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

Beaverton Phone: 503-526-2642

~ Email: cunderwood@beaverionoregon.gov

o] G Q

] wew Construction X} Addition/alteration/replacement

RERTALTE

IE 1 or 2 family dwelling E:] Multi-famity [::] Commercial [ Accessary

Job Address: 10050 SW MARJORIE LN

City/State/ZIP: BEAVERTON, OR 97008

Suitel/bldg.fapt.no.:

Project Name: MARK SHIFFET

Cross Street/directions to job site:

18123CC02300

Tax map/parcel no.:

Name: JUAN MORENC

Phone: 5039613537 Fax: 5037187268

Email:

192876

Eloc lic, no.: C821 CCB lic. no.:

Business Name: JM3 ELECTRICAL & CONSTRUCTION LLC

Contact:

Address: 10500 SW CLYDESDALE TER

City/State/ZIP: BEAVERTON, OR 97008

Phone: 5039613537 Fax: 5037187268

Email: JM3ELECT@GMAIL.COM

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

Supervising Electrician's lic. no.:

Supervising Electricians 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 jurlsdictien, your permit will be e-matled or faxed
within one business day, with instructions on how to schedule your inspection,

NOTE: This Authorization To Begln Work expires within £80 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

BQOIE= 4370~

Residential Electrical Authorization To Begin Work

05350-BEL.-18-00966

Approval Code: 07054G  9/21/2018 2:39 pm

Please chack all that apply:

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

Fire pumps
Emergency systems

Addition of a new motor load
of 100 HP or more

0O Ooan

Six or more residential units in
one struclure

7] Health care facilities

Description

E-mailed To: jm3elect@gmail.com

EI Hazardous locations

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

[] Buildings more than three stor
[[] marinas and hoat yards
[J Fioating buitdings

[ commercial-use agricuttural
buiidings

EI Installation of a 150 KVA or
iarger seperately derived sys

] A" "E", or "I-2" or "I-3"
U Regcreational Vehicle Parks

E] Supply voltage for more than
600 supply voits nominat

Branch circuits without service or k| $81.14 $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
total)

TOTAL PERMIT FEE $100.42

Inspections Email: cunderwood@beavertonoragon.gov

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




Community and Economic Development

Date Received:ﬂ- {’)L[__. l K

Permit No. ’R&O g/

w (/_ Electrical Permit Application

Date Issued: Q —g =LY By:

Beaverton PO Box 4755, Beavertan, OR 97076
6 BTE TE e Phone: (503) 526-2403; Fax: (503) 526-2550
Internet address: www.BeavertonOregon.gov

’f
Paym ent Type: A / (A_,

TYPE OF WORK

PLAN REVIEW

Addition/alteration/replacement
[ Other:

[ New construction

GATEGORY OF CONSTRUCTION

[ 1- and 2-family dwelling B Commercialfindustrial [ Accessory bwldlng

O Multi-family [ Master builder [0 Other;
JOB SITE INFORMATION AND LOCATION
Job no.: Job address: 9755 SW Barnes Road

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

Service or feeder 400amps |[J Building over three stories
or more [ Marinas and boatyards
Fire pump [ Floating buildings

Emergency system O Commercial-use agricultural
Addition of new motor buildings

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

Oooo ooo O

City/State/ZIP:  Portland OR 97225

FEE SCHEDULE

Suite/bldg./apt. no.: 480 | Project name: Honsador

Description [ay. | Fee | Total .

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

Cross street/directions to job site: 1,000 sq. ft. orless 152.85 4
Ea. add'l 500 sq. ft. or portion 27.30
. . Limited energy, residential 36.46
Subdivision: | Lot no.: (with above sq. ft.) 2 2
. Limited energy, multi-family
Ty map/paresl Aoz residential (with above sq. ft.) 72,08 2
DESCRIPTION -OF WORK Services or feeders installation, alteration, and/or relocation
. 200 amps or less 90.95 2
Low Voltage Wiring / T-Stats 201 amps to 400 amps preg 3
- — 401 amps to 600 amps 180.09 2
[ PROPERTY QWNER [0 TENANT 601 amps to 1,000 amps 23553 2
Name: Over 1,000 amps or volts 542.03 2
Utility reconnect 72.03 1
Address: Temporary services or feeders installati Bn, aiteratlon andlor

. - relocation s,
Gly/SttalZIR: 200 amps or less 72.03 2
Phone: Fax: 201 amps to 400 amps 100.06 2

) 401 amps to 600 amps 144.58 2
E-mail: brad@americanheating.net 601 amps to 1,000 amps 14458 3
Owner installation: This installation is being made on property that | own, which is not intended for Branch circuits — new, alteration, or extension, per panel
sale, lease, rent, or exchange. A. Fee for branch circuits with

, ) . 09/21/18 above service or feeder fee, 3.34
Cwner signature; Date: each branch circuit 2
B. Fee for branch circuits
_F1 APPLICANT K] CONTACT PERSON without service or feeder fee, 63.71
Business name: American Heating Inc st baneh eirenh 2
- g i Each add’l branch circuit 3.34
Contact name: Brad Manchester Miscellaneous (service or feeder not included)
Each manufactured or modular 72,03 2
Address: 5035 SE 24th Ave dwelling, service, and/or feeder :

- \e/zIP:  Portland. OR.. 97202 Pump or irrigation circle 72.03 2
CySwmiezine Foand, S Sign or outline lighting 72.03 0.00| 2
Phone: (503) 239-4600 Fax: (503) 239-7038 Signal circuit(s) or limited-energy

panel, alteration, or 67.95 2

il: i i ion. Describe: 1 ! 07i%5
E-mail: brad@americanheating.net exiension :

T : CONTRACTOR Each additional inspection
Busi C A ” Heati over allowable in any of the

usiness name: American Heating Inc. _above

Address: 5035 SE 24th Ave Per inspection 63.71
Investigation fee

City/State/zIP;  Portland, OR., 97202 g
Other:

Phone: (503) 239-4600 Fax: (503) 239-7038 Electrical permit fees

E-mail: b}ad@americanheating.net CCBlic.no.: 33135

SUBTOTAL 67.95

Electrical lic. no.: 26-993-CRE'\ City or metro lic.. 1077
Y]

Plan review (25% of permit fee)

Supervising ficign
signature, required:

—~———

State surcharge (12% of permit fee) 8.15

TOTAL PERMIT FEE ()9 7T

Print iame: T Steve Young | o 09/21/18
Authorized s:gnatum Wl’
Print name: Brad 'ﬁlanchester | Date: 09/21/18

This permit application expires if a permit is not obtained within
180 days after it has been accepted as complete
* Number of inspections allowed per permit.
rev7/M13




RAOIE-Y 30l

City Of Beaverton Commercial Electrical Authorization To Begin Work

” 12725 SW Militkan Way
\(/— Beaverton, OR 97076 : 05350-BEL-18-00962
Beavel‘t()nphf’“e 503-526-2542 Approval Code; 011284 9/21/2018 8:48 am

n Email: cunderwood@beavertonoregon.gov . ) i
E-mailed To: david@willametteelectric.com

D New Conslruction Please chack all that apply: [] Hazardous locations
D A sarvice or feeder beginning [:] A service or feeder rated at
D E] [X] [:] at 400 Amps where the 600 amps or more
1 or 2 famity dwelling Multi-family Comimerclal Accessory available faull current exceeds -
10,000 Amps at 150 Volts or I:I Buildings more than three stor
less to ground exceeds D Marinas and boal yards
Job Address: 9600 SW NIMBUS AVE 14,000 Amps for all other |:| Floating buildings
City/State/ZIP: BEAVERTON, OR 97008 [ Fire pumps O g;;gi':s;“'a"““ agricultural
Suite/bldg./apt.no.: 160 [ Emergoncy systems [] Instaflation of a 150 KVA o
i:l Addition of a new maotor load targer seperately derived sys
Project Name: Covert Engineering of 00 HP or more [:I A" EY o7 912" or 3"
] six or more residential units in

Cross Street/directions to Job site: Hall D Recreational Vehicle Parks

one siructure

D Health care facilities

] supply vaitage for more than
600G supply volts nominal

Tax mapfparcel no.: 18127DD00600

- . Descriptlon
dividing 1 large office into 2 small offices

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

circuit without service

Name: Brad Adams

Phone: 5036243631 Fax: 5036242938 . Subtotal $85.40

- State surcharge (12% of permit ' $10.25
Email: total)
TOTAL PERMIT FEE $95.65

Elec llc. no.: 34-283C CCB lic. no.: 75058

Business Name: WILLAMETTE ELECTRIC INC

Contact:

Address: PO BOX 230547

City/State/ZIP: TIGARD, OR 972810547

Phone; 5035243631 Fax: 5036242938

Email; david@willametteelectric.com

Metro ¢, no.: City fic. 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-maited or faxed
within one business day, with instructions on how to schedute your inspection.

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

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

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



City Of Beaverton
12725 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

a  ~ Email: cunderwood@beavertonoregon.gov

m Addition/afteration/replacement

X 1or2familydweling  [[] Mutifamity [] Commercial  [] Accessory

Job Address: 10200 SW MARJORIE LN

RA0LE-U3 e

Residential Electrical Authorization To Begin Work
05350-BEL-18-00964
Approval Code: 021403 9/21/2018 9:16 am

E-mailed To: precisionnwelectrical@yahoo.com

Pisase check all that apply: |:] Hazardous locations

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

[J A service or foeder beginning
at 400 Amps where the
available fault current exceeds

City/State/ZIP: BEAVERTON, OR 97008

Suite/bidg.fapt.no.:

Project Name: Jones

Cross Street/directions to job site:

10,000 Amps at 150 Volts or [ Buitgings more than theee stor
less 1o ground excesds D Marinas and boat yards
14,000 Amps for all other [ Fioating buildings
. Commercial-use agricultural
[:3 Fire pumps D buildings ’
[ Emergency systems [C] tnstatlation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
of 100 HP or more E] WA VN or D op b)Y
[] six or more residential units in [] Recreational Vehicle Parks

one structure
D Supply voltage for more than

Tax map/parcel no.: 15123CCO1800

kitchen
Bathrooms
de attached storage area

Name: Kevin Riggs

ifitl
[C] Health care facilities 600 supply volts nominal

Description

Services 200 amps o less

Branch circuits with service or 8 $4.26 $34.08

foed ch circuit

Phone: 503-880-2754 Fax: 503-504-2873

$149.941

Email:

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

Subtotal

State surcharge (12% of permit $17.99
totat)

TOTAL PERMIT FEE $167.90

Business Name: PRECISION NW ELECTRICAL CONTRACTORS LLC

Contact:

Address: 14842 SE REGNER TERRACE

ClyiState/ZIP: BORING, OR 97009

Phone: 5038802754 Fax: 5036581615

Email: PRECISIONNWELECTRICAL@YAHOO.COM

Metro fic. no.: City Hic. no.:

Supervising Electrician’s lic. no.:

Supervising Electriclan's Name:

Number of inspections included in pald services:

Residential Service: 4
Recornect Only: 1
Ajl Other Services: 2

Upon reviow 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 inspectlon.

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

The local buitding department may determine that an Authorization To Begin Work &s null and

void If it ¢oes not maet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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



City Of Beaverton
( 12725 SW Mitikan Way
\ ‘e Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o~ Emall: cunderwood@beavertonoregon.gov

A

E:I New Canslruction X} Addition/alteration/replacement

iX] 1 or 2 family dwalling ] Accessory

] nauti-famity [] Commerdial

2 : 2

Job Address: 10945 SW NUTCRACKER CT

City/State/ZIP: BEAVERTON, OR 97007

Suite/bldg.fapt.no.:

Project Name: Rachmady

Cross Street/directions to job site:

Tax mapiparcel no.. 151328008800

2y va B

Car charger up to 100 amps

Name: Jonathan Garfield

Phone: 9718885081 Fax: 5036460960

Email:

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

Business Name: YOUNG ELECTRIC LLC

Confact:

Address; 9999 SW WILSHIRE ST STE 221

Clty/State/ZIP: PORTLAND, OR 87225

Phirone; 9718885081 Fax: 5036460960

Email: office@youngelectricco.com

WMetro lic, no.: City lic. no.:

Supervising Electriclan’s lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnact 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 obtalned.

The focal buliding department may determine that an Authorizatlon To Begin Work is null and
vold if it does not meet applicable land use faws and tocal ordinances.

Inspections Phone: 503-526-2400

QOIB U365

Residential Electrical Authorization To Begin Work

05350-BEL-18-00963

Approval Code: (090998 9/21/2018 9112 am

E-mailed To: office@youngelectricco.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 grourk exceeds
14,000 Amps for all other

Fire pumps
Emergency systems

Addition of a new motor load
of 100 HF or more

Six or more residential units in
one structure

[ Heatth care facitities

O OO

Description

Branch circuits without service or
feeder

[] Hazardous locations

] A service or feeder rated at
800 amps or more

O Buildings more than three stor
] Marinas and boat yards
[[] Fioating buildings

D Commercial-use agricultural
buildings

D Installation of a 1560 KVA or
larger seperately derived sys

[ "an, “E*, or "1-2" or "-3"
[:I Recreational Vehicle Parks

E] Supply voltage for more than
600 supply volts nominal

1 $81.14 $81.14

Sublotat 581,44
State surcharge (12% of peramit $9.74
total}

TOTAL PERMIT FEE $90.88

Inspections Email: cunderwocd@beavertonoregon.gov

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



City Of Beaverton

12725 SW Milikan Way
Beaverten, OR 97076

Beaverton Phone: 503-526-2542

n Bmail: cunderwood@beavertonoregon.gov

[ 1 or 2 tamity dwelling O Multi-famity |Xl Commercial [ Accessary

Job Address: 7913 SW CIRRUS DR

City/State/ZIP: BEAVERTON, OR 97008

Suite/bidg.fapt.no.:

Project Name: Norway Labs

Cross Street/directions to job site:

Tax map/parcel no.: 1812200060300

Add 70 amp circuit for machine. Relocate 30 amp circuit.

Name: Dan Steeie

Phone: 5032681311 Fax: 5032681311

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 He, no.: City lic. no.:

Supervising Efectrician'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 jurlsdiction, your permit wilf be e-mailed or faxed
within one business day, with instructions on how to schedule your Inspection.

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

The local building depariment may defermine that an Authorization To Begin Work is null and
void if it does not meet appticable land use laws and losal ordinances.

Inspections Phone: 503-526-2400

|8 U3 7

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00965

Approval Code: 111215 9/21/2018 9:51 am

E-mailed To: service@nwsteele.com

Please check all that apply:

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

[ fire pumps
[0 Emergency systems

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

1 six or more residentiat units in
one structure

[[] Health care facilities

Description

Branch circuiis without service or

[:] Hazardous locations

[J A service or feeder rated at
600 amps or more

Buidldings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
bhuildings

Installation of a 150 KVA or
larger seperately derived sys

A" PE* or 12" or *-3"

Recreational Vehicle Parks

Ooo00O O odoo

Supply voltage for more than
600 supply volls nominal

circyit without service

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



Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

(17

Date Received: q = Q &= g/

Permit

4(<%

3

Beaverton, OR 97076

oBgayqrton

Date Issued: q ——vg_!-’ ﬁ By: {

No-RQO[E -
(£~

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

General Information (503) 526-2222
BeavertonOregon.gov

v
Payment Type: vt 56\

TYPE OF WORK

PLAN REVIEW

B¢ Addition/alteration/replacement
[ Other:

[ New construction

CATEGORY OF CONSTRUCTION

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

Please check all that apply:
Service or feeder 400amps
or more
Fire pump
Emergency system

a
O
O
[ Addition of new motor
O
O
|

[ Semvice or feeder over 600 amps

[ Building over three stories

O Marinas and boatyards

[ Floating buildings

[0 Commercial-use agricultural
buildings

City or metro lic.:

Electrical lic. no.:

SUBTOTAL

[ Multi-family O Master builder [ Other: load of 100HP or more [0 Installation of 150 VA or larger
JOB SITE INFORMATION AND LOCATION Six or more residential units separately derived system
Health-care facilities O "A"E.”"1-2,*“I-3" occupancy
Job no.: Job address: LS 7 = Hazardous locations O Recreational vehicle parks
50 S tbwrind el
- p— FEE SCHEDULE
City/State/ZIP: ﬁ’m‘lﬁ?[ "b\/‘ Oﬁ_ q 7@"‘\ Description | Qty. l Fee | Total x
Suite/bldg./apt. no.: 7[ Residential single- or multi-family dwelling unit
Anclidg fapk ne.: f Project name: g t/l’) /)é\/"uL / \Q_\{ Includes attached garage
irecti j ite: 4 00 sq. ft. i
Cross sireet/directions to job site; /‘!'ﬂ’FVWg?)V‘\ ,.Jéf/vvt ) (JO = ,.4 P Ay h vaf 1,000 sq. ft. or less 194.64 4
. N ] Ea. add'l 500 sq. ft. or portion 34.77
Subdivision: Lot no.: Limited energy, residential 4642 | 2
/ I no.: (with above sq. ft.) )
Tax map/parcel no.: Limited energy, multi-family o179 5
DESCRIPTION OF WORK residential (with above sq. ft.) '
Services or feeders installation, alteration, and/or relocation
5 ] % g ¥
%_j(; 13 _)Ii,y‘],é-/ { \l(‘][ S L{ Ci ! C{/ | -{ ( 200 amps or less i 115.83 2
201 amps to 400 amps 137.89 2
MOPERTY OWNER | [1 TENANT 401 amps to 600 amps 229.34 2
; 601 amps to 1,000 amps 299.93 2
Name: /79 =
C Ler D (e ) - . Over 1,000 amps or volts 690.22 2
Address: Z///S/Z@ S ) 4 }ﬂ/ . Utility reconnect 91.72 1
. . . Temporary services or feeders installation, alteration, and/or
City/State/ZIP: (if Gt | oK 20 0 relocation
. ) 200 amps or less 91.72 2
Phone: 23T - s Fax:
S 3 J\b/ g ) b /3 201 amps to 400 amps 127.41 2
E-mail: p ] dg [‘,4/)64 r,‘ A F Mirvia., ') dov 401 amps to 600 amps 184.11 2
601 ,00 225,29
Owner installatlon This installation is bemg made or’property that | own, which is not intended for AImpsto 1,900 aipe - £
sale, lease, rent, or e% Branch circuits - new, alteration, or extension, per panel
O //\ . S 3 A. Fee for branch circuits with
Owner signature: _= <= - pate: 0G-2/~/% above service or feeder fee, J-\ 426 2
each branch circuit
MPPUCANT | _{1 CONTACT PERSON B. Fee for branch circuits
without service or feeder fee, 81.14 2
Busingss nae: first branch circuit
Coifitact Haiie: Each add'l branch circuit 4.26
Miscellaneous (service or feeder not included)
Address: Each manufactured or modular p— s
. ] dwelling, service, and/or feeder i
City/State/ZIP: Pump or irrigation circle 91.72 2
Phone: Fax: Sign or outline lighting 91.72 2
Signal circuit(s) or limited-energy :
E-mail: panel, alteration, or
extension. Describe: 91.72 2
CONTRACTOR
Business name; Each additional inspection
over allowable in any of the
Address: above
Cily.’StateIZlP': Per inspection 81.14
- Investigation fee
Phene: Fax: Other:
E-mail CCB lic. no.: Electrical permit fees

Supervising electrician
signature, required:

Plan review (25% of permit fee)

Print name: -Dj_:_fb/ \r)o ]V\flf—f Date: O‘:} '7/"'(6’

State surcharge (12% of permit fee)

TOTAL PERMIT FEE

$137 87

- Authorized signature:

cq-2 (1

Date:

\
£ /1"7 et
DedZ Dilnne \%

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.

