‘ Beaverton, Olé 3;30723' . 05350-BEL~1 8-00731
Beaverton Phone: 503-526-2542 Approval Code: 012838 7/12/2018 5:18 pm

» Email: cunderwood@beavertonoregon.goy . R .
E-mailed To: precisionnwelectrical@yahoo.com

Please check all that apply: |:1 Hazardous locations
E A service or feeder beginning D A service or feeder rated at
IX] D 0 - O at 400 Amps where the 600 amps or more
1 or 2 family dwetling Multi-family Commercial Accessory available fault current exceeds .
th
- _ 10,000 Amps at 150 Volts or EI Buildings more than three stor
less to ground exceeds |:| Marinas and boat yards
Job Address: 18192 NW CAMBRAY ST 14,000 Amps for all other [0 Floating buildings
City/State/ZiP: BEAVERTON, OR 97006 [3 Fire pumps L bclj’i’l”gir:;;‘"a*'”se agricultueal
Sultefbldg fapt.no.: L] Emergency systems ] mstailation of a 150 KVA or
[:| Additlon of a new motor load larger seperately derived sys
Project Name: AKB / English of 100 HP or more [] A", "E", oF "1-2" or "I-3"
Cross Street/directions o job slte: [ Six or more residential units in [} Recreational Vehicle Parks
one structure O .
- Suppiy voltage for more than
[] Heatth care facilities 800 supply volts nominal

Tax map/parce! no.: IN131CB02600

4- circuit kitchen

Branch circuits without service or 1 $81.14 $81.14
feeder
Branch circuits each additional 3 $4.26 $12.78

clrcyit without service

Name: Kevin Riggs

Phone: 503-880-2754 Fax: 503-594-2873 Stibtotal $93.92

State surcharge (12% of parmit $11.27
total} .
TOTAL PERMIT FEE $105.19

Elgc lic. no.: G47 CCB lic, no.: 163318

Business Name: PREGISION NW ELECTRICAL CONTRACTORS LLC

Contact:

Address: 14842 SE REGNER TERRACE

Clty/State/ZIP: BORING, OR 97009

Phone; 5038802754 Fax: 5036581615

Email: PRECISIONNWELECTRICAL@YAHOO.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 approvat by your local jurisdiction, your permit will be e-mailed or faxed
withln 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 ohtained.

The local building department may delermine that an Authorization To Bagin Work is nufl and
void if It does not mest 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 OFFICE USE ONLY
\ - ¢ 12725 SW Millikan Way / PO Box 4755 Date Received: 7 — | ) — ( & | Permitno- B 205 - 3| 2.3
eaver on Beaverton, OR 97076 y 1M _¢ @ :
o Date Issued: 7 },,)_ (€ By: B
Phone: (503) 526-2493 Fax: (503) 526-2550 f
General Information 26-2222 Aot
ion (503) 5 Payment Type: u &6&\—
BeavertonOregon.gov
TYPE OF WORK PLAN REVIEW
- e - Please check all that apply: O Service or feeder over 600 amps
0 New construction L Adgiton/aterafiorieplacemeint [ Service or feeder 400amps |0 Building over three stories
O Other: or more O Marinas and boatyards
CATEGORY OF CONSTRUCTION O Fire pump O Floating buildings
: : = i : _— O Emergency system Commercial-u icultural
O 1- and 2-family dwelling B Commerciallindustrial [ Accessory building 0 Additi?:n of Revitinoltor o bl?"dirlgs SR aglcHIts
O Multi-family [0 Master builder [ Other: load of 100HP or more O Installation of 150 KVA or larger
[ Sixor more residential units separately derived system
M
JOB ST ELINF ORMATIONTAND ILOCATION [ Health-care facilities O “A""E,""“I-2," “I-3" occupancy
Job no.: Job address: 4275 SW 139th Way [0 Hazardous locations [ Recreational vehicle parks
FEE SCHEDULE
CityiState/ZIP:  Beaverton, OR 97005 Description [ ay. | Fee | Tota .
; . " ] : Residential single- or muiti-family dwelling unit
Suite/bldg./apt. no.: | Project name: Herzog Meier VW Inélidas attached garige
Cross street/directions to job site: TV Highway 1,000 sq. ft. or less 194.64 4
— ] Ea. add’l 500 sq. ft. or portion 34.77
Subdivision: | Lot no.: Limited energy, residential 46.42 2
] (with above sq. ft.) £
Tax mapfparcel no.: Limited energy, multi-family
residential (with above sqg. ft.) 91.72 =
DESCRIPTION OF WORK =7
Services or feeders installation, alteration, and/or relocation
Relocate Fire Alarm Horn/Strobes, and Add Phone & Data cabling & 200 amps or less 115.83 2
outlets. 201 amps to 400 amps 137.89 2
[J PROPERTY OWNER [ [0 TENANT 401 amps o 600 amps 229.34 2
Name: 601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2
Address: Utility reconnect 91.72 1
Gity/State/ZIP: I;l;\:ac;:'gnry services or feeders installation, alteration, and/or
Phone: Fax: 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
601 1,0 P 2
Owner installation: This installation is being made on property that | own, which is not intended for amps. fo 1O amps : 22_5 29
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
N . ., A. Fee for branch circuits with
Owmer signature: Ogle; above service or feeder fee, 4.26 2
each branch circuit
APPLICANT | ] CONTACT PERSON B. Fee for branch circuils
7 . without service or feeder fee, 81.14 2
Businessname: Lake Electronic Contractors, Inc/LEC Sound & Comm first branch circult
Gontact name:  Scott Bull Each add'l branch circuit 4.26
Miscellaneous (service or feeder not included)
Address: PO Box 1550 Each manufactured or modular
: ; 91.72 2
- . dwelling, service, and/or feeder
City/State/zIP: Tualatin, OR 97062 Pump or irrigation circle 91.72 2
Phone: (503) 234-3044 Fax: Sign or outline lighting 91.72 2
Signal circuit(s) or limited-energy
E-mail: scottbull888@lecpdx.com panel, alteration, or
@ P extension. Describe: 2 91.72 183.44) 2
CONTRACTOR
" i : Each additional inspection
B i}
usiness name: | ake Electronic Contractors, Inc/LEC Sound & Comm Ve Sl SbIR I Aty et tha
Address: PO Box 1550 above
] : Per inspection 81.14
City'state/zIP: Tualatin, OR 97062 P2
Investigation fee
Phone: (503) 234-3044 Fax: Other:
E-mail:  scottbull888@lecpdx.com CCBlic.no: 65381 Electrical permit fees
SUBTOTAL 183.44
Electrical lic. no.: -16 E/ Citygr metrg lic.: 2634 -
— — 3-4680L = 7 Plan review (25% of permit fee)
Supervising electrician M V) / W
signature, required: State surcharge (12% of permit fee) 22.01
pintname: SCOttMBull / __ | pate 07/12/18 TOTAL PERMIT FEE $205.45
M V) /W 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: Scott M BU" | Date: 07/12/18 Form B70-1002 REV 10117
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Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

-DateRecelved."? i [} . [g

Beaverton, OR 97076

Date Issued: "7 13— K By:

\i [ -
Beaverton
© R E 6 O N phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Payment Type: C/M k

PerltNo lgfé[lq )
4’( 4

TYPE OF WORK

[ Addition/alteration/replacement
I:I Other:

[ New construction

CATEGORY OF CONSTRUCTION

1 Accessory building
[ Other:

[ 1- and 2-family dwelling [0 Commercial/industrial

PLAN REVIEW

Please check all that apply: [ Service or feeder over 600 amps
Service or feeder 400amps |l Building over three stories
or more [ Marinas and boatyards
Fire pump [ Floating buildings
Emergency system [0 Commercial-use agricultural

O
|
O
[ Addition of new motor buildings

load of 100HP or more [ Installation of 150 KVA or larger
1
O
O

Supervising electrician
signature, required:

l Date:

Print name:
- Authorized signature:
Print name: ( Date:

I Multi-family [1 Master builder
I ; ! : Six or more residential units separately derived system
JOB SITE INFORMATION AND LOCATION " Health-care facilities O "A"“E""|-2," "1-3" occupancy
Job no.: Job address: Hazardous locations [ Recreational vehicle parks
' /5 ' L‘/ U] o , FEE. SCHEDULE -
Cily/State/ZIP; Bu w{.-)b_ J 0 R q 7 O0e Description ] a. | F‘“’—l Total .
; . : Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: Project name: Includes attached garage \
Cross street/directions to job site: 1,000 sq. ft. or less 124.64 4
— Ea. add|500sq. fLorpotion | N\ | 8477
Subdivision: Lot na.: Limited energy, residential N 42| B
] (with above sq. ft.) '
Tax map/parcel no.: Limited energy, multi-family
DESCRIPTION OF WORK residential (with above sq. fi.) ot.72 2
et : 2 Services or feeders installation, alteration, and/for relocation
200 amps or less 1156.83 2
O~ w5 Qo o 201 amps to 400 amps 137.89 2
E'PROPERTY OWVNER ’ I:I TENANT ) 401 amps to 600 amps 229,34 2
601 amps to 1,000 amps 299.93 2
Name: /? '] / / /
/‘(:i {_ o ’D ? /4? bh’u/ ~ e /M'?"" /4 Over 1,000 amps or volts 690.22 2
'S
Address: l 5.3 S /‘) /b 1o .ﬂta..,- fé / >, Utility reconnect 91.72 1
. Temporary services or feeders installation, alteration, and/or
City/State/ZIP: 7 ‘,/719_ v, O ﬁ ?7700 é relocation
p . 200 amps or less 91.72 2
Phone: @ " = / , Fax:
0 q 7 9 /7 6" (9 I 201 amps to 400 amps 127.41 2
Emal: 4 6{"{‘r 0 D) is @ Q Mt / . 2o 401 amps to 600 amps 184.11 2
— ) ) 601 000 amps 225.29 2
Owner installation: This installatiops being made o erty that | own, which is not intended for amps. ,to L] B - - == —
sale, lease, rent, or exchange. / o Branch circuits — new, alteration, or extension, per panel
" ; 1 -/o-/6 A. Fee for branch circuits with
Owner signature: Bate: 7 / above service or feeder fee, 4.26 2
: - E — : . each branch circuit
[0 APPLIGANT . [ m/ CONTACT PERSON B. Fee for branch circuits
Busi ) without service or feeder fee, 81.14 2
HSInessalTa: . first branch circuit
el e () /M /{ Each add’ branch circuit 4.26
b 5"/ barl ()/ a Miscellaneous (service or feeder nof included)
Address: Each manufactured or modular 91.72 2
: _ dwelling, service, and/or feeder ) z
City/State/ZIP: | Pump or irrigation circle 91.72 2
Phone: s s O - I Fax: Sign or outline lighting 91.72
IT 4 7 7‘2 8 Q Signal circuit(s) or limited-energy -
E-mail: panel, alteration, or
extension, Describe: 91.72 2
CONTRACTOR
Business name: Each additional inspection
over allowable in any of the
Address: above .
City/State/ZIP: Per inspection 81.14
; = Investigation fee
Phone: Fax: \ Other:
E-mail: - CCB lic. no.: Electrical permit fees
z SUBTOTAL
Electrical lic. no.: City or metro lic.:
Plan review (25% of permit fee)

State surcharge (12% of permit fee)

TOTAL PERMIT FEE .ﬁqﬁ
') DD

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.

Fom B70-1002 REV 10117



City Of Beaverton
12725 SW Milikan Way

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

) n Erail: cunderwood@beavertonoregon.gov

E] New Construction

[:} Accessory

[ 1ar2family dweling [ ulti-family [¥] Commercial

Job Address: 13955 SW MILLIKAN WAY

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg.Japt.no.:

Project Name: KBAR 4 Relocation

Cross Street/directions to job site:

Tax map/parcel no.: 18109C000200

(2) 60A Feeders, (12) circuits for KBAR 4

Name: Darrell McNeet

Phone: 5032559488 Fax: 5032551966

Email:

Elec llc. 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

Description

Branch circuits with service or 12

Aoxig- 2034

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00713
Approval Code: 010181 7/10/2018 8:18 am

E-mailed To: DARRELL@CEPDX.COM

D Hazardous locations

Please check all that apply:

[[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 L
10,000 Amps at 150 Valls or Buildings more than three stor

less to ground exceeds Marinas and boat yards

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

Installation of a 150 KVA or
larger seperately derived sys

mAN MEY g M-2" or |3

[ Fire pumps
[’ Emergency systems

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

[ six or more residential units in
one struclure

|:] Health care facilities

Recreational Vehicle Parks

O00 O OO000

Supply voltage for more than
600 supply volts nominat

Services 200 amps or less

r each circuit
e

$282.78

Subtotal

State surcharge {12% of permit $33.93
total)

TOTAL PERMIT FEE $316.71

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

N
NOTE: This Authorlzation To Begin Work expires within 180 days If a permit is rot 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 Tocal ordinances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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



0501 9- %0Ho

City Of Beaverton Residential Electrical Authorization To Begin Work

i 12725 SW Milikan W.
\' & 12725 SW Milken viey 05350-BEL-18-00714
Beaverton Phone; 503-526-2542 Approval Code: 06867G  7/10/2018 12:49 pm

o~ Email: cunderwood@beavertonoregon.gov . .
E-mailed To: phil@cohoelactric.com

[J New Construction [X] Addition/alteration/replacement Please check all that apply: [] Hazardous locations
|:] A service or feeder beginning ] A service or feeder rated at
[Xl |:| O D al 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family Commerciaj Accessory available fault current exceeds -
Bi
I 10,000 Amps at 150 Volts of [j uildings more than three stor
less to ground exceeds O Marinas and boat yards
Job Address: 6715 SW 162ND DR 14,000 Amps for alt other ] Floating buildings
City/State/ZIP: BEAVERTON, OR 97007 [ Fire pumps O E&E&‘Sfm““se agriouftural
Suitef/bidg./apt.no.: [ Emergency systems [ Instatiation of a 150 VA or
[:I Addition of a new motor load larger seperately derived sys
Project Name: NK/Brigham of 100 HP or more [ "an, "B, or 42" or 43"
Cross Street/directions to job site: ) El Six or more residential units in D Recreational Vehicle Parks
one structre .

Supply voltage for more than

; -
[ Heatth care facitities 600 supply yolts nominal

Tax map/parcel no.: 18120B£04900

Branch circuits without service or 1 $81.14 $81.14

kitchen remodel - outlets, tighting, appliances.

feeder
Branch circuits each additional 9 $4.26 $38.34

ithout

Namae: philtip kidd ‘clrc t

Phone: 5035829774 Fax; 5035829840 Subtotal $119.48
. State surcharge (12% of permit $14.34
4Ema|l. , total)

TOTAL PERMIT FEE $133.82

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

Business Name: COHO ELECTRIC INC

Contact:

Address; PO BOX 40

City/State/ZIP: WILSONVILLE, OR 97070

Phone: 5035820774 Fax: 50358296840

Email: philkidd@verizon.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: k|
All Other Services: 2

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

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

The local building department may determine that an Authorizalion To Begin Work is nufl and
void if it does not meet 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



Povl § 20714

City Of Beaverton Commercial Electrical Authorization To Begin Work
g 12725 SW Milikan Way
\(/'“ Beaverion, OR 97076 05350-BEL'1 8-0071 6
Beavertorn Phone: 503-526-2642 Approval Code: 510140 7/10/2018 1:04 pm
o r £ < o ~Email:cunderwood@beaverionoregon.gov

E-mailed To: kandice@nwsteels.com

T

I:! New Censtruction [} Addition/alteration/replacement Piease check all that apply: {:I Hazardous locations
7] A service or feeder beginning ] A service or feeder rated at
- e at 400 Amps where the 600 amps or more
D 1 or 2 family dwelling [:| Multi-tamity |X] Commercial E:i 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 alt other

Marinas and boat yards

Floating buildings

Jok Address: 7917 SW NIMBUS AVE

Commercial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

AT TEN op Y127 or *h3"

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

Suitefbldg.fapt.no.: Emergency systems

Addition of a new motor load

Project Name: 170910 Unil 28F of 100 HP or more

0O Ood

.Six or more residential units in
one structure

] Health care facilities

(]
o
O
O
O
O
O

E] Supply voltage for more than
600 supply volts nominal

Cross Street/directions to job site: Recreational Vehicle Parks

Tax map/parcel no.: 151220800300

Description

Services 200 amps or less $115.83 $115.83

Panel Replacement

; s s : Subtotal $115.83
Name: Kandice Brown N
State surcharge {12% of permit $13.90
total)
Phone: 5032681311 Fax:
TOTAL PERMIT FEE $129.73
Emaik:

Elec lic. no.: G489 ~ CCB lic. no.: 186140

Buslness 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 Electrician's lic. no.:

Supervising Electrician’s Nams:

Number of inspections included in paid services:

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

Upon review and approval by your lacal jurlsdiction, your permit will he e-mailed or faxed
within one businaess 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 buildlng department may determine that an Authorization To Begin Work Is nufl and
vold if it does not meet applicable lznd usa 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

\\( s Beaverton, OR 97076

Beaverton Phone: 503-526-2542
au E G

) o nEmail: cunderwood@beavertonoregon.gov

l____] New Construction

1 1or 2 tamily dweling ] Mutti-famity  [X] Commercial

Job Address: 7921 SW NIMBUS AVE

[X] Addition/atteration/replacement

[ Accessory

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name: 170910 unit 28

Cross Street/directlons fo job site:

Tax mapiparcel no.: 15122DD00300

Panel Replacement

Name: Kandice Brown

Phene: 5032681311 Fax:

Email:

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

Business Name: STEELE ELECTRIC LLC

Contact:

Address: 716 Roxe Drive

City/State/ZIP: FOREST GROVE, OR 97116

Phone: 5032681311 Fax: 6033726448

Email: dan@nwsteele.com

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

Supervising Electrician’s lic. no.:

Supaervising Electrician’s Name:

Number of inspections included in paid services:

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

Upon review and approval by your local jurisdictien, your permit wili be e-malled or faxed
within one business day, with instructions on how to scheduls your inspection,

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

The local bullding department may determine that an Authorization To Bagin Work Is null and

void if it does not meet appficable land use laws and local crdinances.

Inspections Phone: 503-526-2400

% ﬁﬁf & ;?:} (’,?% S;,?

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00715
Approval Code: 510110 7/10/2018 1.01 pm

E-mailed To: kandice@nwsteele.com

[T Hazardous locations

Please check all that apply:

-] A service or feeder rated at
60D amps or more

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

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buildings

installation of a 150 KVA or
larger seperately derived sys

AR MEM or 92" or 3"

D Fire pumps
[} Emergency systems

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

E:I Six or more residentiat units in
one structure

[] Heatth care facilities

oo O gaofdd

Recreational Vehicle Parks

D Supply voltage for more than
600 supply volits nominal

Description

B

som] i

Services 200 amps or less

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

TOTAL PERMIT FEE : ' $122.73

Inspections Email: cunderwood@beavertonoregon.gov

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



{;?‘5 WK A0F 3

City Of Beaverton Commercial Electrical Authorization To Begin Work
! 12725 SW Milikan Way :
\( Y Beaverton, OR 97076 05350-BEL-18-00719
Beaverton Phone: 503-526-2542 Approval Code: 510191 7/10/2018 1:19 pm
a & & 6 o ~Emailcunderwood@beaverionoregon.gov

E-mailed To: kandice@nwsteele.com

o7 R

[ Hazardous locations

i:] New Construction [X] Addition/alteration/replacement Please check all that apply:
' i ] A service or feeder beginning ] A service or feeder rated at
[j e - 0 X o at 400 Amps where the 800 amps or more
4 or 2 famify dweiling Multi-family Commerciat Accessory available fault current exceeds "
t
10,000 Amps at 150 Volts ar [ Buitdings more than three star
\ less to'ground exceeds [:] Marinas and boat yards
Job Address: 7681 SW NIMBUS AVE ' 14,000 Amps for all other [ ftoating buildings
City/State/ZIP: BEAVERTON, OR 97008 Fire pumps L g:’"rg:‘:;:"a"““ agriculturat
Suitefbidg.fapt.no.: Emergency systems D Installation of a 150 KVA or
Addition of a new motor load larger seperately derived sys

Project Name: 170910 unit 298 of 100 HP or more A ME® or 9120 p '|-3"

Recreational Vehicle Parks

O OoOogd

Cross Street/directions to job site:

Six or more residential units in D
one structure

Supply voltage for more than
600 supply volts nominal

—

[ Heaith care faciities

Tax map/parcel no.: 18122D000300

Panel Replacement

Services 200 amps or less

i

Subtotal $115.83
Namte: Kandice Brown -

State surcharge (12% of permit $13.90

total)
Phone: 5032681311 Fax:

TOTAL PERMIT FEE $120.73
Email; 4

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

Business Name: STEELE ELECTRIC LLC

Contact:

Address: 716 Roxe Drive

City/State/ZIP: FOREST GROVE, OR 97116

Phone: 5032681311 Fax: 5033726448

Email: dan@nwstesle.com

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

Supaervising 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 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 [f a permit |s not obtained.

The local building department may determine that an Authorization To Begin Work s null and
void if it does not meet applicable fand use laws and locat 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

. 12725 SW Milikan W,
\(/_ Beavertan, OR 97(}7';ly 05350-BEL-18-00717
Beaverton Phone: 503-526-2642 . Approval Code: 510131 7/10/2018 1:13 pm

o wEmail: cunderwood@beaverlonoregon.gov . .
E-mailed To: kandice@nwsteele.com

] New Construction [X] Addition/atterationfreplacement Please check all that apply: [[] Hazardous locations
D A service or feeder beginning |:| A service or feader rated at
l:] = : I:! IX] = at 400 Amps where the 600 amps or more
1 or 2 family dwelling Muiti-family Commercial Accessory available faut current exceeds -
_ 10,000 Amps at 150 Volts or [:I Buildings more than three stor
less {o ground exceeds D Marinas and boat yards
Job Address: 7913 SW NIMBUS AVE 14,000 Amps for alt other [ Floating buildings
City/State/ZIP: BEAVERTON, OR 57008 [] Fire pumps O S&Tgi':;:’*a"”se agriculuaral
Suite/bidg.fapt.no.: [] Emergency systems [ instatiation of a 150 KVA or
|:] Additien of a new motor load larger seperately derived sys
Project Name: 170910 unit 28G of 100 HP or more [] A" “E" or"t-2" or "I-3"
Cross Street/directions o job site: O 2:;0;::;2:;;&5ldent|al units n D Recreational Vehicle Parks
D Health care facilities D Supply voitage for more than
Tax map/parcel no.: 18122DD00300 600 supply volts nominal

Dascription

Panel Replacament

Servicas 200 amps or less ) $115.83 $115.83

: Subtotat $115.83
Name: Kandice Brown -
State surcharge (12% of permit $13.80
total
Phone: 5032681311 Fax: atal)
TOTAL PERMIT FEE $129.73
Email:
Elec lic. no.: G489 CCB lic. no.: 186140
Business Name: STEELE ELECTRICLLC .
Confact:

Address: 718 Roxe Drive

Clty/State/ZIP: FOREST GROVE, OR 97116

Phone: 5032681311 Fax: 5033726448

Email: dan@nwsteele.com

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

Supervising Electrictan's lic. no.:

Supervising Electrician'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 local jurisdiction, your permit will be e-malled 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 obtalned.

The local building deparfment may defermine that an Authorizatien To Begin Work is null and
void if it does not meet applicable tand use laws and local ordinances.

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



City Of Beaverton
( . 12726 SW Milikan Way
rall Beaverton, OR 97076
Beaverton Phone: 503-626-2542
E {

~ Email: cunderwood@beavertonoregon.gov

N

[:| New Conslruction

Izl Addition/alteration/replacement

{1 1or2famitydweling [} Multi-family [X] Commercial [} Accessory

Job Address: 7877 SW NIMBLUS AVE

Clty/State/ZIP: BEAVERTON, OR 97008

Suitefbldy.fapt.no.:

Project Name: 170910 Unit 29C

Cross Street/directions to job site:

15122DD00300

Tax map/parcel no.:

Panel Replacement

Name: Kandice Brown

Phone: 5032681311 Fax:

Email:

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

Business Name; STEELE ELECTRIC LL.C

Contact:

Address: 716 Roxe Drive

City/State/ZIP: FOREST GROVE, OR 87116

Phone: 5032681311 Fax: 5033726448

Email: dan@nwsteele.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 approvai 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 parmit Is not obtalned.

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

A oy

Commercial Electrical Authorization To Begin Work

g 308

05350-BEL-18-00720

Approval Code: 510133 7/10/2018 1:33 pm

E-mailed To: kandice@nwsteele.com

Please check all that apply:

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

[ Fire pumps
[J emergency systems

[ Addition of a new motor toad
of 100 HP of more

] six or more residential units in
one structure

] Heatih care facilities

|:| Hazardous locations

|j A service or feader raled at
600 amps or more

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

[:] Commercial-use agricultural
buitdings

] Installation of a 150 KVA or
larger seperately derived sys

[ va. ", or “I-2" or "I-3"
|:| Recreational Vehicle Parks

[ supply voltage for more than
600 supply volts nominal '

Descnptlon
S

)gym -
Services 200 amps or less - $1 15.83 $115 83

Subtotat $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




AHoe - 2084

City Of Beaverton Commercial Electrical Authorization To Begin Work
. 12725 SW Milikan Way
\(/“ Beaverton, OR 97076 05350-BEL-1 8-00721
Beaverton Phone: 503-526-2542 Approval Code: 617838 7/10/2018 1:42 pm
. o B E 6 oW Email; cunderwood@beavertonoregon.gov
Please check all that apply: [:| Hazardous locations
|:| A service or feeder beginning D A service or feeder rated at
al 400 Amps where the 600 amps or mare
avallable fault current exceeds -
10,000 Amps at 150 Volts of D Buitdings more than three stor
; : less to ground exceeds |:| Marinas and boat yards
Job Address: 6600 SW 105TH AVE 14,000 Amps for ail other [ Fioating buildings
City/State/ZIP: BEAVERTON, OR 97008 ] Fire pumps O (b’;;g?:gfa"”se agricullural
Suitefbldg./apt.no.: 155 [ Emergency systems [ Instaltation of a 150 KVA or
D Addition of & new motor load larger seperately derived sys
Project Name: SPRINGWATER WEALTH MGMT of 160 HP or more ) D mAT MR or ¥|2* or "1-3"
Cross Street/directlons to job site: D ﬁ:;c;rtzg:‘:r;e&‘ﬂdemlai units in [:] Recreational Vehicle Parks
[ Health care facilities O ggg ':: Vc:"i%i?;;;?;i: han
Tax maplparcel no;  1S122ADD1900 pely vor

Desc

JOB# 67213 LOW VOLTAGE CABLING e -

I PR SRR 5
ellaieos .

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

Name: CHRISTENSON ELECTRIC Subtotal $91.72

State surcharge {12% of permit $11.01
Phone; 5034193300 Fax: 5034193333 total}
K TOTAL PERMIT FEE $102.73
Email.

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

Business Name: CHRISTENSON ELECTRIC INC

Conlact:

Address: 17201 NE SACRAMENTC ST

City/State/ZIP: PORTLAND, OR 97230

Phone: 5034193300 Fax: 5034193333

Email: marijo.beckman@christenson.com

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 jurlsdiction, your permit will be e-mailed or faxed
within one business day, with [nstructions on how to schadule your [nspectien.

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

The local bullding department may determine that an Authorization To Begin Work Is nufl 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



Bea\/erton Phone: 503-526-2542

o - n Email: cunderwood@beavertonoregon.gov

fae

E} New Construction m Addition/alteration/reptacement

[ 1 or 2 family dwetling O multi-family |X] Commercial O Accessory

Job Address: 4855 SW WESTERN AVE

City/StatefZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name: 100990 Kaiser BVT

Cross Street/directions fo job site:

Tax map/parcel no.: 15115AD00300

Low voltage for Paging Systern and Nurse Call system.

Name: Karen Miiler

Phone: 5039693609 Fax:

Emall:

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

Business Name: OEG INC

Gontact:

Address; 1709 SE 3RD AVE

City/State/ZIP;: PORTL.AND, OR 87214

Phone: 5032343900 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: ]
All Other Services: 2

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

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

The local building department may determine that an Authorization To Bagin Work s nufl and
void if it does not meeat applicable land use laws and local ordinances.

a0)§ - 2095
City Of Beaverton Commercial Electrical Authorization To Begin Work
12725 SW Milikan Way

1\(/_ Beaverton, OR 97076

05350-BEL-18-

00722

Approval Code: 069248 7/10/2018 2:19 pm

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

Please check all that apply:

[ A service or feeder beginning
at 400 Amps where the
avallable fault current exceeds
10,000 Amps at 150 Volts or
less o ground exceeds
4,000 Amps for all other

I Fire pumps
l:l Emergency systems

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

[ six or more residential units in
one structure

|:] Health care facllities

O

O A service or feeder rated at

D Buildings more than three stor

Hazardous locations

00 amps or mors

Marinas and boat yards

Floating buildings

Commercial-use agricuftural

buildings

Instatlation of a 150 KVA
larger seperately derived

A" E" or “l-2" or "1-3"

Recreational Vehicle Parks

Supply valtage for more than
800 supply voits nominal

or
sys

Slgnal c:rcmt(s) of 1:mtted—energy
panel, alteration, ext nsnon

Subtotal $183.44
State surcharge (12% of permit $22.01
total)

TOTAL PERNIT FEE $205.45

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



City Of Beaverton
12725 SW Milikan Way
Beaverton, OR 87076

Beaverton Phone: 503-526-2542

o~ Emall: cunderwood@beaverionoregon.gov

|z] Addition/alterationfreplacement

] Accessory

1 mutti-family [ Commercial

1 1 or 2 tamily dwelling

Job Address: 7885 SW CIRRUS DR

Clty/State/ZIP: BEAVERTON, OR 97008

Suitel/bidg.fapt.no.:

Project Name: 170940 Unit 20A

Cross Street/directions o job site:

151220000300

Tax méplparcel no.;

Panel Replacement

Name: Kandice Brown

Phone: 5032681311 Fax:

Email:

Elec lic. no.: G489 CCB lic. no.: 186140

Business Name: STEELE ELECTRIC LLC

Contact:

Address: 716 Roxe Drive

City/Statef2iP: FOREST GROVE, OR 97116

Phone: 5032681311 Fax: 5033726448

Email: dan@nwsteate.com

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

Supervising Electrician's lic, no,:

Supervising Electrician's Name:

Mumber of inspections included in pald services:

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

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

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

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

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

vold If it does not meet applicabte land use laws and local ordinances.

A 014~ 205

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00718

Approval Code: 510161 7/10/2018 1:16 pm

E-mailed To: kandice@nwsteele.com

Please check all that apply:

[] A service or feeder beginning
at 400 Amps where the
available fault current exceeds
10,000 Amps at 150 Volts or
iess 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 O

Six or more residential units in
ane struciure

[ Health care facilities

Description

u Hazardous locations

[] A senvice or feeder rated at
600 amps or more

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agriculturat
buitdings

Installation of a 150 KVA or
targer seperately derived sys

A" "E" o *1-2" or "-3"

Recreational Vehicle Parks

OO0 O oot

Supply voltage for more than
600 supply volts nominal

; w‘r}l o e
Services 200 amps or less
Subtotal $115.83
State surcharge (12% of permit $13.90
total)

TOTAL PERMIT FEE $129.73

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



B 12725 SW Mitikan Way

W\( " Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

E] New Consiruction |Z| Addition/alteration/replacement

[] 1or2family dweling [] Multi-famity [X] Commercial  [[] Accessory

Job Address: 10760 SW DENNEY RD

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: Building 2

Cross Street/directions to job site:

Tax map/parcel no.: 181220A00300

move fire atarm panei temporarily

Name: Steve Barry

Phone: 5032311992 Fax: 5032311402

Emaii: -

Elec lic. no.: 26-775CLE GCB lic. no.: 157630

Business Name: ACTION TECHNOLOGY SYSTEMS LLC

Contact:

Address: 835 SE 17TH AVE

City/State/ZIP: PORTLAND, OR 87214

Phone: 5032311992 Fax: 5032311402

£mail: RAKIRKLAND@ACTIONTECHNOLOGY.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: k|
Ali 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 withln 180 days if a permit is not obtained.

The local building department may defermine that an Authorization To Begin Work Is null and
void if it does not meet appflcable land use laws and local ordinances.

4 2017 - 0T

City Of Beaverton Commercial Electrical Authorization To Begin Work

05350-BEL-18-00712

Approval Code: 043934 7/10/2018 8:14 am

E-mailed To: alyssa@actiontechnology.com

Please check all that apply:

] A service or feeder beginning
at 400 Amps where the
available faull current exceeds
10,000 Amps at 150 Volls 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

[0 six or mora residential units in
one structure

[[] Health care faciiities

Description

Signal circuit(s) or limited-energy
panel, aiteration, or extension

|:| Hazardous locations

] A service or feeder rated at
600 amps or more

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buikdings

Installation of a 150 KVA or
larger seperately derived sys

AT VEN or 12" or "1-3"

0O 0 OOdd

Recreational Vehicle Parks

D Supply voltage for more than
600 supply volts nominal

T =

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



oo - 20 F2

City Of Beaverton Residential Electrical Authorization To Begin Work

- 12725 SW Milikan W
\( — Beaverton, OR 97076 05350-BEL-18-00711
Beaverton Phone: 503-526-2542 Approval Code: 010879 7/10/2018 7:34 am

w Email: cunderwoad@beavertonoregon.gov

E-mailed To: BUSINESSPERMITS@VIVINT.COM

!:] New Construction [Zl Addition/alteration/replacement Please check all that apply: [:] Hazardous locations
! : |:| A sarvice or feeder beginning [:l A service or feeder rated at
[:| D E] [:} at 400 Amps where the 600 amps or more
1 or 2 family dwelling Melti-family Commercial Accessory avaitable fault current exceeds _—
d H
10,600 Amps at 150 Volts or [:l Buitdings more than three stor
. 2 less to ground exceeds [:] Marinas and boat yards
Job Address: 13570 SW 6TH ST ’ 14,000 Amps for all other [7] Floating buildings
City/State/ZIP; BEAVERTON, OR 97005 . [] fire pumps m g;[g:g;;c'a"”se agricultural
Suitefbidg./apt.no.: [] Emergency systems ] instaliation of a 150 KVA or
[:] Addition of a new motor load larger seperately derived sys
Project Name: Cupp Home of 100 HP or more D A W or 7|2" or 3"
Cross Street/directlons to job site: L] Six or more residential units in !:] Recreational Vehicle Parks
one structure 0 )
- Supply voltage for more than
] Health care facilities 600 supply volts nominal

Tax mapl/parcel no.; 15116DB02102

Low voltage wireless burglar alarm instaltation

Name: Cathy Cupp Subtotal : $46.42
State surcharge {12% of permit $5.57
Phone: 5413776011 Fax: total)
TOTAL PERMIT FEE $51.99
Email:

Elec lic. no.: CLE216 CCB lic. no.; 173349

Business Name: VIVINT INC

Contact:

Address:; 4931 N 300 W

City/StatefZIP: PROVO, UT 846804

Phone: 8002165232 Fax: 8017058082

Email: companylicensing@vivint.com

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

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

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

NGTE: This Authorlzation To Begin Work explres within 180 days if a parmit Is not obtained.

The local building deparfrient may determalne that an Authorization To Begin Work is null and
voidt if it does not meet appiicable 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

w m 12725 SW Millikan Way/PO Box 4?55 Date Received: - i f’gqﬂ]} I
Beaverton Beaverton, OR97076 Do issea: ' [1[] | AR BV —~
o " B 8 9 N phone: (503) 526-2493 Fax: (503) 526-2550 —_
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov |
PLAN REVIEW

TYPE OF WORK

Please check all that apply:

[ Senvice orfeeder over 600 amps

[] New construction ] Add|!ljom'aIterauon!replacement I Service or feeder 400amps |1 Building over three stories
E’lr()trher. or more | [ Marinas and boatyards
) CATEGORY OF CONSTRUCTION ) [1 Fire pump [ Floating buildings
- h - - - [ Emergency system [0 Commercial-use agricultural
1- and 2-family dwelling 1 Commercial/industrial [ Accessory building [0 Addition of new motor buildings
I Multi-family [ Master builder [ Other: load of 100HP or more [ Installation of 150 KVA or larger
i 3 [ Six or more residential units separately derived system
JOB SITE INFORM CATIO 4
RAUATION AND. LOCATION [0 Health-care facilities 1 A2 “E,""1-2,*"I-3" occupancy
Job no.: Jobaddress: (o g0 S0 A [0 Hazardous locations [0 Recreational vehicle parks
= S She,'\’lc,»e‘ : _ FEE. SCHEDULE
City/State/ZIP: ngC’ \—D.ﬂ L oW G700y Description I Qty. ’ Fee | Total *
; ] : . 'Residential single- or multi-family dwelling unit
bldg./apt. no.: : - 5
Suite/bldg./apt. no l Project name 'ﬂ,,_yn L""‘K"‘ HVAzf Includes attached garage
Cross street/directions fo job site: M oraLin 1,000 sq. ft. or less 194.64 4
—— T Ea, add'| 500 sq. ft. or portion 34,77
Subdivision: ' Lot no.: Limited energy, residential s | 2
. (with above sq. ft.) ) )
Tax map/parcel no.: Limited energy, multi-family o »
DESCRIPTION OF WORK __reskiantial fwith shave s 1) . - —
- L/ H s Services or feeders installation,.alteration, and/or relocation
) ,
Yo T I - C N T o 200 amps or less 115.83 2
(t wnaci, HC - { MM I C ot 201 amps to 400 amps 137.89 2
: 0 PROPERTY OWNER | B [1 TENANT 401 amps to 600 amps 229.34 2
. 601 amps to 1,000 amps 299.93 2
Name: [=
Vic Tl‘“(“bm’? L Over 1,000 amps or volts 690.22 2
Address: Sct mL  as CJD ove Utility reconnect 91.72 1
. Temporary services or feeders installation, alteration, and/or
City/State/ZIP: relot‘itiorrly ] J
Phone: Sb Y 700 e Fax: 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
E-mail: & |~c.. @ nofwc5+q & Lo 401 amps to 600 amps 184.11 2
J 601 1,000 5
Owner installation: This installation is being made on property that | own, which is not intended for ampsjo - . - - 2,2 i = 2
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
; . i / ] ) A. Fee for branch circuits with
Owner signature: - L Date: # 4 { { above service or feeder fee, 4.26 2
- — ‘ - : 3 = : each branch circuit
L[] APPLICANT . ’ 1 CONTACT PERSON B. Fee for branch circuils
. without service or feeder fee, ; 81.14 2
u : first branch circuit a
Contact name: Each add'l branch circuit | || 428
Miscellaneous (service or feedér not included)
Address: Each manufactured or modular 01.72
- - dwelling, service, andfor feeder )
City/State/ZIP: Pump or Irrigation circle 91.72
Phone; Fax: Sign or outline lighting 91.72 .2
Signal circuit(s) or limited-energy -
E-mail: panel, alteration, or
extension. Describe: 91.72 2
CONTRACTOR
Busifissgiiame: Each additional inspection
over allowable in any of the
Address: aboye )
Clty/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
signature, required:

State surcharge (12% of permit fee)

r Date:

TOTAL PERMIT FEE

Print name:
- 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

REV 10117




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received:/ﬁ - fﬂ% .—’ g

OFFICE USE O

Permit

NLY

A
!E!eayqtgn Beaverton, OR 97076

Date Issued: “7,r. fT - & By: /)

Moz 'F)QO{Gfél@l
7 —

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

Payment Type:

TYPE OF WORK

PLAN

REVIEW

% Addition/alteration/replacement
[ Other:

[J New construction

CATEGORY OF CONSTRUCTION

& Commerciallindustrial [ Accessory building
[ Master builder [ Other:

O 1- and 2-family dwelling
O Multi-family

JOB SITE INFORMATION AND LOCATION

70Y

Job no.:

l Job address: /‘3 00 é (.S-W ’2 I/)-(J 57“

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

[0 Senvice orfeeder over 600 amps

[ Building over three stories

[0 Marinas and boatyards

[ Floating buildings

O Commercial-use agricultural
buildings

[ Installation of 150 KVA or larger
separately derived system

] “A”“E."*I-2,"*1-3" occupancy

O Recreational vehicle parks

FEE SCHEDULE

City/State/ZIP: /'9}(_:‘_‘ V@ v "'fd W (=l Description | Qty. | | Total *
N . Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: | Project name: '4‘33 J\? g //' U !L ] /g vz [htliides ofsohed farate
Cross street/directions to job site: / o T} Vg /0 Ve 1,000 sq. ft. or less 194.64 4
L Ea. add'l 500 sqg. 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
DESCRIPTION OF WORK residential (with above sq. ft.) 91.72 2
= 7] ——— Services or feeders installation, alteration, andlor relocation
/9/(;J etlps a M Calld ey Fovaov gvTiEls 4 I jt et [ 200 amps or less 115.83 2
. 4 " v
Teow Roowms. (Jo cvends) 201 amps 10 400 amps 137.89 2
] PROPERTY OWNER O TENANT 401 amps to 600 amps 229.34 2
F— 601 amps to 1,000 amps 299.93 2
Over 1,000 amps or valts 690.22 2
Address: Ulility recannect 91.72 1
Temporary services or feeders installation, alteration, and/or
City/State/ZIP: nflo:?atio;y 2 = aron :
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 i 2
Owner installation: This installation is being made on property that | own, which is not intended for amps. o — amps - 225.29
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
. . ' A. Fee for branch circuits with
Owner signature: Daite: above service or feeder fee, 4.26 2
each branch circuit
O APPLICANT ] CONTACT PERSON B. Fee for branch circuils
— ] without service or feeder fee, / 81.14 j’/ / {/ 2
usiness name. first branch circuit !
S name: Each add! branch circui 4 4.26|3%,2Y
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: | Fax: Sign or outline lighting 91.72 2
Signal circuit(s) or limited-energy
E-mail: panel, alteration, or 91.72 ~ 2
extension. Describe; i ' / b
CONTRACTOR ,4/&0\4’:6: / (f h /A

Business name: 0[’; L L~

Adress ) §5.0 ,ﬂw(w 57

Each additional inspection
over allowable in any of the
above

or. 5%/l

cityStatelziP: L o057 Grove

Per inspection

81.14

Phone:jo = _‘Zj’}, 27200 Fax: \j’gl; y;;"'} 2.'2.[2...

Investigation fee

Other:

E-maili o JE5 r708) Lo ovllav ) CCBlic.no: /570 3 ?5

Electrical permit fees

Y31

Electrical lic. no.: 3?_, 5‘"/2 &

City or meiro lic.:
0}

SUBTOTAL

/1, 50080

Supervising electrician / -
signature, required: ‘?’ -

Plan review (25% of permitfee) | 52, ()

Print name: ]/g Cé\ad V"_’t 7 (é?b" (=2 | Date: 6//3//3"

State surcharge (12% of pemit fee) | 2.4, 7¢/0400

Authorized signature:

TOTAL PERMIT FER[2/7%, 3 30,90

Print name: | Date:

This permit application expires

if a permitis not"%{ained \gft’hin

180 days after it has been accepted as complete

* Number of inspections allowed per pe
Form B70-1002

rmit.
REV 10/17




OFFICE USE ONLY

Date Received: 74—- l I“'t g

( Electrical Permit Application
\ - 12725 SW Millikan Way / PO Box 4755
Bea\/erton Beaverton, OR 97076
(o] R E G e} N

By:

remae QO E- Z08 7
/)N

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

Date Issued: “75—[[ — | R

7
Payment Type: \/ O o~

TYPE OF WORK

[ Addition/alteration/replacement
[ Other:

[ New construction

CATEGORY OF CONSTRUCTION

O 1- and 2-family dwelling Bd Commercialfindustrial [ Accessory building

[ Multi-family [ Master builder [ Other:
JOB SITE INFORMATION AND LOCATION
Job no.: Job address: 4275 SW 139th Way

PLAN REVIEW

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

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

load of 100HP or more O Installation of 150 KVA or larger
[ Sixor more residential units separately derived system
[0 Health-care facilities O “A”"E,”"1-2," “I-3" occupancy
[0 Hazardous locations [0 Recreational vehicle parks

City/state/ziP:  Beaverton, OR 97005

FEE SCHEDULE

Description [ay. | Fee [ Total -

Suite/bldg.fapt. no.: l Project name: Herzog Meier VW

Resldential 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'l 500 sq. ft. or portion 34.77
Limited energy, residential
(with above sq. ft.) 46.42 a
Limited energy, multi-family 91.72 2

residential (with above sq. ft.)

Services or feeders installation, alteration, and/or relocation

Demo existing Ieceptacles. Extend existing circuits and install new 200 amps or less 115.83 5
receptacles. l’)w {d (aJ a 'R";- M f_ B 20| ‘2} g Z( (_']1 Cf 201 amps to 400 amps 137.89 2
PROPERTY OWNER [ : O TENANT 401 amps to 600 amps 229.34 2
name: Herzog Meier Volkswagen 601 araps ol D00 amps 299.93 e
Over 1,000 amps or volts 690.22 2
Address: 4275 SW 139th Way Utility reconnect 91.72 1
i Temporary services or feeders installation, alteration, and/or
City/state/ziP: Beaverton, OR 97005 B i :
Phitine: (503) 644-9121 Fax: 200 amps or less a91.72 2
201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
601 A i 2
Owner installation: This installation is being made on property that | own, which is not intended for 2 amps. 184000 Sgs = 225.29 :
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
Bwnarstanaliie: Date: A. Fee for branch circuits with
9 ! : above service or feeder fee, 4.26 2
- each branch circuit
bd APPLICANT | 4 CONTACT PERSON B. Fee for branch circuits i .
} . : without service or feeder fee, 81.14 ; 2
Business name: Coy Electric, Inc. DBA Robert's Electric first branch circuit
Contactname: Jarred Coy Each add'l branch circuit . 4.26
Miscellaneous (service or feeder not included) ]
Address: PO Box 1046 Each manufactured or modular 91.72 2
- ] 7 dwelling, service, and/or feeder :
Cityrstate/ziP: Mulino, OR 97042 Pump or irrigation circle 91.72 2
phone: (503) 412-8281 Fax: Sign or outline lighting 91.72 2
Signal circuit(s) or limited-energy
E-mail: jarred@robertselec.com panel, alteration, or
J - @ - extension. Describe: 91.72 B
'CONTRACTOR

Business name:  Coy Electric, Inc. DBA Robert's Electric

Address: PO Box 1046

Each additional inspection
over allowable in any of the
above :

Citystate/zIP: Mulino, OR 97042

Per inspection 81.14

Phone: (503) 600-0111 Fax

Investigation fee

Other:

E-mail: jarred@robertselec.com GCBlic.no.. 9388

Electrical permit fees -

Electrical lic. no.:  34-23C Cityormetrolic.. 1994

SUBTOTAL 81.14

Supervising electrician .
signature, required: v A ?MM

Plan review (25% of permit fee)

State surcharge (12% of permit fee) Z 9.74

TOTAL PERMIT FEE /$90.88

printname: Robert E.’McQuaid bate: 07/10/18
Authorized signature:
print name:  Jarred V. Coy ‘ sate: 07/10/18

e
This permit application expires if a permit is not obtained withirf/
180 days after it has been accepted as complete
* Number of inspections allowed per permit.
Form B70-1002 REV 10117
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City Of Beaverton Commercial Electrical Authorization To Begin Work

- 12725 SW Milikan Wi
\f o~ Boemrerion, OR 67076 05350-BEL-18-00709
Beaverton Phone: 503-526-2542 Approval Code: 601356 7/9/2018 3:50 pm

o w Email: cunderwoodg@beavertonoregon.gov

E-mailed To: kwynne@sonitro!pacmc com

I:] New Construction [X] Addition/alterationfreplacement Please check all that apply: D Hazardous locations
: D A service or feeder beginning I:I A service of feeder rated at
[:3 - I:_] — {XI [:] at 400 Amps where the 600 amps or more ’
1 or 2 family dwelling Multi-family Commercial Accessory available fault current exceeds o
10,000 Amps at 150 Vols or [[] Buildings more than three stor
less to ground exceeds D Marinas and boat yards
Job Address: 6220 SW 112TH AVE 14,000 Amps for afl other [] Floating buildings
City/State/ZIP: BEAVERTON, OR 97008 [ Fire pumps 0 &j’i‘;;m;;c'a"”se agricultural
Sultefbldg.Japt.no.: [] Emergency systoms [ instatiation of a 150 KVA or
[:I Addition of a new motor load larger seperately derived sys
Project Name: 27304-1 Portland Timbers of 100 HP or more [ “A", "€", or "1-2" or 3"
Cross Street/directions to job site! D Six or more residential unils in [:I Recreational Vehicle Parks
one struclure
[] Health care facililies D Suppiy voltage for more than
Tax mapiparcel no.:  15122AB04901 600 supply volts “_°m'”ﬂ'

Description

Signal circuit(s) or limited-energy 1 $91.?2 $Q‘i 72
panel, alteration, or extension

Instailing intrusion System

Name: Kendra Wynne ' Subtotat $91.72
- State surcharge (12% of permit $41.01

Phone: 5032235822 Fax: total)
TOTAL PERMIT FEE $102.73

Elec lic. no.: CLLE467 CCB lic. no.: 185850

Business Name: SECURE PACIFIC CORPORATION

Contact:

Address: 8220 N INTERSTATE AVE

City/State/ZIP: PORTLAND, OR 97217

Phone: 5032737233 Fax: 5034737773

Email: thuckner@securepacific.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 Cnly: 1
AH Other Services: 2

Upon review and approval by your local jurisdiction, your permit wilt ka e-matled or faxed
within ono business day, with Instructions on how to schedule your inspection.

NOTE: This Authorization To Begin Work expires within 180 days if a permit 1s not obtained.

The locat buitding deparfment may determine that an Authorizalion To Begin Work Is nufl and
void if it does not maet applicable fand use taws and local ordinances,

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



Aas - 3042

City Of Beaverton Commercial Electrical Authorization To Begin Work

" 12725 SW Milikan W
Y o~ Beaveron, OR 67076 05350-BEL-18-00705
Beaverton Phone: 503-526-2542 Approval Code: 127024 7/7/2018 7:42pm

~ Email: cunderwood@beavertenoregen.gov

E-mailed To: melgarner@garnerelectric.com

D New Construction EE’] Addition/alteration/repiacernent Please check all that apply: 1 Hazardous focations
[:] A service or feeder beginning D A service or feeder rated at
] |:] [X| - 0 al 400 Amps where the 800 amps or more
1 or 2 family dwelling Multi-family Commercial Accessory available fault current exceeds s
d
_ _ 10,000 Ameps at 150 Volls or ] Buildings more than three stor
; ; ; less fo ground exceeds |:] Marinas and boat yards
Job Address: 12770 SW 1ST ST 14,000 Amps for alt other [ Floating buildings
City/State/ZIP: BEAVERTON, OR 97005 [ Fire pumps ] g;?;;‘;;c’al'use agricullural

D Emergency systems
EI Addition of a new motor foad
Project Name: SDIR of 100 HP or more

[] six or mare residential units in
one structure

7] Health care facilitles

Installation of a 150 KVA or
larger seperately derived sys

AV PET ar 92" or -3

Suite/bldg.fapt.no.:

Cross Street/directions to job site: Recreational Vehicle Parks

OoOod 0o

Supply voltage for more than
600 supply volts nominal

Tax map/parce! no.: 15116AD03600

i ) Description
2 ckis for dedicated counter recaptacles in breakroom

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

circuit without service
Name; Charles Garner o 3

Phone: 5035911320 Fax: Subtotal $85.40
) State surcharge (12% of permit $10.25

Emall: ‘ total)
) | | roTAL PERMIT FEE $95.65

Elec {ic. no.: 34-305C CCB lic. no.; 121159

Business Name: GARNER ELECTRIC CO

Contact:

Address: 2920 SE BROOCKWOOD 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 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 faxed
within one business day, with Instructions on how to schedute your inspection.

NOTE: This Authorizatlon To Begln Work expires withln 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 appficable fand use laws and [ocal ordinances.

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



City Of Beaverton Residential Electrical Authorization To Begin Work
- 12725 SW Mitikan Way
\( ‘- Beaverton, OR 97076 05350-BEL-18-00706
Beaverton Phone: 503-626-2542 Approval Code: 154052 7/8/2018 6:45 pm
¢ & E o6 o «Emailcunderwood@beaverionoregon.gov

E-mailed To: ghsparkygary@aocl.com

E:E New Construction [X] Addition/alterationfreptacement Please check alf that apply: I:l Hazardous locations
: : |:I A service or feeder beginning |:| A service or feeder rated at
IX] - E} — O |:| at 400 Amps where the 8600 amps or more
1 or 2 family dwelling Multi-family Commercial Accessory avaiiable fault current exceeds _
_ 10,000 Amps at 150 Volts or 7] Buildings more than three stor
il less to ground exceeds i:] Marinas and boat yards
Job Address: 15015 SW WHITEBIRD ST 14,000 Amps for all other [ Floating buitdings
) . ial- icult
Gity/State/ZIP: BEAVERTON, OR 97007 [] Fire pumps O Elj’i;gi:g;“‘a' use agriculural
Suite/bldg.fapt.no.: D Emergency systems D Installation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: of 100 HP or more [ A" "E", or 42" or "I-3"
Cross Street/directions to job site: Ej Six or mare rasidentlal usits In |:| Recreational Vehicle Parks
one structure D
o Supply voltage for more than
|:| Health care facilities 600 supply volts nominal

| Tax mapiparcel no.: 15132CC01500

— Description
RECONNECT APPLIANCES AND RELOCATE MICROWAVE CIRCUIT

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

circuit without service

Name: GARY HATTON I

Phone: 503-465-8145 Fax: 503-465-8517 & Subtotal $85.40
- State surcharge (12% of permit $10.25

Email: total)

TOTAL PERMIT FEE $95.65

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

Business Name: GARYS ELECTRIC COLLC

Contact:

Address: 1401 SW WALLULA DR

City/State/ZIP: GRESHAM, OR 97080

Phone: 5034658145 Fax: 5034658517

Email: ghsparkygary@aol.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 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 Begln Work explres within $80 days If a permit Is not obtained.

The local building department may determine that an Authorization Te Begin Work s nult and
void i it does not meet applicable land use laws and losal erdinances.

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

|
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City Of Beaverton Residential Electrical Authorization To Begin Work

B 12725 SW Mitikan Wa
\'& oo, OR TS 05350-BEL-18-00710
Beaver‘t()n Phone: 503-526-2542 Approval Code: 719075 7/9/2018 3:57 pm

o~ Email: cunderwood@beavertonoregon.gov

E-ma:led To: badgereieclnc@qwestofﬁce net

i:l New Construction Ex_-l Addition/alteration/replacement Please check all that apply: Hazardous locations

A service or feeder rated at
BOO amps or more

|:| A service or feeder baginning
at 400 Amps wherte the

X 1or2family dweling [} Mutifamily [ ] Commercial  [] Accessory available fault current exceeds
— o - 10,000 Amps at 150 Volts or

Buildings more than three slor

less to ground exceeds Marinas and boat yards

[
L
2
O
14,000 Amps for alt other B
L
O
O
O
O

Floating buildings

Job Address: 10390 SW CRESTWOOD CT

Commercial-use agricuitural
buildings

Instatlation of a 150 KVA or
larger seperately derived sys

AR VEN or Y1-2" or -3

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

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

Project Name: ' of 100 HP or more

B Six or more rasidential units in

Recreationai Vehicle Parks
one struciure

Cross Streel/directions to job site;

Supply voltage for more than
800 supply voits nominat

|:| Health care facilities

Tax map/parcel no.: 1561268802800

Panel change and (2) circuits for AC and GFCI,

Services 200 amps or less $115.83 $115.83

: Branch circuits with service or 2 $4.26 $8.52
Name: TODD GABER feeder each circuit
Phone: 5032884756 Fax: 5034937173 - -
Subtotal . $124.35
Email: State surcharge (12% of permit $14.92
- - {otal)
TOTAL PERMIT FEE $139.27

Elec lic. no.: 3-571C CCB lic. no.: 156581

Business Name: BADGER ELECTRIC INC

Contact:

Address: PO BOX 55446

Clty/State/ZIP: PORTLAND, OR 97238

Phone: 5032884756 Fax: 5034937173

Emaik: badgerelectric@qwestoffice net

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

Supervising Electrician's fic. no.:

Supervising Electrician’s Name:

Number of inspections Included in paid services:

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

Upon review and approval by your local 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 Begin Wark explres withln 180 days if a parmit is not obtained.

The tocal building department may determine fhat an Authorization To Begin Work s null and
volid if it does not meet appticable jand 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



[ - 12725 SW Mililkan Way
i Beaverion, OR 97076

Beaverton Phone: 503-526-2542
[4]

w» Email: cunderwood@beaverionoregon.gov

3 New Construction [X] Additiorvalterationfreplacement

[ tor2family dweling [ 1 Muiti-family Commercial  [] Accessory

Job Address; 12195 SW CANYON RD

City/State/ZIP; BEAVERTON, OR 87005

Suite/bldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 18115BB00400

4 circuits for 3 rooftop units and 1 plug

Name: Sean Flanagan

Phone: 5037931340 Fax:

Email:

Elec lic. no.: 37-431C CCB lic, no.: 53136

Business Name: B B BROSELLE INC

Contact:

Address: 2700 NE BURTON RD SUITE A

City/State/ZIP: VANCOUVER, WA 98662

Phone: 3602547200 Fax; 3602548219

Emall: KEVIN.BOBSELECTRIC@GMAIL.COM

Metro lic. no.: GClty lic. no.:

Supervising Electrician’s lic. no.:

Supervising Elecirician’'s Name:

Number of inspections included in paid services:

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

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

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

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

By - 200

City Of Beaverton Commercial Electrical Authorization To Begin Work
05350-BEL-18-00707
Approval Code: 119002 7/9/2018 9:20 am

E-mailed To: kevin. bobselectrlc@gmali com

Please check all that apply: [:] Hazardous locations
[J] A service or foeder beginning [T Aservice or feader rated at
at 400 Amps where the 600 amps or more

available fault current exceeds

10,000 Amps at 150 Volls or D Buildings more than three stor

of 100 HP or more "A" YE* o *|-2% or "1-3"

less to ground exceeds D Marinas and boat yards
14,000 Amps for alt other I:] Floating buildings
\ [:l Commercial-use agricuttural
[:i Fire pumps buildings
[] Emergency systems 3 instaltation of a 150 KVA or
|:| Addition of a new motor joad larger seperately derived sys

Six or more residential units in I:] Recreationat Vehicle Parks
one structure
O] supply voltage for mare than

D Health care facilities 600 supply volts nominal

Branch circuits without service or 1 581.14 $81.14

feeder
Branch circuits each additional 3 $4.26 $12.78

circuit without servic

Subtetal $93.92
State surcharge {12% of parmit $11.27
total)

TOTAL PERMIT FEE $105.19

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
\ Beaverton 12725 SW Millikan Way / PO Box 4755 Date Received: 7— q __,[ 8 Permit N.o):mgg/ g) 5
O Beaverton, OR 97076 Date Issued: —7 B q ___i K’ By: _%/L
Phone: (503) 526-2493 Fax: (503) 526-2550 ’
General Information (503) 526-2222 Payment Type: U 152 .
BeavertonOregon.gov
: : TYPE OF WORK PLAN ElE\ﬂEW
- Please check all that apply: Service or feeder over 600 amps
[ New construction ] Addition/alteration/replacement ot 09 [). Sevviceor feaderAiDamps: |, Biilingoverihree-sinriss
Aother: (A t{'f‘/!*l,()( r?marJe -2 )—/}Mﬂ lﬂu o or more [ Marinas and boatyards
: = CATEGORY OF CONSTRUCTION SjhiE 6(&)7‘0}{" [0 Fire pump ] Floating buildings
= : - . oy 7 [0 Emergency system O commercial-use agricultural
gﬂ- and 2-family dwelling O Commercialfindustrial [ Accessory building O Addition of new motor buildings
Multi-family [ Master builder [ Other: load of 100HP or more O Installation of 150 KVA or larger
O Sixor more residential units separately derived system
408 siTe INFORMATION AND LOCATION [ Health-care facilities [ “A”"E,”"I-2” "I-3" occupancy
: & ) [0 Hazardous locations ] Recreational vehicle parks
Job no.: Job address: q ?(P & 5“/) /ﬁ(_!o is /\! Y f&,l/lyi( é ardot EE S CTIEDULE P
City/State/ZIP: osyerlen Ol Ffoo¥ Descrigtion [ay. | Fee | Tom | -
» . ; . Resldentlal single- or multl-family dwelling unit e
Suite/bldg./apt. no.: Project name: Includes attached garage : _
Cross street/directions to job site: 1,000 sq. ft. or less 194.64 4
oy =5y Ea. add'l 500 sq. ft. or portion 34.77
Subdivision: Lot no.: Limited energy, residential 46.42 "
(with above sq. ft.) *
Tax map/parcel no.: Limited energy, multi-family 91.72 -
T ' DESCRIPTION OF WORK ; s aidotial (Wit above 20 L) : ,
. T Services or feeders Installation, alteration, and/or relocation
[er/?'iﬁ")/’ petnel cherge 1+ HAc r f es 200 amps or less { [115.83 2
201 amps to 400 amps 137.89 2
O] PROPERTY OWNER | o [0 TENANT ; 401 amps to 600 amps 229.34 2
Kame: 601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2
Address: Utility reconnect 91.72 1
g Temporary services or feeders Installation, alteration, and/or
City/State/ZIP: relu:::lor? : : : g
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
Owner Installation: This installation is being made on property that | own, which is not intended for SOESEat: * L0 aige 225.29 z
sale, lease, rent, or exchange. Branch circults — new, alteratlon, or extenslon, per panel
: ; . A. Fee for branch circuits with
Qwner signatre; Dz above service or feeder fee, / 4.26 2
SEar= - 3 = each branch circuit
_ ] APPLICANT B [ CONTACT PERSON B. Fee for branch airoults
without service or feeder fee, 81.14 2
Business name: 5’4Mﬂ. /_:Lﬂ,,/m / 24 first branch circuit
Contact name: “] .ﬂ.{f{'&d) ; 54_1’]?_4 Each add'l branch circuit 2 4.26
- - m—teE Miscellaneous (service or feeder not Included) S
Address: / v é li ?" s/5 wz-?c;'c(éff’ ,L// //,.f (jf Each manufactured or modular 91.72 2
- ] — 7 . dwelling, service, and/or feeder :
City/State/ZIP: 4A AMAcce S Ot 7FOCT Pump or imigation circle 91.72 2
Phone: S‘—L)".; -3 - ;'/:-7 e 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 g :
Busi : 1y = g o, 'Each additional inspection -
asiiglonlle gﬂ wﬂ 5 £ 4’/72- : C over allowable In any of the
Address: (4?6/7 ) 55 ML‘;&?CJEJ /L),' //J' ‘:J/, above < 7
5 . . Per inspection 81.14
City/State/ZIP: 7 ¢ ( p) : ; Y iy
a ‘/&4/ / % f (l’ Q C/Z’ q /'"QJ’ / Investigation fee
Phone: T3 - 3 )'{ -32Z0o Fax: Other: B
E-mall; CCB lic. no.: /é O 02, J’d—ﬂ Electrical permit fees : i ~ Calculate Fees
- SUBTOTAL 0.00
Electrical lic. no.: lﬂ {‘5/4 § /f n Cilyormetrolic: & | § 2 E -
7 4 Plan review (25% of permit fee)
Supervising electrician ,}%1/ f _
signature, required: State surcharge (12% of permit fee) 0.00
pintname: U EFCZ5  SHLA | s Ty =7 = 1% TOTAL PERMIT FEE [ JL/L 0L
7 ~ - —
Authorized si . /,--—-..__..——-——* This permit application explres If a permit Is not obtalned within
uthorized signature: i" E 180 days after it has been accepted as complete
-~ & p : — * Number of i tions allowed it.
untname: ML A-GC 5 SALAL Lo To fy =9 & | umtstimeectons shvedporpemt.



Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received:

W\(Egayerto

Beaverton, OR 97076

SLEoLE Tremine: BIOIK- A1y
Date Issued: "] — F —[ & By: ﬂﬂ_

o] G 0 N

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

BeavertonOregon.gov

Payment Type: CMM

TYPE OF WORK

PLAN REVIEW

[ New construction

[ Addition/alteration/replacement

Please check all that apply:

O Service or feeder over 600 amps

Service or feeder 400amps |[J Building over three stories

O
[ Other: or more O Marinas and boatyards
CATEGORY OF CONSTRUCTION [J Fire pump [ Floating buildings
Emerge system C ial- i
O 1- and 2-family dwelling B Commercial/industrial [ Accessory building g Additi?)nnc‘:fyneyw gl = h;mir;\:;mal usGRgHELtrE
O 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
JORESITE WFORMATION AND LOCATION O Health-care facilities 0O “AE""1-2,"“1-3" occupancy
Job no.: Job address: 8500 SW Creekside PI O Hazardous locations [0 Recreational vehicle parks
FEE SCHEDULE
City/State/ZIP:  Beaverton, OR 97008 Description | Qty. | Fee ] Total *
" . " ] Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: Project name: Fiserv indlades aitachid garage
Cross street/directions to job site: 1,000 sq. ft. or less 194.64 4
F Ea. add'l 500 sq. ft. or portion 34,77
Subdivision: Lot no.: Limited energy, residential 46.42 5
. (with above sq. ft.) .
Tax map/parcel no.: Limited energy, multi-family 91.72 0
residential (with above sq. ft.) :
DES! ON OF WORK
bl Services or feeders installation, alteration, and/or relocation
Fire Alarm Notification Devices 200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
[ PROPERTY OWNER TENANT 401 amps to 600 amps 229.34 2
Name: Fiserv 601 amps to 1,000 amps 299,93 2
Over 1,000 amps or volts 690.22 2
Address: 8500 SW Creekside Pl Utility reconnect 91.72 1
rvi feeders installation, alterati d/
City/state/zIP: Beaverton, OR 97008 -rr:I::P:tir:;v services or ers installation, alteration, and/or
Phane: Fax: 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
)1 1,000 ; 2
Owner installation: This installation is being made an property that 1 own, which is not intended for G amps- i e = 225.29
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
Oviriar st Date: A. Fee for branch circuits with
9 : 5 above service or feeder fee, 4.26 2
each branch circuit
APPLICANT [] CONTACT PERSON B. Fee for branch circuits
Busi . Coch | without service or feeder fee, 81.14 2
usiness name:  L,ochran Inc first branch circuit
Contactname:  Jake Welch Each add'l branch circuit 4.26
Miscellaneous (service or feeder not included)
Address: 7550 SW Tech Center Dr Each manufactured or modular 91.72 2
N N dwelling, service, and/or feeder :
city/state/zIP: Tigard, OR 97223 Pump or irrigation circle 91.72 2
Phone: (971 ) 347-4433 Fax: Sign or outline lighting 91.72
Signal circuit(s) or limited-energy
E-mail: jwelch@cochraninc.com panel, alteration, or
! @ extension. Describe: 1 91.72 91.72| 2
CONTRACTOR
Business name:  Cochran Inc. Each additional inspection
over allowable in any of the
Address: 7550 SW Tech Center Dr i his
City/statelzIP:  Tigard, OR 97223 Per inspection 81.14
Investigation fee
Phone: (971) 347-4433 Fax: Other:
E-mail: jwelch@cochraninc.com CCBlic.no: 72942 Electrical permit fees
- 7 e SUBTOTAL 91.72
Electrical lic. no.: < o u 1744 City or metro lic.:
= 7 .) e Plan review (25% of permit fee)
Supervising ele_ctr:c;an ’ /'Lj/ P Sasioy )
signature, required: 1t £ jx»;; L 2775 State surcharge (12% of permit fee) / 11.0%
print name: _Mike Grogan | oate: 06/07/18 TOTAL PERMIT FEE | / $102.73

/] : 7 7
Authorized signature: ,’—Jew/é /}42:/%/

®;

Jake Welch

Print name:

| e 06/07/18

This permit application expires if a permit is not ob‘med.g{i:hin
180 days after it has been accepted as complete
* Number of Inspections allowed per permit.

Form B70-1002

REV 10/17



BROIB— 3017

City Of Beaverton Residential Electrical Authorization To Begin Work
g 12725 SW Milikan Way
\( - Beavertan, OR 97076 05350-BEL-18-00702
Beavert()n Phone: 503-526-2542 Approval Code: 014216 7/6/2018 11:28 am
o wnEmall: cunderwood@beavertonoregon.gov

E- mailed To: crystalr@westsdeelectnc com

Please check all that apply: [:I Hazardous locations

] A service or feeder beginning [0 A service or feeder rated at
at 400 Amps where the 600 amps or more

[:] Mulil-famliy D Commercial available fault current exceeds Buildings more than three stor

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

Marinas and boat yards

Job Address: 11530 SW BUTTE LN Floating buildings

Gity/State/ZIP: BEAVERTON, OR 97008 {7] Fire pumps
|:| Emergency systems

buildings

Installation of & 150 KVA or
targer seperately derived sys

Suite/bldg./apt.no.:
|:| Addition of a new motor load

Project Name: J85757-HOUSE/ERIC BROMS of 100 HP or more

|:! Six or more residential units in
one structure

EI Health care facilities

“Ad EY or 2" or "}-3"

Cross Street/directions to job site: Recreational Vehicle Parks

O
[
[
[0 commerciat-use agricultural
[:l
O
O
(I

Supply voltage for more than
800 supply volts nominal

Tax map/parcel no.: 18122CA12700

Branch csrcmts wathout service or 1 $81.14 $81.14
feeder
Branch circuits each additional 4 $4.26 $17.04

Norme: GRYSTAL KREGER cirout W‘th"“t,‘“’e

Phone: 5032311548 Fax: Subtotat $98.18

State surcharge (12% of permit $11.78
total)
TOTAL PERMIT FEE $109.96

Elac lic. no.; 26-135C CCB lic, no.: 13306

Business Name: WEST SIDE ELECTRIC COMPANY iNC

Contact:

Address: 1834 SE 8TH AVE

City/State/ZIP: PORTLAND, OR 872143532

Phone: 5032311548 Fax: 5037360677

Email: DICKK@WESTSIDEELECTRIC.COM

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

Supervising Electrician's lic. no.:

Supervising Electrician’s Name:

Number of inspections Included in paid services:

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

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

NOTE: This Autherization To Begin Work expires within 180 days If a parmitis not obtained.