Farm B70-1002

REV 10717




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

(-

Date Recewedc? i Q[—I K

OFFICE USE ONLY

I’

A

Beaverton, OR 97076 Date lssued:

d-311K

By:

PermltNo 89{”5 _L{S("ﬁf l‘
/Y2

Beaverton
° R E S 0 N phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222

BeavertonOregon.gov

[/4
Payment Type: \) \{‘ m_v

_PLAN REVIEW

TYPE OF WORK ' : 5
= X = - Please check all that apply: Service or feeder over 600 amps
[ New construction \E Addition/alteration/replacement [1' Senvice or feeder 400amps |[] Building over three stories
1 Other: or more [ Marinas and boatyards
) CATEGORY OF CONSTRUCTION O Fire pump [ Floating buildings
; 5 3 — - — O Emergency system 1 Commercial-use agricultural
[ 1- and 2-family dwelling 13 Commercial/industrial ] Accessory building O Addition of new motor buildings
[1 Multi-family [ Master builder [ Other: load of 100HP or more L1 Installation of 150 KVA or larger
JQB SITE INFORMATION AND LOCATION l:]‘ Smormoreres:t{gf!ua!unlts .seE?raEelyd??ve"d system
= ~ [ Health-care facilities [ A’ “E""-2,” “I-3" occupancy
Job no.: \ Job address: /_5“92 o { A Ereen K i er /OA_N/EI Hazardous locations [ Recreational vehicle parks
A FEE. SCHEDULE

oL

City/State/ZIP:

Bec e 7o

Description

o |

l Total

Project name: OrQC/gN /% Ry < C
J 7

Residential single- or multi-family dwelling unit

Includes attached garage

Supervising electrician
signature, required:

i

Print name: J;,M ﬂq[/.’ffo/v

L Authorized signature:/é i
St ™

Print name: )g/'M

, Date: /'7“02 /"/J/

, Date: 7”02/“/J/

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 34,77
Subtivislan; Lot no.: Limited energy, residential o 4
] (with above sq. ft.) :
Tax map/parcel no.: Limited energy, multi-family o173 5
DES CRIPTION OF WORK __residential (wit_h above sq. ft.) )
- Servicés or feeders installation, alteration, and/or relocation
A;LN V;)/?lt_ﬁ 4 /?///AC CuAJ%I(JZf ‘f-r’ /Vf frnJ/Q_/\J 200 amps or less 115.83 2
/5’/;;)’/\4 4 \;7@/\,\ 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: K -
20 /‘3& oé' l7 o) / Over 1,000 amps or volts 690.22 2
Address: Utility reconnect 91.72 1
" ] Temporary services or feeders installation, alteration, and/or
City/State/ZIP: relocation ! !
Phone: Fax: 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
[0] .29
Owner installation: This installation is being made on property that | own, which is not intended for 201 anps & 1_'00 arpps - 22_5 2 — &
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
: : ) A. Fee for branch circuits with
CwreE signallirs: Blaits: above service or feeder fee, 4.26 2
— - each branch circuit
Bl APPLICANT l [0 CONTACT PERSON B. Fee for branch circuits
. . / without service or feeder fee, 81.14 2
Business name: /5/{4 i 7"72)—'_. ‘/4&/);{;&/\)‘ —ZA[C first branch circuit
—/—; 7 Each add'l branch circuit 4.28
Contact name: /€M /%,Q — A = 3
Miscellaneous (service or feeder not included)
Address: /, Oéa o ;f}_:' M} Mg 7 Each manufactured or modular 9172 3
- ../ , dwelling, service, andlor feeder ) -
City/State/ZIP: 4 VWK«JJ é’/ C)/€ 17/;1[) a ,|_Pump or irrigation circle 91.72 2
Phone: I 5 4 ~ Fax: Sign or outline lighting 91.72 2
05 ‘57%91“ f{"q‘}/ Signal circuit(s) or limited-energy =
E-mail: panel, alteration, or '
CONTRAETOR extension, Describe: / 72 2
Business name: - /4 Each additional inspection —!
J;’M/Le, jfr -/z-‘ b/e over allowable in any of the
Address: above .
Cily/State/ZIP: Per inspection 81.14
: - Investigation fee
Phone: Fax: ‘ Other:
E-mail: CCB lic. no.: / é’/;}\ Elecirical permit fees
: — SUBTOTAL
Electrical lic. no.: )(J 2 I o City or metro lic.: -
Plan review (25% of permit fee) [

State surcharge (12% of permit fee)

|

TOTAL PERMIT FEE

910013

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,
Fomm B70-1002

REV10/17




( Electrical Permit Application SRR RS B SRR R i
\% T 12725 SW Millikan Way / PO Box 4755 Date Received: &7 -) | - § remito: BAOIS -0 35 |
Beaverto Beaverton, OR 97076 Date lssued: 77 — | ~1 By A A —
°© R E 6 9 N phone: (503) 526-2493 Fax: (503) 526-2550 L=
General Information (503) 526-2222 Payment Type: \IED&\
BeavertonOregon.gov

TYPE OF WORK ' .. PLAN REVIEW :
- TS - Please check all that apply: [ Service or feeder over 600 amps
[] New construction = Add|ttf)nlalteratlon!rep!acement 1 Service or feeder 400amps | Building over three stories
|:__| Other: or more [0 Marinas and boatyards
CATEGORY OF CONSTRUCTION ) O Fire pump [ Floating buildings
~ - I o - _— [0 Emergency system [T Commercial-use agricultural
A711- and 2-family dwelling [ Commercialfindustrial [ Accessory building O dcdiilon otnewmoiar bulldings
[ Multi-family [ Master builder [ other: load of 100HP or more O Installation of 150 KVA or larger
; e [ six or more residential units separately derived system
JOB SITE ORMATION AND LOCATIO j
8 STE e i N 4 [I' Health-care facilities [ “A”"E.”"l-2,” "I-3" occupancy
Job no.: l Job address: ﬁ (/- _\;'(_, S i ( T [0 Hazardous locations [0 Recreational vehicle parks
- . = 2.1 ] . FEE.SCHEDULE
City/State/ZIP: f: = A e 127 r< P U O Description l Qty. | Fee | Total | 2
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 194.64 4
. : . Ea. add’l 500 sq. ft. or portion 34.77
Subdivision; ’ Lot no.: Limited energy, residential 4842 | 5
] (with above sq. ft.) )
Tax map/parcel no.: - Limited energy, multi-family 91.72 2
'DESCRIPTION OF WORK . __resitsntial (with aliove'sy. it ) . —
. : i ] . ke : Services or feeders installation, alteration, and/or relocation
2, vl }éiL'k Lad b r‘(;((, IL [ /Z' i «c,:; = 200 amps or less 115,83 2
201 amps to 400 amps 137.89 2
[0 PROPERTY OWNER | 1 TENANT o 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
; i installation, i
Cily/State/IP: ]Tee]g]cpa?g;y %er\nces or feeders installation, alteration, and/for
Ficie: . 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 1,00 :
Owner installation: This installation is being made on property that | own, which is not intended for amps.to - g amps 22.5 29 — 2
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per pahel
3 | . A. Fee for branch circuits with
Ow_ner SigRRta; At above service or feeder fee, 4.26 2
R — : — : each branch circuit
[0 APPLICANT ) [0 CONTACT PERSON 7_, . B. Fee for branch circuits
N ; without service or feeder fee, 81.14 2
Business name: first branch circuit
ColtsstraIie Each a_i:ld'l l?ranch circuit 7 T 426
- Miscellaneous (service or feeder not included)
Address: Each manufactured or modular P =
- - 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 circuii(s) or limited-energy -
E-mail: panel, alteration, or '
; : extension. Describe: 8172 a
CONTRACTOR
— - se e
Business name: < N # e of! E' — 77, = Each additional inspection
LR Scin Lot over allowable In any of the
= e e /] y
Address: /’7(/\’7 T O N i A 0 /_7' L/‘C . above
. i S — Per inspection 81.14
City/State/zIP:  — 7/ 7 o 77 7 B i) V4
; [ [t 7D virc J’ Investigation fee
Phone:" SO WL 7504 =3 Fax. S O X2 KX /H40 Other: [/ b oD /
E-mail: DA Send & e <7l w‘.fé’fé/.b{.; ) CCBIc.no: 2 n b 7@ | Eicoiool pemmt foes
: = T ko a — SUBTOTAL
Electrical lic. no.: | 20 / 7 | City or metro lic.: 136
— - .L L / — 1779 Plan review (25% of permit fee)
Supervising electrician f / / ‘.’
signature, required: v A 71" / - State surcharge (12% of permit fee) \
v gy p =7 3 Y o A
Print name: ’D./‘n/ﬁ) [ S |/" f/t ' Date: C) Z-1 [ TOTAL PERMIT FEE ﬁtﬁfl) : {
P ] 4
. 5 . / This permit application expires If a permit is not obtained within
Authorized srgnatur?. — a7 — 180 days after it has been accepted as complete
; DA /) ~ 7 g of_— ‘ - 12, * Number of inspeclions allowed per permit,
Print name: L] }L/JD /<l 9k Date: /)»‘/ A /--'//C s Form B70-1002 pere REV 10/17



City Of Beaverton Residential Electrical Authorization To Begin Work
‘ 12725 SW Milikan Way
\( - Beaverton, OR 97076 05350-BEL--18-00360
Beaverton Phons: 503-526-2542 Approval Code: 21023Z 9/20/2018 10:53 am
o ®H E G a nEmail cunderwood@beavertonoregon.gov

E-mailed To: omni_electric@hotmail.com

[:] New Construction [Z] Addition/alteration{replacement Please check all that apply: E] Hazardous locations
D A service or feader beginning [] A service or feeder rated at
Ij A D |:] : ]:] at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-famiky Commercial Accessory avallable fault current exceeds .
7_ 10,000 Amps at 150 Voits or EJ Buildings more than three stor
; 3 b less ko ground exceeds |:| Marinas and boat yards
Job Address: 6870 SW IMPERIAL DR 14,000 Amps for alf other [ Floating buildings
Gity/State/ZIP; BEAVERTON, OR 97008 [ Fire pumps [ S&Ei’:;;c'a"“se agrioultural
Suite/bldg.fapt.no.: [} Emorgency systems [J Installation of a 150 KVA or
D Addition of a new motor load targer seperately derived sys
Project Name: Keller Williams of 100 HP or more [ A", "E*, o "12" or "-3"
Cross Street/directions to job site: D Six or mare residential urits in |:| Recreational Vehicle Parks
one structure [:I

Supply voltage for more than

[:I Health care facilities 600 supply volts nominat

Tax map/parcel no,: 18122AC02300

Description

Service Replacement

Services 200 amps or lass $115.83 $115.83

Subtotal $115.83
Name: JOHN KELSO -
State surcharge (12% of permit $13.90
total}
Phone: 5037933276 Fax:
TOTAL PERMIT FEE $129.73

Email:

Elec lic. no.: C297 CCB lic. no.: 176615

Business Name: BROTHERS ELECTRIC INC

Contact:

Address: 16670 SW WRIGHT ST

City/State/ZIP; BEAVERTON, OR 97007

Phone: 5037470805 Fax: 5036492709

Email; OMNI_ELECTRIC@HOTMAIL.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
Ajl Other Services: 2

Upon review and approval by your [focal jurisdiction, your permit will be e-mailed or faxad
within one business day, with instructions on how 1o schedule your inspection,

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

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

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




City Of Beaverton
12725 SW Milikan Way

\\{ /‘ Beaverton, OR 97076

Beaverton Phone: 503-526-2542

n Email: cunderwood@beavertonoregon.gov

BAOIE-HB3

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00959
Approval Code: 110295 9/20/2018 9:59 am

E-mailed To: DARRELL@CEPDX.COM

' TYPE OF WORK

PLAN REVIEW

[J New Construction [X] Addition/alteration/replacement

' CATEGORY OF CONSTRUGTION
O wmutti-family [X] Commercial

] 1 or 2 family dwelling [ Accessory

JOB SITE INFORMATION AND LOCATION

JobAddre;s:‘f'j‘ 556 aﬂ Barmﬁ Rd

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg./apt.no.: 50t

Project Name: Childrens Clinic

Cross Street/directions to job site:

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
[C] Marinas and boat yards
[ Floating buildings

|:| Commercial-use agricultural
buildings

[ nstallation of a 150 KVA or
larger seperately derived sys

] "A", "E", or "I-2" or "1-3"
[ Recreational Vehicle Parks

|:| Fire pumps
[ Emergency systems

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

[[] six or more residential units in
one structure

[] Health care facilities [ Supply voltage for more than

600 supply volts nominal

Contact:

Address: 11401 NE MARX ST

City/State/ZIP: PORTLAND, OR 972201041

Phone: 5032559488 Fax: 5032551966

Emall: 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

Tax mapl/parcel no.: 15116AA08700
'DESCRIPTION OF WORK \ FEE SOHEDYLES
D iption : Ea. Total
9555 SW Barnes Rd Suite 301 tenant improvement electrical & fire alarm work ,escnp i - | s | - | i
|Branch circuits - :
Branch circuits without service or 1 $81.14 $81.14
feeder
: 'APPLICANT Branch circuits each additional 10 $4.26 $42.60
: A o circuit without service
Name: Brian Elliott : -
Miscellaneous ¥
Phone: 5032559488 Fax: 5032551966 Signal circuil(s) or limited-energy 1 $91.72 $91.72
panel, alteration, or extension
Email: [Electrical Permit Fees
- CONTRACTOR Subtotal $215.46
Elec lic. no.; 26-496C CCB lic. no.: 48748 State surcharge (12"/0 of permit $25.86
total)
Business Name: CAPITOL ELECTRIC CO INC TOTAL PERMIT FEE $241.32

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 explires within 180 days if a permit is not obtalned.

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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



BAOIB-H3BE

City Of Beaverton Commercial Electrical Authorization To Begin Work

g 12725 SW Milikan W
Y - Bomvarton, OR 67076 05350-BEL-18-00958
Beaverton Phone: 503-526-2542 Approval Code: 115204 9/20/2018 9:52 am

~ Email: cunderwood@beavertonoregon.gov

E-mailed To: jfoti@advcomserv.com

I:] New Construclion [X] Addition/alterationfrepiacement Please check all that apply: I:l Hazardous locations
D A service or feeder beginning D A service or feeder rated at
[:] - [:] - - E] at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family Commerciai Accessory available fault current exceeds -
d
e 10,000 Amps at 150 Volts or |:| Buiidings more than three stor
less to ground exceeds [:] Marsinas and boat yards
Job Address: 11727 SW BEAVERTON HILLSDALE HWY 14,000 Amps for all other [7 Floating buildings
Gity/State/ZiP: BEAVERTON, OR 97005 ] Fire purnps U E&E?;;;C‘a"““ agricultural
Sulte/bldg.fapt.no.: D Emergency systems 7] instatlation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: Freshii of 100 HP or more ] “A", "E", or "I-2" or "1-3"
Cross Street/directions to job site: [ Six or more residential units in ] Recreational Vehicle Parks
one structure O
- Supply voltage for more than
] Health care facilities 600 supply volts nominal

Tax map/parcel ho.: 151 15BA02000

Description

Camera system, data Drops, Speakers and sound systam

Signal circuit{s) or imited-energy 1 $91.72 $91.72
panet, aiteration, or exiension

Name: Joseph Fol Subtotal $91.72
State surcharge {12% of permit $11.01
Phone: 503-698-7082 Fax: 503-598-7320 total)
. TOTAL PERMIT FEE $102.73
Email:

Elec lic. no.: CLE139 CCB lic. no.: 179445

Business Name: ADVANCED COMMUNICATIONS SERVICES INC

Contact:

Address: PO BOX 231196

City/State/ZIP: PORTLAND, OR 97281

Phone: 5035987082 Fax: 5035987320

Email: JFOTI@ADVCOMSERY.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: 1
Al Other Services: 2

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

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

The local bullding department may determine that an Authorization Te Begin Work Is null and
void If it does not meet applicable land use faws and local ordinances.

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




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

\Y -

Beaverton Phone: 503-526-2542

n Email: cunderwood@beavertonoregan.gov

[] new Construction [X] Addition/alteration/reptacement

[X] 1or2tamily dweling [} Multifamily [ Commercial ~ [] Accessory

T

Job Address; 13070 SW MADISON CT

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: Bertram Res

Cross Street/directlons to job slte:

151280814100

Tax map/parcel no.:

Provide power to hot tub.

Name: Justin Kau

Phone: 5036394627 Fax:

Email:

CCB lic. no.:

Elec lic. no.: C861 197172

Business Name: JRA INC

Gontacl:

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 Electriclan'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 permlt will be e-mailed or faxed
within one business day, with instructions on itow to schedule your inspection.

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

The local building department may determine that an Authorizafion To Begin Work is null and
void if It does not meet applicable 1and use laws and tocal ordinances.