The local building depariment may determine thaf an Authorization To Begin Work is null and
void If it does not meet applicabte land use laws and local ordinances.

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



( . 12725 SW Milikan Way
\ e Beaverton, OR 97076

Bea\/ertgn Phone: 603-526-2542

~n Email: cunderwood@beavertonoregen.gov

Job Address; 10200 SW CONESTOGA DR

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name: Conestoga Park, pool house panel changes

Cross Streot/directions to job site:

18134BA00200

Tax maplparcel ne.:

Name: Andrew Cohen

Phone: 5032521609 Fax: 5032535831

Email:

Elec tic. no.: 26-1101C : CCB lic, no.: 135085

Business Name: SQUIRES ELECTRIC INC

Contact:

Address: 2203 NE MARTIN LUTHER KING JR BLVD

City/State/ZIP; PORTLAND, OR 97212

Phone: 5032521609 Fax; 5032535831

Email: cheryl@squireselectric.com

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

Supervising Electriclan’s llc. no.:

Supervising Electrician’'s Name:

Number of inspections included in paid services:

R_esidenlial Service: 4
Reconnect Onky: 1
All Other Services: 2

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

NOTE: This Authorlzation To Begin Work explres within 180 days if a permit Is not abtalned.

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 cordinances.

BROIE- 2031
City Of Beaverton Residential Electrical Authorization To Begin Work

05350-BEL-18-00703
Approval Code: 003884 7/6/2018 1:56 pm

E-mailed To: Andrew@squireselectric.com

Please check all that apply: |:] Hazardous locations
[0 A service or feeder beginning 7] A service or feeder rated at
at 400 Amps where the 600 amps of more
available fault cusrent exceeds -
10,000 Amps at 150 Volts or [:] Buildings more than three slor
less to ground exceeds D Marinas and boat yards
14,000 Amps for all other D Floating buildings
) Commercial-use agriculiural
D Fire pumps - buildings o
[] Emergency systoms 3 instaliation of a 150 KVA or
L_J Addition of a rew motor load larger seperately derived sys

of 100 HP or more [ "A" "E", or "I-2" or *4-3"
[0 six or more residentiat units in [] Recreational Vehicio Parks

one structure

El Health care facilities D Supply valtage for more than

600 supply volts nominal

Subtotal $347.49
State surcharge {12% of permit $41.70
total)

TOTAL PERMIT FEE $389.19

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

E
é
‘
|




City Of Beaverton
12725 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o~ Email; cunderwood@beavertonoregon. gov

Job Address: 14700 SW SEXTON MOUNTAIN DR

City/State/ZIP: BEAVERTON, OR 97007

Suite/bldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 15129AA04200

Name: Gina Steenson

Phone: 5032554074 Fax; 5032554139

387

Eloc lic. no.t 26-66C CCHB lic. no.:

Business Name: HEIL ELECTRIC CO

Contact:

Address: 8425 SE STARK 8T

City/State/ZIP: PORTLAND, OR 87216

Phone: 5032554074 Fax; 5032554139

Email: GINA@heil-electric.com

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

Supervising Electrician’s lic. no.:

Supervising Etectrician’s Name:

Number of inspections included in paid services:

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

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

NOTE: This Aulhotization To Begin Work expires within 180 days If a permit Is not obtalned.

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

Inspections Phone: 503-526-2400

BA0IE-308Y

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00704
Approval Code: 006500 7/6/2018 3:13 pm

E-mailed To: GINA@heil-electric.com

|:| Hazardous lecations

Please check all that apply:

[J 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 450 Volls or [ Buiidings more than three stor
less to ground excoeds D Marinas and boat yards
14,000 Amps for alt other EI Floating buildings
) Commercial-use agricultural
[ Fico pumps O buildings ¢
D Emergency systems 3 instaltation of a 150 KVA or
|:| Addition of a new motor load larger seperately derived sys
of 100 HP or more D AR BER oo o ]
] six or more residentiat units in [ Recreationsi Vehicie Parks

one struciive

[} supply voltage for more than
600 supply volts nominat

[[] Health care facitities

o 'w
Description
m R
Branch circuits without service or 1 $81.14 $81.14
feeder

Signal circuit(s) or limited-energy 1
panel, alteration, or extension
PR R T

Subtotal $172.86
State surcharge {12% of permit $20.74
total)

TOTAL PERMIT FEE $193.60

Inspections Email: cunderwood@beavertonoregon.gov

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



BAOIB-300

Gity Of Beaverton Residential Electrical Authorization To Begin Work

" ’ 12725 SW Milikan Way
-Beaverton, OR 97076
Beaverton Phone; 503-526-2542

~ Email: cunderwood@beavertonoregon.gov

Job Address: 5855 SW HALL BLVD

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Froject Name: HCI - House

Cross Street/directions to job site:

Tax mapl/parcel no.: 1S11GDD06100

MName: Terry Koch

Phone: 5032318006

Email:

Elec lic. no.: C89 CCB lic. no.: 162753

Business Name: PHOENIX ELECTRIC CO LLC

Contact:

Address: 2215 NE DAVIS

Cily/State/ZIP: PORTLAND, OR 97232

Phone: 5032318006 Fax: 5032334946

Email: johnj@phoenixpdx.com

Mefro lic. no.: Gity fic. no.:

Supervising Electrictan’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

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

Upon review and approval by your local 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 buitding department may determine {hat an Authorization To Begin Work is null and
void if it doos not mest applicable tand use laws and local ordinances.

Inspections Phone: 503-526-2400

05350-BEL-18-00701

Approval Code: 07835G  7/5/2018 4:36 pm

E-mailed To: terryk@phoenixpdx.com

O
O

Please check ali that apply:

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

[ Fire pumps
[[J Emergency systems

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

] six or more residential units in
one structure

Ij Health care facilities

O
Ll
O
O
O
Cl
&

O

1,000 sq. ft. or less

Hazardous locations

A service or feeder rated at
600 amps or mors

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

WAU RN G M or .30
Recreational Vehicie Parks

Supply voltage for more than
600 supply volts nominal

$194.64 $194.64

Each added 500 sq. ft. or pomon

Serwces 200 a

mps orless
Branchelrelite.

Branch circuits with service or
feader each circuit

Subtotal

$34.77 $34.77

$4.26

$417.66
State surcharge (12% of permit $50.12
total)
TOTAL PERMIT FEE $467.78

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization Te 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@beavertonoregon.gov

Job Address: 6225 SW LOMBARD AVE

City/State/ZIP; BEAVERTON, OR 97008

Suite/bldg.fapt.no.: 96

Project Name: JRJ-Lombard Plaza-18737

Cross Street/directions to job site:

Tax map/parcal ho.: 18122BB02500

Prep for sheetrock and add outiets to code where sheetrock has been ramoved.
Changing baseboards to Cadet heater cans

Name: Scolt Jehnsion

Phone: 5036322420 Fax:

Email:

Elec jic. no.: 3-608C 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@clackamasslectric.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-mailed or faxed
within one busi day, with it ions on how to schedule your inspection.

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

The loecat buitding depariment may determine that an Authorization To Begin Work is null and
void if it ¢oes not meet applicable land use taws and locat ordinances.

Inspections Phone: 503-526-2400

REOIB -300

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00700
Approval Code: 815080 7/5/2018 4:08 pm

E-matled To: serwce@ciackamaselectnc com

Please check afl that apply: Hazardous locations

A service or feeder rated at
600 amps aor more

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

Buildings more than three slor
Marinag and boal yards
Floating buildings

Commercial-use agricultural
buildings

Instatlation of a 150 KVA or
larger seperately derived sys

[ "A “E", or -2 or "1-3"
] Recreational Vehicle Parks

[ Fire pumps
E] Emergency systems

E] Additlon of a new motor load
of 100 HP or more

[3 six or more residential units in
one structure

] Health care facilitios

O
0
|
O
0
O
O

1 supply voltage for more than
600 suppsy voits nominal

Branch circuits without service or t

$81.14
feeder
Branch circuits each additional 4 $4.26 $17.04

c:rcult W|thout serwce

Subtotal $98.18
State suscharge (12% of permit $11.78
total)

TOTAL PERMIT FEE $108.96

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

\Y -

Beaverton Phone; 503-526-2542

a -~ Email: cunderwood@beaverionoregon.gov

[:] Multl-famliy - Commerciat E] Accessory

Job Address: 6225 SW LOMBARD AVE

Clty/State/ZIP: BEAVERTON, OR 97008

Suite/bida.fapt.no.: 91

Project Name: JRJ-L.ombard Plaza-18737

Cross Street/directions to job site:

Tax maplparcel no.: 15122BB02500

Panel Change
Changing baseboards to Cadet heater cans
Adding outlets due to drywall removal

Nae: Scott Johnston

Phone: 5036322420

Email:

Elec lic. no.: 3-606C CCB lic. no.; 161923

Business Name: CLACKAMAS ELECTRIC INC

Contact:

Address: PO BOX 51

City/State/2iP: BEAVERCREEK, OR 97004

Phone: 5036322420 Fax: 5036322421

Email: donna@clackamasetectric.com

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

Supervising Electriclan’s lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

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

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

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

The local building department may determine fhat an Authorization To Bagin Work is null and
vold if it does not meet applicable fand use faws and local ardinances.

Inspections Phone: 503-526-2400

BR0jg~ 3!

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00699
Approval Code: 815030 7/5/2018 4:03 pm

E-mailed To: ser\.rlce@clackamaselectnc com

{] Hazardous locations

Please check all that apply:

[ A sewice 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 ar Buildings more than three stor

less o ground exceeds Marinas and boat yards

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

Installation of a 150 KVA or
larger seperately derived sys

AR EN o M-2" of 3"
] Recreational Vehicle Parks

E] Supply voliage for more than
800 supply volts naminal

Tl
Serwces 200 amps ar less

Branch clrcmts with service or
feeder each clrcwt
X e "'r‘.“\%

[ Fire pumps
] Emergency systems

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

O Odoo

[ six or more residential units in
one structure

7] Health care facilities

542.60

SubtotaE

$158.43
State surcharge (12% of permit $19.01
total)
TOTAL PERMIT FEE $177.44

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

( B 12725 SW Milikan Way
f Beaverton, OR 97076
Beaverton Phone: 503-526-2542

n Email: cunderwood@beavertonoregon.gov

N

[:] Muttr—famaly - Commerclal

Job Address: 4330 SW 142ND AVE

City/State/ZIP: BEAVERTON, OR 97005

Suitefbldg.fapt.no.:

Project Name: Beaverton Auto Body And Paint

Cross Street/directions to job site:

Tax maplparcel no.: 18116BB00100

LED lightirg upgrade

Name: Sydney Walker

Phone: 5039813320 Fax:

Email:

206055

Eleg lic. no.: C1096 CCE lic. no.:

Business Name: COX ELECTRIC INC

Contact:

Address: 290 YOUNG STREET

City/State/ZIP: WOODBURN, OR 97071

Phone: 5039819920 Fax:

Email: zandi@coxelectricoregon.com

Metro 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
Adl Other Services: 2

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

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

The local building department may determine that an Authorization To Begin Work is null and
void if it does ot meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

BRQoiB-Z000

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00698
Approval Code: 026070 7/5/2018 3:47 pm

E-mailed To: sydney@coxelectricoregon.com

|:| Hazardous locations

Please check all that apply:

[] A service or feader rated at
600 amps or more

[ A service or feeder beginning
at 400 Amps where the

avallable fault current exceeds D Buildings more than three stor

10,000 Amps at 150 Volls or
less to ground exceeds ™1 Marinas and boat yards
14,000 Amps for alf other E' Floating buildings

. [:l Commercial-use agriculiural
Fire pumps

buildings

D Installation of a 150 KVA or
targer seperately derived sys

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

Emergency systems

Addition of a new motor load
of 100 HP or more

Six or more residential units In
one steucture

|j Health care facilities

O O0Od

[] Supply voitage for mare than
600 supply volts naminal

Branch circuits without service or 1 $81.14 $81.14
feeder
Branch circuits each additional 4 $4.26 $17.04

circuit without service

Subtotal $98.18
State surcharge (12% of permit $11.78
total)

TOTAL PERMIT FEE $109.96

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

\Y -~

Beaverton Phone; 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

Job Address: 13955 SW MILLIKAN WAY

City/State/ZIP: BEAVERTON, OR 97005

Suitefbldg.fapt.no.:

Project Name: KBAR 3 Relocation

Cross Street/directions to job site:

Tax map/parcel no.: 13109CDGI200

Name: Darroll McNeel

Phone: 5032552488

Elec lic. no.: 26-486C

Business Name: CAPITOL ELECTRIC CO INC

Contact:

Address: 11401 NE MARX 8T

Clty/State/ZIP: PORTLAND, OR 972201041

Phone: 5032559488 Fax: 50325651968

Email: DARRELL@CEPDX.COM

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

Supervising Electriclan’s lic. no.:

Supervising Electrician's Name:

Number of Inspections included in paid services:

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

Upon review and approval by your local jurisdiction, your pormit 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 building dopartment may determine that an Authorization To Bagin Work Is nufl and
void if it does not mest applicable land use faws and local ordinances.

Inspections Phone: 503-526-2400

R0IE-5999

Commercial Electrical Authorization To Begin Work
05350-BEL-18-00697
Approval Code: 715034 7/5/2018 3:43 pm

E-malled To: DARRELL@CEPDX.COM

Please check all that apply: L—__l Hazardous locations

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

at 400 Amps where the 600 amps or more
avaiiable fault current exceeds -
10,000 Amps at 150 Volts of E! Buildings more than three stor

[] warinas and boat yards
] Floating buildings

7] commercial-uss agricultural
buildings

f:_] instatlation of a 150 KVA or
larger seperately derived sys

D "AY VEM or "-2" or *-3"
[ Recreational Vehicle Parks

less to ground exceeds
14,000 Amps for all other

[ Fire pumps
] Emergency systems

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

7] six or more residential units In
one structure

[ Health care facliities

D Supply voltage for more than
600 supply voilts nominal

Branch circuits with service or 12

feeder each mrcml

Subtotal $282.78
State surcharge {12% of permit $33.93
total)

TOTAL PERMIT FEE $316.71

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:

(-
\) Beaverton

Beaverton, OR 97076

Date Issued: 71@’[{

E G [e] N

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

Payment Type: U 256\_,

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

‘ﬁl Commercialfindustrial [0 Accessory building
[ Master builder [d Other:

-JOB SITE INFORMATION AND LOCATION

Jab address: /& &'34 NW 6 f'eené\";er ’%r&dm/

[ New construction

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

Job no.: /8[ C?sz

PLAN REVIEW

Please check all that apply: [ Senvice or feeder over 600 anps

O "A*E.""k2," 13" occupancy
[ Recreational vehicle parks

Health-care facilifles
Hazardous locations

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

FEE SCHEDULE

Authorized signature;

A
KaTell”

Date: {‘)?‘/F

Print name:

7
rhg T
J

Ci!y:'StalelP:meer 'foy of ?70 [a g Description i Qty. | Fee | Total
; : ’ ; PhySics Resldential single- or multi-family dwelling unit
Suite/bldg./apt. no.: I Project nameOPe'q o 14 7.I Includes affached garage
Cross street/directions to jab site: A-J 1,000 sq. ft. or less 194.64 4
Subdivisi | it Ea. add'l 500 sq. ft. or portion 34.77
ubdivision: ot no.: e o
) Limited energy, residential
T F - (with above sq. ft.) 46.42 2
ax. mapiparcel.no.; Limited energy, multi-family 91.72 2
: | i residential (with above sq. ft.) '
DESCRIFTION OF WORK Sarvices or faaders Installation, altaration, andlor relocation.
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
601 amps to 1,000 amps 299.93 2
Name: ( 7‘
C° Mmel qu C:" Hj;ﬂt clots '""N_C’ Over 1,000 amps or volls 690.22 2
Address: 5 73 5 / Cive ZQ' Utility reconnect 91.72 1
Temporary servicos or feeders thstallation, alteration, antl/or
ciyistatel2P: O of g, £ oL/ WA P& £ relogation
200 amps or less 91.72 2
Phone: j’l - ‘/4"/0 I Fax:
,_5-03 AL 201 amps to 400 amps 127.41 2
E-mail: (syouv' MONPO'& ) CC‘.I‘?C Co M 401 amps to 600 amps 184.11 2
7 Al
601 to 1,000 am i 2
Owner Installation: This installation is being made an property that | own, which is not intended for amps;to e » 225.29
sale, lease, rent, or exchange. Branch clrcults ~ 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
@ APPLCANT I [J CONTACT PERSON B. Fee for branch circuits
o without service or feeder fee, 81.14 2
usiness name: Hl'\ 2N __ﬂu/, SSopn LMo, first branch circuit
Contact name: ’f‘ ( / {/\+ Each add'l branch eircuit 4.26.
2|2 /V N Wl"l 4 - Miscellangons (service or feeder nat Includad)
Address: [ g,_., Q S’g INg f?“ Each manufactured or modular 91.72 2
) - ) ) dwalling. service, and/or feeder d
City/State/ZIP: Pol’“?l[qNC/ Oﬁ ? 72 0 2 Pump or irrigation circle 91.72 2
Phone'SOZ‘ c‘f_g‘ﬁ_ (?57 | Eaie Sign ar outline lighting 91.72 2
L c/ Signal circuit(s) or limited-energy
E-mail: K’ ﬁ A ‘f' panel, alteration, or
Wty “] WV e'rcc':'_l};;."‘;‘gz MaCopm axtansion. Describe: I 91.72 .
C :
Busi : A ﬂ A Each additional Inspection
dsiness name J?‘Ma A8 JO 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. no.: Electrical permit feas
< 25 SUBTOTAL 0.00
Electrical lic. no.: gl = CTLLD City or metro lic.:
Supervising electn;c.ian = \ Plan review (25% of permit fee)
signature, required: A State surcharge (12% of parmit fee) 0.00
Prifl narie: beon A\ §%0 LE68 I vale: = 2 S /F TOTAL PERMIT FEE .8070

This permit application expires If a permit is not obtained within
180 days after it has been accepted as comnlat~

* Number of inspections allowed psr parmit. d& ‘l )

Form B70-1002 REV 10:17



Electrical Permit Application

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

7Da\t Recéive&:;?_;s :—
Date Issued: 7 —¢, —/ &

By:

Permit No.;

W
Beaverton

Phone: (503) 526-2493 Fax: (503) 526-2550 7 s
General Information (503) 526-2222 Payment Type: \[ ;5/\1
BeavertonOregon.gov
PLAN REVIEW

TYPE OF WORK

mj\ddiliDn.’alleratlonirepiacement
[] Other:

[ New construction

'CATEGORY OF CONSTRUCTION

[ Commercialfindustrial [ Accessory building

,K{1— and 2-family dwelling

Please check all 1hat apply

[ Service or feeder 400amps
or more

[ Fire pump

[0 Emergency system

[ Addition of new motor
load of 100HP or more

O

O

O

[1 Service or feeder over 600 amps

[ Building over three stories

[0 Marinas and boatyards

[ Floating buildings

[0 Commercial-use agricultural
buildings

[ Installation of 150 KVA or larger

[ Multi-family [[1 Master builder [ other:
= " - > Six or more residential units separately derived system
JOB SITE INFORMATION AND LOCATION >
: i Health-care facilities [ "A’“E,” -2, "I-3" occupancy
Job no.: Job address: g%& 5\*) B“TC}(\M Qd = Hazardous locations [ Recreational vehicle parks
- ; ] FEE. SCHEDULE
City/State/ZIP: %Qg\\;&(‘ ’guﬁQ 0\}2\7\5 Description [ ay. | | Totar .
Sultefbldg./apt. no.: T Residential 'singﬂe- or multi-family dwelling unit
o Includes attached garage
Cross street/directions to job site: gkh) L\M L‘Wi)ﬂ QSL/ 1,000 sq. ft. or less L | 194.64 4
— : - Ea. add'l 500 sq. ft. or portion X 34.77
Subdivision: l Lot no.: Limited energy, residential [~ | 450 | 2
] (with above sq. fi.) .
Tax map/parcel no.: Limited energy, multi-family 0172 2
: DESCRIPTION OF WORK R _ l_re:siq‘en!lal (wit_h ?iJove sq. ft:) _ _
Services or feeders installation,.alteration, and/or relocation
‘fY\ ol ?'\\Jq S Sun ’I‘(.\/\(’_; C(d)& e)(k ﬁ OF ?\\]Ql 200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
,a’ PROPERTY OWNER [0 TENANT 401 amps to 600 amps 229.34 2
601 amps to 1,000 amps 299.93 2
e Q\I\O’r\}% Q\'\ { g\\ WOM G‘FONQ V\O\-‘C{ Over 1,000 amps or volts 690.22 2
T . '
Address: 6 :?'g O S\L) 3q Aq\'; Utility reconnect 91.72 1
. Temporary services or feeders installation, alteration, and/or
City/State/zIP: ?0('\'(0\\/\0’* oR qF22\ refoeation '
i . . 200 amps or less 91.72 2
Phone: O, - 3 - Fax:
g tt L/ 6 5 Ltg - 201 amps to 400 amps 127.41 2
E-mail: Q\;\\j QK."Q&.\\ @ N C,\\n@) Lowws 401 amps to 600 amps 184,11 2
e 601 amps to 1,000 amps 225.29 2

\is being made on property that | own, which is not intended for

(o @A o 14

Owner installation: This installati
sale, lease, rent, or exchange:

Owner signature:

O APPLIGANT | ] CONTACT PERSON
[4

Business name:

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

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

B( [ 426 2

B. Fee for branch circuits

first branch circuit

without service or feeder fee,

v
[ 81.14 2

Conlact name: Ck\j D\L ,)\’—G\k

Each add’l branch circuit

\ [ 42

Miscellaneous (service or feeder not included)

Supervising electrician
signature, required:

Print name:C\,\ a(-Leg 1& ﬁ\ ' Date:
- Authorized signaturQ:‘.
Print name: /\Q\.H\-‘QA w | Date:

Address: Each manufactured or modular 01,79 —{
_— dwelling, service, and/or feeder ;
ity/State/ZIP: | Pump or irrigation circle 91.72 2
Phone: @ O3 H 8 Y - v 54[ 8 I Fax: Sign or outline lighting 91.72 2
N Signal circuit(s) or limited-energy -
E-mail: 4 -\.Q ﬁ (o panel, alteration, or
( \/\\" e \\ — \!, G\\/\OO . ik extension, Describe: 91.72 2
‘ CONTRACGTOR R
e r 7Y S 1 L. s
Business name: H_ W—., _‘_\ Each additional inspection
_15 & / (< L — Onne O\WIn 0§ 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)

State surcharge (12% of permit fee)

TOTAL PERMIT FEE &)‘?5’0

25

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

Form B70-1002

REV10/17



-

(7 . Electrical Permit Application P ‘ s il o
12725 SW Millikan Way / PO Box 4755 Date Received: "7 (‘0 g % [pemi No. R V=307
AU

A\B éBe;a‘E/e;Eﬂﬁg)]@ Beaverton, OR 97076 Date Issued: 7“"69 - g By:
Phone: (503) 526-2493 Fax: (503) 526-2550 ’
General Information (503) 526-2222 Payment Type: M@i

BeavertonOregon.gov

TYPE OF WORK ’ . PLAN REVIEW .
: - = = Please check a!l that apply [ Service or feeder over 600 amps
1 New construction [ Addition/alteration/replacement O Service or feeder 400amps | Building over three stories
[ other: or more [0 Marinas and boatyards
CATEGOR‘( OF CONSTRUCTION [ Fire pump [ Floating buildings
- = [0 Emergency system O Commercial-use agricultural
[ 1- and 2-family dwelling ﬂ Commercial/industrial [ Accessory building [1 Addition of hew motor buildings
[ Multi-family [ Master builder [ other: load of 100HP or more [ Installation of 150 KVA or larger
g P O sixor more residential units separately derived system
E I ]
B JOBSITE INFORMATION SHD )\L OCATI(_JN O Health-care facilities O A'“E,""1-2,” I-3" occupancy
Job no.: ’ Job address: g‘f ’j M [1 Hazardous locations [ Recreational vehicle parks
/0 lb /m,e i}j MF - : FEE.SCHEDULE
City/State/ZIP: E; Fa) tngto {\) ﬂ/L ?700& Description | Qty. I Fee | Total .
' . 'Residential single- or multi-family dwelling unit
SHiteibidy.apt. 003 1 i namef bﬂfé T ﬁ/ /&55 5 Includes attached garage
Cross street/directions to job site: 1,000 sq. ft. or less 194.64 4
A - 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
residential (with above sq. ft.) iz 2
DESCRIF}TION OF WORK T e T — D z
/ 7 Services or feeders installation,.alteration, and/or relocation
( INwECT Z 5'—’«7‘5 6’,,[ Y7 (l/ﬁ'ﬁf"lft (/67’71’&5 70 200 amps or less 115.83 2
FrLi ARl ELECiu cac . 201 amps to 400 amps 137.89 2
: I PROPERTY OWNER _ Ol TENANT 401 amps to 600 amps 229.34 2
7 ') : 601 amps to 1,000 amps 209.93 2
Name: Z - J
: /_7; é é_/&é’ﬂ/m EnJr éM - Over 1,000 amps or volts 690.22 2
Address: / é f 5 / Al U7 5/{/2’ VE M[ . Utility reconnect 91.72 1
5 . o ) Temporary services or feeders installation, alteration, and/or
City/State/ZIP: /d’) SEMEAD @ A ?/ 7 70 relocation :
Phone: E ’ 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
0 E
Owner installation: This installation is being made on property that | own, which is not intended for o amps- fo 1_'000 i - - 22_5 2 — 2
sale, lease, rent, or exchange. Branch circuits - new, alteration, or extension, per pahel
; 5 . A. Fee for branch circuits with
thumer slgpatre: Dle: above service or feeder fee, 4,26 2
- — - === = each branch circuit
B’APPLIGANT ] I:rCONTACT PERSON B. Fee for branch circuits
/ without service or feeder fee, 81.14 2
Business name: /7? ’((-//-/L ﬂb o ( -y IESo ~J first branch circuit
7 ' PR == =
Cortactname: %;} o /W Vid &’/L M iCK Each add_l I?ranch circuit , 4.26
Miscellaneous (service or feedér not included)
Address; / 5 Zlﬂ 5 i ﬂ/ 7‘;6#’ /{'L)E' Each manufactured or modular A v .
- ] _7/ ¥ 4 dwelling, service, and/or feeder . :
City/State/ZIP: ! ¢ ApH J ﬂ. ?7 77 ,|_Pump or irrigation circle 91.72 2
5 § -5
Phone: 4 71 232 - 50/ ] Fax: Sign or outline lighting 7| o1
a’ - J € Signal circult(s) or limited-energy -
E-mail: 7 @ Bl e 07 panel, alteration, or !
,ﬂ fMur T‘j /M Wé—k / Cd : M extension, Describe: g o172 B
CONTRAGTOR .
Business name: J é’ / ) Each additional inspection
m fUFdé /0"-} JM&U '\f over allowable in any of the
Address: ) 520 j j ‘J 7(,[(""/ MF above . . o
j Per inspection 81.14
City/State/ZIP: &
fé/}/\/) ﬂ/(, : 7 7 } 7 L7[ Investigation fee
Phone: 7// 272 - 52!,} / e & Other:

E-malil: CCB lic. no.; é %f/ % Electrical permit fees ‘
- 3 9 ?Z) (,' = [ f/' 9 ? SUBTOTAL
eclrical lic. no.: ity or metro lic.:
— — 0 // g / Plan review (25% of permit fee)
Supervising electrician M d / 44/{
signature, required: e )} [/ : State surcharge (12% of permit fee) ) \
Print name: /ll/{ﬂ /3/"/*—4{ AA—y /2, J Date: 7/4/13)’ TOTAL PERMIT FE?/ 06,45 P
14 LN = - = — W AN 2y
h . . ) permit application expires if a permit is obtained wnhg/
Authorized mgnature/ /f\’“ A - / 180 days after it has been accepted aso&fwl{ie

. = d * Number of inspections allowed per permit.
Print name: /ﬁf%/}f ,%M CGIL/ML-‘.AI Date: 7//6/19 Form B70-1002 ? el REV10/17




Date Receivezd:‘/

( _ Electrical Permit Application
\ - 12725 SW Millikan Way / PO Box 4755
Beaverton

Beaverton, OR 97076

1

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

Payment Type:

TYPE OF WORK

PLAN REVIEW

B4 Addition/alteration/replacement
[ Other:

[ New construclion

CATEGORY OF CONSTRUCTION

[ Commercialfindustrial [ Accessory huilding
[ Master builder [ Other:

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

JOB SITE INFORMATION AND LOCATION

Job no.: l Job address: 8085 SW Barnard Drive

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

[l Fire pump [ Floating buildings
[l Emergency system [0 Commercial-use agricultural
[Z] Addition of new motor buildings

load of 100HP or more [ Installation of 150 KVA or larger
[ Sixor more residential units separately derived system

[ “A"E "2 *1-3" ocoupancy
[ Recreational vehicle parks

[C] Health-care facilities
[] Hazardous locations

FEE SCHEDULE

DESCRIPTION OF WORK

Cityistate/ziP: - Beaverton, OR 97007 Description [ ay. [ Fee [ Total .
Suitefbldg./apt. no.: I Project name: | ent Garage ::'isl'l'ﬁi‘;';t":’:t:gl‘ﬂg'g‘;"m";l:“"fa""“i' dwelling unit

Cross street/directions to job site: Barnard Drive/Rigert 1,000 sq. fi. or less 194.64 4
S J i Ea. add'l 500 sq. ft. or portion 34.77

Subdiision: Wellington Heights Lot o148 Limiled energy, residential 5
s (wilh above sq. fi.) 46.42

Taxreiperesd now Limited energy, mulli-family 9172 2

residential (with above sq. ft.)

Survices or feeders installation, alteration, and/or relocation

[0 APPLICANT | [J CONTACT PERSON

Adding a 220 V receptacle to the garage. Moving one breaker in panel to 200 amps of less 115.83 2
make room for the 50A/220V breaker. 201 amps 10 400 amps 137.89 2
[ PROPERTY OWNER [ [ TENANT 401 amps to 600 amps 229.34 2
Name: Steven Lent 601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2
Address: 8085 SW Barnard Drive Utility reconnect 91.72 1
Tem ervices or feeders installation, alteration, and/or
citystaterzIP: Beaverton, OR 97007 ré}logaﬂ:-::? e i ]
Phone: (503) 750-7633 Fax 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
E-mail: stevenlent@ mac.com 401 amps to 600 amps 184.11 2
601 to 1,000 2
Owner installation: This installation is being made on property that | own, which is nol intended for Alfigso b AP ~ 22_5'29
sale, lease, rent, or exchange. Branch circults — new, alteration, or extension, per panel
; y .07/02/18 A. Fee for branch circuits with
Owner signature: bite; above service or feeder fee, 4.26 2

each branch circuit

Business name:

B. Fee for branch circuits
without service or feader fee, 1 81.14 81.14( 2
first branch circuit

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

Contact name: Each add’l branch circuit 4.26
Miscellaneous (service or feeder not included)
Address: Each manufactured or modular
. dwelling, service, andlor feeder 91.72 z
City/State/ZIP: Pump or irrigation circle 91.72 2
Phone: ’ Fax: Sign or oulline lighting 91.72
Signal circuil(s) or limited-energy
E-mail: panel, alteration, or
7 ; extension. Describe: 91.72 2
3 CONTRACTOR i
- £ N L Each additional inspecti
B mgj f m (4 ach additional inspection
i ﬂﬂ/b{ [/m wu over allowable in any of the
Address: above
er i et
City/State/ZIP: Per mﬁper ion 81.14
Investigation fee
Phone: Fax: Other:
E-mail: CCBlic. no.: Electrical permit fees
SUBTOTAL 81.14

Supervising electrician
signature, required:

Plan review (25% of permit fee)

Print name: SZIKI/KI’[ S é&/l%

State surcharge (12% of permit fee) 9.74

{Dale: 3{7/%//8(

Authorized signature:

TOTAL PERMIT FEE $90.88

Print name: I Date:

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

* Number of inspeclions allowed per permit.

Form B70-1002 REV 1017



City Of Beaverton

( - 12725 SW Miltkkan Way
el Beaverton, OR 97076

Beaverton Phone: 503-526-2542
L E Q

~ Emai: cunderwood@beavertonoregon.gov

D Multi- family

Commercial

Job Address: 13955 SW MILLIKAN WAY

City/State/ZIP: BEAVERTON, OR 97005

Suite/bidg.fapt.no.:

Project Name; AZA N. Mezz Services

Cross Street/directions to Job site!

15108CD00200

Tax map/parcet no.:

{4) 100A Fdrs to Xfaws, (4) 200A Fdrs from Xfmres to Panels, and {2} 200A Fdrs to
Panels

Name: Darrell McNeet

Phone: 5032559488

CCB lic, no.:

Elec lic. no.: 26-496C

Business Name: CAPITOL ELLECTRIC GO 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
Al Other Services: 2

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

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

The local bullding depariment may deferming that an Authorization To Begin Work is nul and
void If it does not meet appticable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Please check all that apply:

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

] Fire pumps
] Emergency systems

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

[ six or more residential units in
one structure

E Health care facilities

BR0IE- 286

Commercial Electrical Authorization To Begin Work
05350-BEL-18-00696
Approval Code: 415055 7/5/2018 12:55 pm

E-mailed To: DARRELL@CEPDX COM

[3 Hazardous locations

7] Asenvice or feeder rated at
600 amps ar more

] Buildings more than three stor

D Marinas and boat yards

] Fioating buildings

|:| Commercial-use agricultural
buildings

3 instaltation of a 150 KVA or
larger seperately derived sys

[ "A", "E", or "I-2" or *I-3°
[] Recreational Vehicle Parks

] supply voltage for more than
600 supply volts nominal

Subtotal $1,158.30
State surcharge (12% of permit $139.00
total)

TOTAL PERMIT FEE $1,297.30

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
12725 SW Milikan Way

WN(/“ Beaverton, OR 97076

Beaverton Phone: 503-526-2542

~ Email: cunderwood@beavertonoregon.gov

BA0IE- 4980

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00695

Approval Code: 01486G 7/5/2018 7:50 am

E-mailed To: ser\flce@rudnlckeleclncslgns com

G TYPEOFWORKS

PLAN REVIEW

l:] New Construction

[X] Addition/alteration/replacement

Please check all that apply:

 CATEGORY OF CONSTRUCTION.

[C] A service or feeder beginning
at 400 Amps where the

|:] 10r2fam|ly dwelling [ Multi-family X] commercial

E] Accessory

available fault current exceeds

© JOB SITE INFORMATION AND LOCATION

10,000 Amps at 1560 Volts or
less to ground exceeds

Job Address: 14845 SW MURRAY SCHOLLS DR

14,000 Amps for all other

City/State/ZIP: BEAVERTON, OR 97007

E! Fire pumps

Suite/bldg/apt.no.: 106§ 0GaDIS

[[] Emergency systems

Project Name:

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

Cross Street/directions to job site:

[] six or more residential units in
one structure

[] Health care facilities

15132DA00800

|:| Hazardous locations

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

[ Buildings more than three stor
|:| Marinas and boat yards
[ Floating buildings

|:| Commercial-use agricultural
buildings

[ instaliation of a 150 KVA or
larger seperately derived sys

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

[ supply voltage for more than
600 supply volts nominal

Tax map/parcel no.:

Business Name: RUDNICK ELECTRIC SIGNS LLC

Contact:

Address; 11401 FINNEGANS WAY

City/State/ZIP; OREGON CITY, OR 97045

Phone: 5039978882 Fax:
Email: rudnick81@yahoo.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 revilew 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

Seh . DESCRIPTION OF WORK . J FEE'SCHEDULE St iy
D ipti A .
RECONNECT SIGN OVER LARGER STOREFRONT ENTRANCE ((#106) i sitead l soinf | B l e
Miscellaneous: e R
Sign or outline lighting | | s01.72 | $91.72
S— — Electrical Permit Fees i S B R
RO T ARRLIGANTS Subtotal $91.72
Name: STEVE RUDNICK
State surcharge (12% of permit $11.01
fal
Phone: 5032633600 Fax: o)
TOTAL PERMIT FEE $102.73
Email:
CONTRACTOR
Elec lic. ho.; CLS7 CCB lic. no.: 186588

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




DOOIB-TT74

. City Of Beaverton Commercial Electrical Authorization To Begin Work

S . 12725 SW Milikan Way
Y AN e on. OR 07076 05350-BEL-18-00694
: Beaverton Phone: 503-526-2542 Approval Code: 713062 7/3/2018 3:26 pm

a .- & Email: cunderwood@beavertonoregon.gov

E-malled To: bliilng@erteiisefectnc com

|:| Mew Construction Ex] Addtttom‘aIteratiunlreplacement Please check all that apply: Hazardous locations
_ : o AN e e 6N sl 10 A service or feeder beginning A sorvice or feeder rated at
D ' E} |:| at 400 Amps where the 600 amps or more
tor2 famlly dwell:ng Multi- faml!y Commercial Accessory avaitable fault current exceeds o
H th
_ _ . o . — 10,000 Amps at 150 Volts or Buildirgs more than three stor

less to ground exceeds Marinas and boat yards

14,000 Amps for ali other

Job Address: 7128 SW MURRAY BLVD Floatirg buildings

Commercial-use agriculturat
buildings

Installation of a 150 KVA or
larger seperately derived sys

"AY UE" or "I-2" or “i-3"

City/State/2IP: BEAVERTON, OR 97008 Fire pumps

Suite/bldg./apt.no.: Emergency systems
Addition of & new motor load

of 100 HP or more

Project Name:

Six or mare residential units in
one structure

[T Health care facitities

O OO0

Cross Street/directions to job site: Recreational Vehicle Parks

OO0 O OOOO 1:1:1??

Supply voltage for more than
6800 supply volis nominat

Tax mapiparcel ho.: 15121BCO0105

Ser\rices 200 amps or less - $1 16.83 $115 83

o wa&
i

Subtotai $1 15.83

ki A e R
Name: Dylan Wentworth

State surcharge (12% of permit $13,90
total

Phone: 503-841-4511 Fax: 503-359-5652 )
TOTAL PERMIT FEE $129.73

Ernait:

Elec lic. no.: C390 CCB lic, no.; 180540

Business Name: ERTELL ELECTRIC LLC

Contact:

Address: PO BOX 279

City/State/ZIP: FOREST GROVE, OR 97118

Phone: 5038495690 Fax: 5033595652

Email: billing@ertetlselectric.com

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

Supervising Electriclan's lic. no,:

Supervising Electrician's Name:

Number of inspections included in pald services:

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

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

NOTE: This Authorization To Begln Work explres within 180 days if a permit [s not obtained.

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

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




BLOIB-49 10

_ City Of Beaverton Residential Electrical Authorization To Begin Work

: o 12725 SW Milikan W.
*(/ " Beaverton, OI; ;;UTE&‘:V 05350-BEL-18-00693
Beaverton Phone: 503-526-2542 Approval Code: 003567 7/3/2018 1:57 pm

. & Email: cunderwood@beaverionoregon.gov

E- malied To: tyagulskiy@frontler com

Piease check all that apply: D Hazardous locations
D A service or feeder beginning D A service or feeder rated at
* = . == E] z E at 400 Amps where the 600 amps o more
1 ar 2 family dweiling Multi-family Commercial Accessory available fault current exceeds i
_ i __ _ 10,000 Amps at 150 Volts or [ suildings more than three stor
;i : _ > = less to ground exceeds EI Marinas and boat yards
Job Address: 14125 SW CHERRYHILL DR 14,000 Amps for all other [] Floating buildings
Clty/State/ZIP; BEAVERTON, OR 87008 ] Fire pumps O E;Ei':;;“'a"”se agricultural
Suitelbidg.fapt.no.: ] Emergency systems [ instatiation of & 150 KVA ot
Ij Addition of a new moftor load larger seperately derived sys
Project Name: AC electrical connect of 100 HP or more [] *A", "E", or "1-2" or 13"
Cross Street/diractions to job site: L Six or more residantial unts in ] Recreational Vehicte Parks
one structure
[ Heaith care faciities [3 Supply voitage for more than
600 supply volts nominal

‘Tax map/parcel no.: 18121BCO0400

Branch CiI’CLIItS wathout service of 1 $81.14 $81.14

feeder
Branch circuits each additional t $4.26 $4.26

circuit without service

Name: Pavel Tyagulskiy

Phone: 9715704892 Fax: Subtotal $85.40
L Siate surcharge (12% of permit $10.25

Eall. " 7 _ n . e total)
TOTAL PERMIT FEE $95.65

Elec lic. no,: C1265 CCB lic. no.: 214174

Business Name: PGM HOME IMPROVEMENT

Contact:

Address: 12315 SW 7TH ST

City/State/ZIP: BEAVERTON, OR 97005

Phone: 9715704892 Fax:

Email: TYAGULSKIY@FRONTIER.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
Recannect Only: 1
Al 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 scheduls your inspection.

NOTE: This Authorization To Segin 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
void if It doss not meet applicable 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



BYOIB-29EG

S City Of Beaverton Residential Electrical Authorization To Begin Work

’ " 12725 SW Milikan W
\\[ — Beaverton, OR 97076 | 05350-BEL-18-00692
Beaverton Phone: 503-526-2542 Approval Code: 513035 7/3/2018 1:53 pm

a  n Email: cunderwood@beavertonoregon.gov
E-malted To: kandlce@nwsteefe com

Please check all that apply: D Hazardous lccations
[} A service or feeder beginning [7] A service or feader rated at
[X] “ D - O D - at 400 Amps where the 600 amps or more
1 or 2 family dwefiing Multi-family Commergial Accessory available fault current exceeds -
— _ 10,000 Amps at 150 Volts or [:] Buitdings more than three stor
: S L)L ) {ess fo ground exceeds D Marinas and boat yards
Job Address: 11555 SW 12TH ST 14,000 Amps for ail other ] Floating buitdings
City/State/ZIP: BEAVERTON, OR 97005 [7 Fire pumps O g;m;‘;;c’a"”se agricultural
Suite/bldg.fapt.no.: B Emergency systems ] instaltation of a 150 KVA or
|:| Addition of a nhew motor load larger seperately derived sys
Project Nama: 180730 of 100 HP or more [ »a", "E", or "1-2" or *i-3"
Cross Street/directions to job site: D Six or more residantial units In D Recreational Vehicle Parks
one structure
[ Health care facillties ] supply voltage for more than
800 supply voits nominal

Tax mapiparcel no.: 15115DC02100

Branch circuits without service or 1 $81.14 $81.14

feadar
Branch circuits each additional 1 $4.26 $4.26

circuit wnthout ser\nce

Name: Kandice Brown

Phone: 5032681311 Fax: Subtotal $85.40
State surcharge {12% of permit $10.25
Email: _ _ e total}

TOTAL PERMIT FEE $95.65

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

Business Name: STEELE ELECTRIC LLC

Contact:

Address: 716 Roxe Drive

City/State/ZIP: FOREST GROVE, OR 97116

Phone: 5032681311 Fax: 5033726448

Email: dan@nwsteele.com

Metro llc. no.: City le. no.:

Supervising Electriclan's lic. no.:

Supervising Electrician's Name:

Number of inspections Included in paid services:

Reslidential Service: 4
Reconnect Only: 1
All Other Servicas: 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 Authorization To Begln Work explres within 180 days if a parmit is not obtained.

The {ocal building department mtay determine fhat an Authorization To Begin Work Is null and
vold 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 replaced by a Permit



City Of Beaverton
- 12725 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o - r Emall; cunderwcod@beavertonoregen.gov

*X] Addition/alterationfreptacement

- 10r2fam||y dwellmg O Multi-family [_j Commercial D Accessory

Job Address: 11525 SW 12TH ST

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg./fapt.no.:

Project Name: 180730

Cross Street/directions to job site:

Tax map/parcel no.: 15115DC02100

Name: Kandice Brown

Phone: 5032681311 Fax:

Email:

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

Business Name: STEELE ELECTRIC LLC

Contact:

Address: 716 Roxe Drive

City/State/ZIP; FOREST GROVE, OR 97116

Phone; 5032681311 Fax: 5033726448

Email: dan@nwsteele.com

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

Suparvising Electrician’s lic. 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 will he e-mailed or faxed
within one business day, with instructions on how to schedule your inspection,

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

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

Inspections Phone: 503-526-2400

Blolg-J7e5

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00691
Anproval Code: 513034 7/3/2018 1:43 pm

E-mailed To: kandice@nwsteele.com

|:| Hazardous locatlons

Please check all that apply:

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

at 400 Amps where the 600 amps or rmora
available fault current exceeds -
10,000 Amps at 150 Volts ot Buildings more than three stor

(W
|
O
O
O
O
O

] supply voltage for more than
800 suppEy volts nominal

less to ground exceeds Marinas and boat yards

44,000 Amps for all other Floating bulldings
Commercial-use agricultural
buildings

Instailation of a 150 KVA or
larger seperately derived sys

AT TES op U120 or [-3"

[ Fire pumps
[0 Emergency systems

[:I Addition of a hew motor load
of 100 HP or more

O six or more residential units in
one structure

[0 Heatth care facilities

Racreational Vehicle Parks

Branch circuits wuhout service or 1 $81.14 $81.14
feader
Branch circuits each additionat 1 $4.26 $4.26

circuit without service

Subtotal

$85.40
State surcharge (12% of permit $10.25
totai)
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



Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

7

Permit N‘tJf 2 .

Date Received,

3

Beayerion

Beaverton, OR 97076

20
Date Issued: "7 — & — [ ﬁ By: WL

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

v

Payment Type: \) ‘(; S (:-..

TYPE OF WORK

PLAN REVIEW

- rre : Please check all that apply: O Service or feeder over 600 amps
[ New construction B4 Addition/alteration/replacement O Service orfeeder 400amps |C] Bullding over thres stories
[ Other: or more O Marinas and boatyards
CATEGORY OF CONSTRUCTION [0 Fire pump O Floating buildings
- : =7 : - [0 Emergency system Commercial-use agricultural
O 1- and 2-family dwelling O Commercial/industrial [ Accessory building O Addition of new motor H buildings 9
Multi-family [0 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/SHEINEQRMATION“AND L OCATION O Health-care facilities O “A7"E"“1-2,"“I-3" occupancy
Job no.: Job address: 16695 Sw |Vy Glenn St [ Hazardous locations [0 Recreational vehicle parks
FEE SCHEDULE
city/state/zIP: Beaverton Or 97007 Description I Qty. | Fee | Total .
; . f et i Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: | Project name: Gillespie 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: Burntwood West Lotnao.: Limited energy, residential 46.42 2
. (with above sq. ft.) v
Tax map/parcel no.: 1 81 1 gAAOBBOO Limited energy, multi-family 91.72 9
residential (with above sq. ft.) a
DESCRIPTION OF WORK
- — Services or feeders installation, alteration, and/or relocation
Convert part of a basement into living space 200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
@ PROPERTY OWNER | [ TENANT 401 amps to 600 amps 229.34 2
Name: Lawrence & Cory Gillespie mpeiio 1900 aipe 299.93 2
Over 1,000 amps or volts 690.22 2
Address: 16695 Sw lvy Glenn St Utility reconnect 91.72 1
; Temporary services or feeders installation, alteration, and/or
City/State/ziP: Beaverton Or 97007 relocpatiorrly '
Phone: (503) 381-7371 Fax: 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
E-mail: thacounseling1 @gmail.com 401 amps to 600 amps 184.11 2
to 1,000 2
Owner installation: This installatjaffls being made on property that | own, which is not intended for SHHEHERS R IR s 225.29
sale, lease, rent, or exchange, & Branch circuits — new, alteration, or extension, per panel
; , i . Lo A. Fee for branch circuits with
Owner signature: Date: 2 /" © above service or feeder fee, 4.26 2
each branch circuit
O APPLICANT [J CONTACT PERSON B Fee for branch circuits
Busi it without service or feeder fee, , 81.14 2
SINess name: first branch circuit
Contact name: Each add'l branch circuit ? 4.26
Miscellaneous (service or feeder not included)
Address: Each manufactured or modular 91.72 2
- dwelling, service, and/or feeder :
City/State/ZIP: Pump or irrigation circle 91.72
Phone: | Fax: Sign or outline lighting 91.72
Signal circuit(s) or limited-energy
E-mail: panel, alteration, or
extension. Describe: 91.72 2
CONTRACTOR
Business name: Each additional inspection
m
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.:
Bupervising slschioan Plan review (25% of permit fee)
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
fustionzed sighislrs: 180 days after it has been accepted as complete
2 | | * Number of inspections allowed per permil.
Print name: Date: Form B70-1002 REV 1017

/05 ¢



City Of Beaverton

( " 12725 SW Milikan Way
fal Beaverton, OR 97076

W\ Beaverton Phone: 503-526-2542

~ Email: cunderwood@beaverlonoregon.gov

[ 1or2familydweling  [] Multifamily [X] Commercial  [] Accessory

Job Addreas: 8152 SW HALL BLVD

PROIB- 51T

Commercial Electrical Authorization To Begin Work
05350-BEL-18-00689
Approval Code: H54075 7/2/2018 12:37 pm

E-malled To: garrettg@ramsaysugns com

Piease chock all that apply Hazardous locations
i:l A service or feeder beginning A service or feeder rated at
at 400 Amps where the 600 amps or more
avallable fault current exceeds I
B
10,000 Amps at 150 Volts or uildings more than thyee stor

less to ground exceeds Marinas and boat yards

44,000 Amps for all other Floating bulldings

City/State/ZIP: BEAVERTON, OR 97008

Commercial-use agriculiural

[} Fire pumps buildings

Suite/bidg.fapt.no.:

a Emargency systems Installation of a 150 KVA or

|:| Addition of a hew motor load larger seperately derived sys

Project Name: Postal Pius

of 100 HP or more

EYV
[
O
O
(W
O
O
]
&

AR UEM or .24 or "i-3"

Cross Street/directions to job site:

[ six or more residentiat units in
one structure

] Health care facliities

[] Recreational Vehicle Parks
{j Supply voltage for more than

Tax mapfparcel no.: 18127AB00300

800 supply volts nominal

Descrlplion

ﬁ,‘"é?&

e Subtotal $91.72
Name Garrett Gibson
State surcharge {12% of permit $11.01
total}
Phone; 5037774555 Fax:
TOTAL PERMIT FEE $102.73

Email:

63422

Elec lic. no.: 26-106CLS CCB lic. no.:

Business Nama: RAMSAY SIGNS INC

Contact:

Address: 9160 SE 74TH

City/State/ZiP: PORTLAND, OR 97206

Phone: 5037774555 Fax:

Email:

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 jurisdiction, your permit wilt be e-mailed or faxed

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

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

The focal buitding depariment may determine that an Authorization To Bagin Workc Is nufl and

vold if it does not maet 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

( ©o e 12725 SW Milikan Way
T ", . Beaverton, OR 97076
Beaverton Phone: 503-526-2542

‘c N Email: cunderwood@beaverionoregon.gov

N

[ Addition/alterationireplacement

[l mutti-tamily ] Commercial  [] Accessory

Job Address: 10215 SW TARPAN DR

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name:

Cross Street/directions to job site;

Tax mapfparcel no.: 18133AA10400

Namae: Thomas Adams

Phone: 503-259-0459 Fax: 503-345-0912

Email:

Elec lic. ho.: C414 CCB llc. no.: 181851

Business Name: CLASSIC ELECTRIC LLG

Contact:

Address: 26225 SW VANDERSCHUERE RD

City/State/ZIP: HILLSBORO, OR 987123

Phone: 5032590459 Fax: 5033450812

Emall: thomas@classicelectricnw.com

Metro lic. no.; Gity 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 jurisdiction, your permit will bo e-malled or faxed
within one business day, with instructions on how to schedule your inspection.

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

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

Inspections Phone: 503-526-2400

—~ G912

Residential Electrical Authorization To Begin Work

05350-BEL-18-00688
Approval Code: 03117G  7/1/2018 4:21 pm

E-mailed To: thomas@classicelectricnw.com

Please check all that apply: [:} Hazardous locations

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

af 400 Amps where the 600 amps ar more
available fault cuirent exceeds o
10,000 Amps at 150 Vols or [ suildings more than three stor

E] Marinas and boat yards
[] Floating buildings

[ commercial-use agricultural
buildings

] instatlation of a 150 KVA or
larger seperately derived sys

[ "a", "E", or "1-2“ or “1-3"
I:i Recreational Vehicle Parks

™ supply voltage for more than
600 supply voits nominal

 less to ground exceeds
14,000 Amps for ali other

|:| Fire pumps
E] Emergency systems

[J Addition of a new motor joad
of 100 HP or more

[[] six or more residential units in
one structure

[ Heaitn care facitities

Branch clrcults with service or
feeder each circuit
.

Subfotat $137.13
State surcharge (12% of permit $16.46
total)

TOTAL PERMIT FEE $153.69

Inspections Email: cunderwood@beavertonoregon.gov

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



#2016 4964

Lo - City Of Beaverton Commercial Electrical Authorization To Begin Work
ERETE <0 12725 SW Milikan W

N/~ o 05350-BEL-18-00690

BeavertonPhone 503-526-2542 Approval Code: 083489 7/3/2018 8:46 am

o # Emait: cunderwood@beaverionoregon.gov
E- malied To: suzi.fiowers@christenson.com

Please check all that apply: D Hazardous locations

D A seivice or feeder beginning [3 A servico or feeder rated al
D |:[ = . [:] at 400 Amps where the 600 amps oF maore
1 or 2 family dwelling Multi- faml[y Commercial Accessory avaltable fault current exceeds o
: e i i _ _ _' 10,000 Amgs at 150 Volts or 7] Buitdings more than three stor
23 o less to ground exceeds |:] Marinas and boat yards
Job Address: 12300 SW BROADWAY ST 14,000 Amps for all other [] Floating buildings
City/State/ZIP: BEAVERTON, OR 97005 [ Fire pumps [ E;EE:;;C'“'”SG agricultural
Suite/bldg./apt.no.: L] emergency systems [7] installation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: RINGO'S of 100 HP or more [J “a*, “€", or "-2" or "I-3"
Cross Street/directions to job site: D Six or more residential units in |:| Recreational Vehicte Parks
. one structure
D Health care facilities [] Supply voltage for more than
Tax mapiparcel no 151158804400 6 supply valts norinal

JOBi# 91438 (1) CKT FOR AC UNIT

Name: CHRISTENSON ELECTRIC . Subtotat $81.14

State surcharge (12% of permit $9.74
Phone: 5034193300 Fax: 5034193333 fotal)

TOTAL PERMIT FEE $90.88
Email:

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

Business Name: CHRISTENSON ELECTRIC INC

Contact:

Address: 17201 NE SACRAMENTO ST

City/State/ZiP: PORTLAND, OR 87230

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 pald services:

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

Upon review and approval by your local jurisdictlon, your permit wili be e-malled or faxed
withIn one business day, with instructions on how to schedule your Inspection,

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

The tocal building depariment may determine that an Adthorization Te Begln Work fs null and
void if it does not meet applicable Jand use laws and local ordinances.

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



0770372018 09:37 (FAX) pP.001/002
\Y ol Electrical Permit Application
12725 SW Milllkan Way / PO Box 4755 Date Recelved: ] — 2, —| g
Beaverton Baavarton, OR97076 [ Trate laued: —7 _ ,,’:7: Sle AL
© k& & 0 N phone (503)526-2493 Fak: (508) 526-2550 - 4
Ganaral Information (503) 526-2222 Paymant Type: /IA«C
BeavertanOregon.gov
el hack all th 1 o El!‘g::d‘ feed [i1i)
n - Flaase chack all that apply: ca or feedar ovar 60U ampa
L] New conatruction “BY Adaition/alterationiraplacarmant [ Service or feadsr 400amps | Bullding aver threm stories
[ Qlher: ar more 2 Marinae and boatyarde
GATEBORY GF GUNBTRUGTION O Fira pump 3 Flaaling buildinga
L] 1- and 2-family dwalling [2 Commeraialfindustdal O Accessery bullding B :H&%ﬁ":: r?a?’;‘;’:tor = Elmr{r:;;ctal-uw Rgiisfird
O Multi-family [ Maater bullder 3 Other: A lead of 100HP or mare 1 inataliation of 160 KVA or larger
Six or mane residantal units seperataly derivad ayalem
JOB 9ITE INFORMATION AND LOCATION O Hesith-cara faoilitiss 1 “A'"E,‘“E?.“f 30 oy
Jobro.: 10074.1 Job adchess: 2725 SW CEDAR HILLS BOULEVARD | | EI Hezardous ooatoms (L1 Freestonel venioo pore
clyststeizie:  BEAVERTON, OR Deacription “Taw | ree | Tow | -
Couiatog fopt o 1 YO | erojootname: CLUB PILATES e
Cross.atrest/direations to job ghe: 1,000 5. ft, or less 184.84 4
Ea. add'l 500 sg, ft. or porilon . r7
Subdivisdon: [ Lot he; Timited energy, residential 46.42 a
with above &q. fi.) *
Tax map/parcal ne.: umad ﬁ'v";iﬂ-'. ,:,;“M,mm‘,t‘ ) 91.72 -
rasidential oVe 8. '
DESCRIPTION OF WORK Servicas or feadaers Instatlatlen, allerailun.aqgmr telacation
FEEDER AND PANEL FOR NEW TENANT 200 amps or less 1 [115.83] 115.83] 2
201 ampa to 40D ampa 137.89 2z
] PROPERTY QWNER | ) TENANT 401 amps to 800 amps 220.34 2
- 601 ampa to 1,000 amps 200.93 2
. Over 1,000 amps or valls 600.22 2
Address: | Utiiy reconnest 91.72 1
J—— I;l:&o'my sarvices or Teaders Installation, altarailon, andior
Bhorne: Fax: 200 amps or lass 81,72 2
201 emps to 400 amps 127 .41 2
E-mall: 401 amps to 800 amps 184.11 2
- €01 amps teo 1,000 amps 226.29 2
mﬁ:;::?ﬂl:il.l:?; I::BE;:?IMUan Is baing rmade on property thet | ewn, which ke not intendad for Bl‘l;ﬂﬁhf:h:u i“h' ?N’ a lﬂnl‘:ﬁﬂﬂ or wxtenglan, por panel
A, r oh olreuit
OQwner slgnature; Data: a;:vo uz!“on or fndlur“;ﬂa. 4.26 2
— - aach branch alreuit
u APPLICANT [ [ CONTACT PEREON B. Faa {or branch q[mu[ll . 81 14
Business namo: STONER ELECTRIC, INC. Wl i 2
Contei name:  DENNIS WHITCOMB Each add'l branch alreult 4,26
Migsellaneous (serviee or feadar not Includad)
Address: 1804 S OCHOCO " Each manulaolured or moduler 01.72
dwalllng, servios, and/orfeader N
ehy/state/zie: MILWAUKIE, OR 97222 Pump or Irigation circle 91,72 2
Phone: (503) 462-5214 l Fax: (503) 659-4968 Slgn or oulline lighting 81.72 2
Signat eireull(s) or limitad.energy
e.msi; PERMITS@STONERGROUP.COM panl, lratn, or o1.72 2
CONTRACTOR
. Ezch additiona! | clion
Businees name: STONER ELECTRIC, INC. ovar ﬂllowagill&lnn:rri of the
Address: 1904 SE OCHOCO i
to :
ctystetoize: MILWAUKIE, OR 97222 T 8114
Phane: (503) 462-6500 Fax: (503) 659-4068 Other:
' lio. o Blectrical pormit fasa
E-mall: i CCB lio. no.:
mal: permits@stonergroup.com oo 44823 P 1553
Electrcal llo. no:  26-122C Clyormetolie: 4416 PP —
Suparvising slacirclan
alghalure, requlred: MM ,Li—w-., State surcharge (12% of parmit fee) / 13
pantnama; _ MICHAEL FALCONER, 34965 I Date: 7/3/2018 TOTAL PERMIT FEE ( $128.73

Authorized slgnature:

| Date:

Print name:

This permit application eapives If a permit ig not obtainedwithln
130 days after It has boen accopted ag complete
4 Number of Inspuctichii allowssd par parmit.

Fam Hig-1002

REV 1T




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

N4
Beaverton, OR 97076
G a N

Date Received: ~/ — -1 Permit Pi?.:‘EQ‘/)I s

Beaverton
o 8k Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 \V//TDD

BeavertonOregon.gov

Date Issued: 7/ — & — [6 By WL

LJ
Payment Type: dﬂw\ =

TYPE OF WORK

PLAN REVIEW

[ Addition/alteration/replacement
[] Other:

New construction

CATEGORY OF CONSTRUGTION

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

Please check all that apply: [l Service orfeeder over 600 amps
Service or feeder 400amps |[] Building over three stories

O “A"“E.""I-2)""I-3" occupancy
[ Recreational vehicle parks

Health-care facilities
Hazardous locations

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

[ Multi-family [ Master builder [ Other:

JOB SITE INFORMATION AND LOCATION
Job no.: l Job address: IOD‘)'] Sl Diavis Wect  Beaxe:
City/State/ZIP: B oy e 'l’a O (l vy

FEE SCHEDULE

Suite/bldg./apt. no.: Project name: ﬁ’)f’lfa! i Je Ebaess

Cross street/directions to job site: S{ lf\ ells Efy + D \;mb“)
i

Subdivision: Lot no.:

Tax maplparcel no.: [270¢ Coleeds

DESCRIPTION OF WORK

Description | ay. | Fee | Total E

Residential single- or multi-family dwelling unit
Includes attached garage
1,000 sq. ft. or less 168.52 4
Ea. add'l 500 sq. ft. or portion 30.10

Limited energy, residential

{with above sq. ft) 40.19 2

Limited energy, multi-family 79.41 2

residential (with above sq. ft.)

Hook up new sign to existing designated sign circuit

Services or feeders installation, alteration, and/or relocation

[ PROPERTY OWNER ] “TENANT

.\
< et

Mg Pqul{:ﬁ— Plaee ¢4v Lic / ' (&
Address: PCJ Box ‘L’L’

City/StatelZIP: (3o4\ Lipn O DICWT
Phone: 5,50 -¢5 Joo Fax:

E-mail f&uq Gn @ (olumlls oMWMerciat Lyt

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 100.28 2
201 amps to 400 amps 119.38 2
401 amps to 600 amps 198.56 2
601 amps to 1,000 amps 259.68 2
Over 1,000 amps or volts 597.59 2
Utility reconnect 79.41 1
Temporary services or feeders installation, alteration, andfor
relocation :

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

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

APPLICANT | ] CONTACT PERSON

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

Business name:  SignCraft Signs, LLC

Contact name:  John, Tim or Debi

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

Each add'l branch circuit 3.69

Address: PO Box 23636

Miscellaneous {service or feeder not included)

City/staterzIP: Tigard OR 97281

Each manufactured or modular 79.41 2

Phone: (503) 639-4910 | Fax (503) 620-9568

dwelling, service, and/or feeder
79.41 2

E-mail: info@signceraftpdx.com

Pump or irrigation circle
alArks :

CONTRACTOR

Business name: SignCraft Signs, LLC

Signal circuit(s) or limited-energy
panel, alteration, or

Sign or oulline lighting
extension. Describe: 79.41 2

Address: PO Box 23636

City/state/ziP: Tigard OR 97281

Each additional inspection
over allowable in any of the
above

70.25

Per inspection

Phene: (503) 639-4910 Fax: (503) 620-9568

Investigation fee

Other:

Electrical permit fees -

SUBTOTAL

411722

Plan review (25% of permit fee)

E-mail: info@signcraftpdx.com ccBlic.no: 155420
Electical lic. no.:  724SI|G . City ormetrolic. 7991
S ising electrici h
ey ) A B
B [d L~
print name: &It Cox | A Date: 7/I[|P

State surcharge (12% of permitfee) | , | | OL

Authorized signatur

TOTAL PERMITFEE] /02 (73

John Sedtt T

Print name:

This parmit application expires if a permit is n:;t\analnec! withir{
180 days after it has been accepted as complete
* Number of inspections allowed par permit.

Form B70-1002 REV 10115



(/_ Electrical Permit Application

ittt gttt b il
w B 12725 SW Millikan Way / PO Box 4755 Date Received: 7 i
I e{;aa_yqﬂ‘ﬁpn‘g Beaverton, OR 97076 Datelssued: 7 — 3 —| 5% By Y
Phone: (503) 526-2493 Fax: (503) 526-2550 . ¢
General Information (503) 526-2222 Payment Type: e ?
BeavertonOregon.gov U ‘6

TYPE OF WORK ' ; PLAN RDEVFEW
= = - Please check all that apply: Service or feeder over 600 amps
[ New construction [HAddition/alteration/replacement I -Sefvics oFfeeter 400amps | Buliding over e stories
D, Other: i or more [0 Marinas and boatyards
CATEGORY OF CONSTRUGTION [ Fire pump [ Floating buildings
: i : e [l Emergency system [0 Commercial-use agricultural
IZ/1~ and 2-family dwelling [ Commercialfindustrial [ Accessory building [1 Addition of new motor bulldings
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
JOB 8§ CATIO f

2 -9l HEORUWALION AND LOGATION [T Health-care facilities [T A" "E""I-2,""I-3" occupancy

Job no.: Job address: N\ L < g i g Lnlort Pl... [0 Hazardous locations [0 Recreational vehicle parks

— - _ FEE. SCHEDULE
City/State/ZIP: PguvgLiors ow T 100 . Desctiption | Qty. I Fee I Total .
Residential single- or multi-family dwelling unit

Project name: R A MR I,

Includes attached garage

Supervising electrician
signature, required:

Suite/bldg./apt. no.:
Cross sireet/directions to job site: 1,000 sq. ft. or less 194.64 4
— : Ea. add'l 500 sq. ft. or portion 3477
Subdivision: l Lot no.: Limited energy, residential 842 | - 2
] (with above sq. ft.) '
Tax map/parcel no.: Limited energy, multi-family 0172 2
7 : residential (with above sq. ft.) i
DESCRIPTION OF WORK ———— R -
. t\\) o b J g i Services or feeders installation,.alteration, and/for relocation
< Eny
maw: q ' ¥ 200 amps or less 115.83 2
M BV Liaw i Py 2, a0 = 201 amps to 400 amps 137.89 2
‘ T PROPERTY OWNER ~ O TENANT 401 amps to 500 amps 229,34 2
. 601 amps to 1,000 amps 299.93 2
Name: — }
RobgeT MPAMIRGIWE Over 1,000 amps or volts 690,22 2
Address: T 00 B S g3ao0ken 2L, Utility reconnect 91.72 1
. ] Temporary services or feeders installation, alteration, and/or
City/State/ZIP: Bféwﬁ?\'—avﬂ &y qlbeaws relocation
; . 200 amps or less 91.72 2
Phone: . s ' Fax:
Bo3 - A3 - : 201 amps to 400 amps 127.41 2
E-mail: e aripa RZAMAR. & B . 2.2 e 401 amps to 600 amps 184.11 2
601 to 1,000 225.29
Owner installation: This installation is being made on property that | own, which is not intended for ampspo 1 i = - — 2
sale, lease, rent, @ Branch circuits — new, alteration, or extension, per panel
X : “ \a A = , ala02 A. Fee for branch circuits with
Oumer signalure: Date: =1 ! \ L above service or feeder fee, 4.26 2
- - - - —— — = each branch circuit
1 APPLICANT D ' [J CONTACT PERSON B. Fee for branch circuits :
T —— without service or feeder fee, t 81.14 2
si : first branch circuit
Confactnama: Each add'l branch circuit {e | 426
Miscellaneous (service or feeder not included)
Address: Each manufactured or modular | 8179 2
) ) dwelling, service, and/or feeder ) -
City/State/ZIP: Pump or irrigation circle 91.72
Phone: Fax: Sign or outline lighting 91.72
Signal circuit(s) or limited-energy s
E-mail: panel, alteration, or *
extension. Describe: 9172 2
CONTRACTOR
Business name: Each additional inspection
over allowable in any of the
Address: above . C
. P 1 .
City/State/ZIP: er inspection 81.14
- - Investigation fee
Phone: Fax: \ Other:
E-mall: - CCB lic. no.: Elecirical permit fees il
g SUBTOTAL
Electrical lic. no.: City or mefro lic.:
Plan review (25% of permit fee) ,

State surcharge (12% of permit fee)

TOTAL PERMIT FEE AP |23 6‘?

Print name: Date:
- Authorized signature:
Print name: l Date:

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

* Number of inspeclions allowed per permit.