Inspections Phone: 503-526-2400

B IE-43Us

Residential Electrical Authorization To Begin Work

05350-BEL-18-00961
Approval Code: 02066J 9/20/2018 3:25 pm

E-mailed To: justin@frahlerelectric.com

Please check all that apply: D Hazardous locations
E:I 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 oo
10,000 Amps at 150 Voits or m Buildings more than three stor
less to ground exceeds {1 Marinas and boat yards
14,000 Ameps for all other D Floaing buildings
) Commercial-use agricultural
[ Fire pumps U buitdings °
L] Emergancy systems [] instaliation of a 150 KVA or
D Addition of a new molor load larger seperately derived sys
of 100 HP or more [] "a", "E", or "-2" or "I-3"
[7] six or more residential units in [] Recreational Vehicle Parks
one structure
|:| Health care facilities E] Supply voltage for mare than
600 supply volts nominal

Description

$81.14

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

circuit without service

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




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

(7
\\ Ogeﬂayerto

G o] N

OFFICE USE ONLY

Date Receivedq ";).0 :6 Permit‘Ny.; B‘M ‘ 51[1\5(’[{/
Date Issued?"r.—ao —-—lg/ By: ﬂ//,L‘

v
Payment Type: W

TYPE OF WORK FEE SCHEDULE
. o 3 Number of inspections per item ()
[ New construction [] Addition/alteration/replacement Renewable energy installation per H:I:nosf g::; Total
[®] Other: SOlar PV syslem total
5 kva or less (2 1.14
CATEGORY OF CONSTRUCTION @) g
5.01 1o 15 kva (2) 115.83
[®] 1- and 2-family 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
. Each additional inspection (1
Job no.: Job address: 12735 Southwest Pacer Drive, Beaverton, Eaoh o) inspesion U1 81.14]
City/State/zIP: Oregon, 97008, United States FEEIOTAES el
| Subtotal 0.00
Suite/bldg./apt. no.: | Project name: :I_l << Cheak box i 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.: =
cl ,,-‘,."f""‘
TOTAL PERMIT FEE | 4./) &€

Tax map/parcel no.:

This permit application expires if a permit is not obtained within

DESCRIPTION OF WORK

180 days after it has been accepted as complete

Residential rooftop solar PV 2.9 kw

Form B70-1005 REV 10717

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

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

Owner signature: Date:

CONTRACTOR

Business name: Blue Raven Solar, LLC

Address: 1220 S 630 E #430

City/State/ZIP: American Fork, UT 84003

Phone: 385-482-0045 Fax:

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

Electrical lic. no.: C1214 /}Ci!y or metro lic.: 58695

Supervising electrician
signature, required:

Sl G

Print name: Samuel Collier Date: 09/20/2018
Authorized signature: W
Print name: Date:

Jeff Lee 09/20/2018




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076
Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

/
\\ Eeaverton

G [¢] N

Date Received: PemitNo.: RO () |6~ [5)7(3 7

Date Issued: C{jf"é—{j =/ 8/ By: {’}j/wjig_,
Payment Type: \/ léé\-

TYPE OF WORK

PLAN REVIEW
Please check all that apply: [J Senvice or feeder over 600 amps

[J New construction m’Addilionfalteration.’rep!acement

O Other:

Service or feeder 400amps |[J Building over three stories
or more O Marinas and boatyards

CATEGORY OF CONSTRUCTION

Fire pump O Floating buildings

O Accessory building

Emergency system O Commercial-use agricultural

O 1- and 2-family dwelling O Commercial/industrial buildings
O Multi-family [0 Master builder O Other; load of 100HP or more O Installation of 150 KVA or larger
JOB SITE INFORMATION AND LOGATION Six or more residential units separately derived system
Health-care facilities O “A™*E"*I-2 “I-3" occupancy
dobeng: PR gé?(') 0 S wJ 1 7 0 o /ﬁue_ Hazardous locations = SCEEgzir;ational vehicle parks

O
O
O
O Addition of new motor
O
(]
O

City/State/ZIP: R{’ﬁ ver bon  OE f] 0072 Description [ ay. | [ Tota .
. - : i Reslidential single- or multi-family dwelling unit
Suite/bldg./apt. no.: | Project name: 0(_).(‘ [, CU.! Y dgC P&,_ o | Includes attached garage
Cross street/directions to job site: 5’ Ly T v {-‘}LU Y g’ / 7 6 /r"f,_ 1,000 sq. ft. or less 194.64 4
S o Ea, add'l 500 sq. ft. or portion 34.77
ubdivision: Lotno.: Limiled energy, residential
T iFiss (with above sq. ft.) 46.42 2
ax map/parcel no.: Limited energy, multi-family 91.72 5
DESCRIPTION OF WORK residential (with above sq. ft.) '
Services or feeders installation, alteration, and/or relocation
Add door PRlder Fo Kifcle. Poor amd 200 amps of fess 115.83 2
: .
Smaoxe :;ltc%n!o on e.rﬁr«‘-r ¢yl e ﬁw* (‘L/eu_f "oy 201 amps to 400 amps 137.89 2
O PROPERTY OWNER | [ TENANT 7 401 amps o 600 amps 229.34 2
- 601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2
Address: Utility reconnect 91.72 1
y : Temporary services or feaders installation, alteration, and/or
City/State/ZIP: Rigeatan i
—_— 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 _601 amps_ $21:000 aftpe = 225.29 2
sale, lease, rent, or exchange. Branch circuits = new, alteration, or extension, per panel
. . , A. Fee for branch circuits with
Owner signature: Pate: above service or feeder fee, 4,26 2
- each branch circuit
O APPLICANT - [0 CONTACT PERSON B. Fee for branch circuits 4
without service or feeder fee, 81. 2
Business name: ll( M R ;f’,r A _(’ M k_) [ ¢ first branch circuit
Contact naie: Y= J Each add'l branch circuit 4.26
w 4{""'} Mf; Miscellaneous (service or feader not included)
Address: f 750y St bI - AU Each manufactured or modular 91.72 5
- i i c 5— dwelling, service, and/or feeder .
City/State/ZIP: L o h{_ fal] LJ{%{ (] 0‘\({ 2703 Pump or irrigation circle 91.72 2
Phone: 4% ~ Yo-~027 z; v | Fax: Sign or outline lighting 91.72 2
bJ \\ S +e ‘9 R, Signal circuit(s) or limited-energy
E-mail: 1 \M v el SR } panel, alteration, or " By o
CONTRAgToé/ W3 P u extension. Describe: ’ 91.72 C’ ! 1
R :
Business name: 0 L Each additional inspection
" WQS m !}L :}—'Q-" pr v, over allowable in any of the
Address: | 7500 S s M AU above
: Per inspection 81.14
City/State/ZIP: £ " aq
Y L« O-.)LQ O'f et {Jd"'d U& ' 763 ( Investigation fee
Phone:  §Ty3 ~ Y87~027 9 Fax: Other:
& » - . . N " Electrical permit fees
E'ma",-,wal!.KMSkm ik C U..}ffi@ CCBlic.no: )3 5 70 P
ical li L - City ormetrolic.:  L{(y ) il =
Electrical lic. no.: = ity % y
e elecsricg-n I:“ , ] E\ l 3 Plan review (25% of permit fee)
signature, required: ../ //V?’b‘? State surcharge (12% of permit fee) 0.00
Print name: w‘l \ \. o £ /e,b) M Date: q el [g TOTAL PERMIT FEE ~.m \Ouz_( = 23

M2 A

Authorized signature:

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

LS\ e Sheopd

Print name:

IDate: ?*20"/3

* Number of inspections allowed per permit,

Form B70-1002 REV 1017




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Recei\.;erd: C[Q_O —

\g(f

Beaverton, OR 97076

, romang: B »éf%"%’%
Date Issued: Of "OIO 7‘[ ( By: %jz;

Beayerton

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

BeavertonOregon.gov

v
Payment Type: UL 5 6\%

TYPE OF WORK

'PLAN REVIEW
1 Sevice or feeder over 600 amps

Please check all that apply:

O New construction [ Addition/alteration/replacement

Service or feeder 400amps |1 Building over three stories

O
I Other: or more O Marinas and boatyards
, CATEGORY OF CONSTRUGTION [ Fire pump [ Floating buildings
= = : [0 Emergency system [ Commercial-use agricultural
[ 1- and 2-family dwelling O Commercialfindustrial [ Accessory bulldmg [ Addition of new motor buildings
B Multi-family [ Master builder [ Other: load of 100HP or more O Installation of 150 KVA or larger
: = [ six or more residential units separately derived system
JOB SITE INFORMATION AND LOCATION :
[0 Heaith-care facilities [ =A™ “E""l-2,""1-3" occupancy
Job no.: l Job address: q A w [0 Hazardous locations [ Recreational vehicle parks
e
4e Sw J ey (Z d FEE. SCHEDULE
City/State/ZIP: (? eay @(lrw\ s)"2 q72008 Description [ ay. | [ Tota | -
Suite/bldg.fapt. 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 194.64 4
— . Ea. add'l 500 sq. ft. or portion 34.77
Subdivison: I Lot no.: Limited energy, residential sz |- o
. (with above sq. ft.) )
Tax map/parcel no.: Limited energy, multi-family 91.72 5
DESCRIPTION OF WORK - Jesidailil (enlh SRove 8. 11} Lo :
i : i Services or feeders installation,.alteration, and/or relocation
200 amps or less 115.83 2
2660””6&4_ cLu-L ‘{"D r‘ wA 201 amps to 400 amps 137.89 2
OO PROPERTY OWNER | 1 TENANT 401 amps to 600 amps 229.34 2
. 601 amps to 1,000 amps 299.93 2
Name: - l.,‘{ l-' -
Ame vy conml p\ra-,q ev U"’-‘\“ﬁ< b Over 1,000 amps or volts 690.22 2
Address: 745 | y NE rz) ) &Liw oy Utility reconnect Y| 9172 1
_ l Temporary services or feeders installation, alteration, and/or
City/State/ZIP: (/Yel' tl i A b LC /q 223 2z relocation . y
. . : . 200 amps or less 91.72 2
Phone: o 28 - J Fax:
5 b 2 Ll ‘o | BL-J - 201 amps to 400 amps 127.41 2
E-mail: J RG&A %M—'@ @ au,pm rJUY'('lO\-Wti . CO'Y"\ 401 amps to 600 amps 184.11 2
Owner installation: This installation is being made on property that 1 own, which is not intended for 801 amps to 1,000 amps 2558 — 2
sale, lease, rent, or exchange. Branch circuits - new, alteration, or extension, per panel
. ! T f 5 : 20 ] | A. Fee for branch circuits with
Ouwner signature: -—ﬁ Dal; 7’} 8 above service or feeder fee, 4.26 2
— — - - each branch circuit
L1 APPLICANT . l [l CONTACT PERSON . B. Fee for branch circuits
. . without service or feeder fee, 81.14 2
Buslisss naimie! first branch circuit
Contact name: Each add'l t_)ranch circuit 4.26
Miscellaneous (service or feeder not included)
Address: Each manufactured or modular 91.72 5
R — dwelling, service, and/or feeder : ;
YyioRIel L | Pump or irrigation circle 91.72 2
Phone: Fax: Sign or outline lighting 91.72
Signal circuit(s) or limited-energy E
E-mail: panel, alteration, or
- extension. Describe: sz 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.: Bleclrcal permit foes
; SUBTOTAL
Electrical lic. no.: City or metro lic.:
. d »
SipATAEa AEaR Plan review (25% of permit fee)
signature, required:  « State surcharge (12% of permit fee)

' Date:

TOTAL PERMIT FEED| (1) 718 |

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

Print name:
Authorized signature:
Print name: ' Date:

J * Number of inspections allowed per permit.

Form B70-1002 REV 10717




City Of Beaverton Commercial Electrical Authorization To Begin Work
] 12725 SW Milikan Way '
\( Ve Beaverton, OR 97076 05350-BEL-18-00957
Beavertomn Phone: 503-526-2542 Approval Code: 03996D 9/19/2018 12:21 pm
o & £ 6 o wnEmail cunderwood@beaverionoregon.gov
E-mailed To: heather.giraud@lewisav.com

P

[} mew Construction [X] Additon/alteration/replacement Please check all that apply: [ Hazardous locations
: : : E—_-I A service or feeder beginning E} A service or feeder rated at
|:] {j = X ) at 400 Amps where the 600 amps or more
1 or 2 family dwelling Muiti-family Commercial Accessory available fault current exceeds o X
d
_ _ — 10,000 Amps at 150 Volts or I:I Buildings more than three stor
: . less to ground exceeds [:| Marinas and boat yards
Job Address: 6220 SW 142TH AVE 14,000 Amps for all other [ Fioating buildings
City/State/ZIP: BEAVERTON, OR 97008 [ Fire pumps | f::i:‘;:";;"’a"”“ agricultural
Suitefbldg.fapt.no.: i] Emergency systems E] Instaltation of a 150 KVA or
- E] Addition of a new motor load larger seperately derived sys
Project Name: SO#10799 Timbers Practice facility of 100 HP or more [ *A", "E", or *F-2" or "-3"
Cross Street/directions to job site: [ g'::;osrt:ﬁztr;;esmentml units in [[] Recreational Vehicle Parks
|:] Health care facilities [ Supply voltage for mc?re than
800 supply volts nominal

Tax map/parcel no.: 15§122AB04901

Description

Prewire for AV system in media room

Stand-atone limited energy, 1 $91.72 $01.72

Mame: Heather Giraud Subtotal $91.72
State surcharge (12% of permit $11.01
Phone: 5035381190 Fax: total)
TOTAL PERMIT FEE $102.73

Email:

Elee lic. no.: 36-119CLE CCB lic. no.; 177627

Business Name: LEWIS AUDIO VIDEO INC

Contact:

Address: 2112 PORTLAND RD

City/State/ZIP: NEWBERG, OR 97132

Phone: 5035381190 Fax: 5035385419

Email: DENNIS@LEWISAV.COM

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

Supervising Electrician's lic. no.:

Supervising Electrician’s Name:

Mumber of inspections included in paid services;

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

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

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

The local building department may determine that an Authorlzation To Begin Work Is nubl 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 Begln Work must be posted at the job site until replaced by a Permit



Electrical Permit Ap phcatlon : OFFICE USE ONLY .
Community Development Date Received: _ _,} C?/Z Permit No‘.:’ !9@[ >

PO Box 4755, Beaverton, OR 97076 ' E
6.2403; Date Issued: &7 — [Cf —£ By: M'
- 7 Paymen't Type: W /

Phone: (503) '526-2403; Fax; (503) 526-2650
Internet ad:lress www.BeavertonOregomn.gov

-:ﬁ@uﬁ s =
= =] = or | el e
0O New constn.rchon : ddition/alterationireplacement ' Please check all that apply: L] Service orfaeder over 600 amps
Other: | O senvice or feeder 400amps | Bullding over three stories
T : ot W OF S : [0 Marinas and boatyards
: O (- CDRY: 0F BONSIRUCTION O Fire pump [ Floating buildings
&I SR - i : [0 Emergency system [0 ‘Commercial-use agricultural
[ 1- and 2-family dwelling O Cummerciamnduslnal 0 Accessory building O Addition of new mator bulldings.
| O Mulii-famlly [ Master builder * [ other: load of 100HP or more O Installation of 150 KVA or larger
Eag. -5;-@55%& T [] Sixormore residential units separalely derived syslem
B oagiE HFBRMA‘;I@%F@%W : = 0 * Health-care facilties 0] “A" "2, 3" ocetpancy
: A 0 Hazardnus locations [0 Recreational vehicle parks
Job no.; Jobaddress l Z(_) '\/ {,b \ 1) C.O [(J._ Vel : . :
City/State/ZIP: y% o\ ev /Z"\/'\ O\( C N LD 2
\ | ;
Suite/bldg fapt. no.: [ Project name: EReSanHAEInGIE Eﬂﬁ‘»ﬁﬂ
o _ ) E"Jnclu' sda"’szﬁilf”c'ﬁrﬁira
Cross sfreet/directions to job site: ’ 1,000 sq. ft.orless 4
_ .k ‘ ' : Ea. add! 500 sq. ., or portion 20.67 500
Wi i i ’ o Limited energy, residential
Sub 3 I
ubdivision Lot no _ - (with above Eq:ﬂ_) . 38.28 000 2
Limited energy, multi-family © .00
residential witlri above s ﬁ s G
200 amps or Iess 00| 2
201 amps fo 400 amps~ * 113.69 0.00| 2
4D1 amps fo 600 amps 189.10 0.00| 2
601 amps {o 1,000 amps 247.31 0.00| 2
Over 1,000 amps or volts . 569.13 non| 2
Utllity mconpecl 76.63 0.00| 1
Address: : e
e e
City/State/ZIP: S TR i [ S
i 200 amps urless 75,68 000| 2
Phone: .o W Fax: ' 201 amps 1o 400 amps 105,06 ooo| 2
'E " g c "401 amps to 600 amps " 151.81 000 2
s ) 601 amps to 1,000 amps _ ) 185.76 000| 2
Gwner installation: This Installation Is being made on prnperty that | own, which Is not intended for
salg, lease, rent, or exchange. A. Fee fnr branch cucurls mth
. above service or feeder fee, 3.51 0.00
Owner slgnature: . Date; each branch clreuit 4
: = St = = B. Fee for branch-circuits ¢

without service or feeder fee,
first branch circuit

Each add'l branch clreuit

ENiEcEllanapils,(SarvicDEIRE g B HOL

Business name:

Contact name: ' ,
) Each manufactured or medular
Address: T " dwelling, service, and/or feeder
| { % Pump or irigation circle 7563 0.00
City/State/ZIP: .
Sign or outline lighting 7563 0.00
Phone: [ Fax: _ Signal c]irc:]llil(s)ﬁor Iimited-energy | ’
panel, alteration, or
E-mail: extenslon Describe: . 7663 o0l &=
SR= s —_ = ?B:Evf@-‘w iy_g;%
iiusines\s name: 1 ,% Y ?7 : ) = 3
ddress: " L v | & '- » 4 5 )
Address 7 &2 L\‘ L SN ¢_\]L -:DET Ir:]sptiicho: 66.90 |.
. Z nvestigation fee
Cily/StatelZIP: ) , ( (‘}\ CB
y Orenom, 7%; ) TolS - —— -
3l e
Phone: 70 ,% k)’;} ?/ Zc = it _ﬁﬁi—%e =
SUBTOTAL 0.00

E-mail: .| coBlis.nos Iﬁh(by 7q - L : —
Plan review (25% of permit fee)

' Elecirical lic. no.: 2 '{ f % I\(? ‘ iy ormetro o :
) ; A < : :
Supervising eleciiolan - / /U\ State surcharge (12% of permit fee) -D.UD
‘ B ] TOTAL PERMIT FEE {394/
OTAp.

=

. signature, required:
.4,4 VY _ |
Print name: /-{_,( 1= 6—/—- ;/ZL.LJ < 7 Date: _° -
7& f = T This permit application expires if a permit Is not obfained within
Authorized slgnature* -’)/)/ (/N{ Z R ) 180 days after it has been accepted as complete
) — ’ * Number of inspegtions allowed per permit
— kD
Print name: % m / //M % K mm: . :
, Arin | : Form B70-1002 : REV 7/14



BAOIR-UUST

City Of Beaverton Commercial Electrical Authorization To Begin Work

" 12725 SW Milikan Way
\(/— Beaverton, OR 97076 05350-BEL-18-00983
Beaverton Phone: 503-526-2542 Approval Code: 08442G  9/28/2018 12:26 pm

o wEmail: cunderwood@beaverlonoregon.gov i i .
E-mailed To: jdevore@phillipsalarm.com

"1 New Construction [X] Addition/alteration/replacement Please check ali that apply: Hazardous locations

B A service or feader beginning

: : - at 400 Amps where the

[ tor2famiydweling ] Multi-famiy [X] Commercial  [[] Accessory avaltable fault current exceeds
: " 3 10,000 Amps at 150 Volts or

less to ground exceads

14,000 Amps for all other

A service or feeder rated at
600 amps or more

Buildings more than three stor

Mariras and boat yards

Floating buildings

Job Address: 8635 SW MAVERICK TER

Commercial-use agricultural
buildings

Instatlation of a 150 KVA or a
larger seperately derived sys

City/State/2iP; BEAVERTON, OR 97008 ] Fire pumps
E:I Emergency systems

[ addition of a new motor load

Suite/bidg.fapt.no.:

Project Name: Sorenio Bluffs Apts of 1¢0 HP or more "A¥ VE" or™i-2" or *|-3"
Cross Street/directions to job site: D Six or more residentiat units in Recreational Vehicle Parks
one struclure

oo 0O oOoOoo oo

Supply vo'tage for more than

i
[CJ Health care facilities 500 supply volts nominal

Tax mapiparcel no.; 15128BC08200

Description
replace access card reader and controller -

Signal circuit{s} or limited-energy 1 $91.72 $91.72
panel, aiteration, or extension

Name: Matt Hanley Subtotal $91.72
0 State surcharge (12% of parmit $11.01
Phone: 5032225083 Fax: 5032274992 totat)
TOTAL. PERMIT FEE $102.73
Email:

Elec lic. no.: 26-213CLE CCB lic. na.: 125364

Business Name: MASTER ALARM LLC

Contact:

Address: 3247 NW 29TH AVE

City/State/ZIP: PORTLAND, OR 97210

Phone: 5032225083 Fax: 5032274992

Email; ¢phillips@phitlipsalarm.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 Instructlons on how to schedule your inspection.

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

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

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




City Of Beaverton
12725 SW Millkan Way
Beaverton, OR 97076

Beaverton Phone: 503-626-2542

o n Email: cunderwood@beavertonoregon.gov

D New Construction E Addition/alteration/repiacement

[ 1or2tamily dwetting  [[] Multifamdy [X] Commerclal [ Accessary

Joh Address; 12725 SW MILLIKAN WAY

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg./apt.no.: 100

Project Name: OTF-Tracker

Cross Street/directions fo job site:

Tax map/parcel no.: 15116AA08700

t-Branch Circuit
11800 NW Cedar Falis Dr #108 Poriland, OR

Namae: Kenneth Conway

Phone: 503-439-0904 Fax: 503-640-3838

Email;

Elec lic. no.: 34-426C CCB lic. no.: 98267

Business Name: KEC ELECTRIC INC

Contact:

Address: 761 SW BAILY AVE

City/State/ZIP: HILLSBORO, OR 97123

Phone: 5034390904 Fax: 5036403838

Email: kenc@kecelectric.com

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

Supervising Electrician's lic. no..