Form B70-1002 REV 1017




Electrical Permit Application

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

¥e

Date Received: il Permit No.: ) D0 K .
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 D;Zis:zzr 1A 201¢ ::tn o: ) 90| § 1
o n b s o n General Information (503) 526-2222 V/TDD : Vil
BeavertonOregon.g% Payment Type:
PLAN REVIEW

TYPE OF WORK

A Addition/alteration/replacement
[ Olher;

[ New construction

CATEGORY OF CONSTRUCTION

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

[ Multi-family [0 Master bullder [ Olher:
JOB SITE INFORMATION AND LOCATION
Job o | sob asaress: 2725 SW Cedar Hills Bivd

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

Fire pump

Emergency system
Addition of new motor

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

oogd oog O

[ Service or feeder over 600 amps

[ Building over three stories

[0 Marinas and boalyards

[ Floating bulldings

O Commercial-use agricultural
buildings

[ Instaliation of 150 KVA or larger
separalely derived system

O A" “E"4-2,""1-3" occupancy

[0 Recreational vehicle parks

 FEE SCHEDULE

Kenneth E. Conway Date: 07/03/18

Print name:

CltylState/ZIP: Beaverton’ Or Description | Qty. | Fee I Total »
Suite/bldg.fapt. no.: 100 Project name:  Club Pilates Residential single- or multi-family dwelling unit
Includes attached garage
Cross street/directions 1o job site; 1,000 sq. ft. or less 160.49 000 4
Ea. add'l 500 sq. ft. or portion 28.67 0.00
AR = Limited energy, residential 38.28
Subdivislon: 7 l Lot no.: (with above sa. ft) 000| 2
: Limited energy, multi-family 0.00
Tax map/parcel no.: residential (with above sq. ft.) Lo #
DESCRIPTION OF WORK Services or feaders installation, alteration, and/or relocation
\ E 200 amps or less 95.50 0.00| 2
?”E\flag_c:h CiiI'CU]tS 201 amps to 400 amps 113.69 0.00| 2
2 ire alarm 401 amps to 600 amps 189.10 0.00| 2
[1 PROPERTY OWNER (] TENANT 601 amps to 1,000 amps 247.31 0.00| 2
Name: Over 1,000 amps or volts 569.13 0.00| 2
Utility reconnect 75.63 0.00] 1
Address: Temporary services or feeders Installation, alteration, and/or
relocation
Clty/State/ZIP: 200 amps or less 76.63 0.00| 2
Phone: Fax; 201 amps to 400 amps 105.06 0.00| 2
: 401 amps to 600 amps 151.81 0.00f 2
E-mail: 601 amps to 1,000 amps 185.76 0.00f 2
Owner installation: This installation is being made on property that | own, which is not intended for Branch circults — new, alteration, or extension, par panal
sale, lease, rent, or exchange. A, Fee for branch circuits with ’
i : . 07/03/18 above service or feeder fee, 35 0.00
Owner signature; Date: each branch circuit 2
B. Fee for branch circuits
] APPLICANT [J CONTACT PERSON without service or feeder fee, 1 66.90 66.90
Busin ] first braneh cireuit 2
usiness name: Each add'l branch cirouil 7 3.51 24.57
Contact name: Miscellaneous (service or feeder not included)
Each manufaciured or modutar ;
Address: dwelling, service, and/for feeder 752 0.0] %
: Pump or irrigation circle 75.63 0.00| 2
City/Stale/ZIP: Sign or cutline lighting 75.63 0.00
Phona: Fax: Signal circt,llii('s} or limited-energy
panel, alteration, or
E-mail: extension. Describe: L o 7988 2
8-Branch circuils
CONTRACTOR Each additional inspection
@ ;! . over allowable in any of the
Business name: KEC Electric, Inc above
Address: 761 SW Bailey Ave Per inspection 66.90
Investigation fee
City/State/ZIP:  Hillsbora, Or 97123 g
Other:
Phone: (503) 439-0904 Fax: Elecirical permit fees
E-mail: kenc@kecelectric.com CCB lic. no.: 99267 SUBTOTAL 167,10
? - Plan review (26% of permit fee
Electrical fic.no:  34-426C Cityormetrolic.: 4834 (ER o e )
SupsTviang Sloctiolan %K SIS State surcharge (12% of permit fee) 20.05
- ed: e aic) i
Slgatine; TRquiRg wfhC LA TOTAL PERMIT FEE |  $187.15

Authorized signature:

07/03/18

Print name. Date:

This permit application expires

If a pgrmit Is not obtained within

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

Earm B70-100°

REV 7/14



OFFICE USE ONLY

( £ Electrical Permit Application
\ 12725 SW Millikan Way / PO Box 4755 Date ReceivedTF, — 2 — |6 permitho. RS- I70T
Beaverton Beaverton, OR 97076 Date Issued: »—T'jv’ 2 -8 By: "f{ J
. o ® B & 0 N phone: (503) 526-2493 Fax: (503) 526-2550 : : RS ;
General Information (503) 526-2222 Payment Type: \ J ! [ % -
BeavertonOregon.gov T -
TYPE OF WORK ' PLAN BEV'EW
5 - Please check all that apply: Service or feeder over 600 amps
I$,New construction [ Addition/alteration/replacement [0 Senvice or feeder fgoy;mps O Building over three stories P
[ Other: or more [0 Marinas and boatyards
CATEGORY OF GCONSTRUCTION O Fire pump - . Floating buildings
E tem ial- i
[ 1- and 2-family dwelling [ Commercialfindustrial [ Accessory building g A:;Ein:f n?:, mator = bcl?iggmsgcla! use agricullural
[ 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
0B SHE INPORMATION AND £OOATION [0 Health-care facilities [ “A""E"I-2"“I-3" occupancy
Job no.: Job address: X [0 Hazardous locations [ Recreational vehicle parks
\ J
B‘-'O% I B ‘D A\JE‘ FEE SCHEDULE
CiylState/ZIP: R epyorvord & 7100 % Description | aty. | Fee | Total .
: s : Reslidential single- or multi-family dwelling unit
Suite/bldg./apt. no.: | Projectname:  PRow. A2 WA Inclisdies aftached garais ‘
Cross street/directions to job site: 1,000 sq. ft. or less : 194.64 4
. | Ea. add'l 500 sq. ft. or poriion 34.77
Subdivision: | Lot no.: Limited energy, residential 46.49 a
(with above sq. ft.) !
Tax mapiparcel no.: Limited energy, multi-family 91.72 5
residential (with above sq. ft.) :
ON OF Wi
DESCRIBTION OF WaRk Services or feeders installation, alteration, and/or relocation
WSTRUC 1My HaTBO yuaL St _ 200 amps or less 115.83 2
g 201 amps to 400 amps [137.89 2
[J PROPERTY OWNER [ -~ B TENANT ' 401 amps to 600 amps 229.34 2
] = - s 601 amps to 1,000 amps -1299.93 2
Name: ; . 2
P RO KAR M P\ : : | Over 1,000 amps or volts 690.22 2
Address: 87 05 SW Nl m B U S Utility reconnect 91.72 1
- Temporary services or feeders installation, alteration, and/or
cysaeze: BEAVERTON OR 97608 relocation ’
Phone: - : : Fax: ] - 200 amps orless - 91.72 2
201 amps to 400 amps 127.41 2
E-mail: ) 401 amps to 600 amps 184.11 2
to 1, : 2
Owner installation: This installation Is being made on property that | own, which is not intended for .601 amps. 0 1_ 000 a-mps . 22.5 29 =
sale, lease, rent, or exchange. 1 - . s -Branch circuits — new, alteration, or extension, per panel
Owner sianature: N / P\ fiiog A. Fee for branch circulls with
wner signature: 1 ’ - above service or feeder fee, 4.26 2
- - - = - - - - = each branch circuit - .
Iﬂ APPLICANT | . [0 CONTACT PERSON N B. Fee for branch circuits
= . ithout service or feeder fee, 81.14 . 2
Business name: SECURITY SIGNS, INC firetbranch lrcu |
contactname: CYNDI| STOCKS Each add'l branch circuit 4.26
Miscellaneous (service or feeder not included)
Address: 2424 SE HOLGATE BLVD Each manufactured or modular 91.72 2
_ dwelling, service, and/or feeder *
citystaterziP: - PORTLAND, OR 97202 Pump or irrigation circle 91.72 2
Phone: (503) 546-7102 | Fax: (503) 230-1861 Sign or outline lighting \ 91.72 2
Signal circuit(s) or limited-energy
E-mail: ermits@securitysigns.com panel, alteration, or
P @ ysig extension. Describe: 91.72 2
CONTRACTOR
Business name: SECURITY SIGNS, INC Each additional inspection
over allowable in any of the
Address: 2424 SE HOLGATE BLVD el
s Per inspection 81.14
CitysstateizIP:  PORTLAND, OR 97202 —
Investigation fee
Phone: (503) 546-7102 Fax: (503)'230-1861 ‘ Other:
E-mail: permits@securitysigns.com | cCBlic.no: 122809 Electrical permit fees
” SUBTOTAL 0.00
Electrical lic. no.:  26-560CLS City or metrolic.: 256
. - Plan review (25% of permit fee)
Supervising electrician
signature, required: _W%“ : State surcharge (12% of permit fee) 0.00
-j #7
orntrame: MARG LINDQUIST, 383 SIG | bate: & /255 [20% TOTAL PERMIT FEE [1]()7) 7
17
£ ; . * M This permit application expires if a permit is not obtained within
Authorized signature: (}r'\@"“d’ 180 days after it has been accepted as complete
* Number of i ti llowed it
Print name: CYND' S CKS ! Date: (2 /2-6/ "3 Fon;’?,(iﬂ:o;"spec ROOENSCRErparS REV 1017




Pwig. 2495

City Of Beaverton Commercial Efectrical Authorization To Begin Work
g 12725 SW Mitikan Way
\( o Beaverton, OR 97076 05350-BEL-18-00684
Bea\/erton Phone: 503-526-2542' Approval Code: H43371 6/29/2018 8:22 am
o & & 6 o nEmMail cunderwcod@beavertonoregon.gov

E-mailed To: garrettg@ramsaysigns.com

Please check all that apply: D Hazardous locations
[ A service or feeder beginning ] Aservice or feeder rated at
at 400 Amps where the 600 amps or more
available fault current exceeds .
i
10,000 Amps at 150 Volts or 7] Buildings more than theee stor
less to ground exceeads [:l Marinas and boat yards
Job Address: 12520 SW CANYON RD 14,000 Amps for all other [] Floating buildings
City/State/ZIP; BEAVERTON, OR 97005 [] Fire pumps 0 E;[E;‘;;C‘a"“se agricultural
Suitefbldg.fapt.no.: [] Emergancy systers [ instatlation of a 150 KVA o
- [:] Addition of a new maotor load larger seperately derived sys
Project Name: Kia of 100 HFP or more D MA WEN op M9% or 3"
Cross Streetfdirections to job site: [ six or more residential units in E:] Recreational Vehicte Parks
one struckire
[:i Health care facilities [ Supply voltage for more than
Tax maplparcel no.:  1S11BAA03800 600 supply voits nominal

Description

4 Sign circuits for replacement wall signage

Sign or oulline lighting

S i Subtotal $366.88
Name: Garrett Gibson -
State surcharge (12% of permit $44.03
total)
Phone: 5037774555 Fax:
TOTAL PERMIT FEE $410.91
Email:

Elec lic. no.; 28-106CLS CCH lic. no.: 63422

Business Name: RAMSAY SIGNS INC

Contact:

Address: 9160 SE 74TH

City/State/ZIP: PORTEAND, OR 97206

Phone: 5037774555 Fax:
Email:
Metro fic. 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 Begln Work expires within 180 days if a permit is not obtained.

The local building department may determine that an Authorization To Begin Werk 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



0018-089 F

City Of Beaverton Commercial Electrical Authorization To Begin Work
" 12725 SW Milikan Way
\( - Beaverton, OR 97076 05350-BEL-18-00682
Beaverlg Phone: 503-526-2542 Approval Code: 02815P 6/28/2018 7:38 pm
o r & o a «~Email cunderwood@beavertonoregon.gov

E-mailed To: leon.ldelectric@gmail.com

E] New Construction [ZI Addition/alteration/replacement Please check alt that apply: I:J Hazardous locations
m A service or feeder beginning !:] A service or feeder rated at
[X] |:] D [:| = at 460 Amps where the 600 amps or more
1 or 2 family dwetling Multi-family Commercial Accessory available fault current exceeds -
10,000 Amps at 150 Volis or D Buildings mere than three stor
fess to ground exceeds D Marinas and boat yards
Job Address: 5990 SW SPRUCE AVE 14,000 Amps far all ather [ Fioating buildings
. Commercial-use agricultural
City/State/ZIP: BEAVERTON, OR 97005 [ Fire pumps E] bl?ildings : g
Sultelbldg.fapt.no.: [1 Emergency systems [[] instatiation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: of 100 HP or more I:I AT UER GrUEO7 e 130
Cross Street/directions to job site: [ six or more residential units in ] Recreational Vehicle Parks
one structure 0
o Supply voltage for more than
I::l Health care facilities 600 supply volts nominal
Tax map/parcel no.: 18114DC02308
ED /

Description

electrical wiring for in ground swimming poot

Services 200 amps or less $115.83

Branch circuits with service or 4 $4.26 $17.04
Name: Lecn Doja feeder each circuit

Phone: 5032606555 Fax: 5036581681
° : Subtotal $132.67
Email State surcharge (12% of permit $15.94
totat) _
TOTAL PERMIT FEE $148.81

Elec li¢c. no.: 26-1078C CCB lic, no.: 165117

Business Name: . D ELECTRIC LLC

Contact:

Address: PO BOX 642

City/State/ZIP: CLACKAMAS, OR 97015

Phone: 5032606555 Fax: 5036581681

Email: leon [delectric@gmait.com

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

Supervising Electrician’s lic, no.:

Supervising Electriclan’s Name:

Number of Inspections included in paid services:

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

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

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

The [focal building department may determine that an Authorization To Begin Work is null and
void if it does not meet applicable land use laws and locatl 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




Pang - 2499

City Of Beaverton Residential Electrical Authorization To Begin Work
. 12725 SW Milikan Way
\f ‘ol Beaverion, OR 97076 05350-BEL.-18-00687
Beaverto Phone: 503-526-2542 Approval Code: 08120G 6/29/2018 3:23 pm
o ® ® 6 o ~Email cunderwood@beavertonoregon.gov

E-mailed To: phil@cohoslectric.com

Please check all that apply: I:l Hazardous locations
|:] A service or feeder beginning [CJ A service or feeder rated at
= ‘ - S at 400 Amps where the 600 amps or more

[X] 1 or 2 family dwelling D Multi-family D Commercial i:i Accessory available fauit current exceeds -
B
10,000 Amps at 150 Volts o [ Buildings more than three stor

{ess to ground exceeds Marinas and boat yards
14,000 Amps for alf other

Job Address: 13535 SW CHARIOT CT Floating buildings

Commercial-use agricultural
buikdings

instaliation of a 150 KVA or
larger seperatety derived sys

A UEN o 27 oF "}-3"

Recreational Vehicle Parks

City/State/ZIP: BEAVERTON, OR 97008 D Fire pumps

[f Emergency systems

D Addition of a new motor load
Project Name: Parsons/Bogert of 160 HP or more

[] six or more residentiat units in
one structure

[ Heatth care facitities

Suite/bldg.fapt.no.:

Cross Streelidirections fo job site:

OO0 O ood

Supply voltage for more than
600 supply volts nominal

Tax map/parcel ho.: 15128CA09300

] o Description
Kitchen remodet - lighting, outtets

Branch circuits without service or 1 $81.14 $81.14

feader
Branch circuits each additional 9 $4.26 $38.34

'rcui; with

{ sei

Name; phillip kidd

Phone: 5035829774 Fax: 5035829840 Subtotal $119.48
- State surcharge (12% of permit $14.34

Ematl fotal)
TOTAL PERMIT FEE $133.82

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

Business Name: COHO ELECTRIC INC

Contact;

Address: PO BOX 40

City/State/ZIP: WILSONVILLE, OR 97070

Phone: 5036829774 Fax: 5035829840

Email: philkidd@verizon.net

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: t
All Other Services: 2

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

NOTE: This Authorization To Begin Work explres within 180 days f a permit Is nof 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: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted af the job site until replaced by a Permit




Poig. 9a0|

City Of Beaverton Commercial Electrical Authorization To Begin Work

" 12725 SW Mitikan Way
\( ‘. Beaverton, OR 97076 05350-BEL-18-00683
Beaverton Phone: 503-526-2542 Approval Code: 019212 6/29/2018 8:21 am

e rEmail: cunderwood@beaverlonoregon.gov . .
E-mailed To: kandice@nwsteele.com

D New Construction E Addition/alteration/replacement Please check ail that apply: D Hazardous locations
: "1 A service or feeder beginning ] A service or feeder rated at
D — E:] |X] |:] at 400 Amps where the 600 amps or more
1 o7 2 family dwelling Multi-family Commercial Accessory available fault cuirent exceeds -
10,000 Armps at 150 Volts o [] Buildings more than three stor
less to ground exceeds E] Marinas and boat yards
Job Address: 7950 SW CIRRUS DR 4,000 Amps for all ofher [ Ftoating buildings
City/State/ZIP: BEAVERTON, OR 97008 [ Fire pumps 0 S;[g;‘;;“’a"use agrieultural
Suitelbldg.fapt.no.: L] Emergency systems [ nstalkation of a $50 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: 170910 134 of 100 HP or more [ A", "E", or "1-2" or "-3"
Cross Street/directions to job site: [ Six or more residential units in [] Recreational Vehicie Parks
one sfructure
- [ supply veitage for more than
[:I Health care facilities 600 supply volts nominal
Tax map/parcel no.: 1S127AAD0700 o
Description

Panel replacement - - -
Services 200 amps or less 1 . $115.83
Subtotal $115.83
Name: Kandice Brown
State surcharge (12% of permit $13.90
{otal
Phone: 5032681311 Fax: )
TOTAL PERMIT FEE $129.73
Email:

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

Business Name: STEELE ELECTRIC LLC

Contact:

Address: 716 Roxe Dirive

City/State/ZIP: FOREST GROVE, OR 97116

Phone: 5032681311 Fax: 5033726448

Email: dan@nwsteele.com

Metro lig, 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

Upen review and approval by your local jurisdiction, your permit will be e-mailad or faxed
within one busi day, with instructions on how to schedule your inspsction.

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

Fhe local building department may determine that an Authorizatlon To Begin Work is null and
void iIf It does not meet applicable Jand use laws and local ordinances,

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




SR L . -City Of Beaverton

0T 12725 SW Miikan Way
: “Beaverton, OR 97076
Beavert( 'y Phone: 603-526-2542

o NEmall cunderwood@beavertonoregon.gov

Addition/alterationfreplacement

|:| 1 or 2 family dwelling |:| Multi-family  [X] Commercial B Accessory

Job Address: 15236 NW GREENBRIER PKWY

B0lE 3957
Commercial Electrical Authorization To Begin Work
05350-BEL-18-00750
Approval Code: 345158 7/19/2018 10:05 am

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

Please check all that apply: Hazardous locations

A service or feader rated at
600 amps or more

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

Buitdings more than three stor
Marinas and boat yards

Floating buildings

Clty/State/ZIP: BEAVERTOI, OR 97006

Commercial-use agricultural

[ Fire pumps buildings

Suite/bldg.fapt.no.:

D Emergency syslems Installation of a 150 KVA or

|:| Addition of a new motor load larger seperately derived sys

Project Name: OREGON PIIYSICS

of 100 HP or more A" UES, or M2 or "I-3"

Cross Strest/directions to job site:

D Six or more residential units in
one structure

[T] Health care facilities

Recreational Vehicle Parks

OO0 o oooo oo

Supply voltage for more than

Tax map/parcel no.: 101320800300

JOB# 67287 LOW VOLTAGE WALL LOCATIONS

Name: CHRISTENSON ELECTRIC

600 supply volts nominal

Description

§91.72 $91.72

Signal circuil(s) or limited-energy 1
panel, alteralion, or extension

Subtotal

Phone: 5034193300 Fax: 5034193333

$91.72
State surcharge (12% of permit $11.01
tolal)
TOTAL PERMIT FEE $102,73

Email:

Elec li¢c. no.: 26-34C CCB lic. no.: 458

Business Name: CHRISTENSON ELECTRIC INC

Contact:

Address: 17201 NE SACR/AMENTO ST

City/State/ZiP: PORTLAND, OR 97230

Phone: 5034193300 Fax: 5034193333

Emaik: marijo.beckman@cii iskenson.com

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

Supervising Electrician®s iic. no

Supervising Electrician’s kume:

Number of inspections mc! rded in paid services:
Residential Service: i
Reconnect Only: 1

All Other Services: 2
Upon review and approval Uy your local jurisdiction, your permlt will be e-mailed or faxed
within one businass day, with in-iruclions on how o scheduls your inspection.

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

The local building departmen: may determine that an Authorization To Begin Werk is null and

void if it does not meet applicalii: 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




A01F - 351

fowl i oClty Of Beaverton Commercaal Electrical Authorlzatlon To Begin Work
N7 12725 SW Mitikan Way
\\ ; ~'Boaverton, OR 97076 05350-BEL-18-00749
Bea\/ert(}n Phone: 503-526-2542 Approval Code: 01934J) 7/19/2018 9:55 am

‘N Email: cunderwood@beavertonoregon.gov

E-mailed To: justin@frahlerelectric.com

[¥] Addition/aiterationfreptacement Please check all that apply: [] Hazardous locations
: D A service or Teeder beginning D A service or feeder rated at
[:] I:I . [Xj |:| at 400 Amps where the 600 amps or more
1 or 2 faraily dwelling Muitt-family Commercial Accessory available fault current exceeds -
& 10,000 Amps at 150 Volts or ] Buildings more than three stor
less to ground exceeds 1:] Marinas and boat yards
Job Address: 4690 SW WATSON AVE 14,000 Amps for all other 7] Floating buildings
City/State/zIP: BEAVERTON, OR 97005 [ Fire pumps O E;;gir;;;"'a"use agricultural
Suite/bldg./apt.no.: D Emargency systems [} Installation of a 150 KVA or
i:l Addition of a new motor load targer seperately derived sys
Project Name: Beaverton Masonlc Temple of 100 HP or more [ "A", "E", or 12" or 3"
Cross Street/directions to job site: m Six or mare residential units in |___| Recreational Vehicle Parks
one structure
D Health care facilities D Supply voltage for more than
15116AD05000 B0C supply volts nominal

Tax mapl/parcel n

Description
Instalifreplace lights. i

Branch circuits without service or i $81.14 $81.14

feeder
Branch circuits each additionat 1 $4.26 $4.26

circuit without service

Namae: Justin Kau

Phone: 5036394627 Fax: Subtotal $85.40
- State surcharge (12% of permit $10.25
Email:
{otal)
TOTAL PERMIT FEE $95.65

Elec lic. no.: G861 CCB lic. no.: 197172

Business Name: JRA INC

Contact:

Address: 11860 SW GREENBURG RD

City/State/ZIP: TIGARD, OR 97223

Phone: 5036394627 Fax: 5036394673

Email: SANDY@FRAHLERELECTRIC.COM

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in pald services:

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

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

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

The local building department may dstermine that an Authorization To Bagin Work is null and
void If it does not meet applicable land use faws 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



e City Of Beaverton
‘. ST 12725 SW Milikan Way
. Beaverton, OR 97076
Beaverton Phone: 503-526-2542

N Emal! cunderwood@beavertonoregon.gov

Addition/alteration/replacement

[3 1 or 2 famity dwelling [:] Mutti-family EX] Commergial D Accessory

Job Address: 17933 NW EVERGREEN PKWY

City/State/ZIP: BEAVERTON, OR 97006

Suite/bldg./fapt.no.: 300

Project Name: 9539 Tanasbourne Commons

Cross Street/directions to job site:

1N130CD0O700

Tax map/parcel n

Water heater connection In mechanical reom.

Name: Joey Vilacco

Phone: 5034309666 Fax: 5034399666

Email:

Elec lic. no.: 34-499C CCB lic, no.: 134481

Business Name: HILLSBORO ELECTRIC LLC

Contact:

Address: 21185 NW EVERGREEN PKWY STE 110

City/State/zIP: HILLSBORO, OR 071247127

Phone: 5034399666 Fax: 5036013680

Email: marlene@hillsboroelectric.com

Metro lic. no.: City tic. 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 locat jurisdiction, your permit willk be e-mailed or faxed
within one business day, with instructions on how to schedule your inspection.

NOTE: This Authorlzation To Begin Work expires within 180 days if a permit is hot obtained.

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

Inspections Phone: 503-526-2400

BB 3250

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00748

Approval Code: 01270G  7/19/2018 9:20 am

E-mailed To: joey@hillsboroelectric.com

Please check all that apply:

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

Fire pumps
Emergency systems

Addition of a new motor load
of 100 HP or more

0O Oooo

Six or more residential units in
one steucture

[ Health care facilities

Descriptlon

Branch circuits without service ar
feeder

|:| Hazardous locations

[C] Asenvice or feeder rated at
800 amps or mare

] suildings more than three stor
[] Marinas and boat yards
E} Floaling buildings

[} commercial-use agricuttural
bulldings

[] mstallation of a 150 KVA or
larger seperately derived sys

[ *A", "€”, or "1-2* or "I-3"
D Recreationat Vehicle Parks

m Supply voltage for more than
600 supply voits nominal

1 $81.14 $61.14

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



City Of Beaverton

- L7 12725 SW Milikan Way
Beaverton, OR 97076

BG&V@E"tGE 4 Phone: 503-526-2542

w Email: cunderwood@beavertonoregon.gov

[X] Addition/alterationfreplacement

] commercial  [[] Accessory

7] Multi-Family

X + or 2 family dwelling

Job Address: 11740 SW ROBBINS DR

City/State/ZIP: BEAVERTCON, OR 97008

Suite/bidg.fapt.no.:

Project Name: NWHGC-Hopman

Cross Street/directions to job site;

Tax map/parcel no..

13127CD0BO00

New panel upgrade and power for AC unit

Name: Christopher Strange

Phone: 503-537-5006 Fax: 503-537-5019

Email:

Elec lic. no.: 36-104C CCRB lic. no.: 164865

Business Name; VANGUARD ELECTRIC INC

Contact:

Address: 3800 MORRIS ST

Ciy/StatefZIP: NEWBERG, OR 97132

Phone: 5035375006 Fax; 5035375019

Email: vanguardelectric@gmail.com

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 locat 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 expires within 180 days if a permit is not obtained.

The tocal bullding depariment 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

BooIg- D

Residential Electrical Authorization To Begin Work

05350-BEL-18-00747
Approval Code: 776875 7/19/2018 8:49 am

E-mailed To: vanguardelectric@gmail.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
4,000 Amps for all other

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buitdings

Instaliation of a 150 KVA or
larger seperately derived sys

A" "E" ar Y[-2" or "-3"

D Fire pumps
D Emergency systems

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

OO0 O OOoono ag

|:| Six or more residential units in
one structure

{1 Health care facilities -

Recreational Vehicle Parks

[0 suppty voltage for more than
600 supply volts nominal

Description

Services 200 amps or less

Branch circuits with service or 1
feeder each circuit

$1156.83

$4.26

$115.83

$4.26

Subtotal $120.09
State surcharge (12% of permit $14.41
total}

TOTAL PERMIT FEE $134.50

inspections Email: cunderwood@beavertonoregon.gov

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



Baolg —3248

_ City Of Beaverton Residential Electrlcal Authorization To Begin Work
12725 SW Milikan Way

\\ Beaverton, OR 97076 05350-BEL-18-00746

Beavertoﬂ Phone: 503-526-2542 Approval Code: 053748 7/19/2018 8:45 am

w Email: cunderwood@beavertonoregon.gov

E-mailed To: mikeselectric@mikeselectric.biz

Please check all that apply: D Hazardous locations
[:| A service or feeder beginning E:I A service or feeder rated at
[:] [:[ s i:] at 400 Amps where the 600 amps or more
Multi-family Commercial Accessory available fault current exceeds -
10,000 Amps at 150 Volts or [:! Buildings more than three stor
less to ground exceeds i:] Marinas and boat yards
Job Address: 14970 SW ONYX CT 14,000 Amps for all other [J Floating bulldings
City/State/zZIP; BEAVERTON, OR 97007 [ Fire pumps O E;?;;‘;g;“'a"“% agriculiurat
Suite/bldg.fapt.no.; m Emergency systems D tnstallation of a 160 KVA or
[:I Addition of a new motaor load larger seperately derived sys
Project Name: RUTH MERZ of 100 HP or more E AT SEY o 712" of 13"
Cross Streetidirections to job site: [ Six or more residential units in E] Recreational Vehicle Parks
one structure
D Healih care facilities D Supply voltage for more than
600 supply volts nominal

Tax maplparcel no.: 18129AC08100

Description

REPLACED POOL EQUIPMENT BREAKERS WITH GFCI BREAKERS

Branch circuits without service or 1 $81.14 $81.14
feeder

Name; DARRYL MOLLENHAUER Subtotal $81.14
State surcharge (12% of permit $9.74
Phone: 5036496991 Fax: 5036411902 total)
. TOTAL PERMIT FEE $90.83
Email:

Elec lic. no.: C643 CCRB lic. no.: 191094

Business Name: MOLLENHAUER ENTERPRISES INC

Contact:

Address: 11070 SW ALLEN BLVD

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5036496991 Fax: 5036411902

Email: mikeselectric@mikeseloctiic.biz

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

Supervising Electrician’s llc. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

Rasidential 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 Te Begin Work expires within 180 days If a permit is not obtained.

The local building department may determine that an Authorization To Begin Work is nult and
void if it 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 until replaced by a Permit



. : City Of Beaverton
SRR - 12725 SW Mitikan Way
. “-Beaverton, OR 97076
Beavert(}n Phone: 503-526-2542

I Emall cunderwood@beaverionoregon.gov

Additionfalteration/replacement

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

Job Address: 11701 SW WINDMILL DR

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: Redwood creek Apt

Cross Street/directions to job site:

Tax map/parcel no. 181270000208

New circuits for washer, dryer, micra hood All new heater s, tstats and devices. New-
led light fixtures

Name: Chris Riehle

Phone: 5034770704 Fax:

Email:

Elec lic. no.: C427 CCB lic. no.; 95163

Business Name: QUALITY PLUS FRAMING & ELECTRICAL ING

Contact:

Address: 16037 SW BOWMAN LN

City/State/ZIP: SHERWOOD, OR 97140

Phone: 5037991639 Fax:
Email: donwilsue4@aol.com
Metro lic. no.; City lic. no.:

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

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

Upon review and approval by yeur lfocal jurisdiction, your permit will be e-mailed or faxed
within one business day, with Instructions o how to schedule your tnspection.

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

The local buitding department may determine that an Authorization To Begin Wwrk is nul and
void if it does not meet applicable land use [aws and lecal ordinances,

Inspections Phone: 503-526-2400

BO08-32U3

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

00745

Approval Code: 031934 7/18/2018 9:17 pm

E-mailed To: cyrichle@hotmail.com

Please check ali that apply:

[:} A service of feeder beginning
at 400 Amps where the
available fault current exceeds
10,000 Amps at 150 Volts or
{e5s to ground exceeds
14,000 Amps for ail other

[] Fire pumps
D Emergency systems

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

[J six or more residential units in
one sfructure

[[] Health care facilities

Dascription

Hazardous locations

600 amps or more

Marinas and boat yards

Floating buildings

buildings

A" UE” or 12" or 3"

OO O oOooo Od

7] supply voltage for more than
600 supply volts nominal

A service or feader rated at

Buildings more than three stor

Commercial-use agricultural

Instaltation of a 150 KVA or
larger seperately derived sys

Recreatiocnal Vehicle Parks

cirguit without service

Signal circuit{s) or limited-energy
anel, alteration, or extension

Branch circuits without service or 1 $81.14 $81.14
feeder
Branch circuits each additional 111 $4.26 $472.86

2 $91.72

$183.44

Subtotal $737.44
State surcharge {12% of permit $88.49
total)

TOTAL PERMIT FEE $825.93

Inspections Email: cunderwood@beavertonoregon.gov

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



N City Of Beaverton
T S5 12725 SW Milikan Way
; Beaverton, OR 97076

BeaVerfGn Phone: 503-526-2542
Q

M Emall cunderwood@beavertonoregon.gov

i:] New Construction |K] Addition/alteration/replacement

I:] 1 or 2 family dwelling ]:] Multi-family I:i Commerclal m Accessory

Job Address: 11721 SW WINDMILL DR

City/State/ZIP; BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name: Redwood creek Apt

Cross Streef/directions fo job site:

Tax map/parcel no.: 181270000208

Apt remodel new circuits for washer, dryer, micro hood. All new heater and tstats all
new devices and lighting

Name: Chris Riehle

Phone: 5034770704 Fax:

Email:

96163

Elec li¢. no.: C427 CCB lic. no.:

Business Name: QUALITY PLUS FRAMING & ELECTRIGAL INC

Contact:

Address; 16037 SW BOWMAN LN

City/State/ZIP; SHERWOOD, OR 97140

Phone: 5037991639 Fax:

Email; donwilsued@aol.com

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
All Other Services: 2

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

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

The focal building department may determine that an Authorization To Begin Work is nuli and
vold if it does not meet appticable land use laws and local ordinances.

Inspections Phone: 503-526-2400

|§ 28

Residential Electrical Authorization To Begin Work

05350-BEL-18-00744

Approval Code: 030416 7/18/2018 9:13 pm

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
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 OO0

Six or more residential units in
one structure

[[] Health care faciities

Description

E-mailed To: donwilsued@aol.com

Hazardous locations

A service or feeder rated at
600 amps or more

Buildings more than three stor
Marinas and boal yards
Floating buildings

Commercial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

"AN VET, or "I-2" or "I-3"

Racreational Vehicle Parks

oo O OooOoo od

Supply voltage for more than
660 supply volts nominal

circuit without service

Signal circuit(s) or limited-energy
panel, alterati

Branch circuits without service or 1 $8t.14 581,14
feeder
Branch circuits each additional 111 $4.26 $472.86

$183.44

2 $91.72

Subtotal $737.44
State surcharge (12% of permit $88.49
totat)

TOTAL PERMIT FEE $825.93

Inspections Email: cunderwood@beavertonoregon.qov

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

Bea\/ert()n Phone: 503-526-2542

o -nEmail cunderwood@beaverlonoregon.gov

IE Addition/atteration/replacement

1 Accessory

[ 1 or 2 family dwelling |:| Multi-famity [ ] Commerciat

Job Address: 11757 SW WINDMILL BR

Clty/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: Redwood creek Apt

Cross Street/directions to job site:

Tax map/parcef no.: 151270000208

Apt remodel new circuits for washer, dryer and microwave. All new heater and
tstats alt new devices and lighting

Nama Chris Riehle

Phone: 5034770704 Fax:

Email:

Elec li¢, no.: G427 CCB lic. no.; 95183

Business Name: QUALITY PLUS FRAMING & ELECTRICAL INC

Contact:

Address: 16037 SW BOWMAN LN

City/State/ZIP: SHERWOOD, OR 97140

Phone: 5037991639 Fax:
Email: donwilsued@aol.com
Metro lic. no.; City lic. no.:

Supervising Electrician's lic. no.:

Supervising Electriclan's Name:

Number of inspections included in pakd services:

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

Upen review and approval hy your focal 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 appllcable land use laws and local ordinances.