Supervising Electrician’s Name:

Number of inspections included in pald services:

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

Upen review and approval by your local jurisdiction, your permit witl be o-majled or faxed
within one bustness day, with instructions on how to schedule your inspection.

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

The local buliding department may delermine that an Authorization To Begin Work is null and
vold Iif it does not meet applicable fand use laws and local ordinances.

Inspections Phone: 503-526-2400

BROIB LD

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00982
Approval Code: 028644 9/28/2018 8:34 am

E-mailed To: kenc@kecelectric.com

Hazardous locations

Please check all that apply:

A service or fesder rated at
B00 amps of more

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

Buildirgs more than three stor
Marlnas and boat yards
Floating buildings

Commercial-use agricuiturat
buitdings

instaliation of a 150 KVA or
larger seperalely derived sys

"N VEM or "1-2" or "I-3"

Fire pumps
Emergency systems

Addition of a new motof load
of 100 HP or more

Six or more residential uniis in
one structure

[C] Heatth care facilities

O O

Recreationat Vehicle Parks

OooOo O gooo oo

Supply veltage for more than
600 supply volts nominal

Description

Branch circuits without service or 1 $81.14 $81.14
feeder

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

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




BROIE- 4474
City Of Beaverton Commercial Electrical Authorization To Begin Work
g 12725 SW Milikan Way
\(/_‘ Beaverton, OR 97076 05350-BEL-18-00981
* Beaverton Phone: 503-526-2542 Approval Code: 013486 9/28/2018 8:00 am
o n £ & o ~NEmail cunderwood@beaverionoregon.gov

E-mailed To: kenc@kecelectric.com

] New Construclion ] Additontalterationireplacement Please check all that apply: [0 Hazardous focations
[C] A service or faeder hegianing [ A servics or feeder rated at
- at 400 Amps where the 600 amps or more
E_] 1 or 2 famity dwelling I:i Multi-famity EX] Commercial I:] Accessory available fault current exceeds Buildings more than three stor

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

Marinas and boat yards

Joh Address: 16100 NW CORNELL RD Floating buildings

Commercial-use agriculturat
buildings

Instaflation of a 150 KVA or
larger seperately derived sys

A" "E" or *|l-2" or "]-3"

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

Suitefbldg.japt.no.: 110 Emergency systems
Addition of a new molor lead

of 100 HP or more

Project Name: Suite #110

O OO

Six or more residential units in
one siructure

[ Health care facilities

Cross Street/directions to job site: Recreaticnal Vehicle Parks

Oooo O ooan

Supply voliage for more than
890 supply volts nominal

Tax map/parcel no,: 1N132BC05200

o Description
5-Branch circuits )

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

circuit without service

Name; Kenneth Conway

Phone: 503-439-0904 Fax: 603-640-3838 Subtotal $98.18
. State surcharge {12% of permit $11.78
Email: _ __ total)

TOTAL PERMIT FEE $109.96

Elec ¢, no.: 34-426C CCB lic. no.: 99267

Business Name: KEC ELECTRIC INC

Contact:

Address: 761 SW BAILY AVE

City/State/ZIP: HILLSBORO, OR 97123

Phone: 5034390904 Fax: 5036403838

Email: kenc@kecetectric.com

Metro lic. no.: CHy lic. no.:

Supervising Electricians Hc. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

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

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

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

The local buitding department may determine that an Authorization Vo Begin Work is nuil 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




Electrical Permit Application

(-

Date Received: ‘ Permit No. ) "y )| % : t__fl Y
- Lo

\ 12725 SW Millikan Way / PO Box 4755 | :
Beavertg)q Beaverton, OR 97076 Dite Issued: — | k 2% ’,2{ { ‘G B B
9 R EG Phone: (503) 526-2493 Fax: (503) 526-2550 - ,
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
TYPE OF WORK i : PLAN EE\gEW — =
o = - Please check all that apply: ervice or er over amps
[0 New construction B4 Addition/alteration/replacement O Service or feeder 400amps | Building over three stories
[ Other: or more [ Marinas and boatyards
CATEGORY OF CONSTRUCTION O Fire pump O Floating buildings
o O Emergency system [0 Commercial-use agricultural
B4 1- and 2-family dwelling [0 Commercialliindustrial [ Accessory building O Addition of new motor buildings 9
O Multi-family [ Master builder [ Other: load of 100HP or more O Installation of 150 KVA or larger
[ Six or more residential units separately derived system
JOB SITE INFORMATION AND LOCATION O Health-care facilities O A" 'E k27 13 pancy
Job no.: Job address: 9465 SW Saddle Drive [0 Hazardous locations [J Recreational vehicle parks
FEE SCHEDULE
cCity/state/ziP: - Beaverton, Oregon 97008 Description [ aty. | Fee | Tota .
; . i . Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: I Project name: Includes attached garage
Cross street/directions to job site: SW Corner of Stallion and Saddle Drive 1,000 5. ft. or less 194.64 4
: Ea. add'l 500 sq. ft. or portion 34,77
Subdivision: Sorrento Ridge 2 I Lotno.:Lot 12 Limited energy, residential 46.42 9
(with above sq. ft.) £
Tax map/parcel no.: Limited energy, multi-family 91.72 2
residential (with above sq. ft.) .
BESCRIFTION IO WORK Services or feeders installation, alteration, and/or relocation
Install A/C unit 200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
(@ PROPERTY OWNER O TENANT 401 amps to 600 amps 229.34 2
: 601 to 1,000 amps 299.93 2
Name: Michael lannantuano s il it
Over 1,000 amps or volts 690.22 2
Address: 9765 SW Saddle Drive Utility reconnect 91.72 1
Temporary services or feeders installation, alteration, and/or
City/State/zIP: Beaverton, Oregon 97008 relocationy :
200 amps or less X 2
Phone: (503) 524-9534 | Fax b 1,72
201 amps to 400 amps 127.41 2
E-mail: m.iannantuano@gmail.com 401 amps to 600 amps 184.11 2
601 amps to 1,000 amps 225.29 2
Owner installation: This installationds being made on property that | own, which is not intended for = — 5 -
: ] = . Branch circuits — new, alteration, or extension, per panel
sale, lease, rent, or gg&echan " >
R / Date: & } g A. Fee for branch circuits with
Owner signature: * above service or feeder fee, 4,26 2
; each branch circuit
[0 APPLICANT [0 CONTACT PERSON B. Fee for branch circuits
) ] without service or feederfee, | 1 | 81.14 81.14| 2
Business name: first branch circuit
Contact name: Each add'l branch circuit 4.26
Miscellaneous (service or feeder not included)
Address: Each manufactured or modular 91.72 2
- 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 2
CONTRACTOR
Business name: Each additional inspection
over allowable In any of the
Address: above
Per inspection 1.14
City/State/ZIP: el o 8
Investigation fee
Phone: Fax: Other:
E-mail: CCB lic. no.: Electrical permit fees
SUBTOTAL 81.14
Electrical lic. no.: City or metro lic.: - -
e — Plan review (25% of pemmit fee)
Supervising electrician
signature, required: State surcharge (12% of permit fee) 9.74
Print name: | Date: TOTAL PERMIT FEE $90.88
; ; : This permit application expires if a permit is not obtained within
Authorized signature: 180 days after it has been accepted as complete
| * Number of inspections allowed per permit.
Print name: Date: Form B70-1002 REV 10117




[
Electrical Permit Applicetion [
} E_ﬁn i 12725 sw Millikan Way / PO Box A755 imu Reo m»d
JEF IO
P ‘Q tf" ; 7 Geaverton, GK 97076 nm tssuad
Phone: {503) 526-2493 Fax: (503} 526-2550 T
General Information {503} 526-2272 V/TDD f Fayment Type
Svavur!rm()w;,m; gov [ e o e
TYPE OF WORK N PLAN REVIEW
[ Kew consyuchon T [ Acdivenishersbonepiacenent T [ Pisase thes cali iat nppiy. |1 Serdoe o7 fapdor over 600 ampe
D ot [ Sevicr of teeder 400amps | Building ver e slones
s e = o T R R S = O e {1} Mannas and boatyarde
GATEGOR GHETRU ]
i ATEGORY OF {, }“ YR anU?\ . D Fire P D ijiﬂ{;ﬂﬂ Eﬁﬂ‘:ﬁlﬂgﬁ
[ 1+ anct dfamily dveatling [ (‘urrr.nen_lalf.w ibtriaf [ Atoessory buifding 0 Emergency system [0 Commerciot-uss aghcultural
Foogs o ) - [ Additon of new mator buildings
03 Mo famiy " Diviasteroutder =~~~ Qcther P twad of 100HP of more 03 Instafiaton of 150 KVA or largst
dﬂa SITE mf()mm'm}ﬂ AND LOCA mi)'\t {3 Sivor mare residertal unts separately derived systom
SIS e e —— Nt ) Henlth-cares faciives 03 AT €712 8 osgupanty
Jobna Job addioss ‘boo t 5(.43 mm L ™ (&) if_i:_j;arclbus- Io{:as‘_one‘, {1} Regraationai vehide parks
Gryswleizi. BEAVE R I'ON OR N _ FEE SBFEDUTL [ :
o T i SRR e Demripunn iy, Feg Totet *
fi‘jifd_ﬁffif_“__w o J P{"‘i‘ name RUSSEI%__“# | | resldenticl singla. or multidamily dwelting unti T
i B o ’ T Inchudes alteched garape
Cross st'featfdirecﬂoris. 10 job wite: . e i el
e 100059 ft ot less 41|88, 521 o *
swsvison WESTMONT | [tom 52, £n 80915005 orporon || 30,10
T [ A R Limited aneegy. residental 40.19 5
Tux {impfpaﬂxd no | Avdth above s f) ‘ A
—r SRR AT 5 o e Limied enargy, ﬂ‘uiﬁ‘?ﬁﬁ'ﬁij’ .
P‘*’*“ DESCRIPTION OF WORK B rubidarisat Goat b ees 3 79.41 ?
Services o1 f;adani Virilﬁfspaubm altwration, and/er relocation
NEW SINGLE FAMILY RESIDENCE 2K fmps ar lass )}/ 100.28 2
e o T e T 201 BEIPS 400 BIPE r, T 1938 i
OPERTY OWHNE A - - N
O pA Y g mh_n_ e l H TE” ] 401 amps b 600 amps 198 56 ?
N.um& ¢ DR HORTON INC 801 amps to 1,000 amps _|2h9.68 RER
e . o Civer 1,000 amps or valts 587 B9 2
e 4380 SW MACADAM AVE o L0 2Mmps o vol -
e = A Ulility recannest ) 79.41 1
City/State/2iP PORTLAND OR 97239 Temporary services of leaders installation, aitaration, ARi/or
------------------ 4. | tolocEtion
Phone. 5039994151 Fax 200 emps of lass 79.41 b
¥ g : 2 7 201 amps to 400 armps 110.31 &
E-~nail J / ]
PLANCHECK@DRHORTON.COM 1 1 401 smps to 600 amps 159.40 2
OQwner Instelintion: This installation is bring made on poperty that | ovn, vhich: is nal intended far 601 amps o 1,000 amps 1 195.05 2
sale, ledse, rent. of exchange Eranth clreulis - new, alteration, or extension, par panel
Owmer sighature: Dot A Fes for branch cirouts with
: - - abave service or feeder foe, 4609
] APPLICANT l [J CONTACT PERSON gach branch eirouil 2
- : 8 Fon for branch drouils
Busnessoame: SAME AS ABOVE withoul service or feeder les, 70.25
o i — first branch crouit 2
Contaciame:  AMANDA LOVERIDGE . Eseh add 1 brangh cicut 3.69
Address Mizcolleneous (setvice or Teeder noi Included)
A e il e T —— Esch manufaciored oy modular 79.41 2
Crty/Stale/2iP: dwelling, service, andlor leeder ' -
g Purnp ot ir;igatson fifd_ﬂ 7841 o 7
Pore o e J i R e Sign of outine lighting 792.41 ¢
E-nait Bignal cla'sc;‘iit{s; or kmited-energy
| _panel, allemton of ¢
CONTRACTOR exisnsion Dascnbe 79.41 z
Business name. Power Line EIBLUEG fnc Each zddilona! Inspaotion
I T ovar gllowable In say of the
iddress B403 SE Sherrett St abovs
cityswiozie Portland, OR 97266 | Purinsproton Loprees
. == S stigaen toe
Phane (971) 645-3807 Fax '{”;* bk
Al R R S e L S i i Srovpges—an oy, iy
Emaid PowerLingElecltic@yahoo.com | CCB e no 2058?& Eluctical panvit foes i
Blestical e ra 01008 Gty or motabe 1 1838 | SUBTOTAL 000
[ e T W — i e - TREE
Supbrvisng elactnuss i ) Pirm rwt( W (2’% of permil fee)
sigrature, reguised: TE R A el m T e S
. : L L:,-'”._,,.e.:‘;f. B A Lt i State smmarge (12"/: of permit fee) 0.00
4 lan Brown :
Font naEme = SN—
Hntiegy, TO— - TQj:AE_ PEAMIT FEE 3703 [gL{ ]

Authonzed sgnatore.

This poypilt epplication expires i a permit 1¢ no! obteined wilihin
FRO doye efter il hos besn aceeplod 88 complata
tafwspechann showmd B8 pranl




OFFICE USE ONLY

(f Electrical Permit Application
12725 SW Millikan Way / PO Box 4755 Date ReceivedC -0 o 7 (1] Permit Np.: QﬂL R
Beaverton et fiz
=i A , Beaverton, OR 97076 Date sstied 5? ‘C;IG” ( By: 7#
? Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 V/TDD {RBLDING SERVICES DRISION | Payment Type: \/ WS¢
BeavertonOregon.gov
TYPE OF WORK PLAN REVIEW
. e . Please check all that apply: [ Service or feeder over 600 amps
[J New construction (&l Addition/alteration/replacement O Service or feeder 400amps | [ Building over three stories
[J Other: or more [0 Marinas and boalyards
CATEGORY OF CONSTRUCTION [0 Fire pump [ Floating buildings
T = [0 Emergency system C ial- jcultural
[ 1= and 2-family dwelling [8] Commercial/industrial [ Accessory building O Addili?)n of)‘,nt:w motar = b:)é:;lir:;;c:la use agricultura
[0 Multi-family [ Master builder O 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,""1-2," “I-3" occupancy
Jobno.: 181917 Job address: 9555 SW Barnes Road O Hazardous locations O Recreational vehicle parks
FEE SCHEDULE
cityistaterzip: -~ Portland, OR 97225 Description | ay. | Fee [ Tota .
" n i . Residential single- or multi-family dwelling unit
Suite/bldg.fapt. no.: 201 | Project name: Eye Health NW 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 P
. (with above sq. ft.) '
Tax map/parcel no.: Limited energy, multi-family 87.35 B
residential (with above sq. ft.) i
DESC WOR
RIEHONIF 5 Services or feeders installation, alteration, and/or relocation
Install fire alarm circuit for evacuation alarms in tenant space 200 amps or less 110.31 2
201 amps to 400 amps 131.32 2
0 PROPERTY OWNER | O TENANT 401 amps to 600 amps 218.42 2
Name: 601 amps to 1,000 amps 285.65 2
Over 1,000 amps or volts 657.35 2
Address: Utility reconnect 87.35 1

. Temporary services or feeders installation, alteration, and/or
City/State/ZIP: relocation
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
000 § 2
Owner installation: This installation is being made on property that | own, which is not intended for Gt amipsto- 1,000 are : 21,4 96
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
: , 9 A. Fee for branch circuits with
Qumer:signature; Pal above service or feeder fee, 4.06
each branch circuit 2
[ APPLICANT [J CONTACT PERSON B. Fee for branch circuits
HilsinsasHETE without service or feeder fee, 77.28
: first branch circuit 2
Cantact name: Each add'l branch circuit 4,06
Miscellaneous (service or feeder not included)
Address:
Each manufactured or modular 87.35 2
Citv/State/ZIP: dwelling, service, andlor feeder )

RSB Pump or irrigation circle 87.35 2
Phone: Fax: Sign or outline lighting 87.35 0.00| 2
e il Signal circuit(s) or limited-energy

-mail: panel, alteration, or

extension. Describe: 1 87.35 2
CONTRACTOR
Business name:  Capitol Electric Company, Inc. ; Each additional inspection
over allowable in any of the
Address: 11401 NE Marx Street ahove

- Per inspection p

ciy/state/ziP: Portland, OR 97220 i 77.28
Investigation fee
Phone: (503) 255-9488 Fax: (503) 255-1966 Other.
E-mall: shane@cepdx.com cCBlic.no: 48748 Electrical permit fees
496C 4542 = LIE

Electrical lic. no.:  29- City or metro lic.:

e - Plan review (25% of permit fee)
Supervising electrician - = m&
signature, required: 0D cevnorrrc ! State surcharge (12% of permit fee) 10.48

ra] -1

print name:  DaITEll McNeel l Date: 09/25/18 TOTAL PERMIT FEE &, )./ 3

. : , i R LRARAED PN (AQSZ This permit application expires if a permit is not obtained within
Autharized signature: D 180 days after it has been accepted as complete

X * Number of inspections allowed per permit.
prntname: Darrell McNeel | Date: 09/25/18 *Numborof -




Electrical Permit Application

\\(/ﬂ 12725 SW Millikan Way / PO.Box 4755 Date Received: Parmiit No.;
Beaverton Beaverton, OR 97076 pale lssued: | 7 Ty gV
0. R & 6.0 N puone; (503) 526-2493 Fax; {503) 526-2550 y
“General Information (503) 526-2222 Fayment Type:
BeavertonOregon gov
B TYPE OF. WORK ; R IR I PLAN ‘REVIEW ST

e - Ieasocheckaflthatapply (] Sen/!oeorfeedemverﬁoﬂamps

(] New constrction . Add;1I(m.fal1eratlonlreplacemam [ Service o feadet 400amps O Building aver three stodes
. l:] Other; or more 0 Marinas.and boatyards
ST e ] R {3 Fire putmp. [ Floating bulidings. _

RIEIKEIEY . e - e {0 Emergency system of relal-tse agricultural
£ 1- and 2-family dwelling B Commerciallindistiial [} Accessory bullding 0 Ad di{iﬂ Dg’n;v ot 0 € 3{3;1;30 alitrs égncf tura
[ Multi-family ] Master buitder O Other: load of 1¢OHP or more 7 Instalation of 150 KVA orfarget
oy e - ; [0 Sixormoreresidenfialunis | separstely derived system
. -."IOB SITE INFORMATION AND LOGATtD B {J Health-care facilities £ “ASE M8 3" occupancy
Job.no.: Job address. 2725 sSw Cedar HI”S B|Vd | Hazardous focations i Recreatmnal vahlcle parks

. S EiTFEE BCHEDULE - : T
City/StatelZIf: BSHVEITOH OR 97005, Descriptiun ET | Totat | *

' R . Resldential single- of multifami T
Sulte/bldg.fapl. no.: } Project name: Share Tea fﬁzﬁud‘l”f‘aﬁc’,‘,";ﬁ gc:,.?gl;ﬁ aml dwelllng_unlt L
Cross streetiditections to job site: 1,000 54, 11, arless 194 64 4

Ea. add'l 500.sq. #t. or portion 34.77
Subdivision: ' I Lotna.: Limited energy, residential :
- {with above sq. ft.) 46'42 ¢
Tax map/parcel po.: Limited enezrgy, multi-family 91.72 P
= resiclential {with above sg. ft.): hildh
| DESCRIPTION OF WORK - “Services or fasders insiallation, alteralion, andior ralocation
Flre A!arm Notifi cat:on Devsces 200 amps or less 115.83 2
_ 201 arfips fo 400.amps 137.89 p
: C[I-PROPERTY. OWNER . o “iif o R TENANT 7 050t | 401 amps to 60Q amps 229.34 2
) 801 amps 1o 1,000 amps 209.93 2
ea - :
hame: Cedar Hills Cmssmg Share T Over 1,000 amps oF volls 680.22 2
Address: 2725 SW Cedar' Hills Blvd Utiify reconnect a91.72] i
- " T Temporarn servu:es orfeaders Insla ation; alteration, andior =7 |
Citystate/Zi?: Beavetton, OR 970056 “relocation - L T
Phone: Fax: 200 amps of less 91,72 :2
207 amps to 400 amps 12741} - 2
E-mail; 401 amps 1o 600 amps 184,11 2.
i ; L 104,000 amps - 2
Owner ingtallation: This installation IS baing made on properiy-that I'own, which.is not iniended for __60'1 ar“..tp? Ot - amps ] 22529 el
‘sale, lease, rent, or exchange, . - Branch ciréuits = new, altaration, or.éxtension, per.panel - L
- Date: A. Fes for branch clrauits with y
Ownersignature: ale: above service or fesder fae, 4,26 2
- oo Ct —— - each brarch circuit .
B APPLIGANT ] - [1-CONTACT PERSON. B. Fe for branch circwils ' '
without service or feédarfee, 81.14. 2
Business name:  Point Mom_tor Corp. fust branch clrcult _
Contactname: Brooke Williams VEach add'| branch cireuit 4__26 B T
— ” < Miscallaneois {service or.fesdornot includa BN R
Address:- 5863 Lakeview Bivd #100 Each manuactured or moduar 9172 N
- o -dwelling, service, andlor fogder :
Citystate/zip: Lake Oswego, OR 97035 . Pump or frigation circle 81,72 2
Phone: (503)-627-0100 - Fax Sign or vutling lighting - _ 91.72 2
Signal circuil(s) of limited-ensrgy .
E-mail: i panel, alteration, or i ; -
bwﬂhams@pomtmon tor comt iy Doain i | 81721 61721 2
R CONTRAGTOR '

st : i H . 'Each addlﬂunai inspection
Business name:  Point Monitor Corp. bver allowab[e in any of the i
Address: 5863 Lakeview Blvd #100 Aboye s

—— - - T Perinspecuon 81.14
CitySteterZP: | ake O._swego, OR 97035 investigation fee
Phone: ' (503) 627-0100 Fax: Other:

Emai: bwilllams@pointmonitor.com | ccglie.no: 135901 Elcotical permit foes :
T _ — SUBTOTAL 91,72
Eleciricai llc. no.! ; “City or metro fic.: e -
idaakotutt o 34-608CLE id Plan review (25% of petmit fee)
Supervising electrician w ;
signature, required: %\ State surcharge (12% of permit fae) 11.01
Printname;,_BEN Bi'eit f.uaie: 09/26/18 TOTAL PERMIT FEE $102.73

Asthorized signature:
Ben Breit

: ’ Date: 09/2.6”_8;

Print name:

This permit application sxpires If a permitis not abtalned within
180 days after it hag bean aceepted as complete
* Number of lnspetiions. allowid per. permit.

Form BY0-H00Z REV 1047




- 0
City Of Beaverton Commercial Electrical Authﬁg@[)ﬁro Begin Work

" 12725 SW Milikan Way
\( /o Beaverton, OR 97076 05350-BEL-18-00978
Beaverton Phone: 503-526-2542 Approval Code: 907222 9/27/2018 7:22 am

E-mailed To: DARRELL@CEFPDX.COM

w Email: cunderwood@beavertonoregon.gov

|:| New Construction [Zt Addition/alterationfreplacement Please check all that apply: [[] Hazardous locations
D A service or feeder beginning |:] A service of feeder rated at
- 0 . |X! E] - at 400 Amps where the 600 amps or more
1 or 2 famity dwelting Multi-famity Commerclal Accessory available fault current exceeds e
10,000 Amps at 150 Volls o I:E Buildings more than three stor
L less to ground exceeds L—__I Marinas and boat yards
Job Address: 13955 SW MILLIKAN WAY 14,000 Amps for ail other [ Floating buildings
City/State/ZIP; BEAVERTON, OR 97005 [ Fice pumps L E&E{:ge:"a"”se agricultural
Suitefbldg.fapt.no.: D Emergency systems E Installation of a 150 KVA or
[[] Addition of a new motor load larger seperately derived sys
Project Name: 181638 MODEL LINE 22 of 100 HP or more [ ", "E", or "-2" or "I-3"
Cross Street/directions to job site: I:i Six or mare residential units in L__j Recreationat Vehicle Parks
one structure
[] Health care facilities D Supply voltage for more than
1S109CD00200 600 supply volts nominat

Tax map/parcel no.

Description

Services 200 amps or 1855 $115.83 $231.66

(1) 2004, {1) 50A FEEDER, & 5 CIRCUITS

Branch clreuits with service ar 5 $4.26 $21.30
Name: Darrell McNeel feeder each circult
Phone: 5032559488 Fax: 5032551966 - . -
Sublotal $252.96
Email: State surcharge {12% of permit $30.36
total}
- - TOTAL PERMIT FEE $283.32
Elec lic. no.: 26-496C CCB lic. no.: 48748

Business Name: CAPITOL ELECTRIC CO INC

Contact:

Address: 11401 NE MARX 8T

City/State/ZIP: PORTLAND, OR 972201041

Phone: 50325569488 Fax: 5032551966

Email; DARRELL@@CEPDX.COM

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

MNumber of inspections included in paid services:

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

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

NOTE: This Authorlzation To Begin Work expires within 180 days if a permit [s not cbtalned.

The local buliding department may determine that an Authorization To Begin Work is nuil and
void if it does not meel applicable fand use laws and focal ordinances.

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



City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o« Emait: cunderwood@beavertonoregon.gov

] + or 2 family dwelling Commercial

[0 multi-famity

Job Address: 13955 SW MILLIKAN WAY

[X] Addition/atteration/replacement

] Accessory

w164l 7~

Commercial Electrical Authorization To Begin Work
05350-BEL-18-00979
Approval Code: 907292 9/27/2018 7:28 am

E-mailed To: DARRELL@CEPDX.COM

City/State/ZIP; BEAVERTON, OR 97005

Suite/bidg.fapt.no.:

Please check all that apply: [:I Hazardous locations

"] A service or feeder beginning [T Asenvice or feeder rated at
at 400 Amps where the 600 amps or more
available fault current exceeds -
10,000 Amps at 150 Valts or [:] Buiidings more than three stor
less to ground exceeds ] Marinas and boat yards
14,000 Amps for all other D Floating buildings

" Commercial-use agricuitural

Fire pumps - buildings °
Emergency systems [ Installation of a 150 KVA or

Addition of a new motor load targer seperately derived sys

Project Name: 182002 AGILE 31

of 100 HP or more [J “A* “E", or "-2" or "I-3"

Cross Street/directions to job slte!

O OoOoo

Six or more residential units in

one siruclure ] Recreational Vehicle Parks

7] Supply voltage for more than

15109CD00200

Tax map/parcel no.:

{1} 1504, {1} 60A FEEDER, & (10) CIRCUITS

Name: Darrell McNeel

i
E] Heaith care facilities 600 supply volts nominal

$4.26

Branch circuits with service or 10 $42.60

feeder each circuit

Phone: 5032559488 Fax: 5032551966

$274.26

Email:

Elec lic. no.: 26-486C CCB He, no.: 48748

Subtotal

State surcharge (12% of permit $32.01
total)

TOTAL PERMIT FEE $307.17

Business Nama: 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.;

Suparvising Electrician’s Name:

Number of inspectfons includad in pald services:

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

Upon review and approval by your local Jurisdiction, your permit will ke o-mailed or faxed

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

NOTE: Fhis Autholzation To Begin Work expires within 180 days If a permit is not obtalned.

The iocal building department may determine that an Authorization To Begin Work Is nutl and

vaid if it does not meet applicable land use taws 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

]
i
1
;
i
3
;




RBLOIE - i, 3
City Of Beaverton Residential Electrical Authorization To Begin Work
- 12725 SW Milikan Way
\(/‘“ Beaverton, OR 97076 05350-BEL-18-00980
Beavertory Phone: 503-526-2542 Approval Code: 217274 9/27/2018 1(:47 am
¢ r £ & o nEmail cunderwood@beavertonoregon.gov

E-mailed To: melgarner@garnerelectric.com

[ New Construction [X] Addition/afteration/replacement Please check all that apply: 7] Hazardous losations
[ A service or feeder baginning ] A service or fesder rated at
E m D D at 400 Amps where the 600 amps or mare
1 or 2 family dweiling Multi-family Commercial Accessory available fault current exceeds o
10,000 Amps at 150 Volts o [J suildings more than three stor
e less to ground exceeds E:I Marinas and boat yards
Job Address: 8135 SW VALLEY VIEW DR 14,000 Amps for all other 0] Fioating buildings

[0 commercial-use agricultural

City/State/ZIP: BEAVERTON, OR 97225 |:| Fire pumps buildings
Sultefbldg./apt.no.: [] Emergency systems [ installation of a 150 KVA or
D Addition of a new motor load farger seperately derived sys
Project Name: Karen Nieder Mayer of 100 HP or mora ] “a","E", or "1-2" or "I-3"
Cross Street/directions to job site: E] Six or more residential units in El Recreational Vehicle Parks
one structure

] supply voltage for more than

Ith ili
[ Heaith care facilties 800 supply volts nominal

Tax mapiparcel no.; 15112BC02500

Bescription

Service for grounding

Services 200 amps or less $115.83 $115.83

Subtotal $115.83
Name: Charles Garner -
State surcharge (12% of permit $13.90
total}
Phone: 5036484552 Fax:
TOTAL PERMIT FEE $129.73

Email:

Elec lic. no.: 34-305C CCB lic. no.: 121158

Business Name: GARNER ELECTRIC CO

Contact:

Address: 2920 SE BROOKWOOD AVE #A

City/State/ZIP: HILLSBORO, OR 97123

Phone: 5036484552 Fax: 5036427925

Email: ge@gamerelectric.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
AH Other Services: 2

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

ROTE: This Authorlzation To Begln Work explres within 180 days If a parmit is not obtalned.

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

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




Electrical Permit Application

\ (/ 12725 SW Millikan Way / PO Box 4755 Date Recelved: ] [10) |5 7 | PemiitNodS D0 ) - Y Yo |
Bea\’erton Beaverton, OR 97076 Dites 8atiad: ‘ Eé}vl/
o R E S 0 N phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
PLAN REVIEW

TYPE OF WORK

[ Addition/alteration/replacement
[ Other:

[ New construction

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

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

O
CATEGORY OF CONSTRUCTION O Fire pump [ Floating buildings
- - [0 Emergency system C ial-use agricultural
[ 1- and 2-family dwelling O Commercial/industrial [ Accessory building 0O Additi?)n ofyneyw motor = bl?"rgir:ge;cia griculture
[ Multi-family [ Master builder [ Other: load of 100HP or more [ Installation of 150 KVA or larger
JOB SITE INFORMATION AND LOCATION [ Sixormore remd‘e.n_hal units feeﬁrateillydf[nv-ezlti system
[0 Health-care facilities O “A“E,"“I-2," “1-3" accupancy
Job po: | Job address: 4ab I éw /q, 6t ,41/4 O Hazardous locations [0 Recreational vehicle parks
FEE SCHEDULE
City/State/ZIP: Bewwm m e 7M Description | Qty. | Fee 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 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
DESCRIPTION OF WORK re?ldennal (with abc?ve sq. ft.) : .
Services or feeders installation, alteration, and/or relocation
MVL n F‘I,gt'f‘h'(a,e 200 amps or less 115.83 2
& 201 amps to 400 amps 137.89 2
O] PROPERTY OWNER | [0 TENANT 401 amps to 600 amps 229.34 2
; Yy 601 amps to 1,000 amps 299.93 2
Name: 6[(\01«“] e Zune
= 'y 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
. /. 200 amps or less 91,72 2
Phone: - - é ( J é}ax: C
503 8 66 7 7‘( o L 201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
601 amps to 1,000 amps . 2
Owner installation: This instalfation is being made on property that | own, which is not intended for P == P - 225.29
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
. . b 4 u/\ . ) A. Fee for branch circuits with
R e Date; /Z above service or feeder fee, 4.26 2
each branch circuit
01 APPLICANT | [] CONTACT PERSON B. Fee for branch circuits
Bl i without service or feeder fee, 81.14 2
UsinBssname: first branch circuit
Bortadinaimis: Each add'l branch circuit 4.26
Miscellaneous (service or feeder not included)
Address: Each manufactured or modular 91.72 2
- dwelling, service, and/or feeder .
City/State/ZIP: Pump or irrigation circle 91.72 2
Phone: Fax: Sign or outline lighting 91.72 2
Signal circuit(s) or limited-energy
E-mail; panel, alteration, or
extension. Describe: 91.72 2
CONTRACTOR
Business name: Each addiliona! inspection
over allowable in any of the
Address: above
Per inspecti i
City/State/ZIP: pection 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.: X _
— — Plan review (25% of permit fee)
Supervising electrician
signature, required: State surcharge (12% of permit fee) 0.00
Print name: | Date: TOTAL PERMIT FEE $0.00
5 ; X This permit application expires if a permit is not obtained within
Authorized signature: 180 days after it has been accepted as complete
. | * Number of inspections allowed per permit.
Print name: Date: Form B70-1002 REV 10/17



Electrical Permit Application

Date Received:

-0 %

Permit Na.‘:

{

|K-U43%]

\\(f 12725 SW Millikan Way / PO Box 4755
pqayqrtgn Beaverton, OR 97076

Date Issuad: q, ]

[§ v Z4L

" phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregan.gov

Paymen

| Type:

VISao

TYPE OF WORK

PLAN REVIEW

] New construction ;E‘Addi1ionlallerationlreplacamenl

[ Other:
GATE‘_SORY OF CONSTRUCTION
[ 1- and 2-family dwelling E,/Commerciallindustrlat [ Accessory building

O Multi-family [ Master builder [ Other:

JOB SITE INFORMATION AND LOCATION

saono 400020 | sovairess 159 G Canuawn R\

Please check all that apply:

[0 Service or feeder 400amps
or more

[ Fire pump

{0 Emergency system

[0 Addition of new matar

a

O

0

buildings
load of 100HP or more O Installation of 150 KVA or larger
Six or more residential units separately derived system

Health-care facilities
Hazardous locations

O Senvice or feeder over 600 amps
[ Building over three slories

[0 Marinas and boalyards

[ Floating buildings

[0 Commercial-use agricultural

O “A"E," 2 "1-3" occupancy
[ Recreational vehicle parks

FEE SCHEDULE

Description 1

aty. |

[ tom ] ¢

anystaerz®: Py and DR AT 2255 3
Suite/bldg.fapt, no.: : Project name: P:X )iC"’» C»] A C/

Residential single- or multi-family dwelling unit

Includes attached garago

Gross stresUdiractions to job site: 1,000 sq. 1. or less 194.64 4
v l § Ea. add'l 500 sq. ft. or portion 34.77
ubdivision: ot no.. Limited energy, residential
(with above sq. ft.) 46.42 2
Tax map.fparcal no.: Lim‘i‘;edﬁer:eﬁﬂyt,;mlx;cl,li-famih;l ) 91.72 9
: resldentia above sq. ft. :
DESGRIPTIDN OF WORK Sarvices or fesdars Installation, alteration, and/or relocation
?—) \O\’mﬁh ¢ I\'f Jﬁt% (‘O\ e Ceaneet \){ 2. Voss s 200 amps or less 115.83 2
201 amps lo 400 amps 137.89 2
[0 PROPERTY OWNER | : [ TENANT 401 amps to 600 amps 229.34 2
™ ~ 601 amps to 1,000 amps 299,93 2
Name: |~
L.)UM k (“‘) \\'K/ Over 1,000 amps or volts 690.22 2
Address: Utility reconnect 91,72 1
Te lcas or faed rslnntall tion, altaraﬂon andlor.
City/State/ZIP: ral?g;::nw sl 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
Ownar installation: This installation is being made on property that | own, which is not intended for St ampsta 008 el — 225'29 = :
sale; lease, rent, or exchanga. Branch circults — new, alteration, or extension, per panel
; e A. Fee for branch circuits with
Owner signature: Dale: abova service or foeder fae, 4,26 2
—— - - each branch circuit
. APPLICANT I _ [J CONTACT PERSON B. Fee for branch circuits | | 8114
without service or feader foe, . 2
Buginess name:  [5C- ¢ M2 N Y first branch eireuit
Each add'l branch circuil | 4,26
Contacl name; I's /l -
N Jk“ f?\ HC W (f oo Miscallaneous (service or feeder not included)
Address: P 0. V)Q}\ D?jﬁb Each manufactured or modular 91.72 2
,1 > dwelling, service, and/or feeder
Cily/State/ZIP: ?, )Y_\ \(?n/{ ( W_ 7 CN(J Pump or irrigation circle 91,72 2
Phond TS (17 Fax: Sign or oulline lighting 91.72 2
U ') 6\{?“-\’ igﬂ& Signal circuit(s) or limited-enorgy
E-mail: eNe SeAGL 7y ey el A panel, alteralion, or
V‘l\\mﬁt N _f-’\/ Sw’)@! ﬁﬁ??(e"«"’?c-‘"‘ J\‘QQ LOP exlension, Describa: 91.72 %
~ CONTRACTOR
.o 5 " Each additional lnspecilon
Busiaasenams: [;r ¢ cem _[?[”7 (--'{ over allowable in any of the
- m (. above
Address: D.— D ] [_7) D‘% 102’8(7 : e
. Per inspection 1.
Cily/Slate/ZIP: aps S ATT2°
lyiStats Q‘}V )‘ ]t{ H’W‘ ) f} PQ‘ 77? ’ (*0 Wl_nvestigatlon fee
Phone{ {jo"f}) ;22,\1 ~15 2% Fax: Other:
Emaitpitn evdersiir @ GG o | costenos (/9] ol et SUBTOTAL Z 540
Electrical lic, no.: O ' -5 L9 City or melro lie.: ey
"1‘!" c Y -*2 (‘) 7 Plan review (25% of permit fee)
Suparvising elactrician
signature, requsred. 4@2&(d% W State surcharge (12% of permit fee) 7 ,,(p 5 )
ke i » £
Print name: ’({ M[&}ﬁ | Date: (r\- //(é’ lk{Z\) TOTAL PERMIT FEE | q!’) ([ 4

Authorized signature;