Inspections Phone: 503-526-2400

DI -F50

Residential Electrical Authorization To Begin Work

05350-BEL-18-00743

Approval Code: 026291 7/18/2018 9:08 pm

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 Volis or
less o ground exceads
14,000 Amps for alt other

E] Fire pumps
[C] Emergency systems

|:] Addition of a new metor load
of 100 HP or more

1 six or more residential units in
one struciure

[[] Health care facilities

Branch circuits without service or

E-mailed To: donwilsued@aol.com

E:] 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 agricultuzal
buildings

Insfallation of a 150 KVA or
larger seperately derived sys

YA, ME", or "2 or "-3"

Recreational Vehlcle Parks

ooo O oaao

Suppily voltage for more than
800 supply volts nominal

ithout servi

Signal circuit(s) or limited-energy
panel, alteration, or extension

1 $81.14 $81.14
feeder
Branch circuits each additional 223 $4.26 $949,98

2 $91.72 $183.44

Subtotal ‘ $1,214.56
Siate surcharge {12% of parmit $1456.75
total)

TOTAL PERMIT FEE $1,360.31

Inspections Email: cunderwood@beavertonoregon.gov

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



1\{ /- Electrical Permit Application
12725 SW Millikan Way /PO Box 4755 | oain Recsves. |7} .7) 2 —
“Be.ayeuftgn Beavarion, OR 97076 [ Gorn loewed —71 _‘:.)' 1) — (K ]

" Phone: [503) 526+ 2453 Fax: [503) 526-2550
General information {303) 525-2222

BeavertonOregon gov -
TYPE OF WORK ) PLAN gﬂm
Please check ol Ihal agpy Sendog
[T Mew coralnisdion m:nmmmwmplmmm @ s hribiade s < A
— of mex'e
CATEGORY OF CONSTRUCTION [ Fore pump
. - - E e
01 1- and 24amiy dweting [ Commercimfnduirial [ Accrasory buiding E I M B ity
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[ Electrical Permit Application
’/ 12725 SW Millikan Way / PO Box 4755
Beaverton Beaverlon, OR 97076
O b et phane: (503) 526-2493 Fax: (508) 526-2550
General Information (503) 526-2222 V/TDD
BeavertonOregon.gov

Date Received:

Date Issued:

OFFICEUSE ONLY

Payment Type: M

TYPE OF WORK

PLAN REVIEW

[ Addition/alteration/replacament
[] Other:

[} New construction

CATEGORY OF CONSTRUCTION

[ 1- and 2-family dwelling [ Commercialfindustrial [ Aecessory building

Please check all thal apply. 1 Servics o feeder over 600 amps
[0 Sewvice or feeder 400amps | Building over three stories

or more 1 Marinas and boatyards
[ Fire pump [ Fleating buildings
[0 Emergency system [J Commercial-use agricullural
[0 Addition of new motor buildings

load of 100HP or more [1 Instatation of 150 KVA o larger
[ Six or more residential units separately derived system
[0 Health-care faciliies [ “A7E."*1-2" "I-3" ocoupancy
[0 Hazardous locations [ Recreational vehicle parks

[ Mutti-family [ Master builder [ Other:

JOB SITE INFORMATION AND LOCATION
Job no.: Job address: , 5580\ S(Aj lN Ke/n Lh
City/State/ZIP: BEAVERTON OR

FEE SCHEDULE

l Project name:  RUSSELL

Suite/bldg fapt. no.;

Cross street/directions to job site:

w573

subdivision. WESTMONT

Tax maplparcel no.:

DESCRIPTION OF WORK

Dascription f Dtﬂ Fee I Total

Resldentlal single- or multi-{amily dwelling unit
Includes attached garage
1,000 s, fL o less 1 [168.52 4
Ea. add'l 500 sq. ft. o patipp@ g | 80.10

Limited energy, residential 40.19 4

(vith above sq. ft) { '

Limited energy, multi-family 79.41 5

residential (with above sq, fi.)

NEW SINGLE FAMILY RESIDENCE

Services or feeders Installation, alteratlon, and/or relocation

[] PROPERTY OWNER [ [ TENANT

tame: DR HORTON INC

nddess 4380 SW MACADAM AVE

PORTLAND OR 97239

City/State/ZIP:

Phone:

5032224151 b

E-mail:

MAGRISMER@DRHORTON.COM

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

Owner signature: Date:

200 amps or less 'Y 100.28 2
201 amps to 400 amps © " 1119.38 2
401 amps to 600 amps 198.56 2
601 amps to 1,000 amps 259.68 2
Qver 1,000 amps or volls 597.59 2
Utility reconnect 79.41 1
Temporary services or feeders installation, alteration, and/or
ralecation

200 amps or less 79.41 ?
201 amps to 400 amps 110.31 2
401 amps to 600 amps 159.40 ?
601 amps to 1,000 amps 1085.05 2

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

[ APPLICANT | [1 CONTACT PERSON

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

Business name: SAME AS ABOVE

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

Contactname: M ARK GRISMER Each add'l branch circuit 3.69
Address: Miscellaneous (service or feeder not included)

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

) Pump or irrigation circle 79.41 _ 2
Phone: Fax: Sign or outine lighting 79.41 2
E-mail Signal circuit(s) or imited-energy

_panel, altaration, or 70.41 2
CONTRACTOR extension. Describe: :
_Eusinsss name: Power Line Electric, Inc Each additional inspection
over allowable in any of the
Addess 8403 SE Sherrett St it !
cityiState/ZIP: Portland, OR 97266 Per inspection 70.25
Phone: (971) 645-3807 Fax il
— e Other:
E-mail.  PowerLineElectric@yahoo.com | CCBlic.no: 205976 Eloctrical permit fees _
Electical lic. no..  G1099 City or metro lic.: 11838 SUBTOTAL 0.00
Supervising electrician /_(/ —— / Plan review (25% of permil fee)
signature, required: TR P AT
Alan B (&a £l s 2 (- State surcharge (12% of permit fee) 0.00
; : an prown s
Print farms; Osls: TOTAL PERMIT FEE |  $0.00

Authorized signature:

] Date;

Print name:

This permit application explres if a permh is not obtained within
180 doys after it has been accepted as complole
* Number of inspections aliowed per permil



S\ - Electrical Permit Application OFFICEUSE ONLY
\ : 12725 SW Millikan Way / PO Box 4755 Date Roa'wed:s —) g = [g’ Permit
BE&V@I"[OH Beaverion, OR 97076 Dals Issisa: "-l__a_o _rg By:
R phone: (503) 526-2493 Fax: (503) 526-2550 v
General Information (503) 526-2222 V/TDD Payment Type: M
BeavertonOregon.gov
TYPE OF WORK PLAN REVIEW
[ New constuction [ Addition/aheration/raplacement Please check all that apply, [ Servica of feeder over 600 amps
1 Other: [ Service or feeder 400amps | [} Building over three stories
F— or rmore [0 Matinas and boatyarde
c 2
ATEGORY OF CONSTRUCTION 0 Fire pump 03 Floating bulidings
[ 1- and 2-family dwelling [ Commercialfindustrial [ Accessory building g Emergency systern [ Commercial-use agrcultural
i-fami ; : Addition of new motos buildings
) Multi-family [ Master builder [ Other. L load of 100HP of more 01 Instatation of 150 KVA orlarger
JOB SITE INFOEMATION AND LOCATION [0 Six or more residential units separately derived system
[J Heallth-care facilites O “AME. 12 "18" occupancy
Job no.: Job address: l qq S ' S‘/‘J NH}M L[/L\ [0 Hazardous locations [0 Recreational vehicle parks
ciyswe/zi’: BEAVERTON OR FEE SC;-IEDUI.E
; ) Description Qty. ] Fee l Tolal :
Suile/bidg fapt, no.: J Project namo: - RUSSELL Resldentlal single- or multi4amily dwelling unit
Cross street/directions to job site: oliidey tiached parade
100089 ft or less 1 |168.52 4
Subdivision: WESTMONT I Lotna.: 50 Ea. add'| 500 sq. fi. €Qportgh % 30.10
Limited energy, residential 40.19 5
Tax maplparcel no.: {with above sq. fi.) I ;
DESCRIPTION OF WORK el LTt 79.41 2
Services or feeders Installetion, alieration, and/or relocation
NEW SINGLE FAMILY RESIDENCE 200 amps or less Pl( 100.28 2
201 amps to 400 emps 119.38 2
PROPERTY OWNER
O prop WN | L], TENANT 401 amps to 600 amps 198.56 2
Name: DR HORTON INC 801 amps to 1,000 amps 259.68 2
» i Over 1,000 amps or volts h97.5 2
Address 4380 SW MACADAM AVE . B 2
Utifity reconnect 79.41 1
ciystazie: - PORTLAND OR 97239 Temporary services or feeders installation, alteration, and/or
relocation
Phone: 5032224151 Fax: 200 amps or less 79.41 ‘
| ! 201 amps to 400 amps 110.31 2
E-mail.
MAGRISMER@DRHORTON.COM 401 amps o 600 amps 159.40 2
Owner Installation: This installation is being made on property that | oym, which is not intended for 601 amps o 1,000 amps 195.05 2
sale, lease, rent, or exchange Branch clrculis — new, alieration, or extension, per panel
Owner signature: . Date: A. Fee for branch circuits with
above service or feeder fee, 3.69
[0 APPLICANT | [[] CONTACT PERSON oach branch cireuit 2
B. Feo for branch circuits
Businessname: SAME AS ABOVE withoul service of 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 modular 79.41 2
City/State/ZIP; dwelling, service, andlor feeder ¢
_ Pump or imigation circle 79.41 2
Phone: Fax: - ) Sign or outline lighting 79.41 ?
E-mail: Signal circuit(s) or limited-energy
_panel, alteration, or 79.41 2
CONTRACTOR extension. Describe 2
Business name:  Power Line Electric, Inc Each additional Inspsction ]
over allowable in any of the
Address: 8403 SE Sherreti St above
citystatelzip: Portland, OR 97266 Perinspecion 70.25 -
e
Phone: (971) 645-3807 Fax Investigation fee
A M —— Other
E-mail. PowerlLineElectric@yahoo.com | CCBlie.no: 206876 Electrical permit fees H ]
Electrical lie. no..  C1099 City or metro lic. 11838 R SUBTOTAL R 0.00
Supervising electrician /4_/ = ' Plan review (25% of permit fee)
signature, required: S A L g AT
. 5 (& V74 %/ 24 i — State surcharge (12% of permit fee) 0.00
; Alan Brown | ake @’
Print name: g = s Date: %] TOTAL PERMIT FEE M%ﬁb
Authonized signature: R S This permit epplication explres If a permit is not obtained whhin
J 1B0 deys efter it has bean acceptod s complote
e e _Date: — * Number of inspections aliowad per permit

| Printpame:
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( vl Electrical Permit Application £ 2
- 12725 SW Millikan Way / PO Box 4755 Date Recsived iy R |6 Permit No.: L
Beaverton beaverion, OR 97076 [Gaviccs 755 & |og. A
om0 phone: (503) 526-2493 Fax: (503) 526-2550 —¢€ — = '
General Information (503) 526-2222 V/TDD Payment Type: M
BeavertonOregon.gov

TYPE OF WORK PLAN REVIEW
J New construction L1 Addition/atieration/replacement Please check all that apply. [2] Senvice or feeder over 600 amps
[ Other. [ Servics or feoder 400amps | Building over three sfories
or more [0 Marinas and boatyards
CATEGORY OF CONSTRUCTION
TE u [0 Fire pump [ Floating buildings
[ 1- and 2-tamily dwelling [ Commercialfindustrial [ Accessory building 8 Emergency system [ Commercial-uss agricultural
) ] : Addition of new motor buildings
ulti- buile =
[ Mutti-famity [ Mastar builder [ other. 68 o1 T0OHP: o5 Tt 1 nstakaton of 150 KVA orarger
JOB SITE INFORMATION AND LOCATION £ Six or more residential units separately derived systom
r [0 Heslth-care facilities [ “A"E." 12" 13" occupancy
Job no.: Job address: \ 5 S i, 5\'./\\- b\J Yen ‘,P\ [ Hazardous locations [ Recreational vehicle parks
ciyste/iziP. BEAVERTON OR FEE SCHEDULE
Description [ ov. | Fee | Toum

Project name: RUSSELL -

Suite/bldg /apt. no.:

Residentlal single- or multtamily dwelling unit
Includes attached parage

Cross street/directions to job site:
1,000 sq, ft or loss 1 |168.52 4
Subdivision: WESTMONT | Lotno.: 3 2 — Es. add'| 500 sq. fl. or portion L] | 9~ | 30.10
Limited energy, residential  *
Tax maplparcel no.: (with above sq. ft.) , 40.19 2
Limited energy, multi-family
DESCRIPTION OF WORK rositleriial (With above g, fL.) 79.41 2
Services or feeders Installation, alteration, and/or relocation
NEW SINGLE FAMILY RESIDENCE 200 amps or less Xk 1100.28 )
201 amps to 400 emps ~119.38 2
R RTY OWNER N —
0 PROPE I 0 TENANT 401 amps to 600 amps 198.56 2
Name: DR HORTON INC 601 amps to 1,000 amps 259.68 2
Over 1,000 I ) 2
ridess 4380 SW MACADAM AVE o 100D s o1 ol 2915
Ultility reconnect 79.41 1
citystaterzie: - PORTLAND OR 97239 Temporary services or feeders Installation, alteration, and/or
relocation
Phone: 5032224151 lFax: 200 amps or less 79.41 ?

i 201 amps to 400 amps 110.31 2

E-mail;
MAGRISMER@DRHORTON.COM 401 amps t 600 amps 159.40 2
Cwner Installation: This installation is being made on property that | own, which is nol intended for 601 amps to 1,000 amps 195.05 2
sale, lease, rent, or exchange. ' Branch clrcuits - new, alteration, or extenslon, per panal
Ownor signature; Date: A. Feo for branch circuits with
above service or feeder fee, 3.69
[ APPLICANT | [ CONTACT PERSON each branch circuit 2
) B. Fes 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 circult 3.69
Address: Miscellaneous (service or feeder nol Included)
Each manufactured or modular 70.41 2
sity/State/ZIP: dwelling, service, and/or feader '

. . Pump or imrigation circle 79.41 2
Phone: i Sign or ouliine lighting 79.41 2
E-mall: Signal circuil(s) of imiled-energy

panel, altleration, or 79.41 2
CONTRACTOR extension. Describe ‘

Business name: Power Line Electric, Inc Each additional Inspection

over allowable in any of the
Address. 8403 SE Sherrett St above ’
cityistate/zIP: Portland, OR 97266 Perinspection 3 7025 -
Prone: (971) 645-3807 Fax. st ns

Other:
E-mail.  PowerLineEleclric@yahoo.com | cCBlic no: 205976 Electrical permit fees )
Electical lic. no..  C1099 City or metro lic.. 11838 SUBTOTAL 0.00

Supervising electriclan

signature, required: /4/',’? e 3%’77/4&

Plan review (25% of permit fee)

Prin{ name:; Alan Brown Date:

State surcharge (12% of permit fee) 0.00

Authorized signature:

Print narme: o I Date;

L

TOTAL PERMIT FEE $0.00

This permit application explres If a permh Is not abtalned within
180 deys afier it has bean accepled ns complete
* Numbar of inspections aliowaed per permll
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Electrical Permit Application

Permit No. Brld 6' ’)QL/CQ

Electrical lic. no.:

w ' 12725 SW Millikan Way / PO Box 4755 Daie Recelved T - 5/ -/ <
Beaverton Beaverton, OR97076 [ Dam jesued: -
° R E & 9 N phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 Payment Typs:
BeavertonOregon.gov
, . TYPE OF WORK ' PLAN EEV‘EW
7 A o ; Please check al] ihat apply: Service or feeder over 800 amps
LT New construction JA Addition/alteration/replacement [0 Service or feeder 400amps | Building over three stories
E[ Other: ormore . [ Marinas and boatyards
- CATEGORY OF CONSTRUCTION [ Fire pump [ Floating buildings
= p— [0 Emergency system ial- i
hw and 2-family dwelling [ Commercial/industrial [1 Accessory building | Additi%n ogneyw molor o gjr(}?r:g;mal uneregHiculiues
O Multi-family [ Master builder [ Other: : load of 100HP or more [ Installation of 150 KVA or larger
- E T . . : [ Six or more residential units separately derived system
. CATIO .
JHBSIE INFORMATION AND: LOGATION - [0 Health-care facilities O “A""E,""l-2," -3 occupancy
Job no.: Jobaddress: 550 S W IS Z Ak 4 e [ Hazardous locations [ Recreational vehicle parks
' i e _ FEE.SCHEDULE -
City/State/ZIP: 7= 4\ =10 1 o2 00 7 Description | ay. | Fee | Tota | *
Suite/bldg./apt. no.: [ Project name: Fesmentlal single- or multlnfamlly dwelllng unit
ncludes 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 4842 | g
) (with above sq. ft.) .
Tax map/parcel no.: Limited energy, multi-family
DESCRIPTION OF WORK residential (with above sq. f.) o1.72 2
e : 2 Sérvices or feeders installation,.alteration, and/or relocation
DN AN S iz b e Pep—— 200 amps or less 115.83 2
{—' URNACE 2 WATEZ PREATEL. EEFrLACEMENY s
201 amps o 400 amps 137.89 2
[Z[ PROPERTY OWNER | [ TENANT 401 amps fo 600 amps 229,34 2
. = 601 amps to 1,000 amps 209,93 2
Name: VAL b +~ ¥YALN F==0r L
EALP EARA Aol & \ Over 1,000 amps or volts 690,22 2
Addresss 5. 305 SW (T 20A AVE Utility reconnect 91.72 1

) ] = ; " v ol Temporary services or feeders installation, alteration, and/or
City/State/ZIP: l-_j FEaN B0 Ol (0D / relocation
Phone: 503 43T O(4) Fax: — 200 amps or less 91.72 2

- - - 201 amps to 400 amps 127.41 2
E-mail: lkkara eblouTH® Ima A e 401 amps to 600 amps 184.11 2
J 60 0

Owner installation: This |nsiallat|on.is being made on propedy that | own, which is not intended for L amp.‘s- _to 1_' 00 amps - - 22_5'29 — 2
sale, lease, rent, or exchange. { { ﬁ"” | Branch circuits — new, alteration, or extension, per panel

. . A d Ny A. Fee for branch circuits with
Ow.ner signature: > e \), il 2 above service or feeder fee, 4.26 2

: - ——— each branch circuit

[T APPLICANT L2 l [T CONTACT PERSON B. Fee for branch circuits -

» A without service or feeder fee, at14 | B/ |9 | 2
Business name: first branch circuit r /
Contact name: Each add.’l l_}ranch circuii? 4.26

Miscelldneous (service or feedeér not included)
Address: Each manufactured or modular _— 5

. - dwelling, service, and/or feeder e :
City/State/ZIP: )| Pumpor irrigation circle 91.72 2
Phone: Fax: Sign or outline lighting 91.72 . 2

Signal circuit(s) or limited-energy N
E-mail: panel, alteration, or
extension. Describe; 8142 2
CONTRACTOR

Business name: Eachi additional inspection

- over allowable in any of the
Address: above .
Clty/State/ZIP: Per inspection | 8114 | | ]

: : Investigation fee [ | ]
Phone: Fax: . Other: l , , ,
E-mail: - CCB lic. no.: Electrical permit fees ‘ , l ’ l

SUBTOTAL ,
City or metro lic.:
Plan review (25% of permit fee) ] ’ I

Supervising electrician
signature, required:

' Date:

Print name:
- Authorized signature:
Print name: ' Date:

State surcharge (12% of permit fee) ,

TOTAL PERMIT FEE j;f](], 4¢ [

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



City of Beaverton Community Development Date Received: ‘7_,, q ___[ 8/ Permit No.:

\ ( ol Electrical Permit Application

1 PO Box 4755, Beaverton, OR 97076 -
(}Beﬂa‘!eﬁrt?q Phone: (503) 526-2403; Fax: (503) 526-2550 Date Issued: 7 —| 7 —/ & By: Ml
' Internet address: www.BeavertonOregon.gov P v Type:
ayment Type: \/i S
TYPE OF WORK PLAN REVIEW
[ New construction [® Addition/alteration/replacement Please check all that apply: (] Service or feeder over 600 amps
[J Other: O Service or feeder 400amps [ Building over three stories
er or more [ Marinas and boatyards
CATEGORY OF CONSTRUCTION [0 Fire pump O Floating buildings
- — [0 Emergency system [0 Commercial-use agricultural
O 1- and 2-family dwelling B Commercialf/industrial O Accessory building [0 Addition of new motor buildings
O Multi-family [ Master builder O Other: load of 100HP or more 0 Installation of 150 KVA or larger
[ Six or more residential units separately derived system
JOB SITE INFORMATION AND LOCATION [0 Health-care facilities O °"A°E,"*1-2,"“I-3" occupancy
Job no.: Job address: 3905 SW 117th Ave. [0 Hazardous locations 0 Recreational vehicle parks
FEE SCHEDULE
City/State/ZIP: ~ Beaverton, OR 97005 Description [ay. | Fee [ Total d
Suite/bldg./fapt. no.: | Project name:  Ultra PT Resldential single- or multi-family dwelling unit
Includes attached garage
Cross street/directions to job site: 1,000 sq. ft. or less 144.20 4
Ea. add'l 500 sq. ft. or portion 25.75
Limited energy, residential
& indioisian: LetEas {with above sq. ft.) 3440 2
UbEtvIS1an: OLNG:: Limited energy, multi-family GIE 5
Tax Inarcel no.: residential (with above sq. ft.) )
MAp/PArGANg-: Services or feeders installation, alteration, and/or relocation
DESCRIPTION OF WORK 200 amps or less 85.80 2
201 amps to 400 amps 102.15 2
Install one new thermostat. E
401 amps to 600 amps 169.90 2
601 amps to 1,000 amps 222.20 2
[0 PROPERTY OWNER [0 TENANT Over 1,000 amps or volts 511.35 2
Temporary services or feeders installation, alteration, and/or
Name: relocation
r— 200 amps or less 67.95 2
e 201 amps to 400 amps 94.40 2
City/State/ZIP: 401 amps to 600 amps 136.40 2
Phahs: Fax: Branch circuits = new, alteration, or extension, per panel
anes A A. Fee for branch circuits with
) i : - above service or feeder fee, 3.15
Owner installation: This installation is being made on property that | own, which is not intended for each branch circuit 2
sale, lease, rent, or exchange. B. Fee for branch circuits
Owner signature: Date: 07/06/18 without service or feeder fee, 1 60.10 60.10
first branch circuit 2
APPLICANT [0 CONTACT PERSON Each add'l branch circuit 1 3.15 3.15
K Miscellaneous (service or feeder not included)
Business name: same as below
Each manufactured or modular 67.95 2
Coritadiiiama: dvsf,llmg, service, and/or feeder
Utility reconnect 67.95 1
Address: Pump or irrigation circle 67.95 2
; . Sign or outline lighting 67.95 2
City/StalaZlp: Signal circuit(s) or limited-energy
N . panel, alteration, or extension.
Phone: Fax: Describe: 67.95
. 2
E-mail: .
Each additional inspection over allowable in any of the above
CONTRACTOR Per inspection 60.10
Business name: Willamette HVAC, LLC Investigation fee
Other:
Address: Centu i
e EW Y Byl Suite208 ELECTRICAL PERMIT FEES
City/State/ZIP:  Hillsboro, OR 97123 Subtotal 63.25
Phone: (503) 259-3200 Fax: (503) 848-2597 Plan review (25% of permit fee)
E-mail: mmalstrom@uwillamettehvac.com CCBlic.no.: 56951 State surcharge (12% of permit fee) 7.59
Electrical lic. no.: 34~ RE City or metro lic.. 7433 TOTAL PERMIT FEE [{f '
c . _ 346C i y MK (ﬂ E)
Supervising ele'ctmflan M £, W This permit application expires if a permit is not obtained within
signature, required: { r I | 180 days after it has been accepted as complete
. . * Number of inspectlions allowed per permit.
Print name: Mike Sicard A - Date: 07/06/18 b
Authorized signature: M"V(/ M@ﬁ\
Print name: Michael Malstrom | o 07/06/18




[ /- Electrical Permit Application
\ B t 12725 SW Millikan Way / PO Box 4755 Date Received 7 | (2. 1@ V2 SN 6374
I e;ayeﬁr S)I} Beaverton, OR 97076 e o __] I B
Phone: {503) 526-2493 Fax: (503) 526-2550 I(;l \&)\X =
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
TYPE OF WORK PLAN 'SV'EW
; o : Please check all that apply: Service or feeder over 600 amps
[ New construction [ Addition/alteration/replacement Service or feeder 400amps | Building over three stories
[ Other: or more [J Marinas and hoatyards
CATEGORY OF CONSTRUCTION O Fire pump [ Floating buildings
- - . ) - [0 Emergency system O Commercial-use agricultural
[0 1- and 2-family dwelling Bl Commercialfindustrial [0 Accessory building O Addition of new motor bulldings g
O Multi-family [ Master builder [ Other: load of 100HP or more [ Installation of 150 KVA or larger
[0 Six or more residential units separately derived system
JOB SITE INFORMATION AND LGCATION [0 Health-care facilities O “AS'E"1-2)" “1-3" occupancy
Job no.: Job address: ’0('5'2 SW Beaverton Hillsdale [0 Hazardous locations [ Recreational vehicle parks
FEE SCHEDULE
ciystate/ziP: - Beaverton , OR, 97005 Description [ay. [ Fee | Tota | *
f . . ; H i imle il Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: | Project name: Raleigh Hills Chick-fil-A Includes attached garage
Cross street/directions to job site: SVW 107th Ave 1,000 sq. ft. or less 194.64 4
= 7 Ea. add'l 500 sq. fi. or portion 34.77
ubdivision: ot no.: = e
e 4642 z
Taxmapiparcel no.. 18114BC01900 Limited energy, mult-family 9172 N
DESCRIPTION OF WORK residential (with above sg. it : :
Services or feeders installation, alter_ation. and/or relocation
Complete electrical for new commercial restaurant building. 200 amps or less oA [115.83 2
201 amps to 400 amps 3 137.89 2
[0 PROPERTY OWNER | TENANT 401 amps to 600 amps ] 1229.34 2
. . 601 amps to 1,000 amps 299.93 2
name: Chick-fil-A, Inc
Over 1,000 amps or volts 1 1690.22| 690.22| 2
Address: 5200 Buffington Rd Utility reconnect 91.72 1
; Temporary services or feeders installation, alteration, and/or
citystate/ziP: Atlanta, GA 30349 relocpatio:ny !
2
Phone: (303) 519-7206 Fax: 200 amps or less 1 91.72 91.72
201 amps to 400 amps 127.41 2
E-mail: steve.schwartz@cfacorp.com 401 amps to 600 amps 184.11 2
60 t j 2
Owner installation: This installation is being made on property that | own, which is not intended for 1.ampe3o 1.9004mpe 225,29
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
T — Date: A. Fee for branch circuits with
W gnature: ' above service or feeder fee, 192 | 4.26| 817.92| 2
each branch circuit
[J APPLICANT l [d CONTACT PERSON B. Fee for branch circuits
. : without service or feeder fee, 81.14 2
Business name: 4G Development & Consulting, Inc first branf;flrz:rcun
Contact name: Carlos Arias Each add'l branch circuit 4.26
Miscellaneous (service or feeder not included)
Address: PO BOX 270571 Each manufactured or modular 91.72 2
: dwelling, service, and/or feeder :
city/state/ziP: San Diego, CA 92198 Pump or irrigation circle 91.72 2
Phone: (951) 970-9138 | Fax Sign or outline lighting 1 [ 91.72| 9172
Signal circuit(s) or limited-energy
E-mail: carias@4gdev.com panel, alieration, or
@ g extension. Describe: 91.72 E:
CONTRACTOR
Busi » 4 ] & = i Each additional inspection
ki 78, ) QK R" R < l"f C Lf‘tﬁ' over allowable in any of the
; = c —C above
Address: Pu. ﬂ OA l 1 { - - o
ity . 0. 7 ;o & lae L i ac er inspection A
Citystate/zIP: ) 4 H4).2 (rowra/\ LR in don i
Phone: "7 £0) - £ ?'7, 3 g/;'r(i Fax: "}71’(() £ ':)/7’ e g Other:
. ! : Electrical permit fees
E-mail: 75 Jlre Mbe e\ eatnle CCB lic. no.: 14D
Ketilre ':; "2 ‘ Lo (€14 SUBTOTAL 1,691.58
Electrical lic. no.: & all City or metro lic.: : >
— C 32314 Plan review (25% of permit fee)
Supervising elqcinclan //’
signature, required: , State surcharge (12% of permit fee) 202.99
Print name: 3{{% ;M frt ' Date: I? =) (-) = Zio (5/ TOTAL PERMIT FEE IOQ ] 874' 20
; i y oooe This permit application expires if a permit is not obtained within
Authorized signaure: C’ /P/ 3 180 days after it has been accepted as complete
J24, * Number of inspections allowed per permit.
Print name: ('A‘la Los /4— 4 | Date: /2'/ g//7 Fonn B70-1002 ¥ PErPET v 1oy




(/._ Electrical Permit Application OFFICE USE ONLY
\ 12725 SW Millikan Way / PO Box 4755 Date Received; it Nt
Beaverton Beaverton, OR 97076 [ Date Issucd: l\aﬂ/\\ zm( Bk
@ R E 6 0 N phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
TYPE OF WORK l : PLAN EEVEEW
: = 2 - Please check all that apply: Service or feeder over 600 amps
[] New construction 'ﬁ Addition/alteration/replacement O Service or feeder 400amps | C] Building over three stories
[ Other: or more [ Marinas and boatyards
CATEGORY OF CONSTRUCTION 0 Fire pump [ Floating buildings
: E o .
[ 1- and 2-family dwelling m Commercialfindustrial [ Accessory building S Ag‘d‘iiriiinglynseﬁl;n;tor Ll g;:g?;g;ual une agriculvr
O Multi-family [ Master builder [ Other: load of 100HP or more O Installation of 150 KVA or larger
[ Six ormore residential units separately derived systemn
! JOB SITE INFORMATION AND LOCATION [ Health-care facilitles O] "A”“E”""L2," 13" ocoupancy
Job no.: /gl‘j; J Job address: L/?OS' S‘M/ 6“‘_‘ .F'_F' .’{\ /’_ O Hazardous localions [0 Recreational vehicle parks
FEE SCHEDULE :
City/State/ZIP: &ZVQ," _/_O N /e ?7DO§ Description I Qty. | I Total | *
" ¥ 4
Suite/bldg.fapt. no.: l Project namey q OS 5!4:‘ / 0/[‘/ 9 E::?:::iea’;:l:jﬁ:tl:;lsg:- gu;,:;:m'fam'ly dwelling unit
Cross street/directions to job site: - 1,000 sq. ft. orless 194.64 4
— . Ea. addl 500 sq. ft. or portion 34.77
Subdivision: Lot no.: Limited energy, residential 46.42 5
) (with above sq. ft.) '
Tax map/parcel no.: Limited energy, multi-family 91.72 9
 DESCRIPTION OF WORK residential (with above sq. ft.) E
Services or feoders installation, altaration, andlor relocation
40\.’ Vo (’f&jg’ #VAC- CON%(‘O (J—. 200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
T PROPERTY OWNER | . O TENANT 401 amps to 600 amps 229.34 2
601 amps to 1,000 amps 299.93 2
Name:! A _)L
(&‘0> W44} /01"0,02\‘7“1; Mﬁ -“0\- 9e.MeN Over 1,000 amps or volls 690.22 2
Address: Z/ GoS 5 W’ Gp,-F][,:‘{LA ﬂﬁ Ve S/ -'Le' ol Q—g Utility reconnect 91.72 1
. Tamporary services or feeders installation, alteration, andior
CitystatelZIP:fSo_ or-Ton of VoS okiadan
_ ] 200 amps or less 91.72 2
Phone: St19 A I Fax:
503~S. 7111/ 201 amps to 400 amps 127.41 2
E-mail: /Mar ("—ar IM . COMN 401 amps to 600 amps 184,11 2
h . /_L 4
Owner installation: This installation is being made on property that | own, which is not intended for B03-amps (o 100 ompg 225.29 s
sale, lease, rent, or exchange. Branch circults ~ new, alteration, or extensfon, per panel
f , ; A. Fee for branch circuits with
Owner signature; Date: above service or feeder fee, 4.26 2
: E : =T each branch circuit
i 2 ‘ﬁ APPLICANT i [J CONTACT PERSON B. Fee for branch circuits ’
without service or feeder fee, 81.14 2
Businass fiame: HM N7IQ,\' pa\W.S‘.S'o f(} I{d C. first branch circuit
Contact name: Gjre » /ﬁ égﬁ Each add'l branch circuit 4.26
7 7 Miscellanenns (service or feeder nat Includad) : ;
Addess: /o0 S¥ /% rJ"A NG J?A, Each manufactured or modular 91.72 5
) - /ﬂ‘ hJ dwelling, service, and/or feeder ¢
City/State/ZIP: /7 I'"ﬂ"bb"/ c)/? 9 '7 P20 Pump or irrigation circle 91.72 2
Phone:$ O - ‘ff‘f O?Q l Fax: Sign or outline lighting 91.72 2
A T 0/ Signal circuil(s) or limited-energy
E-mail: é& panel, alteration, or
qu a ﬁ M er l/rfoﬁ C’M : extansion. Describe: / 91.72 £
: CONTRAGTOR : i
Business name: éo Each addltional inspection
M /{!‘ / U{ aver allnwabla In any of the
Address: above
City/Stale/ZIP: Per inspection 81.14
Investigation fee
Phone: Fax: Other:
E-mail: CCB lic. no.: Elactridal permit feas
SUBTOTAL 0.00
Electrical lic. no.: \ City or metro lic.: - 7 :
Bupsiiio dackien - Plan review (25% of permit fee)
signature, required: State surcharge (12% of permit fee) 0.00
Printnemex ) 204 2 ﬂ, o7 8% LER | bate: S ~F o~/ & TOTAL PERMIT FEE $0.00
. 7 This permit application expires if a permit is not obtained within
Authorized signalure: C* 2 L “% _,1,—( 180 days after it has been accepted as complete
B vt CO \'_e}y /{'aalt Dates—\?o -/Z Fn’:lfgr:;:;::g‘;nspanﬁnns allowed per permit. —_—




[ - Electrical Permit Application OFFICE USE ONLY
\ B 12725 SW Millikan Way / PO Box 4755 Date Recewed PemitNEZ 2d] - 2 239
I qa\[/eﬂrtgr! Beaverton, OR 97076 o L 14 l Y8 [Af_—
Phone: (503) 526-2493 Fax: (503) 526-2550 y
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
TYPE OF WORK BLAN. BEVIEW.
- — - Please check all that apply: [ Service or feeder over 600 amps
[J New construction B4 Addition/alteration/replacement O Service or feeder 400amps |[] Building over three stories
[ other: ar more [ Marinas and boatyards
CATEGORY OF CONSTRUCTION O Fire pump [0 Floating buildings
[0 Emergency system ial- icultural
B4 1- and 2-family dwelling O Commercial/industrial [ Accessory building 0O Additi%n O!y neyw motor 1 g&mmg;mal HEg:agricuiure
O Mutti-family [ Master builder O other: load of 100HP or more [ Installation of 150 KVA or larger
[ Six or more residential units separately derived system
208’ SITENFORIATION AND-LOSATION [0 Health-care facilities O "A7°E,""1-2,"“I-3" occupancy
Job no.: Job address: 14050 SW Rochester Drive [0 Hazardous locations [J Recreational vehicle parks
FEE SCHEDULE
cityistate/ziP:  Beaverton OR 97008 Description [y. | Fee | Tota .
g . i . Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: | Project name: Includes attached garage
Cross street/directions to job site: 22nd Ave 1,000 sq. ft. or less 194.64 4
— X Ea. add'l 500 sq. ft. or portion 34.77
Subdivision: Fir Grove l Lot no.: Limited energy, residential 5
(with above sqg. ft.) 46.42
Tax map/parcel no.: Limited energy, multi-family 91.72 2
DESCRIPTION OF WORK reskdental (wih above sq. It) . :

- - - : Services or feeders installation, alteration, andlor relocation
Changing some light, outlet and switch locations for bathroom and family 200 amps o less 115.83 5
room remodel 201 amps to 400 amps 137.89 2

B PROPERTY OWNER | O] TENANT 401 amps to 600 amps 229.34 2
601 to 1,000 E 2
Name: Steve Deardorff P e ST 239499
Over 1,000 amps or volts 690.22 2
Address: 14050 SW Rochester Drive Uity reconnect K€ Griuadey ] [ | 91.72 1
Temporary services or feeders.ihstallation, alteration, and/or
City/state/zIP: Beaverton OR 97008 relucpatior:y '
200 am I 2
Phone: (503) 770-0140 ] Fax: amps of less 91.72
201 amps to 400 amps 127.41 2
E-mail: mail@stevedeardorff.com 401 amps to 600 amps 184.11 2
601 to 1,000 amps 5 2
Owner installation: This installation :s/bémg made gn prﬂ; rty that | own, which is not intended for amps. 0 - B = 22_5 e
sale, lease, rent, or exchange. < W Branch circuits — new, alteration, or extension, per panel
o ignature: _— P pate: 07/18/18 A. Fee for branch circuits with
Wner signaie. 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, ! 81.14 2
Business name: first branch circuit 1, )
Contact name:  Steve Deardorff Each add'l branch circuit a 4.26
Miscellaneous (service or feeder an included)
Address: same Each manufactured or modular 91.72 2
- dwelling, service, and/or feeder '
City/State/ZIP: Pump or irrigation circle 91.72 2
Phone: | Fax: Sign or outline lighting 91.72 2
Signal circuit(s) or limited-energy
E-mail: panel, alteration, or
extension. Describe: 91.72 £
CONTRACTOR
: i Each additional inspection
B : .
Hples Taie *”Q"EQWW //(A/) W?d—' over allowable in any of the
Address: above
Peri ti
City/State/ZIP: er lrl.SpE(-: ion 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.: = -
a0 — Plan review (25% of permit fee)
S_upervlsmg eieptrlman
signature, required: State surcharge (12% of permit fee) 0.00
Print name: l Date: TOTAL PERMIT FEE <—$0:00
: : X This permit application expires if a permit is not obtained within
Authorized signature: 180 days after it has been accepted as c te
§ | * Number of inspections allowed per permit. gfﬁ Q
Print name: Date: Form B70-1002 REV 10117




City Of Beaverton
12725 SW Milikan Way
Beaverton, OR 97076

Beavertdh Phone: 503-526-2542

“n Email: cunderweod@beavertonoregon.gov

[X] addition/alterationfreplacement

[J 1or2familydweling [} Multi-family [X] Commercial 7] Accessory

Job Address: 4285 SW CEDAR HILLS BLVD

City/State/ZIP: BEAVERTON, OR 97005

Suite/bidg.fapt.no.:

Project Name: Baxter Auto

Cross Street/directions to job site:

15118AB02500

Tax map/parcel no.:

One sign circuit for new wall sign

Name: Garrett Gibson

Phone: 503-777-4555 Fax:

Email:

Elec lic, no.: 26-106CLS CCB lic. no.; 63422

Business Name: RAMSAY SIGNS INC

Contact:

Address: 3160 SE 74TH

ClHy/State/ZIP; PORTLAND, OR 97206

Phone; 5037774555 Fax:

Email:

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

Supervising Electrician’s lie, no.:

Supervising Efectrician’s Name:

Number of Inspections included in paid services:
Residential Service: 4
Reconnect Only: 1
All Other Services: 2

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

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

The local bullding depariment may determine that an Authorization To Begin Work is null and
void if it does not meet applicable land use jaws and local erdinances.