Print namL_\QJ_\LL \‘\f/iq(\f riﬁ V\

Date: (I He l;c{___

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

Form B70-1002

REV

10147



Electrical Permit Application

\ - ) 12725 SW Millikan Way / PO Box 4755 Date Received: . /| Permit No..YH 2. U1 §- Y b{%
Bea\ler t()n Beaverton, OR 97076 Date Issued: = J}"”Z)i? ot/ __—
O & G 0 N phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
TYPE OF WORK PLAN REVIEW
= o > Please check all that apply: O Service or feeder over 600 amps
[J New construction m Acldm.onlallerallon.freplacement [0 Service or feeder 400amps |0 Building over three stories
0O Other: or more [ Marinas and boatyards
CATEGORY OF CONSTRUCTION O Fire pump [ Floating buildings
; - - - - [0 Emergency system [0 Commercial-use agricultural
B4 1- and 2-family dwelling [0 Commerciallindustrial [ 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 Six or more residential units separately derived system
JOB SITE INFORMATION AND LOCATION
[0 Health-care facilities O “A"“E"“-2,"“I-3" occupancy
. - 3 ' O Hazardous locations [0 Recreational vehicle parks
Job no.: I Job address: [¢/ / 75 /7( i Q Y p
FEE SCHEDULE
atystatezp: R, 00rton . OR 97008 Description [ay. [ Fee | To | *
= 4
¥ . . Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: V)/a Project name: Includes attached garage
Cross streat/directions to job site: - rass 5%,&4‘ ,t.,l &‘.‘f’-{ 5{ 1,000 sq. ft. or less 194.64 4
— Ea. add'| 500 sq. ft. or portion 34.77
Subdivision: | Lot no.: Limited energy, residential 46.42 5
] (with above sq. ft.) ’
Tax map/parcel no.: Limited energy, multi-family 91.72 5
DESCRIPTION OF WORK rel5|dentIaI (with above sq. ft.) ' .
Services or feeders installation, alteration, and/or relocation
200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
[ PROPERTY OWNER [0 TENANT 401 amps to 600 amps 229.34 2
7 \
Name: D &{ S+O = 601 amps to 1,000 amps 299.93 )
Aani Yer Over 1,000 amps or volts 690.22 2
Id
. i~ al * e
Address: [LH 75 bW #&rq i3 kj’ Utility reconnect 91.72 1
. . . Temporary services or feeders installation, alteration, and/or
City/State/ZIP: Bea verton , Oz ﬁ ?003’ relocation
Phane: 5'(_” "2(3’ '58’)\ ¢ l Fax: 200 amps or less 91.72 2
: 201 amps to 400 amps 127.41 2
E-mail: JS {'oygr @ qma. /. Lo 401 amps to 600 amps 184.11 2
. [ 601 to 1,000
Owner installation: This installation is being made on property that | own, which is not intended for AMmpe 01000 drpe 225.29 2
sale, lease, rent, or G%Tga- Branch circuits — new, alteration, or extension, per panel
" . 5 . 2 75ent 2 A. Fee for branch circuits with
Owner signature: ‘,/d % Dals.2 ,117( Ol nhorys Sarvice OFfeEHAr fos: 4.26 2
& each branch circuit
O APPLICANT J [0 CONTACT PERSON B. Fee for branch circuits /
; . without service or feeder fee, 81.14 2
Business name: first branch circuit
S Each add’l branch circuit 2 | 426
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
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.: Eledirioal paniit Tges
SUBTOTAL 0.00
Electrical lic. no.: City or metro lic.:
o .
T Plan review (25% of permit fee)
signature, required: State surcharge (12% of permit fee) 0.00
Print name: Date: TOTAL PERMIT FEE $0.00

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. / 0 0 L{ Z;

Form B70-1002 REV 10/17



2018 - U440

City Of Beaverton Residential Electrical Authorization To Begin Work

" 12725 SW Milikan Way
Y o Besvorton, OR 97076 05350-BEL-18-00977
Beaverton fhone 503 5262042 Approval Code: 000318 9/26/2018 3:03 pm

o~ Emall cunderwood@beaverlonoregon.gov i L i
E-mailed To: peter@dickinsonselectric.com

E Additionfaiteration/replacement Please chegk all that apply: D Hazardous locations
D A service or feeder beginning E] A service or feeder rated at
[:] IXI E] D at 400 Amps where the 600 amps or more
1 or 2 family dweliing dMutti-family Commercial Agccessory available fault current exceeds -
- 10,000 Amps at 150 Volts or [7] Buikdings more than three stor
less to ground exceeds B Marinas and boat yards
Job Address: 6841 SW SUSSEX ST 14,000 Amps for all other [ Fioating buildings
City/State/ZIP: BEAVERTON, OR 97008 [ Fire pumps m s;:‘;[:gf'a"“sa agricultural
Suitefbldg./apt.no.: [ Emergency systems [] installation of a 150 KVA o
D Addition of a new moter load larger seperately derived sys
Project Name: Deanna finehour of 100 HP or more ] =a". "E", or "1-2" or "}-3"
Cross Street/directions to job site: E] Six or more residential urits in |_—_] Recreational Vehicle Parks
one structure I:I
’ Supply voltage for more than
D Health care facilities 600 supply volts nominal

Tax map/parcel no.: 18122BC0O7400

Description
Kitchen remodel °

Branch circuits without service or 1 $81.14 $81.14

{eoder

Branch circuits each additional 3 $4.26 $12.78
it without ice

Name: Peter Dickinson

Phone: 5037406100 Fax: Subtotal $93.92
- State surcharge {12% of permit $14.27

Email: {otal)
TOTAL PERMIT FEE $105.19

Elec lic. no.: C1190 CCB lic. no.: 209897

Business Name: P DICKINSON ELECTRIC INC

Contact:

Address: 20719 SWLIDO CT

Clty/State/ZIP: ALOHA, OR 97078

Phone: 5037406100 Fax:

Email: PETER@DICKINSONSELECTRIC.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 buslness day, with Instructions on how to schedule your inspectl

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

the locat building department may defermine that an Authorization To Begin Work is null and
vold if it does not meet applicable land use taws and tocat 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




Baols-qU37

City Of Beaverton Residential Electrical Authorization To Begin Work

. 12725 SW Milikan Wa
\( Ao Beaverton, OR 97076y 05350-BEL-18-00976
Beaverton Phone: 503-526-2542 Approval Code: 02873G  9/26/2018 2:39 pm

w Emall: cunderwood@beavertonoregon.goy . . . .
£-mailed To: info@rosecityelectricco.com

|:] New Construction Eﬂ Addition/alteration/replacement Please check all that apply: ] Hazardous locations
I:i A service or feeder beginning D A service or feeder rated at
|X] [:] [:] D at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family Commerdial Accessory available fault current exceeds -
B it
10,000 Amps at 150 Volts or D uildings more than three stor
less to ground exceeds D Marinas and beat yards
Job Address: 5145 SW MAIN AVE 14,000 Amps for all other [] Floating buildings
City/State/ZIP; BEAVERTON, OR 97005 [ Fire pumps L E;Ei’:s;ma"”se agriculturat
Suitefbldg apt.no.: [ Emergency systems [] tstallation of a 150 KVA or
[[] Addition of a new mator lead larger seperately derived sys
Project Name: Julie Dykstra of 100 HP or more [ "a", €, or "I-2" or "I-3"
Cross Strest/directions to job slte: D g[l:;asr‘:ﬁgtr;;e3|dentaal units in D Recreational Vehicle Parks
D Health care facilities E‘] Supply voltage for mc?;e than
E 600 supply volts nominal

Tax map/parcel no.. 18116DA0T400

Description

repair 200 amp service. Changed riser and instailed missing guy wires. Replaced
weatherhead from damage done by falling tree branch

Services 200 amps or [ess $115.83 $115.83

: Subtotal $115.83
Name: Julie Dykstra :
Siate surcharge (12% of permit $13.90
total)
Phone: 5035229485 Fax:
TOTAL PERMIT FEE $129.73
Email:

Elec lic. no.: C729 CCB lic. no.: 193652

Business Name: ROSE CITY ELECTRIC CO

Contact:

Address: PO BOX 10004

City/State/ZIP; PORTLAND, OCR 97296

Phone: 5032876164 Fax: 5032821060

Emall: INFO@ROSECITYELECTRICCO.COM

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

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

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

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

The lfocal building department may determine that an Authorization To Begin Work is nutl and
void if it does not mest appkeabla tand use laws and locak 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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BEOIE- Y 31
City Of Beaverton Commercial Electrical Authorization To Begin Work
! 12725 SW Milikan Way
\( o Beaverton, OR 97076 05350-BEL-18-00975
Beaverton Phone: 503-526-2542 Approval Code: 660412 9/26/2018 1:53 pm
o r e 6 o nEmail cunderwocd@beavertonaregen.gov

E-mailed To: suziflowers@christenson.com

|:] Mew Construction [)ﬂ Addition/alteration/replacement Please check all that apply: D Hazardous locations
D A service or feeder beginning D A service or feeder rated at
at 400 Amps where the 600 amps of more
2 fami i iti-fami i o
[] tor2familydweling [ ] Multifamily [X] Commercial [ ] Accessory avaitable fault current exceeds Buildings more than three stor

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

Marinas and boat yards

Floating buildings

Job Address: 15220 NW GREENBRIER PKWY

City/State/ZIP: BEAVERTON, OR 97006 E:l Fire pumps
[] Emergency systems

|:| Addition of a new motor load

buildings

instatlation of 2 150 KVA or

Suite/bidg.fapt.no.: 265
larger seperately derived sys

Project Name: FARADAY of 100 HP or more NN UEN Gr 920 or 437
Cross Street/directions to job site: L Six or more residential units in Recreational Vehicle Parks
onhe structure

]
[
O
D Commercial-use agricultural
O
[
O
O

Supply voltage for more than
600 supply volts nominal

[T] Health caro facllities

Tax map/parcel no. 1N132DB00400

Description

{2} BRANCH CKTS FOR OUTLETS

Branch circuits without service or 1 $81.14 $81.14
feader
Branch circuits each additional 1 $4.26 $4.26
Name: CHRISTENSON ELECTRIC !Ecl“c””w'th‘mt e
Phone: 5034193300 Fax: 5034193333 Subtotal $85.40
] State surcharge {12% of permit $10.25
Email: _ _ total)

TOTAL PERMIT FEE $95.65

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

Business Name: CHRISTENSON ELECTRIC INC

Contact:

Address: 17201 NE SACRAMENTO 5T

City/State/ZIP: PORTLAND, OR 87230

Phone: 5034193300 Fax: 5034193333

Emall: mariio_beckman@christenson.com

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

Supervising Electrician's lc. 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 logal jurisdiction, your permit will be e-mailed or faxed
within one business day, with Instructions on how to schedulo your inspection,

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

The tocal building department may defermine that an Authorization To Bagin Work Is nubl and
void if it does not meet applicable kand 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



FROM : Fliegen_Works,_Inc

Electrical Permit Application

FAX NO. @ 5832627476

Date Received: -

Sep. 26 2018 12:25AM P1

\) ~ 12725 SW Milfikan Way / PO Box 4755

Date lzsued: a -'(,C)_(.a -

(g - | & |pemicno: BAOIE - 4T
[§ [er U

Beavertﬂn Beaverton, OR 97076
¢ v 6 ° N phune: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
Beavertonoregon gov

i i

Payment Typc! \/ LS&\,

'TYPE OF WORK

J New construction

[pX] Addltlonfalieramnfrepracu'ncnt

[J Commercial/industrial O Accassory bulldmg

1 master builder

B 1- and 2-family dwelling

O Multi-family [ Other:

JQﬁ BITE. INFC)

Job no.; Job address: 17404 NW Autumn Ridge Drive

City/state/ZIF:  Beaverton, OR 97006

g PLAN REVIEW
Piease check all that apply: [] Scrvice or feeder over 600 amps
Service or feeder 400amps  |[J Building over thres storlea
or more [ Marinas and baalyards

Fire pump O Flosting bulldings

Emergengy system O Cemmergial-uge agricultural
bulldings

load of 100HP or mora O Instellaton of 160 KVA or largar

Six or mord residential unita separately dedved system

01 0§, "2, "3 otcupancy

] Rnrreatiunal vahicle parke

; "FEE* SGHEDULE e
Doacrimrbn | Aty. | Faa | Total I ’

Health-care facilities
Hazardous lonauom

]
O
O
) Addition of new moter
[
|
d

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

Croes streat/directions to Job site: NW 173rd Avenue

Subdivislon; | Lot no.:

Tax map/parcel no.!

f ‘DE

S

5 branch mrcunts far kltchen remodel

Name:

Address:

Clty/State/ZIP!

Phono! Fas

E-thail:

Owner Installation: Thia Inatallation is being made en property that | own, which Iz not Intended for
salg, lease, rant, or exchange.

Owner signature: Date:

Sl e B ARBEIGA

Business name:  Advantage Group Inc

: lI;,r dwel!mg unlt

*

1,000 4. ft. or less 194 64
Ea. add'l 500 sq, ft. or portion 34,77
(i shove S 4642 :
Uimited energy, mulu—ﬁamlts;t 91.72 2
; jatien; alteration,-and/or reldeatlon
200 amps or jeas 115.83 2
201 amps to 400 amps 137.89 2
401 amps to 800 amps 229.34 2
601 amps to 1,000 amps 299.93 2
Qver 1,000 ampe or volts 6980.22 ED
i

Utliity reconnect 91.72

allation, lln‘ara.tl‘?n{.g:n_\qz__q::

. 200 amps or less = 9172 2
201 amps to 400 amps 127.41 2
401 amps 1o B0Q amps 184,11 Z

22529 2

801 ampe to 1,000 amps
Brangh] Allaraton; or exiension, perpanal-
A, Fee for branch circuits with
above servics or feodsr fes, 4,26 2
each branch circuit
B. Fee for branch ¢lrcuite
without service or feeder fae, 1 81.14 81.14) 2
first branch circuit

'

Authorized slgnature: w""ﬁ

Daniel Broughton 1 Date: 09/26/18

Print nams;

Contact name: Daniel Bf‘OUthﬂﬂ Esch add1 branch eirouit 4 4.26 17.04
. Miscellangous (serviceioc feader not ineluded) - 1 - .
Address: PO BOX 91511 Each manufaclured or modular 91.72 2
" dwelling, service, and/or fecder *
CitystateizIP: Portland, OR 97291 Pump or itfigation circle .72 2
Phone: (503) 235-5854 | Fax: Zign or oulline lighting 91.72 2
v ad ; lect p @ l Signal circuit(s) or limited-anergy
E-mail: gdvantageelectricpdx mail.com panel, alteration, or
R g g 5 extension. Describe: 91.72 2
Businesz name:  Advantage Group Inc.
Address: PO Box 91511 B : i
chystateZIP: Portland, QR 97291 Per inspection 81.14 o
Investigation fee
Phone: (503) 2355884 Eax: om@r
E-mail: See above CCBlic.no: 2016356 “Eluctrical pamit feesr . - v
SUBTOTAL 98.18
Electrical lic. no.: 468198 Cityormetrelic: 41475 g =
Superviaing electrician g Plan review (25% of permit fos)
sigratiite; requiryd: T e TR e State surcharge (12% of permit fee) , 11.78
Print name; DaNI€! B"DEQ&QQ | Date: 09/26/18 TOTAL PERMIT FEE | { $100.96

This permit application explres if a permit is not ubtalne?j.wlthln
180 days after It hag been accepted as complete

* Number of inspectlons allpwed per permit,

Fom £70-1092 REV 1017



City Of Beaverton
12725 SW Milikan Way

‘\\(/ Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o wEmail: cunderwood@beavertonoregen.gov

Job Address: 9266 SW TEMPLAR PL

City/State/ZiP: BEAVERTON, OR 97008

Suite/bidg./apt.no.:

Project Name:

Cross Street/directions to job site:

E-mailed To: gina@heil-electric.com

Please check all that apply:

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

Fire pumps
Emergency systems

Addition of a new motor load
of 100 HP or more

0O gooo

Six or more residential units in
one structure

7] Health caro facllittes

B0l -UU

Residential Electrical Authorization To Begin Work
05350-BEL-18-00974
Approval Code: 026059 9/26/2018 10:59 am

] Hazardous locations

[ A service or feeder rated at
600 amps or more

Buildings more than three stor
Marinas and hoat yards
Floating buildings

Commaercial-use agricultural
huildings

Instatlation of a 150 KVA or
larger seperately derived sys

A YEN or "l2" or ']-3"

Reacreational Vehicle Parks

OoOoOo O Oooan

Supply voltage for more than
600 supply volts nominai

Tax map/parcel no.:

o3y

18127CAQ6700

Description

install 1 20a 240v recept. Install 20A dedicated circuit for microvave,

$115.83

Services 200 amps or less

$4.26 $8.52

Branch circuits with service or 2
feeder each circuit

Name: Gina Steenson

Phone: 5032584074 Fax: 5032554139

Subtotal $124.35
Email: State surcharge {12% of permit $14.92

fotal}

TOTAL PERMIT FEE $139.27

CCB lic. no.: 387

Efec lic. no.:, 26-66C

Business Name: HEIL ELECTRIC CO

Contact:

Address: 8425 SE STARK 5T

City/StatefZiP: PORTLAND, OR 97216

Phone: 5032554074 Fax: 5032554139

Emall: GINA@heH-electric.com

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

Supervising Electrlcian’s lic. no.:

Supervising Electrician's Name:

Number of inspections included In paid services:

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

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

NOTE: Thls Authorization To Begin Work expires within 180 days if a permit s not obtalned.

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

nspections 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



BASIEHL IS

City Of Beaverton Residential Electrical Authorization To Begin Work

) 12725 SW Milikan Way
\(/" Beaverton, OR ks 05350-BEL-18-00973
Beaverton Phone: 503-526-2542 Approval Code: 539620 9/26/2018 9:02 am

~ Emait: cunderwood@beavertonoregon.gov . i
E-mailed To: office@youngelectricco.com

[X] Addition/alteration/replacement Please check all that apply: [[] Hazardous locations
D A service or feeder beginning [] A service or feeder rated at
= [:] O [] at 400 Amps where the 600 amps or mare
1 or 2 famiy dwelting Multi-family Commerclat Accessory avallable fault current exceeds g
10,000 Amps at 150 Volts or ] Buiidings more than three stor
less to ground exceeds [:l Marinas and boat yards
Job Addrass: BS05 SW MORGAN DR 14,000 Amps for all other [J Floating buildings
City/State/zIP: BEAVERTON, OR 97008 [] Fire pumps U E;;’;i’:g"f’a"“se agriouftural
Suite/bldg./apt.no.: [] Emergency systems [ Instaliation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: TNT Remodeling of 100 HP or more m KA VEM o *1.2% or "3
Cross Sireet/directions to job site: D Six or more residential units in i:] Recreational Vehicle Parks
one structure D

Supply voitage for mare than
600 supply volts nominat

[ ] Health care fadilities

Tax mapfparcsl no.: 15128ADX1500

i

Description

Office remodel, circuits in basement apartment

Branch circuits without service or 1 $81.14 $81.14
feedar
Branch circuits each additional 4 $4.26 $17.04

circuit without service

Name: Jonathan Garfield

Phone: 9718885081 Fax; 5036460860 Sublotat $98.18
. State surcharge (12% of permit $11.78
Emai {otal)

TOTAL PERMIT FEE $109.96

Elec tic. no.; C353 CCB lic. no.; 178887

Business Name: YOUNG ELECTRIC LLC

Contact:

Address: 9999 SW WILSHIRE ST STE 221

City/StatefZIP: PORTLAND, OR 97225

Phone: 9718885081 Fax: 5036460960

Email; office@youngelectricco.com

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

Supervising Electrician’s lic. no.:

Supervising Electrician’'s Name:

Number of inspections included in paid services:

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

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

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

The local building depariment may determine that an Authorization To Begin Work Is nufl and
void if it does not meet applicable fand use faws 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



Renewable Electrical Energy Permit OFFICE USE ONLY

( Application
- 12725 SW Millikan Way / PO Box 4755 | Dale Received(] — )’ _l( Permit No m lg/ (,I(,{[ K
Beaverton o A% -
Beaverton, OR 97076 Date Issued: W
o &R BB ON Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
Payment Type:
BeavertonOregon.gov
TYPE OF WORK FEE SCHEDULE
. v 7 Number of inspections per item ()
[ New construction [ Addition/alteration/replacement Renewable energy installation per ﬁ:mt: g::l: Total
m other: Solar PV system total
5k | 2 3
CATEGORY OF CONSTRUCTION Do) 1 81,14
5.01 10 15 kva (2) 115.83
[@] 1- and 2-family dwelling [0 Commercialfindustrial [ Accessory building 15.01 10 25 kva (2) 137.89
[ Multi-family [ other: 25.01 kva and over (2) 22034
JOB SITE INFORMATION AND LOCATION Miscellaneous fees, hourly rate 80.00
. Each additional i i 1
Job no.: Job address: 14670 SW Bonnie Brae Street, Beaverton, (QaARgm,gug,[%r;?) inepechon (1] 81 14 B ‘
City/State/ZIP: Oregon, 97007, United States FEE TOTALS | Rezalculate i
E Subtotal 0.00
Suitejbfdg_,'apl_ no.: | Projecl name: j Check box il plan review is war\,mred‘
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 | 45129, 73
Tax map/parcel no.: - _ o o . o )
This permit application expires if a permit is not obtained within
DESCRIPTION OF WORK 180 days after it has been accepted as complete
. . Form B70-1005 REV 10/17
Residential rooftop solar PV 8.8skw
[0 PROPERTY OWNER I [0 TENANT
Name:
Address:
City/State/ZIP:
Phone: Fax:
E-mail:

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

Owner signature: Date:

CONTRACTOR

Business name: Blue Raven Solar, LLC
Address: 1220 S 630 E #430

City/state/zIP: American Fork, UT 84003
Phone: 385-482-0045 Fax.

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

Electrical lic. no.: C1214 /;C"y or metro lic.: 5869S

Supervising electrician ; 4 ]

signalure, required: ;RM/( @%

print name: Sa@muel Collier Date: 09/24/2018

Authorized signature: {

Print name: Date:

Jeff Lee 09/24/2018




Electrical Permit Application

A

12725 SW Millikan Way / PO Box 4755

OFFICE USE ONLY

pemit 92 RAN | K- LY
=

eaverton Beaverton, OR 97076 By:
© R E & O N phone:(503) 526-2493 Fax: (503) 526-2550 ¢
* General Information (503) 526-2222 Payment Type: \JL%C\
BeavertonOregon.gov
TYPE OF WORK PLAN REVIEW
- = = Please check all that apply: O Service or feeder over 600 amps
L] New construction kd Addhionsteration/replacement [0 Service or feeder 400amps |[] Building over three stories
[J Other: or more [0 Marinas and boatyards
CATEGORY OF CONSTRUCTION O Fire pump [ Floating buildings
z ; - - L [0 Emergency system Commercial-use agricultural
[ 1- and 2-family dwelling [ Commercialfindustrial [ Accessory building O] Addition of new motor H buildings g
[ Mutti-family [ Master builder [ Other: load of 100HP or more ] installation of 150 KVA or larger
[ Six or more residential units separately derived system
C.
JOB SITE INFO‘RMATION AND LOCATION O Healt facilities [ “A""E 12" "3" occupancy
Job no.: | Job address: ‘q\,lt_)o sAU'-\'i 61—\,\ ﬁ"f‘- [1 Hazardous locations [ Recreational vehicle parks
FEE SCHEDULE
City/State/ZIP: 66&,{/‘,\(,‘(‘11')\/\ s 0‘2_ CWIDO g Description | Qty. I Fee l Total I .
B | 5 = . Residentlal single- or multi-family dwelling unit
Suite/bldg./apt. no.: Project name: includes attached garage
Cross street/directions to job site: 1,000 sq. ft. or less 194.64 4
—— = Ea. add'l 500 sq. ft. or portion 34.77
Subdivision: | Lot no.: Limited energy, residential 46.42 o
i (with above sq. ft.) :
Tax map/parcel no.: Limited energy, muli-family 91.72 5
DESCRIPTION OF WORK ek it fith bovs 59. 1) -
- — - 4 6\1 - \\ Services or feeders installation, alteration, and/or relocation
pfé\.b* W\ﬁ 2 WM Civewads 1 50 st vea/ 200 amps or less 115.83 2
Wb vy o alleviale over\oaded~  (ivent?, | | [207 ampsto 400 amps 137.89 2
¥ [ PROPERTY OWNER | I TENANT 401 amps to 600 amps 229.34 2
- » 601 amps to 1,000 amps 299.93 2
Name: Pwon Mok
(N1 \ b "’ﬂ Over 1,000 amps or volts 690.22 2
Address: \HYso g = SH. Utiity reconnect 91.72 1
” " ) = Temporary services or feeders installation, alteration, and/or
ciystaezP: Qe s oW, O 477008 relocation
Phone: l—[o 4 X \3 22\ Fax: 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
emait WA MORTON 22 @ GMATL - (o~ 401 amps to 600 amps 184.11 2
1 2
Owner installation: This installation is being made on property that | own, which is not intended for £0% qmps to 4,000 ampe 22_5'29
sale, lease, rent, or exchange. J . Branch circuits — new, alteratlon, or extension, per panel
Owner signalure: 4/1/\// }% Date: ('I /Z(o/ 1(6 A. Fee for branch circuits with
: & ‘ above service or feeder fee, 4.26 2
each branch circuit
[0 APPLICANT ’ [0 CONTACT PERSON B. Fee for branch circuits .
B . without service or feeder fee, 81.14 2
Business name: first branch circuit
Contact name: Each add'l branch circuit 2 4.26
Miscellaneous (service or feeder not included)
Address: Each manufactured or modular 01.72
- ] dwelling, service, and/or feeder :
City/State/ZIP: Pump or irrigation circle 091.72
Phone: Fax: Sign or outline lighting 91.72 2
Signal circuil(s) or limited-energy
E-mail: panel, alteration, or
extension. Describe: 91.72 2
CONTRACTOR
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.: Elocical pormitises
SUBTOTAL 0.00
Electrical lic. no.: City or metro lic.: - > -
Soparviaig Sedaian Plan review (25% of permit fee)
signature, required: State surcharge (12% of permit fee) 0.00
Print ngire. | oee ToTAL PERMIT FEE | /() [/
, i 3 This permit application expires if a permit is not obtained within
| Authorized signature: 180 days after it has been accepted as complete
% | * Number of inspections allowed per permit.
Print name: Date: Form B70-1002 REV 1017




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

\Y ~

Bea\/erton Phone: 503-526-2542

x Email: cunderwood@beavertonocregon.gov

[:] New Construgtion

IX] 1 or 2 family dwelting EI Multi-famnily I:_] Commercial B Accessory

Job Address: 6939 SW 158TH AVE

Clty/State/ZIP: BEAVERTON, OR 97007

Suite/bldg./apt.no.:

Project Name:

Cross Street/directions to job site:

15120BD02060

Tax mapiparce! no.

Bathroom Remodel

Name: On Eleclric

Phone: 5032882211 Fax: 5032882231

Email:

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

Buskness Name: ON ELECTRIC LLC

Contact:

Address: 9720 SW HILLMAN CT STE 815

City/State/ZIP: WILSONVILLE, OR 97070

Phone: 5032882211 Fax: 5(:32882231

Emall: permits@on-electric.com

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

Supervising Electriclan’s lic. no.:

Supervising Electrician’s Name:

Number of Inspections included in pald services:

Residentiat Service: 4
Reconnest Only: 1
AH Other Services: 2

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

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

The local bullding department may determine that an Authorizatlon To Begln Work is nulf and
void if it does not meet applicable land use faws and local erdinances.

Inspections Phone: 503-526-2400

& UdoYy

Residential Electrical Authorization To Begin Work

05350-BEL-~18-00972
Approval Code; 03367G  9/25/2018 1:54 pm

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

[ Hazardous tocations

Please check all that apply:

] A service ar feeder rated at
600 amps or more

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

Buildings moge than three stor
Marinas and boat yards
Floating buildings

Commercial-use agriculturat
buildings

Instailation of a 150 KVA or
larger seperately derived sys

"A, UE", or 2" or *-3"

Fire pumps
Emergency systems

Addition of a new motor load
of 100 HF or moreg

0O oooO

Six or more residential units in
one structure

[} Health care facilities

Recreational Vehicle Parks

Oooo O oogo

Supply voltage for more than
600 supply vafts nominal

Description

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

circuit without service

Sublotal $85.40
State surcharge {12% of permit $10.28
total)

TOTAL PERMIT FEE $95.65

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

WY ~

Beaverton Phone: 503-526-2542

n Email: cunderwood@beavertonoregon.gov

< Q

|:| New Conslruction M Addition/alteration/replacement

[ 1or2family dweling [ Multifamiy [X] Commercial — [] Accessory

Job Address: 3600 SW CEDAR HILLS BLVD

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg./apt.no.:

Project Name: PRJ-434660

Cross Street/directlons to job site: South of Hall Blvd

Tax map/parcel no.: 151080D00103

alarm and swveillance upgrade

Name: Jessica Rude

Phone: 5037865173 Fax: 5037863792

Emall:

Elec lic. no.: 3-541CLE CCB lic. no.: 151552

Business Name: COOK SECURITY GROUP INC

Contact:

Address: 4252 SE INTERNATIONAL WY STE E

CityfState/ZIP: MILWAUKIE, OR 97222

Phone: 5037865173 Fax; 5037863792

Email: BRIAN@COOKSECURITYGROUP.COM

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

BROI {03

Please check all that apply:

[ A service or feader beginning
at 4060 Amps where the
available fault current exceeds
10,000 Amps at 150 Volis or
less to ground exceeds
14,000 Amps for all other

Fire purnps
Emergency sysiems

Addition of a new motor load
of 100 HP or more

O OoOd

Six or more residential units in
one structure

] Health care facilities

Pescription

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

O

] A service or feeder rated at
B0O0 amps or more

OoooO O odoao

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00971
Approval Code: 055760 9/25/2018 12:24 pm

E-mailed To: jennifer.belmont@coocksecuritygroup.com

Hazardous locations

Buildings more than three stor

Marinas and boat yards

Floating buildings

Commercial-use agricultural

balildings

Instailation of a 150 KVA
larger seperately derived

A "E" or *|-2" or "-3"

Recreational Vehicle Parks

Supply voltage for more than

800 supply voits nominal

1 $01.72

or
sys

$91.72

Subtotal $91.72
State surcharge (12% of permit §41.01
{otal)

TOTAL PERMIT FEE $102,73

Supervising Electrician's He. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

Residential Service: 4
Reconrnect Only: 1
A3l 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 Hegln Werk expires within 180 days if a permit is not obtalned.

The local building department may determine that an Authorization To Begin Work is null and
void If it taes not mest applicable land use laws and Jogal 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

i
5
i
i




PAOIE-AH05-
City Of Beaverton Residential Electrical Authorization To Begin Work
g 12725 SW Milikan Way
\( o Beaverton, OR 97076 05350-BEL-18-00970
Beaverton Phone: 503-526-2542 Approval Code: 415247 9/25/2018 12:14 pm
o n & 6 o ~Emailcunderwood@beavertonoregon.gov

E-mailed To: omni_electric@hotmail.com

[] New Construction [X] Addition/aiteration/replacement Please check all that apply: [C] Hazardous locations
D A service or feeder beginning I:I A service or feeder rated at
iX] E] E:] E] at 400 Amps where the 600 amps or more
1 or 2 family dwetling Multi-family Cemmercial Accessory available fauit current exceeds i
th
10,000 Amps at 150 Volts or I:I Buildings more than three stor
less to ground exceeds D Marinas and boat yards
Job Address: 6425 SW QUEEN LN 14,000 Amps for all other [] Floating buildings
Clty/State/zIP: BEAVERTON, OR 97008 ] Fire pumps O g&m?;;;c'a"use agricultural
Suite/bldg.fapt.no.: [ Emergency systems [ Instalktation of a 450 KVA ar
{3 Addition of a new motor load larger seperately derived sys
Project Name: Garoken of 100 HP or more [ A" "E", or "1-2" or "I-3"
Cross Street/directions to job site: [ Six or more residential units in ] Recreationat Vehicle Parks
one structure
- [] supply voltage for more than
[:I Health care facitities 600 supply volts nominaé

Tax map/parcel no.: 18122A802700

K Description
Service Replacoemant

A.C. circuit

Services 200 amps or less $115.83

Branch circults with service or 1 $4.26 $4.26
Name: JOHN KELSO feeder each circuit
El; i

Phone: 5037933276 Fax:
one Subtotal $120.09

Emall: State surcharge (12% of permit $14.41
= fotal)

TOTAL PERMIT FEE $134.50

Efec lic, no,: €297 CCB lic, no.: 176615

Business Name: BROTHERS ELECTRIC INC

Contact:

Address: 16670 SW WRIGHT ST

City/State/ZIP: BEAVERTON, OR 87007

Phone: 5037470805 Fax: 5036492709

Emall: OMN|_ELECTRIC@HOTMAIL.COM

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

Suporvising Electrician’s He. no.:

Supervising Electrician’s Name:

Number of inspections incleded 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 bullding department may determine that an Authorization To Begin Work is null and
void if it does not meet appllcable land use laws and local ordinanges.

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



Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received:qf 9’5 — Lg

\\ gena}"i"tﬁ"l

Beaverton, OR 97076

Date Issued: q -—&_F) — | |B¥

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

i
Payment Type: CJ/(QCA_

TYPE OF WORK
I]]"'Addiﬁonfal!eralion.’replacement
[ Other:

CATEGORY OF CONSTRUCTION

E(Commercialiindustrial

[J New construction

[ 1- and 2-family dwelling [ Accessory building

[ Multi-family [ Master builder [ Other:
JOB SITE INFORMATION AND LOCATION
Job no.: Job address: ‘?/% j [LJ }/A"(/ﬁ, /?/’/0

PLAN REVIEW

Please check all that apply: [0 Service or feeder over 600 amps

O] “A” " -2 3" occupancy
[0 Recreational vehicle parks

Health-care facililies
Hazardous locations

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

FEE SCHEDULE

City/State/ZIP: //) EAJEATD ,J C) L »/f 7 ‘7 } ) JLf/-4~  Dpeseription [ ay. | | Total *
; ’ Residential single- Iti-family dwelling unit
Suite/bldg./apt. no.: | Project name: Li l«’t LA’(J}OI", L{) J ( Inf:gliudz: :ﬂ:crllige: g:rr:;l; i y g
Cross street/directions to job sile: 1,000 sq. fl. or less 194.64 4
Subgivis Lot Ea. add'l 500 sq. ft. or portion 34.77
URdIvISIon: orne:: Limited energy, residential
(with above sq. ft.) 46.42 Z
Tax map/parcel no.: Limited energy, mulli-family 91.72 2
DESCRIPTIONf OF WORK Se;sil:{iesn::Ifﬁ:ilf:?:itsaclll.af:i.zm alteration, and/or relocation
C’GI‘)IU-(,LT / /ﬁf’f adly TlIda jidpien  YVAHLL SN 200 amps or less ' 115.83 2
il frf" Jrije  pretit g 201 amps to 400 amps 137.89 2
|:| PROPERTY OWNER [j' TENANT 401 amps to 600 amps 229.34 2
] 601 amps to 1,000 amps 299.93 2
Name: - L ) L f
f/é /IL" 1 ‘f 01 Z /} = Over 1,000 amps or volts 690.22 2
Address: 7 / 50 f p /rL/?'lJ_/ 3 / ) Ulility reconnect 91.72 1
: ) e Temporary services or feeders installation, alteration, and/or
City/State/zIP: /35/;1}(714‘0 O JA 97223 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
Owner installation: This installation is being made on property that | own, which is not intended for G e L 1_'000 Ll 22_5'29 =
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
. , X A. Fee for branch circuits with
Owner signature: Date: above service or feeder fee, 4.26 2
each branch circuit
[ APPLICANT | [#'CONTACT PERSON S Foofor branchcirolls
A . o . ! J — £ without service or feeder fee, 81.14 2
Business name: ﬂ// Q{L j/ (5/\_f & f/ j/Zé 60 /“f first branch circuit
Contact name: / (J)b‘/ ﬂ/ w ( aL Each add'l branch circuit 4.26
/ / Miscellaneous (service or feeder not included)
Address: j [] 5 [/(J 7 ’7//" Af(}é . Each manufactured or modular 91.72 2
: dwelling, service, and/or feeder '
City/state/ZIP: 47 6"”/{,0 ﬁ/t- ‘/ 7‘} ‘9‘ % Pump or irrigation circle 91.72 2
Phone: 4'7/ . 2 5Lu ﬂ}'/ | Fax: S!gn or ?ullllna Ilght!ng! [ | 91.72 2
(7 =y y @3) MM Signal c;lelln(S)lm limited-energy
E-mail: AT Euf =7 « panel, alteration, or
ﬂ LM/ 'j M f J J é extension. Describe: 91.72 2
CONTRACTO /’
B / / Each additional inspection
usiness name: /]7 é t//?’/( ),/ é"') C‘) % J/[[ J[) over allowable in any of the
Address: 7 5’2’§'j , )’ [U 7?/‘1’/ Mg above
. E = p Per inspection 81.14
City/State/zIP: 7’ 2 4 1./
i, y “‘ﬂ’, hJ—S " éj/(" /Z)”l { Investigation fee
Phone: 77/ - /g‘?, - ﬂ;—/ Fax: P - Other:
E-mail: f AN A5 AB0V (- | ccBlic.no.: 4 171[} / L./ Electrical permit fees
Pl /(, 0 / n 5 " | /(5, -y SUBTOTAL 0.00
Electrical lic. no.: fe ity or metro lic.:
_ ,’Q'? /70 L ﬁ’ ; /7 Plan review (25% of permit fee)
Supervising electritian W?y 7
signature, required: /i ﬁw/ Y State surcharge (12% of permit fee) 0.00
g /. o =
Print name: - D/ %LL// A—*—{ _ | Date: 7, //—"/i o TOTAL PERMIT FEE |50 )_73
i' I / /
F ; - 4 ) This permit application expires if a permit is not obtained within
Authorized Sw /LV""//C é W - V/’a"“"‘ — p7) = / > 1E_D day_s after it has been accepted as complete
Print name: " ’/ z)‘n_)/t/ ﬂ,/ CJ/LM £ (?L ] Date: ,//Qf/f 5 Fof:??;::ofzmspectwns allowed per permit. ——



City Of Beaverton

( - 12725 SW Milikan Way
ra Beavarton, OR 97076
Beaverton Phone: 503-526-2642

o~ Email: cunderwood@beavertonoregon.gov

N

[X] Addition/alterationfreplacement

EI New Construction

|X| 1 or 2 family dwelling M Multi-famiy [3 Commercial D Accessory

Job Address: 6250 SW MAD HATTER LN

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: ameritrust

Cross Street/directions to job site:

15122BA01000

Tax map/parcel no.;

Change old panel with new. Install new afc circuit and disconnect

Name; Yevgeniy Gerasimenkoc

Phone: 5033023354 Fax:

Email:

Elec llc. no.: C1073 CCR lic, no.: 204826

Business Name: G & H ELECTRICAL CONSULTING LLC

Contact:

Address: PO BOX 12901

City/State/ZIP: SALEM, OR 97309

Phone; 5033023354 Fax:
Email: YEVFIBRATUS@GMAIL.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 wilf 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 obtalned.