Inspections Phone: 503-526-2400

BHOIE—3250

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00742
Approval Code: HB2955 7/18/2018 3:26 pm

E-mailed To: garretig@ramsaysigns.com

] Hazardous locations

Please check all that apply:

D A service or feeder rated at
600 amps or more

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

Buildings more than three stor
Marinas and beat yards
Floating buildings

Commercial-use agricuttral
buildings

Installation of a 150 KVA or
larger seperately derived sys

A" PE" or "$-2" or *1-3"

D Fire pumps
L—__] Emergency systems

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

7] six or more residential unils in
one struclure

] Health care facilities

Recreaticnal Vehicle Parks

oo o gooad

Supply voltage for more than
600 supply volts nominal

Description

Sign or outfine lighting

Subtotal 591.72
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



BAROIE- B35

City Of Beaverton Commercial Electrical Authorization To Begin Work
12725 SW Milikan Way
\f/ Beaverion, OR 97076 05350-BEL-18-00741
Beaverton Phone: 503-526-2542 Approval Code: 218191 7/18/2018 10:1% am
L o ..~ Email: cunderwood@beavertonoregon.gov

E-mailed To: permits@globaldsecurity.com

[] New Construction Addition/alteration/replacement Please check all that apply: Hazardous locations

D A service or feeder beginning
= at 400 Amps whers the
L__] 1 or 2 family dweliing |:] Multi-tamily !ﬁ Commercial D Accessory available fault current exceeds
v - — - 10,000 Amps at 150 Volts or
{ess o ground exceeds
14,000 Amps for all other

A service or feeder rated at
600 amps or more

Buildings more than three stor

Marinas and boat yards

Floating buildings

Job Address: 7693 SW CIRRUS DR

Commercial-use agricultural
buiidings

Instatlation of a 150 KVA or
larger seperately derived sys

AT TE" o 2" or "3

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

Suitefbldg.fapt.no.: Emergency systems
Addition of a new molor load

of 100 HFP or more

Project Name: Sempac of Oregon

Six or more residentiat units in
one structure

[7] Health care facilities

O DOod

Cross Street/directions to job site: Recreational Vehicle Parks

Oo0O O Ooooo o

Supply voitage for more than
600 supply volts nominal

Tax map/parcel no.: 15122DD00300

Dascription

Security atarm with integrated ctv. Sempac of Oregon BLDG 32

Stand-alone limited energy, 1 $91.72 $91.72
commercial

Subtotal $91.72

Name: KIRK TiPP

State surcharge {12% of permit $11.01
Phone: 5037520215 Fax: total}

TOTAL PERMIT FEE $102.73

Email:

Elec lic. no.: 26-711CLE CCB lic. no.. 69705

Business Name: GLOBAL SECURITY & COMMUNICATION INC

Contact:

Address: 3212 MAIN ST

City/State/ZIP; VANCOUVER, WA 98663

Phone: 3606931900 Fax; 0000000000

Email: permits@globaidsecurity.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: k|
Alt Other Services: 2

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

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

The lfocal building department may determine that an Authorization To Begin Work is null and
void if it doos not meet appllcable land use faws 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



B0~ 390~

. City Of Beaverton Commercial Electrical Authorization To Begin Work

: §2725 SW Mitikan Wi
\\(/ Beaverton, OR g?w{?y 05350'BEL"1 8-00740
Beaverton Phone: 503-526-2542 Approval Code: H14972 7/18/2018 8:46 am

o, »Email: cunderwood@beavertonoregon.gov

E-mailed To: garrettg@ramsaysigns.com

D Mew Construction [X] Addition/alleration/replacement Please check all that apply: [:i Hazardous locations
e [T A service or feeder beginning 7] A service or feeder rated at
"D O X - at 400 Amps where the 600 amps or more
1 ot 2 family dwelling Multi-family Commercial Accessary available faull current exceeds o
) 10,000 Amps at 150 Volts of D Buildings more than three stor
tess o ground exceeds I:] Marinas and boat yards
Job Address: 13835 SW FARMINGTON RD 14,000 Amps for ail other ] Floating buildings
City/State/ZIP: BEAVERTON, OR 97005 [ Fire pumps O E;E;:;;C'a"“se agricultural
Sulte/bldg fapt.no.: [] Emergency systems O] tnstaltation of a 150 KVA or
I:I Addition of a new motor load larger seperately derived sys
Project Name: Globe Lighting of 100 HP or more [ "a","E", or "I-2" or "I-3"
Cross Street/directions fo job site: E] Six or more residential unils in D Recreaiional Vehicle Parks
one structure
|:] Health care facilities D Supply voltage for more than
Tax mapfparcel no.: 151168001003 600 supply volts nominal
- R N | R Description
One sign circuit for sign service

Sign or outline lighting 1 $91.72 $91.72

: Subtotal $91.72
Name: Garrett Gibson -
State surcharge (12% of permit $11.01
total)
Phene; 503-777-4555 Fax:
TOTAL PERMIT FEE $102.73
Email:

Elec lic. no.: 26-106CLS CGB lic. no.: 53422

Business Name: RAMSAY SIGNS INC

Contact:

Address: 8160 SE 74TH

City/StatelZIP: PORTLAND, OR 97206

Phone: 5037774555 Fax:
Email:
Metro lic. no.: City lic. no.:

Supervising Flectrician'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 lecal 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 130 days if a permit is not obtained.

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

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



PR0IE ~EHA

City Of Beaverton Residential Electrical Authorization To Begin Work
12725 SW Millkan Way
\. Beaverton, OR 97076 05350-BEL_1 8-00739
Beaverton Phone; 503-526-2542 Approval Code: 093006 7/18/2018 7:30 am
Lo o & Email cunderwood@beavertonoregon.gov

E-mailed To: snapelectricb03@gmail.com

] New Construction [X] Addition/afteration/replacement Please check all that apply: ] Hazardous tocations
] Aservice or feeder beginning [CJ A service or feeder rated at
= - at 400 Amps where the 600 amps or more
2 famii Hi Multi-fami C i A i _—
[¥] 1or2famiy dweling  [] Mutti-familty [] Commercial ] Accessary availabie 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: 2585 SW 75TH TER

Commercial-use agricultural
buildings

Installation of a 150 KVA or
Addition of a new motor load farger seperately derived sys

of 100 HP or more [ *a", "€", or “I-2" or 3"
] Recreationat Vehicle Parks

City/StatefZIP: BEAVERTON, OR 97225 Fire pumps

Emergency systems

0O ooon

Suite/bldg./apt.no.:

Project Name:

O OoOoo

Six or more residential units in
one slructure

[3 Heaith care facilities

Cross Street/directions o job site:

{3 supply voltage for mare than
800 supply voits nominal

Tax map/parcel no. 18112AB07300

Description

Add hot tub circuit

Branch gircuits without service or 1 $81.14 381,44
feader

Name: JEREMY SMITH Subtotal $81.14
State surcharge (12% of permit 59.74
Phone: 5038623561 Fax: total)
) TOTAL PERMIT FEE $90.88
Email:

Eleg lic. no.: G1327 CCB lic. no.; 217036

Business Name: SNAP ELECTRIC INC

Contact:

Address: 1511 WILLAMINA AVE

CHy/fState/ZIP: FOREST GROVE, OR 97116

Phone: 5038623561 Fax:

Email: SNAPELECTRICE03@GMAIL.COM

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

Supervising Electrician's fic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

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

Upon review and approval by your local 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 Begin Werk expires within 180 days If a permit is not obtaibed.

The local building department may determine that an Authorization To Begin Work is null and
void if it does not mest appllcable land use taws and local ordinances.

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




City Of Beaverton

( 12725 SW Milikan Way
faln Beaverton, OR 97076

Beaverton Phone; 603-5268-2542

R E G

o Email: cunderweod@@beavertonoragon.gov

L+]

L—_] New Construction h—{l Addition/alteration/replacement

%

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

Job Address: 11985 SW CENTER ST

City/StatefZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 15110CA17700

change panel

Name: Roberto Gandarilla

Phone: 503-910-3514 Fax: 5(0:3-845-2625

Email:

176589

Elec lic, no,: C301 CCB lic. no.:

Business Name: AC ELECTRICAL CONTRACTOR LLG

Contact:

Address; PO BOX 52

City/State/ZIP: MOUNT ANGEL, OR 97362

Subtotal

POOIE 3918

Residential Electrical Authorization To Begin Work

05350-BEL-18-00738

Approval Code: 004872 7/17/2018 910 pm

E-mailed To: acelectricalcontractorllc@yahoo.com

Please check all that apply:

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

[:] Fire pumps
D Emergency systems

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

]:l Six or more residential units in
one structure

[[] Health care faciiities

Description

Services 200 amps or less

=
Ol

O
O
O
O
|
&
O
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 agriculiurat
buildings

Installation of a 150 KVA or
larger seperately derived sys

AR MET or M|2% or Y137
Recreational Vehicle Parks

Supply voltage for more than
600 supply voits nominal

$115.83 $115.83

$115.83
State surcharge {12% of permit $13.90
total)
TOTAL PERMIT FEE $129.73

Phone: 5039821979 Fax: 5038459633

Email: acslectricalcontractorlic@yahoo.com

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

Supervising Electrlcian’s lic. no.:

Supervising Electrician’s Name:

Number of inspections inciuded in paid services:

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

Upon revlew 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 dopartment may determine fhat an Authorization To Begin Work is nuil and
void if it does nof 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



Application
Way / PO Box 4755

Date Received: §-28-18

Pan‘nilNo.‘: 8201 8'2879

Beaverton, OR 97076

Date Issued: 7-—— Iq -1

0 R tE G O N

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

By: ",[\{,L’

Payment Type: \J ‘L.S P

TYPE OF WORK

PLAN REVIEW

[ Addition/alteration/replacement
[ Other:

] New construction

CATEGORY OF CONSTRUCTION

B Commercial/industrial [ Accessary building
[ Master builder [ Other:

[0 1- and 2-family dwelling
[J Multi-family

JOB SITE INFORMATION AND LOCATION

Jobno.: FS7068 Job address: 14280 SW Allen Blvd

Please chack all that apply:

Service or
or more
Fire pump

O

O

[0 Emergency system

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

[ Six or more residential unils

[0 Healh-care facllities

[0 Hazardous locations

feeder 400amps |[ Building over t

buildings

[ Senvice or feeder over 600 amps

hree stories

[ Marinas and boatyards
O Fleating buildings
[0 Commercial-use agricultural

[ Installation of 150 KVA or larger
separalely derived system

O “A"*E,""l-2,""}-3" occupancy

[ Recreational vehicle parks

FEE SCHEDULE

Print name:

Ciystate/ziP:  Beaverton, OR 97005 Dascription [ay. [ Fee | Tota .
? i . 1 Resldential single- or multifamily dwelling unit
Suite/bldg./apt. no.: l Project name: Dr. Loi Nguyen includes attached garage
Cross sireet/directions to job site: 1,000 sq. ft. or less 194.64 4
e Ea. add'l 500 sq. ft. or porlion 34.77
Subdivision: | Lot no.: Limited energy, residential 46.42 2
. (with above sq. ft.) >
Tax map/parcel no.: Limited energy, multi-famlly 91.72 2
residential (with above sq. fl.) 4
- - - DESCIRIP‘I'{ON m_r WORK - Services or feeders Installation, alteration, and/or relocation
Replace lights, install uc lights, install swnches, outlets, hardwire for 200 amps o less 115.83 2
connections, LV is HVAC, X-Rays, & Air& Van controls all for Ti 201 amps to 400 amps 137.89 2
[0 PROPERTY OWNER l [J TENANT 401 amps to 600 amps 229.34 2
Niriin: . 601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2
Address: Ulility reconnect 91.72 1
¥ fon, and
Cily/State/ZIP: .T;gl:;::::'y services or feeders Installation, alteration, and/or
Phone: Fax: 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
Owner Installatlon: This installation is being made on property that | own, which is not intended for g01 ampata 1.000 amps 225.29 2
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extenslion, per panel
, . A. Fee for branch circuits with
Ownar signalure; pars: above service or feeder fee, 4.26 2
each branch circuit
[J APPLICANT | CONTACT PERSON B. Fee for branch circuits 1 | ataa P
R P without service or feeder fee, . ; 2
Businessname:  Five Star Electric, Inc. et biatich Sioci
Contactname: Becca Sinner & Eric Knudson Each add'l branch circuit 39 | 4.26| 166.14
Miscellaneous (service or feeder not included)
Address: 756 SW Bailey Ave Each manufaclured or modular 91.72
; " dwelling, service, and/or feedar .
City/State/zIP: Hillsboro, OR 97123 Pump o irrigation circle 91.72 2
Phone: (503) 324-0948 | Fax (503) 324-0973 Sign or outine lighting 91.72 2
: Signal circuit(s) or limited-energy
E-mail: bsinner@fivestarelectric.org & eknudson@fivestarelectric.org panel, sheoslion. or 3 | 91.72| 275.18] 2
CONTRACTOR HVAC/ X-Rays/ Vac&Alr Controls
Business name: Five Star Electric, Inc. Each additional inspectlon
! over allowable in any of the
Address: 756 SW Bailey Ave okt
' Per I 4
ciyistaterziP: - Hillsboro, OR 97123 et Inspection 81.14
Investigation fee
Phone: (503) 324-0948 Fax: (503) 324-0973 Other:
E-mai. see above cCBlic.no: 158231 Electrical permit fees
= SUBTOTAL 522.44
Electrical lic. no.:  34-665C City or metro lic.: = -
Sivardt sk -& X}\ Plan review (25% of permit fee) 120,
signalture, required: ( State surcharge (12% of permit fee) (77
Eric Gerdes | pate: 06/28/]% TOTAL PERMIT FEE | 1S 7Y

Authorized signafure:

Print name: l Date:

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.

Form B70-1002

REV 10117




Ea0lg 3207~

City Of Beaverton Residential Electrical Authorization To Begin Work
- 12725 SW Milikan Wa
\\(/“ Beaverton, OR 67076 05350-BEL-18-00737
Beavertop Phone: 503-526-2542 Approval Code: 035681 7/17/2018 12:01 pm
o ® £ @ . wnEmall:cunderwood@beavertonoregon.gov

E-mailed To: erika@atempheating.com

] New Construction [X] Addition/atterationfreplacement Please check all that apply: ] Hazardous locations

0 !:] A service or feeder beginning D A service or feeder rated at
2 R at 400 Amps where the 600 amps or more
1 ar 2 fami ili Multi-fami i i
IX] or 2 family dweiling D ulti-family E] Commercial D Accessory avaitable fauit current exceeds Buiidings more than three stor

10,000 Amps at 150 Voits or
fess to ground exceeds
14,000 Amps for all ather

Marinas and boat yards

Job Address: 6970 SW QUEEN LN Floating buildings

Commerciai-use agricuitural

OO0 O oood

City/State/ZIP: BEAVERTON, OR 97008 D Fire pumps buildings
Suitefbldg /apt.no.: [] Emergeney systems installation of a 150 KVA or
E] Addition of a new motor load larger seperately derived sys
Project Name: of 100 HP or more WA® SEY g 12" or -3
Cross Street/directions to job site: [ S or mare residential units in Recreational Vehicle Parks
one struclure '

D Supply voltage for more than
600 supply volls nominal

[ Health care tacilities

Tax map/parcel no.: 15122BD12900

Description
o

REPLACING AIR CONDITIONER

Branch circuits without service or 1 $81.14 $81.14

feeder
Branch circuits each additional 1 $4.26 $4.26

Gircuit without

Name: Erika Schneider

Phone: 5036505014 Fax: 50355672990 Subtotal $85.40

- State surcharge (12% of permit $10.25
Email: fotal)

TOTAL PERMIT FEE $95.65

Elec lic. no.: C55 CCE 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

Emall: corey@atempheating.com

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

Supervising Eleclsician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

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

Upon raview 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 Begin Work expires within 180 days if a permit Is not obtalned.

Tho 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 Begln Work must be posted at the job site until replaced by a Permit




( B 12725 SW Milikan Way
i Beaverion, OR 97076

Beaver o Phone: 503-526-2542

[ E o

o~ Email: cunderwood@beavertonoregon.gov

Q

Addition/alteration/repiacement

{7 New Construction

I:l 1 or 2 family dwelling E] Multi-famiky Commercial E] Accessory

Job Address: 2360 SW 170TH AVE

City/State/ZiP: BEAVERTON, OR 97006

Suitelbldg.fapt.no.:

Project Name: Inch By Inch

Cross Street/directions to Job site:

Tax map/parcel ho.: 18107AAO0800

Circuit for exit lights

Name: Jchn Kelso

Phone: 5037470805 Fax: 5037470815

Email:

Elec lic. no.; G297 CCB lic. no.; 176615

Business Name: BROTHERS ELECTRIC INC

Contact:

Address: 16670 SW WRIGHT ST

City/State/ZIP: BEAVERTON, OR 97007

Phone; 5037470805 Fax: 5036492703

Emall: OMNI_ELECTRIC@HOTMAIL.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 [ocal Jurisdictlon, 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 buflding department may determine that an Authorization To Bagin Work is null and
void If It does not meet applicable land use faws and focal ordinances.

BRoIg =377

GCity Of Beaverton Commercial Electrical Authorization To Begin Work
05350-BEL-18-00736
Approval Code: 790152 7/17/2018 813 am

E-mailed To: omni_electric@hotmall.com

Please ¢heck all that apply: D Hazardous locations
[ A service or feeder beginning [] A service or feeder rated at
at 400 Amps where the 600 amps or more

available fault current exceeds

10,000 Amps at 150 Volls or ] suildings more than three stor
less to ground exceeds [:] Marinas and boat yards
14,000 Amps for alt other g Floating buildings
. [ Commercial-use agricultural
[ Fire purmps buildings
[ Emergency systems D Instatlation of a 150 KVA or
[:] Addition of a new motor load larger seperatety derived sys
of 100 HP or more [ A", "E", or "1-2" or -3"
I:} Six or more residential units in

one struelure [[J Recreational Vehicle Parks

[:] Health care facilities L1 Supply voltage for more than

600 supply volts nominal

Description

Branch circuits without service or 1 $81.14 $81.14
fes

Subtotat $81.14
State surcharge (12% of permit $9.74
{otal}

TOTAL PERMIT FEE $90.88

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



[ [~ Electrical Permit Application

Date Recewed e - 7w[ K-_,{g'

OFFICE USE (0]

Permit No,: ;5901 8”(3521(—{

Beaverton, OR 97076

Date lssued:

7a8-18 [ JU

]\ 12725 SW Millikan Way / PO Box 4755
Beaverton

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

Payment Type: V (,‘Sé\%_

TYPE OF WORK

B Addition/alteration/replacement
O Other:

L1 New construction

CATEGORY OF CONSTRUCTION

1 Commercial/industrial [ Accessory building

[ 1- and 2-family dwelling
[ Master builder & other: ¢ hae \

[ Multi-family

JOB SITE INFORMATION AND LOCATION

Job no.: I Job address: '-r)\75 ‘5\,\} ) “\% w A\j e

PLAN REVIEW
Please check all that apply: [0 Service or feeder over 600 amps
Service or feeder 400amps |[] Building over three stories
or more [ Marinas and boatyards

Fire pump [ Floating buildings

Emergency system [ Commercial-use agricultural
buildings

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

Six or more residential units separately derived system

O] “A*“E,*"1-2" *I-3" occupancy
] Recreational vehicle parks
FEE SCHEDULE

Health-care facilities
Hazardous locations

O
O
a
[ Addition of new motor
O
O
[

DESCRIPTION OF WORK

City/State/ZIP: 660«.\) e{” -\—c{\ O \7\ Cr‘ 7 0‘7 ‘:g Description I Qty. | l Total *
Suitefbldg./apt. no.: Project name: E}iﬂ%‘:’::t't:::?-‘gg'gc:r;:;m'fami'y dwelling unit
Cross street/directions to job site: 1,000 sq. ft. or less 194.64 4
s ] 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 9172 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, or exchange.

Owner signature: Date:

o Sy % o _\( ; 'D \ 200 amps or less 115.83 2

‘2\ C"P\ CkaQJ \ : ‘ c / \ Ck( m C‘k\nf—' 201 amps to 400 amps 137.89 2

[0 PROPERTY OWNER [ 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
Cily/State/ZIP: 'rl';?cpat::'oa;y services or feeders installation, alteration, and/or

Phone: Fay: 200 amps or less 91.72 2

201 amps fo 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
A. Fee for branch circuits with
above service or feeder fee, 4.26 2
each branch circuit

E(APP LICANT I 1 CONTACT PERSON B. Fee for branch circuits
without service or feeder fee, 81.14 2
Business name: =\, \ € (.—\f\ 5 \/LS* C,V'V\b first branch circuit
Contact name: b (-Oﬁ \_\ ‘C‘-‘l 9, o Each add'l branch circuit 426
JJ ; Miscellaneous (service or feeder not included)
Address: £ \'L M L\) CJ-L{‘* \/ ‘\LA Each manufactured or modular — 2

dwelling, service, and/or feeder

E-mail 3(0’\'&'0 5! \&Vﬁ-(d VB fi. no: ‘1L‘5Q’O

City or metro lic.:

Electrical lic. no.: LL% L l— t\

Superwsmg e]ectrlman

Print name:

5(_0\”(’ \J\C\‘:g €~ |Date - |6-1
/é//

E' -

Authorized signature: -

Print name: ’ Date:

City/State/ZIP: ‘l &1&‘? \ c_\ 5 W I* OI&CJ ‘"l —1” | Pump or irrigation circle 91.72 2
— 3&), - &% 706 LJ - 360-9%7-70 Q, Sign or outline lighting 9172 2
; : ; Signal circuit(s) or limited-energy ¥
eme Lot @) \;},;\;Rgggtx o po sty | | v 2
s\, Techn~ System> S it
Address: L l "L l\l W/ Con Ay n_ above
. Peri ti 81.14
m A derelie 1S \0 A A qL | |Emm
Phone: Q)\‘JO q}é?-/ 70 L) Fax: z bo %’-ﬁ 7 ‘7 C: Other:

Electrical permit fees

SUBTOTAL

Plan review (25% of permit fee)

State surcharge (12% of permit fee) |,

TOTAL PERMIT FEE | (). /3/

This permit application expires If a permit is notobtained w1thm
180 days after it has been accepted as complete

* Number of inspections allowed per permit.

Fom B70-1002 REV 1017




BA0IE— BIED
City Of Beaverton Commercial Electrical Authorization To Begin Work
g 12725 SW Milikan Way
\= T e orone 05350-BEL-18-00735
BeavertonPhone 503-526-2542 Approval Code: 047773 7/16/2018 2:30 pm
o~ Email: cunderwood@beavertonoregon.gov

E-mailed To; Imcmurphy@adt.com

!:l New Construction [Zl Addition/alteration/repiacement Please check all that apply: ] Hazardous tocations
D A service or feeder beginning [:] A service or feeder rated at
O 0 [X] = O af 400 Amps where the 600 amps or more
1 or 2 family dwetling Murti-famity Commerciat Agcessory available fault cureent exceeds -
10,000 Amps at 150 Volis or [3 Buiidings more than three stor
: less to ground exceeds D Marinas and boat yards
Job Address: 3180 SW CEDAR HILLS BLVD 14,000 Amps for all ather "] Floating buitdings
City/State/ZIP: BEAVERTON, OR 97005 [7] Fire pumps O gl:’i;gi’:;;c'a"”se agricultural
Suitefbldg./apt.no.: D Emergency systems D Installation of a 150 KVA or
D Addition of a new motor load iarger seperately derived sys
Project Name: Pizza Schmizza 402662377 of 100 HF or more [] A", "E", or "1-2" or "I-3"
Cross Street/directions to job site: D Six or more residential units in D Recreational Vehicle Parks
one structure
D Health care facilittes D Supply voltage for more than
Tax map/parcel no.:  15109DA03000 800 supply volts nominal

: . Bescription
CCTV for Pizza Schmizza 96784474

Signal circuit(s) or limited-energy 1 $91.72 $91.72
panei, alterafion, or extension '

Name: Haelee Jensen Subtotal $91.72
State surcharge (12% of permit $11.01
Phone: 5033245888 Fax: fotal)
K TOTAL PERMIT FEE $102.73
Email:

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

Business Name: ADT LLC

Contact:

Address: PO BOX 310702

City/$tate/ZIP: BOCA RATON, FL 33431

Phone: 5034687241 Fax: 5034697110

Email: srburdick@adt.com

Metro lig. no.: City fic, no.:

Supervising Flectrician's lic. no.;

Supervising Electrician’s Name:

Number of inspections included in paid services:

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

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

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

The local building department may determine that an Autharization 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



BAOLE- 3184

City Of Beaverton Commercial Electrical Authorization To Begin Work
12725 SW Milikan Way
NV Beivaron, R 67070 05350-BEL-18-00734
Beaverton Phone: 503-526-2542 Approval Code: 031852 7/16/2018 12:14 pm
o W e o wEmaill: cunderwood@beavertonoregon.gov

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

D New Construction [Zl Additionfalleration/replacement Please check all that appl i:| Hazardous locations
[T] A service or feeder beginning [[] A service or feeder rated at
[] {:] - |X] [:i at 400 Amps where the 600 amps or more
1 or 2 family dwelling Muiti-family Commercial Accessory available fault current exceeds -
_ 10,000 Amps at 150 Voits or [ Buildings more than three stor
: (o] : b less to ground exceeds |:| Marinas and boat yards
Job Address: 8300 SW CREEKSIDE PL. 14,000 Amps for all other [ ] Floating buildings
City/State/ZIP: BEAVERTON, OR 97008 Fire pumps O Egﬂ?:;;c’a"“se agrioultural
Sultelbldg./aptno.: 200 Emergency systems [ instatiation of & 150 KVA or
Addition of a new motor toad larger seperately derived sys

Project Name: Aerotek Tenant Improvement of 100 HP or more D wp% UES gr *|-2" oF "-3"

D Recreational Vehicle Parks

Six or more residential units in
one steuciure

D Health care facilities

O ogao

Cross Strestfdirections to job site:

[} supply voltage for more than
800 supply volts nominal

Tax map/parcel no.: 15127AB00900

Description

Tenant Improvement Suite 200-(117) Circuits

Branch circuits without service or $81.14
feeder
Branch circuits each addjtional $494 .16

ircuit without service

Namte: Ken Brown

Subtotal $575.30

Phone: 5032779865 Fax: 5032267720
- State surcharge (12% of permit $69.04
Email: totat)
TOTAL PERMIT FEE $644.34

Elec lic, no.: 26-58C GCB lic. no.: 66793

Business Name: DYNALEGTRIC CO

Contact:

Address: 5805 SW HOOD AVE

City/Stale/ZIP: PORTLAND, OR 97239

Phone: 5032266771 Fax: 5032267818

Email: Imceachern@dyna-portiand.com

Metro lic, no. City lic, no.:

Supervising Electrictan’s lic. no.:

Supervising Electrician's Natne:

Number of inspections Included in paid services:

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

Upon teview and approval by your lecal jurisdiction, your permit will he 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 Ifa permit is not ebtalned.

The local building department may dotermine that an Authorization To Begln Work is null and
void if it does not meet applicable land use {aws and locaf 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



BAOIB-3IES

City Of Beaverton Residential Electrical Authorization To Begin Work
12725 SW Milikan Way
\(/_ Beaverton, OR 97076 05350'BEL-1 8-00733
Beaverton Phone: 503-526-2542 Approval Code: 049571 7/16/2018 10:28 am
o " 'g 6 o wEmail cunderwood@beavertonoregon.gov

E-mailed To: erika@atempheating.com

Please check atl that apply: Hazardous locations

[[] New Construction X] Addition/aiterationireptacement

A service or feeder rated at
GO0 amps or more

] A senvice 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 ali other

]E 1 or 2 family dwelting 1 Multi-family 0 commercial O] Accessory

Buildings more than three stor
Marinas and boat yards

Job Address: 7979 SW BARNARD DR Floating buildings

Commercial-use agricultural
buildings

Instatlation of a 150 KVA or
larger seperately derived sys

A ME® or "2 of 13"

City/State/ZIP: BEAVERTON, OR 97007 Fire pumps

Sulte/bldg.fapt.no.: Emergency systems
Addition of 2 new motor load

of 100 HP or more

Project Name:

Six or mare residential units in
one structure

] Health care facilities

OO0 O O0Ooog dg

O Oooo

Cross Street/directions to job site: Recreationat Vehicle Parks

D Supply voltage for more than
600 supply volts nominal

Tax map/parcel no.: 18120CD0G000

Description

Replacing gas furnace and afc

Branch circuiis without service or
feeder

Branch circuits each additional
circuit without service

Name: Erika Schneider

Phone: 5036505014 Fax; 5035572990 Subtotal $85.40

] State surcharge (12% of permit $10.25
Email: _ total)

TOTAL PERMIT FEE $05.65

Elec li¢, no.: G55 GCB lic. no.: 71878

Business Name: A-TEMP HEATING & COOLING INC

Contact:

Address: 16000 SE EVELYN ST

City/State/ZIP: CLACKAMAS, OR 97015

Phone: 5036505014 Fax: 5035572990

Emall: corey@atempheating.com

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

Supervising Electrician’s lic. no.:

Supervising Electrician's Name:

Number of inspections included in pald services:

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

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

NOTE: This Authorization To Begin Wark expires within 180 days ifa permit Is not obtained.

The local building department may deterrtine 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



ELECTRONIC SUBMITTAL

1/SEE |:/BLDG DIV-W.G=8, fpjplication : :
\ - TSIt Yvay / PO Box 4755 Date Received: ()G/18/2018 permit No., B2018-2668
( Beave_rton Beaverton, OR 97076 Date lssued: 7 — |( — | & By M)
o 1 8 0 W phone: (503) 526-2493 Fax: (503) 526-2550 ' d

General Information (503) 526-2222
BeavertonOregon.gov

Payment Type: \j lt 55\_

TYPE OF WORK

PLAN REVIEW

New construction [ Addition/alteration/replacement

Please chack all that apply: [T Service or feader over 600 amps
Service or feeder 400amps |[] Building over three stories

0
[ other. » ~ormore 1 Marinas and boatyards
CATEGORY OF CONSTRUCTION O Fire pump ] Floating buildings
= (1 Emergency system Commarclal-use agricultural
1 1- and 2-family dwelling 0 Commercial/industrial [ Accessory building 0 Addiu?:n of n:& fotor a builrzmns s
[ Multi-family [ Master buflder [0 Other: load of 100HP or more 1 Installation of 150 KVA or larger
e . [0 Sixor more residential units separately derived system
JOB SITE INFORMATION AND LOCATION [0 Health-care facilities @ "A’E”*H2" '1-3" occupancy
Job no.: Job addrass: 13840 NW Cornell Rd. [0 Hazardous locations [ Recreational vehicle parks
FEE SCHEDULE :
ciystterzip: - Beaverton, OR 97229 Deseription [oy. | Feo [ Tom | *

Suite/bldg./apt. no.: Project name: Sunset High School Theg

Resldential single- or mult-farmily dwelllng unit

Includes attached garage ;
194.64 4

Cross street/directions to job site: 1,000 sq. ft. or less
e ; ‘ Ea. add’ 600 sq. ft. or portion 34.77
Subdivision: Lot no.. leitodbanargy. residential 46.42 2
(with above sq, fi.) ' :
Tax map/parcel n0.: Limited energy, mult-family 91.72 2
T : : rasidential (with above sq. ft.) !
o HESCRICTION- B e Servicos or faodors installation, alteration, and/or relocation
Wire-in new lights batten, install lights down the aisles at theatre 200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
" (3 PROPERTY OWNER ZE] ] TENANT 401 amps to 600 amps 229.34 2
name: Beaverton School District St Jmpa i 8,000 Aivee |299.98 g
Over 1,000 amps or volis ~1690.22 2
Address: 16550 SW Merlo Rd Utility reconnact 91,72 1
: T fices or feoders Installation, alteration, andlor
ciystatezi: Beaverton, OR 97003 ,:,’;‘;;‘2{;{3 S O e L
; 200 amps or less 91.72 F
Phone: 3) 356-457 Fax:
(503) 4571 201 amps to 400 amps 1127.41 2
E-malf: 401 amps to 800 amps 184,411 2
Owner Installation: This instaliation Is being mads on property that [ own, which Is not intended for 801 artips i 1,000 &inps —— - .225‘29 e £
sale, lease, rent, or exchange, Branch circults = new, alteration, or oxtension, per pansl :
. ] A A. Fea for branch circuits with .
Oviner signaturs: g abave senvice or faeder fee, 4.28 2
- ~ - . each branch clrouil
[ APPLIGANT } : ] GONTACT PERSON B Fee for branch circults Iy A (R
. § ithout I faeder fee, y ¥
Business name: Prime Electrical Services, LLC N . 1,14 2
contactname:  Oleg Primachenko Each add! branch clrcuit 10 | 4.26] 4260
: Miscellaneous (service or feeder not Included) 5
address: PO Box 872395 Each manufactured or modular 91.72 2
: p dwelling, setvice, andlor feader g
CW’SMEGIZIP; VanCOU\fel’. WA 98687 pump or imga"on circle 91 _72 2
Phone: (503) 318-5170 | Fox (360) 869-9989- Sign or ouline lighting 91.72 2
Signal circuil(s) or limited-energy
E-mail: ) i ricaleo.c panel, alteration, or
oleg p@pﬁmaelem IF;’:}NS:?&OTOR - anén;s}_on. Describe: 91.72 2
. s i p : i - Each additional Inn;‘:é«pﬁlon
Business name: Prime Electrical Services, LLC ovar allowablo In any of the
address: PO Box 8723956 above | R
CltyistaterzIP: Vancouver, WA 98687 Per Inspoction 81.14
- investigation fes
prone: (503) 318-5170 Fax: (360) 869-0989 Other:
; : : ) Electrical parmit foas
E-mail: oleg. rimeelectricalco.caquy| ccBlic.no: 217825 .
9.p@p .t i e SUBTOTAL 123.74
Elsctrical lic. no.: City or metro lic.:
ST elscwancq 324 Plan review (26% of permit fee) 30.94
signature, requiced: Z L,//("' iy Slate surcharge (12% of permit fee) 14,85
bintname:_Ol0g Primaciienke | pate. 06/15/18 TOTAL PERMIT FEE $160.52
) . bl ;}'":__“_d___._-—e—w' This permit application expires if a permitis not obtained within
Authotized signatuce: % P sl "‘) . 180 days ﬁfulr it hhas beon accopted as complete
e - * Number of inspactions allowed L
ornt name:Oleg Primachénko | oute: 06/15/18 * Numborof ispacions aloved parperit.




Electrical Permit Application

\ - 12725 SW Millikan Way / PO Box 4755 Date Received: - Permit No.:
Bea\!erton Beaverton, OR 97076 Date Issued: { ( ((1 f m \g éy"’b' L
o R L 6 0 N phone: (503) 526-2493 Fax: (503) 526-2550 ' S
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
TYPE OF WORK PLAN IEI:VIEW
T o T Please check all that apply: Senvice or feeder over 600 amps
| TRNew construction 01 Additlon/alteration/raplacement O Servi:a or fee;er Egoimps [0 Building over three stories P
[ Other: or more [0 Marinas and boatyards
CATEGORY OF CONSTRUCTION [J Fire pump [0 Floating buildings
: : z 4 Emer tem ial- i I
[ 1- and 2-family dwelling J Commercialfindustrial [ Accessory building E' A:!nc;ti?;n:fynsg': FtaP o E;Td'sir:ge;mal M L
[ Multi-family [J 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 O Health-care facilities O “A”“E""I-2," 3" occupancy
Job no.: | Job address: ’):*7 15 Sw CE" DAR l_‘ ( LLS P -I] Hazardous locations - SCEEEScl:.r:atiunal vehicle parks
gii;:n'SlaleIZIP: ‘5 E A\/ERTO N o R ‘:‘\1005 Description l Gty. | Fee | Total *
B . i , Residential single- or multi-family dwelling unit
Suite/Bldg./apt. no.: l 0 0 ‘ Project name: C Lu B p(LRrES Welides itaclisd garage
Cross street/directions to job site: 1,000 sq. ft. or less 194.64 4
— Ea. add'l 500 sq. ft. or portion 34.77
Subdivision: ‘ Lot no.: Limited energy, residential 46.42 2
(with above sq. ft.) .
Tax map/parcel no.: Limited energy, multi-family 91.72 2
residential (with above sq. ft.) .
CR WORK
DESGRIZHONICF Services or feeders installation, alteration, and/or relocation
MOUNF CA“OPY S{G” 200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
[0 PROPERTY OWNER | T TENANT 401 amps to 600 amps 229.34 2
601 amps to 1,000 amps 299.93 2
Name: ™
C L i) » ‘ L-’\T\: S 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
Blane: | 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 { 0 2
Owner installation: This installation is being made on property that | own, which is not intended for Lt 1.'00 b = 225.29
sale, lease, rent, or exchange. M / Branch circuits — new, alteration, or extension, per panel
. X . A. Fee for branch circuits with
Owner signature: { A T above service or feeder fee, 4.26 2
each branch circuit
[ APPLICANT | [] CONTACT PERSON 5 e Tor branch ciroulls
; ' ithout service or feeder fee, 81.14 2
Business name: SECURITY SIGNS, INC vl sanice o Toeder 65
Contact name: CYN DI STOCKS Each add'l branch circuit 4.26
Miscellaneous (service or feeder not included)
Address: 2424 SE HOLGATE BLVD Each manufactured or modular 01.72 2
= dwelling, service, and/or feeder i
citystateizP: - PORTLAND, OR 97202 Pump or irrigation circle 91.72 2
Phone: (503) 546-7102 | Fax: (503) 230-1861 Sign or outline lighting 91.72 *
Signal circuit(s) or limited-energy
E-mail: ermits@securitysigns.com panel, alteration, or
P @ bl extension. Describe: 91.72 £
CONTRACTOR
Business name: SECURITY SIGNS, INC Each addltlonal_ inspection
over allowable in any of the
Address: 2424 SE HOLGATE BLVD shove
. Per inspection 81.14
CitystateiziP:  PORTLAND, OR 97202 -
Investigation fee
Phone: (503) 546-7102 Fax: (503) 230-1861 Other:
E-mail: permits@securitysigns.com | cCBlic.no: 122809 Electrical permit fees
= = SUBTOTAL 0.00
Electrical lic. no.:  26-560CL City or metrolic.: 25
— — Plan review (25% of permit fee)
Supervising electrician
signalure, required: State surcharge (12% of permit fee) 0.00
Printname: MARC LINDQUIST, 383 SIG | b 07/ l3[ 1B TOTAL PERMIT FEE $0.00

Authorized signature:

CYNDI STOCKS

Print name:

[0 07/ 13718

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
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Electrical Permit Application

Permit NOEB(), 8- 3 (38

(-

12725 SW Millikan Way / PO Box 4755

éteceivedzj [ & laﬂ \ 4

)

!'\
@al\/@ﬂ“{t@n Beaverton, OR 97076 Date Issued: @1,(
° R E 6 ° N phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
: TYPE OF WORK : _PLAN REVIEW
- —— - Please check all that apply: [ Service orfeeder over 600 amps
-] New construction EAddltlonlalierationlreplacemenl [1 Service or feeder 400amps | Building over three stories
[] Other: or more . [ Marinas and boatyards
) CATEGDRY OF CONSTRUGTION 1 Fire punp [ Floating buildings
; - = [ Emergency system [0 Commercial-use agricultural
[ 1- and 2-family dwelling [ Commercialfindustrial [ Accessory building [0 Addition of new motor buildings
1 Multi-family [1 Master builder [ Other: ' load of 100HP or more [ Installation of 150 KVA or larger
- T T 3 : - [ Sixor more residential units separately derived system
o 5 OCATIO g
OPSIE MEORMATION M) LOCAHON [0 Health-care facilities [ A E""1-2," "I-3" occupancy
Job no.: Jobaddress: £ 470 BN O }/// o A/{’\ [ Hazardous locations 1 Recreational vehicle parks

: S —— : FEE. SCHEDULE
City/State/ZIP: L /Y VR 7IN <! 3( 2 5 Description l Qty. | Fee ’ Total ]
Suite/bldg./apt, no.: , Project name: ‘Resldential single- or multi-family dwelling tnit

e i Includes attdched garage
Cross street/directions to job site: 1,000 5q. ft. or less 194.64 4
A ] Ea. add'| 500 sq. ft. or portion 34.77
Subdivision: Lot no.: Limited energy, residential 46.42 2
) (with above sg. ft.) :
Tax map/parcel no.: Limited energy, multi-family 9172 2
DE s CRIPTI ON OF WORK residential (with above sq. it.) i
: Sérvices or feeders installation,.alteration, and/or relocation
‘()f//’)//rcp CELF s coeff /-’/”75 2 200 amps or less [ 115.83 2
201 amps 1o 400 amps 137.89 2
[ PROPERTY OWUNER | ~ [ TENANT 401 amps 1o 600 amps 229.34 2
i o = E 601 amps to 1,000 amps 289.93 2
Name: CELOLGE A its 2 TR0 :
O 1 7ROV Over 1,000 amps or volis 690.22 2
. pr ] 2 .
Address: /4 20 S\ CA Epp & S / .d,/‘ ; Utility reconnect 91.72 1

. . 7 . S Temporary services or feeders installation, alteration, and/or

City/State/ZIP: VZ 2Py \AZ /ﬂ 27 de / & /ff/ relocation ' ,
Phone: LoA2 £l /- N Fast: 200 amps or less 91.72 2
20> v/~ O ¢ S 201 amps to 400 amps 127.41 2
E-mail: i j‘&""}'r’//zﬂm /f'z"ré’ j'/-’ﬁc?c»" C& 2 401 amps to 600 amps 184.11 2
60
Owner installation: This installation isw perty that | own, which Is not intended for J By _to 1,000 amps 2 2?5'29 —= e
sale, lease, rent, or exchange. / ‘;Q% Branch circuits — new, alteration, or extension, per panel
. P B s ‘Q € /2‘/&9 A. Fee for branch circuits with
Ow!-lerslgnature. &= 1 Bike; above service or feeder fee, 4.26 2
- ——— - each branch circuit
1 APPLICANT l [1 GONTACT PERSON B. Fee for branch circuits

3 | without service or feeder fee, 81.14 2
BUSinCas ety first branch circuit
Contact name: Each add’l branch circuit 4.26 '

Miscellineous (service or feeder not iicluded) |
Address: Each manufactured or modular F— .

- - dwelling, service, and/or feeder : .
City/State/ZIP: || Pump or irrigation circle 91.72 ] [ 2]
Phone: ’ Fax: Sign or outline lighting 91.72 I [ 2 [

Signal circuit(s) or limited-energy =
E-mail: panel, alteration, or
extension. Describe: 9172 z
) CONTRACTOR
Business name: Qd Eachi additignal Inspection
W a4 O ex? - - over allowablé in any of the
Address: above .
City/State/ZIP: Per inspection | si.14 ]
L Investigation fee j ,
Phone: Fax: . Other: 7 l ] ’
E-mall: - CCB lic. no.: Elestrical permit fees [ ] , ’
. SUBTOTAL l

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

Sipsriing deeiiohn Plan review (25% of permit fee) J ] '
signalure, required: State surcharge (12% of permit fee) ‘ ‘

Biint neame: j Date: TOTAL PERMIT FEE |29 |7 =

i P " X This permit application expires if a permit is not obtained within
AUthorized Sgnature: 180 days after it has been accepted as complete
: ) l _ * Number of inspections allowed per permit.
Print name: Date: Form B70-1002 REV 1017




Date Received: 7 = fr;,--f {5’

pemine;, B0 = Z()

\ ( - Electrical Permit Application

12725 SW Millikan Way / PO Box 4755
Beaverton Beaverton, OR 97076
0 R E G 0 N

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

Date Issued: E—?.:-j(p —f E By: ‘;j{yh__,

Payment Type:

TYPE OF WORK

PLAN REVIEW

O New construction A Addition/alteration/replacement

Please check all that apply: ] Service orfeeder 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 O Installation of 150 KVA or larger
O . Six or more residential units separately derived system
m/Heaﬂh-care facilities O “A“E;""I-2,""I-3" accupancy
[0 Hazardous locations [0 Recreational vehicle parks

[ Other:
CATEGORY OF CONSTRUCTION
[ 1- and 2-family dwelling Mommerciallindustrial [ Accessory building
[ Multi-family [ Master builder [ Ofther:
JOB SITE INFORMATION AND LOCATION
5 N a
Job no.: Job address: _Sf/o“) S 1IN ih // W4
City/State/ZIP:

FEE SCHEDULE

Description ]Qty.l Fee | Total *

Suite/bldg./apt. no.: | Projectname: |} | ey 1 | ;

Cross street/directions to job site:

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

Lot no.:

Subdivision:

Tax map/parcel no.:

DESCRIPTION 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 i
Limited energy, multi-family 91.72 2

residential (with above sq. ft.)

Services or feeders installation, alteration, andfor relocation

Branch 4 r"ufvf--ﬂ' 'ﬁ?} i '
[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.

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

200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
401 amps to 600 amps 184.11 2
601 amps to 1,000 amps 225.29 2

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

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 114
| i without service or feeder fee, 81. L 2
Business name: first branch circuit ’ g’ [
Contact name: Each add'| branch circuit 13 426|553
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: l Fax: Sign or outline lighting 91.72 2
Signal circuit(s) or limited-energy
E-mail: panel, alteration, or
extension. Describe: 91.72 #
CONTRACTOR

Business name: ‘/L\/ ("1‘

Addess: 2 ) T o XX O

COpe e //) Flec favra ] Cond Lpc |

Each additional inspection
over allowable in any of the
above

Per inspection 81.14

City/State/ZIP: - 4 0 N OR 700 2-
Phone: S5 7. E;D‘)-I A @ Fax:

Investigation fee

E'ma":f‘rrm; 1e //ur-’? /(7(' (:)fjuﬁ,.!.’i\-)ﬂ\ GERl. g g 7 (f vz

Other:
Electrical permit fees

Electrical lic. no.: 3 - J L;}/! ol City or metro lic.: l,f 7

SUBTOTAL

/36.520.00

Supervising electrician ;;-
signature, required: —= { L e

IDate: ?!!? /}L(;

Plan review (25% of pemit fee) | 24|} 7
State surcharge (12% of permit fee) |,/ £.140,00

L4 - ~
Print name: ‘f'{;"!ﬁ;.(‘_.f (‘ [f'r(f -’r/b
(W

Authorized signature:

ToTAL PERMIT FEE |8 7. 04 )

Print name: Date:

This permit application expires ifa permit is nokbtalned wilhi.ﬂ/
180 days after it has been accepted as complete

* Number of inspections allowed per permit.

Form B70-1002 REV 10/17 I gr)l 0] lf




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

¥

Beaverton

Date Received: Permit No.: J)l’{g - 2995
Dale issuEﬂ?_) 'L |'~_n, VIR -7
TWYANU
Payment Type:

Tax map/parcel na.;

DESCRIPTION OF WORK

6.51 kW Solar PV Array to be Installed on Roof

M PROPERTY OWNER - I 2 DTENANT

 Name: Renuka Potluri

TYPE OF WORK FEE SCHEDULE
[ New construction O Additior/alterationireplacement g“f'“’fr:‘.” L’;;‘:;;‘."’“* pex ‘I':e'“r‘ ] No.of | Cost alal
Other: Solar PV Array system tolal Hems Each
CATEGORY OF CONSTRUCTION P oG (4 81.14
. : 5.01 to 15 kva (2) 1 115.83] 115.83
[@ 1- and 2-family dwelling [0 Commercialfindustrial [ Accessory building 15.01 1o 25 kva (2) 137.89
0 Multi-farnly O Other: 25.01 kva and over (2) 229.34
JOB SITE INFORMATION AND LOCATION Miscellaneous fees, hourly rate 80.00
Job no.: 176336 Job address: 15420 SW Bobwhite Circle ach additondl inasecann () 81.14
cityiState/ziP: Beaverton, OR 97007 rEEToTaLs | [EERERSiET]
: - . 1 Subtotal 115.83
Suite/bldg./apt. no.: | Project name: 176336 Potluri j-[“ Check box it plan feview is s
= ; - __IPlan review required for systems over 25 kva-
Cross streel/directions lo job site: at 25% of Subtotal. No 12% surcharge on plan
review fee. (25% of permit fee)
State surcharge (12% of permit fee) 13.90
Subdivision: [Tot no.: ,
TOTAL PERMIT FEE {’ $129.73

o

., e,
This permit application expires if a permitis not obtained within

180 days after it has been accepted as complete
Form B70-1005 REV 10/17

Address: 15420 SW Bobwhite Circle

ciyistate/zie: Beaverton, OR 97078

Fax:

prone: (503) 579-2163

E-mail: renupotiuri@gmail.com

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

Owner signalure: Date:

" CONTRAGTOR

Business name: Auric Solar LLC

Address: 9530 SW Tualatin-Sherwood Rd

city/state/zIP: Tualatin, OR 97062

Fax:

Phane: (570) 592-8581

e-mall: mitchell. hampton@auricsolargg| CC8lic. n0:212831

Electrical lic. no.: ¢1243 City or metro lic.:

Supervising electrician
signature, required:

Print name: 1 haniel Bishop 8 I Date: 07/02/18
Authorized signature: QHM_.__‘?)&@
Print name: Dale:

Mitchell Hampton 07/02/18




P& zes

City Of Beaverton Residential Electrical Authorization To Begin Work

" 12725 SW Milikan Way
\(/‘“ Boaverton, OR 7076 05350-BEL-18-00732
Beaverton Phone: 503-528-2542 Approval Code: 05161G  7/13/2018 2:48 pm

o~ Email: cunderwood@beavertonoregon.gov . . . )
E-mailed To: bsinner@fivestarelectric.org

|Z] Addition/alterationfreplacement Please check all that apply: Hazardous locations

1] A service ar feeder beginning
- at 400 Amps where the

E 1 or 2 family dwelling D Multi-family [] Commercial [ Accessory available fault cuirent exceeds
10,600 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for all other

A service or feeder rated at
B00 amps or more

Buitdings more than three stor

Marinas and boat yards

Job Address: 14323 SW BURLWOOD LN Floating buildings

Commercial-use agricultural
buildings

Instaliation of a 150 KVA or
larger seperately derived sys

"A* YEY or *-2" or *|.3"

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

E
Suite/bldg.fapt.no.: mergency systems
Addition of a new motor load

of 100 HP or more

Project Name: Car Charger

Six or more residential units in
one structure

7] Health care facilities

O Ogo

Cross Street/directions to job sife: Recreational Vehicle Parks

oOooO O o000 oo

Supply voitage for more than
600 supply valts nominat

Tax map/parcel no 151098B15400

oo Description
Circuit for car charger -

Namae: Jason Pitts . i Subtotal $61.14
Siate surcharge (12% of permit $9.74
Phone: 5033240948 Fax: 5033240973 total)
TOTAL PERMIT FEE $00.88

Email:

Elec lic, no.: 34-665C CCB lic. no.; 158231

Business Name: FIVE STAR ELECTRIC INC

Contact:

Address: 756 SW BAILEY AVE

City/State/ZIP: HILLSBORO, OR 97123

Phone: 5033240948 Fax: 5033240973

Email: egoodrich@fivestareleciric.org

Matro lic, no.: City lic. no.:

Supervising Electrician's lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
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 inspectiott,

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

The tocal 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 erdinances.

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



City Of Beaverton
12725 SW Milikan Way
Beaverton, OR 97076
Beaverton Phone: 503-526-2642

~ Email: cunderwood@beavertoncregon.gov

o

Job Address: 13045 SW WEIR RD

City/State/ZiP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: MIKE MCGOWAN

Cross Street/directions to job site:

Tax maplparce! no.: 15128DC03A0H

JOB# PANEL CHANGE (8)CKTS

Name; CHRISTENSON ELECTRIC

Phone: 5034193300 Fax: 5034193333

458

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

Business Name: CHRISTENSON ELECTRIC INC

Contact:

Address: 17201 NE SACRAMENTO 8T

City/State/ZIP: PORTLAND, OR 97230

Phone; 5034193300 Fax: 5034193333

Email: marijo.beckman@christenson.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-mailed or faxed
within one business day, with instructions on how to schedula your inspection.

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

The local building deparlment may determine that an Authorization To Begin Woark Is null and
void If it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Residential Electrical Authorlzatlon To Begin Work

05350-BEL-18-00723
Approval Code: 903018 7/11/2018 7:27 am

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

Please check all that apply: D Hazardous focations

E] A service or feeder rated at
6800 amps or more

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

|::| Buildings more than three stor
D Marinas and beat yards
] Froating buitdings

Commercial-use agriculiural
buitdings

Instaltation of a 150 KVA or
larger seperately derived sys

uA" EV or 7|-2" or "[-3"

[} Fire pumps
E:] Emergency systems

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

7 six or more residential units in
one structure

[[] Health care facilities

Recreational Vehicle Parks

Supply voltage for more than
600 supply voits nominal

Services 200 amps or lass
F e

Branch circuits with service or
feeder each circult

Subtotal $149.01
Stale surcharge (2% of permil $17.99
total)

TOTAL PERMIT FEE $167.90

Inspections Email: cunderwood@beavertonoregon.gov

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




Boog- 310

City Of Beaverton Commercial Electrical Authorization To Begin Work

" 12725 SW Millkan Way :
\( - Beaverton, OR 97076 05350-BEL-18-00724
Beaverton Phone: 503-526-2642 " Approval Code: 047405 7/11/2018 11:30 am

o~ Emall: cunderwood@beavertonoregon.gov

E- ma1led To: kathy. ke!ley@ecpowerslife com

Please check all that apply: D Hazardous locations

] A service or feeder beginning [] A service or feeder rated at
O m - - at 400 Amps where the 600 amps or more
Multi-family Commercial avatilable fault current exceeds _—
10,000 Amps at 150 Volts or D Buildings more than three stor

b A less to ground exceeds |:] Marinas and boat yards
Job Address: 16995 NW CORNELL RD 14,000 Amps for all other [} Floating buitdings
CHy/State/ZIP: BEAVERTON, OR 97006 "] Fire pumps 0 g;;’;;;g;“'a"”se agriculiural
Suite/bldg./apt.no.: [] Emergoncy systems [] instaliation of a 150 KVA or

|:| Addition of a new motor ioad larger seperately derived sys
Project Name: 718007-03 Electrical for cardboard bailer of 100 HP or more [ ", “E*, ot 12" or "1-3"

D Six or more residential units in
one structure

] Health care facilities

Cross Strest/directions to job site: NW Cornell Rd & NW 173rd Ave ] Reacreational Vehicle Parks

[ supply voltage for more than
600 supply volis nominal

INA30DCO0200

Tax map/parcel n

K Tt e i
Description

T w@ﬁ S

Branch circuits without service or 1 $81.14 $81.14
feader
Name: Kathy Kelley Sublotal $81.14
- State surcharge {12% of permit $9.74
Phone: 5032243511 Fax: total)
TOTAL PERMIT FEE $90.88

Email:

Elec lic. no.: 26-45C cC8 tic. no.: 49737

Business Name: EC COMPANY

Contact:

Address: PO BOX 10286

City/State/ZIP: PORTLAND, OR 97296

Phone: 5032243511 Fax: 5032953012

Email: cindyb@e-c-co.com

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

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

Upon revlew 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 Werk expires within 180 days if a pennlt Is not obtalned.

The Eocal buikding department may determine that an Authorization To Begin Work is nuil and
void If it does not meet applicable land use laws and local erdinances.

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



City Of Beaverton
- 12725 SW Milikan Way
Beaverton, OR 87076

Beaverton Phone: 503-526-2542

N Email: cunderwood@beavertonoregon.gov

Job Address: 9120 SW HALL BLVD

City/State/ZIP: BEAVERTON, OR 97223

Suite/bldg.fapt.no.: A

Project Name:

Cross Street/directions to job site:

15126CAMM 200

Tax map/parcel no.:

Poors- 2l1Y

Commercial Electrical Authorization To Begin Work
05350-BEL-18-00725
Approval Code: 011049 7/11/2018 2:04 pm

E-mailled To: info@pdxelectric.com

Please check afl that apply: D Hazardous locations

[C] A service o feeder rated at
600 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 to ground exceeds
14,000 Amps for ail other

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

] commercial-use agricultural
bulldings

[ instatiation of a 150 KVA or
larger seperately derived sys

D e "E" gr l-2" or *|-3"
[0 Recreationat Vehicle Parks

[J Fire pumps
] emergency systems

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

[0 six or more residential units in
one struciure

D Health care facilities D Supply voltage for more than

600 supply volts nominal

Stand-alone limited energy, 1
commerciak
3

Branch circuits without service or 1

Phone: 5036399708

Name: Kelly Paimer $81.14 $81.14
feeder
Fax: 5032001362 Branch circuits each additional 1 $4.26 $4.26

it thout servlce

Contact:

Address: 15816 SW UPPER BOONES FERRY RD

City/State/ZIP: LAXE OSWEGO, OR 97035

Phone: 5036399708 Fax: 503-200-1362

Email: INFO@PDXELECTRIC.COM

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

Supervising Electrician’s lic. no.;

Supervising Electrician’s Name:

Number of inspections included in pald services:

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

Email:
Subtotal $1 77.12
Elec lic. no.: C696 CCB lic. no.: 192731 State surcharge {12% of permi{ $21.25
total)
Business Name: PDX ELECTRIC LLC TOTAL PERMIT FEE $198.37

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

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

The Eocai buitding department may delermine that an Authorization To Begin Work is nubl and

vold if it doas 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 Beaverion, OR 97078

Beaverton Phone: 603-526-2542

v Email: cunderwood@beavertonoregon.gov

<Job Address: 13045 SW WEIRRD

City/State/ZIP: BEAVERTON, OR 87008

Suitefbldg.fapt.no.:

Project Mame: MIKE MCGOWAN

Cross Street/directions to job site:

Tax map/parcel no.; 151280C03901

Name: CHRISTENSON ELECTRIC

Phone: 5034193300 Fax: 5034193333

Email:

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

Business Name: CHRISTENSON ELECTRIC INC

Contact:

Address: 17201 NE SACRAMENTO 8T

City/StatefZIP: PORTLAND, OR 97230

Phone: 5034193300 Fax: 5034193333

Email: marijo.beckman@christenson.com

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

Supervising Electriclan's lic. no.:

Supervising Electrician's Name:

Number of inspections Included in pald services:

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

L

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

NOTE: This Authorization To Begln 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 locat ordinances.

Inspections Phone: 503-526-2400

ff;;,aga 5104

Residential Electrical Authorization To Begin Work
05350-BEL-18-00723
Approval Code: 903018 7/11/2018 7:.27 am

E-mailed To: suzkflowers@christenson.com
"

Please check all that apply: |:] Hazardous locations
D A service or feader beginning I:] A service or feeder rated at
at 400 Amps where the 600 amps of more
available fault current exceeds -
tl
10,000 Amps at 150 Volts or 7] Buildings more than three stor
less to ground exceeds L—_l Marinas and boat yards
14,000 Amps for all other D Floating buildings
) [ Commercial-use agricultural
L] Fire pumes bulldings
B Emergency systems |:| tnstaflation of a 160 KVA or
D Addition of a new motor load larger seperately derived sys
of 100 HP or more ] A" "€", or "1-2" or "I-3"
[ six or more residential units in [ Recreational Vehicie Parks
one structure D
- Supply voltage for more than
[C] Health care facilities 600 supply voits hominl

Branch clrcuits with service or
feeder each circuit

Subtotal $149.91
State surcharge {12% of permit $17.99
total)

TOTAL PERMIT FEE $167.90

Inspections Email: cunderwood@beavertonoregon.gov

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



A 0S- 8125

City Of Beaverton Commercial Electrical Authorization To Begin Work

) - 12725 SW Mifikan Way
\( = Beaverton, OR 97076 05350-BEL-18-00726
Beaverton Phone: 503-526-2542 Approval Code: 027652 7/12/2018 9:57 am

o N Emaal cunderwood@beaverionoregon.gov

E-malled To: kev:n@tpesco com

Please check ali that apply: D Hazardous locations
D A service or feeder beginning E! A service or feeder rated at
I:l - |:| [Xi - |:] - at 400 Amps where the 600 amps or more
1 or 2 family dweiling Multi-family Commetclal Accessory avaitable fault current exceeds -
_ _ - ] 10,000 Amps at 150 Valts or [ Buitdings more than three stor
fess to ground exceads |:] Marlnas and boat yards
Job Address: 8410 SW NIMBUS AVE 14,000 Amas for all other [] Floating buildings
City/State/ZIP; BEAVERTON, OR 97008 ] Fire puraps O E;Ei’:;:'a"“se agricuttural
Sulte/bldg fapt.no.: [ Emergency systems [] installation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: _ of 100 HP or mara 3 "A", "E*, or "1-2" or "I-3"
Cross Street/directions to job site: O i;iz:zgffr;emdem'at units In [] Recreational Vehicte Parks
E Health care facilities E] ggg 2': VTEE%?[;G;O%?;ZI!“&”
1S127AD00200 PPy v _

Tax map/parcel no.:

Branch circuits without service or 1 $81.14 $81 14
feeder
Branch circuits each additional 5 | $4.28 $21.30

circuit without service

Name: Kevin Liles

Phone: 5032882770 Fax: 5032882763 Subtotal $102.44
] State surcharge (12% of permit $12.29
Kms‘zll. — N _ . i ‘ {otal)

TOTAL PERMIT FEE $114.73

Elec lic. no.: CB57 CCB lic. no.: 122282

Business Name: TRI PHASE ELECTRIC SUPPLY CO LLC

Contact:

Address: 225 € RESERVE STREET UNIT 102

City/State/ZIP: VANCOUVER, WA 98661

Phone: 5032882770 Fax: 5037032763

Email: LINDA@TPESCO.COM

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

Supervising Electrician’s lic. no.:

Supervising Electriclan's Name:

Number of inspections included In paid services:

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

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

NOTE: This Authorlzation To Beglh Work explres within 180 days If a parmit is not obtalned.

The local building dapartment may determine that an Authorizatien To Begin Work is nulf and
void if it doas 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
F i Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

N

'g% v 8- 2 7

Commercial Electrical Authorization To Begin Work
05350-BEL-18-00727
Approval Code: 089418 7/12/2018 10:30 am

_ TYPE OF WORK

E-mailed To: Tjy. HeIms@JCI com
PLAN REVIEW :

D New Conslruction [X] Addition/alteration/replacement

Please check all that apply: |:| 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

1 1or2family dweling  [] Multi-family [X] Commercial  [] Accessory

available fault current exceeds Buildings more than three stor

JOB SITE INFORMATION AND LOCATJON

10,000 Amps at 150 Volts or

less to ground exceeds Marinas and boat yards

Job Address 5{,74«14' (5!/\;? Pﬁ{f&‘(/}/ 3 /f) ”L} %‘,{

14,000 Amps for all other Floating bulldings

City/State/ZIP: BEAVERTON, OR 97005

Commercial-use agricultural

Fire pumps buildings

Suitefbldg.fapt.no.:{ffﬁﬁ._

Emergency systems

O OOood

Installation of a 150 KVA or
larger seperately derived sys

Project Name: LMG WESTSIDE 108328066-01

of 100 HP or more D AT UEM Or M.2" or "[-3"

Cross Street/directions to job site:

Six or more residential units in

D Recreational Vehicle Parks
one structure

[ supply voltage for more than

O
O
D Addition of a new motor load
O
O

Health care facilities

Tax map/parcel no.: 1S116AA08700

600 supply volts nominal

" DESGRIPTION OF WORK BEESCHEDUER
Description | Qty. l Ea, | Total
Actual Address **2725 SW CEDAR HILLS BLVD it _ S I
SUITE 250- BEAVERTON, OR 87005** Limited Energy ' : B
Stand-alone limited energy, 1 | $91.72 $91.72
sow: commercial
e APPLICANT . Electrical Permit Fees ]
Name: Tjy HELMS Subtotal $91.72
State surcharge (12% of permit $11.01
Phone: 5034512055 Fax: 5036754412 total)
TOTAL PERMIT FEE $102,73
Email:
‘  CONTRACGTOR
Elec lic. no.: CLE322 CCB lic. no.; 197010

Business Name: JOHNSON CONTROLS SECURITY SOLUTIONS LLC

Contact:

Address: ATTN: LICENSING DEPARTMENT

City/State/ZIP: BOCA RATON, FL 33431

Phone: 5034512055 Fax: 5036754412

Email: autumnjones@tyco.com

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

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

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

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

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

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

void if it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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



City Of Beaverton

( - ) 12725 SW Milikan Way
‘ Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o n Emall: cunderwood@beavertonoregon.gov

O Muttifamily [X] Commercial

Job Address: 9955 SW BEAVERTON HILLSDALE HWY

City/State/ZIP: BEAVERTON, OR 87005

Suite/bldg.fapt.no.: 101

Project Name: DAIMOND PARK LLC

Cross Street/directions to job site:

15114BA05202

Tax rnapfparcel ne.:

Name: ERIC OLSON

Poiy- 2128

Commercial Electrical Authorization To Begin Work

05350-BEL.-18-00728

Approval Code: 07753G  7/12/2018 1219 pm

E-mailed To: ericolsonelectric@gmail.com

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

D Fire pumps
D Emergency systems

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

[ six or more residential units in
one structure

[ Heatth care tacilities

[] Hazardous tocations

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

] Buildings more than three stor

D Marinas and boat yards

] Floating buildings

[ Commercial-use agricultural
buildings

] mnstaliation of a 150 KVA of
larger seperately derived sys

[ »a", "E", or 2" or "I-3"

O] Recreational Vehicle Parks

7] supply voltage for more than
600 suppty volts nominal

T ’W“

Phone: 3606084901 Fax: 3606932980

cwcuu W|Ehout serw

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

Ermatl:

179408

Elec lic. no.: 37-1053C CCB lic. no.:

Sublotal $98.18
State surcharge (12% of permit $11.78
total)

TOTAL PERMIT FEE $109.96

Business Name: ERIC OLSON ELECTRIC INC

Contact:

Address: 10013 NE HAZEL DELL AVE #432

City/State/ZIP: VANCOUVER, WA 98685

Phone: 3606094901 Fax: 3606932980

Emall: ericolsonelectric@gmall.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-maited 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 depariment may determine that an Authorizafion To Begin Weork 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