The local building department 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

BR0l 8- 4310

Residential Electrical Authorization To Begin Work

05350-BEL-18-00967
Approval Code: 021100 9/21/2018 9:11 pm

E-mailed To: yeviibratus@gmail.com

I:] Hazardous locations

Please check all that apply:

[:i A service or feeder rated at
600 amps aor more

[:] A service of feeder beginning
at 400 Amps where the
avatlable fault current exceeds
10,000 Amps at 150 Volts or
tess to ground exceeds
14,000 Amps for all other

Buildings more than three stor
Marinas and boal yards
Floating buildings

Commaercial-use agricultural
buitdings

instaliation of a 150 KVA or
larger seperately derived sys

"AY UEY gp 12" or |3

Fire pemps
Emergency systems

Addition of a new motor load
of 100 HP or more

O OO0

Six or more residential units in
one structure

[J Health care facilities

Recreational Vehicle Parks

OO0 O OOO00

[} supply voltage for more than
600 supply volts nominal

Descrlption

Services 200 amps or less

$115.83 $115.83

$4.26

Branch circuits with service or 1 $4.26

feeder sach circuit

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




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received: Ci’, g(//-/zs/

Permit No.:

Beaverton, OR 97076

V.
Bgayerton

Date Issued: q,(:}L{ —[K

By: ‘j_{_dé)

¢ ¢ 2 " Phone: (503) 526-2493 Fax: (503) 526-2550

General Information (503) 526-2222
BeavertonOregon.gov

Payment Type: V '[6(/._

TYPE OF WORK

[ Addition/alteration/replacement
[ Other:

[ New construction

CATEGORY OF CONSTRUCTION

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

[ Multi-family [ Master builder [ Other:
JOB SITE INFORMATION AND LOCATION
Job no.: Job address: }‘jf)ﬁ 0 SW Cecrr I St I8 BEAHY

PLAN REVIEW

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

O
or more [ Marinas and boatyards
O Fire pump [ Floating buildings
[0 Emergency system [0 Commercial-use agricultural
[0 Addition of new motor buildings
load of 100HP or more O Installation of 150 KVA or larger
[0 Sixormore residential units separately derived system
O Health-care facilities O “A”E.”"1-2,""I-3" occupancy
_[1, Hazardous locations [ Recreational vehicle parks
U=

FEE SCHEDULE

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

Supervising electrician
signature, required:

' Date:

Print name:
- Authorized signature:
Print name: l Date;

City/State/ZIP: "7 &5 O6S Description I Qty. I Fee | Total .
: . ; . Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: l 8' , Project name: Includes attached garage
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: ‘ Lot no.: Limited energy, residential 46.42 5
] (with above sq. ft.) d
Tax map/parcel no.: Limited energy, multi-family 01.72 o
DESCRIPTION OF WORK residential (with above sq. ft.) i
Services or feeders installation, alteration, and/or relocation
' : ‘ < 200 amps or less 115.83 2
¢
7 C b FCU = 201 amps to 400 amps 137.89 2
[ PROPERTY OWNER | [0 TENANT 401 amps to 600 amps 229.34 2
o L I 601 amps to 1,000 amps 299.93 2
Name: . - 2 ¥
?q B\D ]Vlc“ U\(’_S 1‘\0\”‘”(“ O Over 1,000 amps or volts 690.22 2
Address: 13820 Sw BLELTRIC SE.18 BEAVER o Utility reconnect 91.72 1
: . - Temporary services or feeders installation, alteration, and/or
Cityistate/ziP: 7 8005 relotafian ’ '
’ ; 200 amps or less 91.72 2
Phone: e ) ! Fax:
FIH3NISS 22 : 201 amps {0 400 amps 127.41 2
E-mait moval es, Pa ble 51@ amail. Com, 401 amps to 800 amps 184.11 2
4 000 25.29 2
Owner installation: This installation is-bei o on property that | own, which is not intended for 201 B /1,000 amps £ :
sale, lease, rent, or exchange, @ /rl;/- Branch circuits — new, alteration, or extension, per panel
i : \ 27 Y. SEP-J0/R A. Fee for branch circuits with
Owner signature: = J& Date: 'l "-f * 6 above service or feeder fee, 4.26 2
each branch circuit
1 APPLICANT | ] CONTACT PERSON B Fes for branch ciroiiis 1
; ) without service or feeder fee, 81.14 2
Business name: first branch circuit
Contact name: Each add'l branch circuit & 4.28
Miscellaneous (service or feeder not included)
Address: Each manufactured or modular 01.72 o
_ ] dwelling, service, and/or feeder |
Gity/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
E-mail; panel, alteration, or
CONIRACTOR extension. Describe: SLr2 2
NT!
Business name: Each additional inspection
over allowable in any of the
Address: above
City/State/ZIP: Per inspection 81.14
) Investigation fee
Phone: Fax: Other:
E-mail: CCB lic. no.: Electrical permit fees

SUBTOTAL

Plan review (25% of permit fee)

State surcharge (12% of permit fee)

TOTAL PERMIT FEE 5]/ 50 |

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



@9/24/20818 ©9:58 5414618799 VALLEY MILLING PAGE 83/83

-

o

O R R




BA0Ig- UBTE

City Of Beaverton Residential Electrical Authorization To Begin Work

g 12725 SW Mitikan Wi
Y - Boaverton, OR 87075 05350-BEL-18-00969
Beaverton Phone: 503-526-2542 Approval Code: 095060 9/24/2018 11:06 am

w Eneail: cunderwocd@beaverionoregon.gov i .
E-mailed To: allcountyelectriclic@yahoo.com

[)_‘g] Addition/alteration/replacement Please check all that apply: D Hazardous locations
D A service or feeder beginning D A service or feeder rated at
E} |:| [:] |:] at 400 Amps where the 600 amps or more
1 or 2 family dwetling Multi-family Commercial Accossory available fault current exceeds "
10,000 Amps at 150 Vlts or [ Buildings more than three stor
less to ground exceeds I:l Marinas and boat yards
Job Address: 8315 SW 158TH PL. 14,000 Amps for all ather [ Fioating buildings
Clty/State/ZIP: BEAVERTON, OR 97007 [] Fire pumps C S;E?;;;C‘.a"”% agrioultural
Suite/bldg fapt.no.: [] Emergency systems [7] instatlation of a 150 KVA or
L__] Addition of a new motor load larger seperately derived sys
Project Name: Macie Mackey of 160 HP or more [ "a" "E", or "-2" or 4-3°
Cross Streetidirections to job site: D Six or more residentiaf units in I:] Racreational Vehicle Parks
one structure
[3 Supply voltage for more than

] Heatth care facilities 600 supply volts nominal

Tax mapfparcel no.; 1S129BA0B300

Description
furnace and A/C reconnect

Branch circuits without service or 1 $81.14 $81.14
feedar
Branch circuits each additional 1 $4.26 $4.28

circuit without service

Name: MITCHELL JOHNSON

Phone: 3609047923 Fax: Subtotal $85.40
- State surcharge {12% of permit $10.26
Email: _ total)

TOTAL PERMIT FEE $95.65

Elec lic. no.: C310 CCB lic. no.: 177347

Business Name: ALL COUNTY ELECTRIC LLC A WASHINGTON LLG

Contact:

Address: 15515 NW 2ND AVE

City/StatefZIP: VANCOUVER, WA 98685

Phone: 3608047923 Fax: 3603142244

Email: ALLCOUNTYELECTRICLLC@YAHOO.COM

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

Supervising Electrictan's lic. no.:

Supervising Elecfrician’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 wilt be e-mailed or faxad
within one business day, with Instructions on how to schadute your inspection.

NOTE: This Authorlzation To Begin Work explres within 180 days i a permit is not obtatned,

The locat bultding department may determina that an Authorizatlon To Begln Work is null and
vold if it does not meet applicable land use laws and local ordinances.

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



City Of Beaverton
12725 W Milikan Way
Beaverton, OR 87076

Bea\/erton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

|X] Addition/alteration/reptacement

1:] 1 or 2 family dwalting |:| Multi-famiky [X] Commercial E| Accessory

Job Address: 7877 SW CIRRUS DR

City/State/ZiP: BEAVERTON, OR 97008

Suitefbidgfapt.no.:

Project Name: Micro Precision Catibration 8321897

Cross Street/directions to job site:

Tax map/parcel no.: 15122DD00300

CCTV for Micro Precision Calibration 87461746

Namae: Michaet Burroughs

Phone: 5037465845 Fax:

Emall:

GCB lic. no.:

Elec lic. no.: CLE317 196560

Business Name: ADT LLC

Contact:

Address: PO BOX 310702

City/State/ZIP: BOCA RATON, FL 33431

Phone: 5034697241 Fax: 5034697110

Email: srburdick@adt.com

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

Supervising Electrician’s lic. no.:

Supetvising Electrician’s Name:

Number of Inspections included in pald services:

Restidential Service: 4
Reconnect Only: 1
Adl Other Services: 2

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

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

The locat buHding department may determine that an Authorization To Begin Werk Is null and
vold if it does not maet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

PBLOLY - d37H

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00968

Approval Code; 072342 9/24/2018 7:49 am

Please check all that apply:
D A service or feader beginning
at 400 Amps where the

10,000 Amps at 150 Volis ar
less to ground exceeds
14,000 Amps for all other

[(J Fire pumps
[[] emergency systems

E:I Addition of & new motor load
of 160 HP or more

one structure
[] Heaith care facilities

Signal circuit{s) or limited-energy
panet, alteration, or extension

Subtotal

avallable fault current exceeds

] six or more residentiat units in

E-mailed To: Iimcmurphy@adt.com

D 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
AR B gr 12" or 13"
Recreational Vehicle Parks

-
0
[
D Commercial-use agricultural
(I
O
O
(W]

Supply voltage for mare than
600 supply volts nomina

1 $91.72

$91.72

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




OFFICE USE ONLY

-

Elecirical Permit Application

. \] 4 12725 sw Millikan Way / PO Box 4755 Permit No.: ;m.’

Beave_rton Beaverton, OR 97076
on SO phope: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 V/TDD Payment Type:
BeavertonOregon.gov -
TYPE OF WORK PLAN REVIEW
LA New constiuction [ Additionfalteration/replacement Please check all that apply: [1 Servico or feeder over 600 amps
] other: [0 Sewice or feeder 400amps [ Building over three stories
I— ; or mote [J Marinas and boatyards
CATEGOR F CONS (0]
A L OF CONS IRVETION [ Fire pump [0 Floating buildings
L= and 2-family dwelling 11 Commercialfindustrial [J Accessory building 8 Emergency system [ Commercial-use agricultural
: Addition of new motor buildings
famil it}
) Mutti-family [ Master builder [ other. osdd &1 TODHE Sk mive D1 Istatation of 150 KVA orfarger
JOB SITE INFORMATION AND LOCATION [ Six or more residential units separately derived system
[0 Health-care facilites [ “AS“E,""1-27 "3 ovoupancy
Job no.: Job address: ’ 5 @ 0 @ SW W]’e{l L{,{ . [0 Hazardous locations [J Recreational vehicle parks
ciystae/zib: BEAVERTON OR FEE SCHEDULE
_ ; Description [ oy [ Fee [ Total
SuteHidgifspt. o N l Project name: - RUSSELL Residentlal single- or mulifamily dwelling unit
Cross streel/diractions to job site: indiudee stisohed Ghiage
1,000 5. ft or less B 1 |168.52 4
Subdivision: WESTMONT I Lotno.: -7 Ea. add'l 500 sq. f. of portion 9 30.10
il imited gy, residential
Tax maplparcel no.: m, ab::l:r:;. fr:)' iy 40.19 2
Limited energy, multi-family
DESCRIPTION OF WORK rosidential (Wit above sa. 1) | | | 7941 2
Bervices or feeders Installation, alteration, 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
D | L 401 emps to 600 amps 198,56 z
Name: DR HORTON INC 601 amps to 1,000 amps 1259.68 2
; Over 1,000 amps or volls K97, 2
Addess 4380 SW MACADAM AVE : e 1.9
Utility recannect 79.41 1
City/State/ZIP: PORTLAND OR 97239 Temporary services or feeders Inslallation, alteration, and/or
ralocatlon
Fhone. 5032224151 | Fax: 200 amps of less 79.41 2
) 201 amps to 400 amps 110.31 2
E-mail:
MAGRISMER@DRHORTON.COM i s T :
QOwner Installation: This installation is being made on property thet | own, which is not intended for 601 amps to 1,000 amps 195.05 2
sale, lease, rent, or exchange Branch clicults - new, alteration, or extenslon, per panel
Owner signature: Date: A. Fee for branch circuits wih
above service or feeder fee, 3.69
[0 APPLICANT l [] CONTACT PERSON each branch circuit 2
B. Fee for branch circuits
Business name:. SAME AS ABOVE without setvice or feeder fee, 70.25
first branch circuit 2
Contactname:  MARK GRISMER Ezch add'l branch circull 3.69
Address: Klscellaneous (service or feeder not Included)
Each manufactured or modular 79.41 2
City/State/ZIP; dwelling, service, andlor feeder !
Pump or irrigation cirele 79.41 2
Phone: Fax: Sign or outline lighting 79.41 2
E-mail: Signal circuit(s) or limited-energy
_panel, alteration, or 79.41 5
CONTRACTOR extension Describe: :
Business name:  Power Line Electric, Inc Each additional inspection R
over allowable In any of the
Address: 8403 SE Sherrett St ibove
Citystate/zIP: Portland, OR 97266 Per inspection 70.25 ]
igation f
Phone: (971) 645-3807 Fax: iRuDsTgauch e
= Other:
E-mail  PowerlLineElectiic@yahoo.com | CCBlic no: 205976 Electrical permit fees
Electical lic.no..  C1099 City or metro lic.. 11838 — SUBTOTAL 0.00
Supervising electrician //7 — 4 N Plan review (25% of permit fee)
signature, required: A S o VP i
A 5 (‘(’.’.f £l s v A4 L B \ » State surcharge (12% of permit fee) 0.00
‘ lan Brown | oe 7208
Print name. Dale:
: - TOTAL PERMIT FEE [$3H 7 &7
Authorized signature. This permil application explres If a permh is not oblalned within
o 2 1B0 days after it has bean acceptod as complete
| Prntname: e — Date: i * Number of inspactions aliowsd per permil




e

OFFICE USE ONLY

- (/_ Electrical Permit Application ,
_ 12725 SW Millikan Way / PO Box 4755 Date Received: (2 [ )& permit N6 IO\ &~ o2

\ Beaverlon Beaverton, OR 97076 | Qg&wﬁ (A~ e d

oon b e 0N phane: (503) 526-2493 Fay: (503) 526-2550 Bl 1 8 =

General Information (503) 526-2222 V/TDD Payment Type:
BeavertonOregon.gov _J
TYPE OF WORK PLAN REVIEW
(] New construction [ Additien/alteration/re placement Please check all that apply: [ Senvice of feeder over 600 amps
[ other. [ Service or feeder 400amps | Building over three stories
CATEGORY OF CONSTRUCTION oLmem 0 Marinas and boatyards
[ Fire pump [ Floating buildings
[ 1- and 2-4amily dwalling [ Commercialindustrial [ Accessory building g Emergency system [ Commercial-use agricultural
1 Multi-famnil [0 Master builder [ Other, Adiition of new motor buildings
Y ] load of 100HP or more [ Instatiation of 150 KVA or larger
JOB SITE INFORMATION AND LOCATION [0 Six or more residential units separately derived system
[ Health-care faciliies [ "AE.""12," "I13" occupancy
Job no.: [ Job address: ,64& 5 Jw W h 1411 [ Hazardous locations [ Recreational vehicle parks
citysae/zir: BEAVERTON OR FEE SCHEDULE
i Description [ Qly. J Fee I Total

Suitofoldg Japt. no.: IProjemname: RUSSELL

Cross street/directions to job sile:

Residentlal single- or multi-tamily dwelling untt
Includes attached garage

Supervising electrician 7 . ,
signature, required: Gy ;J*H}Qf”/}/’/f )
[ o L = i

Print name. Alan Brown Date:

Authornized signature

|_Printngee: ,,,,_[,Qajs; PP RS |

1,000 &q. fL of less 1 |168.52 4
Subdivision: WESTMONT { Lot maﬁ Ea. add'l 500 sq. fi. of portion § ,_léf 30.10
e et
Tax maplparcel no.: ;.:inﬁr‘wnb:s:rg;., fr;x)srdenba | 40.19 2
DESCRIPTION OF WORK Liriled snergy, it family. | © | 99 44 2
residential (with above sq, ft.) !
Services or feeders installation, alteration, and/or relocation
NEW SINGLE FAMILY RESIDENCE 200 amps or less X 100.28 2
201 amps to 400 amps " [119.38 2
PROPERTY OW
8] NER I ) TENANT 401 amps to 600 amps 198.56 2
Name: DR HORTON INC 601 amps to 1,000 amps 2h9.68 2
Addess 4380 SW MACADAM AVE O\t*fl.\r 1,000 amps or volts 597.59 2
Ublity reconnect 79.41 1
citystaterzip: - PORTLAND OR 97239 Temperary services or feeders Installation, alteration, and/or
relocatlon
Phone: 5032224151 I Fax: 200 amps of less 79.41 2
’ 201 amps to 400 amps 110.31 2
E-mall:
PLANCHECK@DRHORTON.COM 401 amps to 600 amps 159.40 2
Owner Installation: This installation Is being made on property that | ovn, which is not intended for 601 amps to 1,000 amps 195.05 2
sale, lease, rent, or exchange. Branch clrcults — new, alteration, or extenslon, per panel
Owner signature; Date: A. Fee for branch circuits with
above service or feeder fee, 3.69
[0 APPLICANT I [J CONTACT PERSON vach branch circuit 2
B. Fes for branch circuits
Businessname:  SAME AS ABOVE withoul service or feeder fee, 70.26
first branch circuit 2
Contactname: ~ AMANDA LOVERIDGE Ench addf branch circuit 3.69
Address: Miscellaneous {service or feeder not Included)
Each manufactured or modular 79.41 2
Cily/State/ZIP: dwelling, service, andlor feeder ;
ey _ Pump or irrigation circle 79.41 2
one: Fay. Sign or outiine lighting 79.41 2
E-mail: Signal circuit(s) or imited-energy
_panel, altaration, or 79.41 2
CONTRACTOR extension. Describe: L
Business name;  Power Line Electric, Inc Each additional inspection
ver allowable in any of the
Address: 8403 SE Sherrett St i !
city'state/2IP: Portland, OR 97266 Per inspection 70.25 R
Phone: (971) 645-3807 Fai ool LD
Other
E-mail.  PowerlLineElectric@yahoo.com | CCBlic.no: 205976 Eloctical permit fees
Electiical lic. no.: G1099 City or metro lic.: 11838 SUBTOTAL 0.00

Plan review (25% of permit fee)

State surcharge (12% of permit fee) 0.00

TOTAL PERMIT FEE w%-dgq

This permit application explres H a permit is not abteined whhin
180 deys after it has bean accepted as complote
* Numbet of inspactions allowed par permil




' ['/_ Electrical Permit Application
. \ _ 12725 sW Millikan Way / PO Box 4755 Date Recelved: permit {2 D)
Beaverton Beaverton, ORS7076 [ iowws — CA T 13000 5
OO bR 0 phone: (503) 526-2493 Fax: (503) 526-2550 o
General Information (503) 526-2222 V/TDD Payment Type:
BeavertonOregon.gov ]
TYPE OF WORK PLAN REVIEW
[ New construction L] Addition/alteration/replacement Please check all that apply. [0 Service or feeder over 600 amps
[ other: [ Service or feeder 400amps | Building over three stories
or more [} Marinas and boatyarde
GO
SATEOMAY. DF CONBIRVETION [ Fire pump [1 Floating buildings
[11- and 2-family dweliing [ commercialfindustrial [ Accessory building E Emergency system [ Commercial-use agricullural
- ; : Addition of new motor buildings
[ Multi-family [ Master builder [ other, lond of 100HP of more £ nstakaon of 150 KVA orfarger
JOB SITE INFORMATION AND LOCATION [ Six or more residential units separately derived system
[J Health-care fadilites O "AE,""1:2,7 13" ocupancy
Job no.: Job address: / (0 ] ‘ 0 SLU h/ﬂ@m L@ VL( [0 Hazardous locations [J Recreational vehicle parks
City/State/ZIP: 1 FEE SCHEDULE
i
: : - Description | oy. | Fee [ vora .
Sulte/bidgJapt. ho.: l Prject name: KUQgg[ l Residentlal single- or multifamily dwelling unt
Cross streeUdirections o job site: LU stieohed odrage
; 1,000 5. ftof less | |168.52 4
Subdivision: \mé“‘h/vmv{’ l Lol no.: ?/L{' Ea. add'l 500 sq. ft. or portion 30.10
Limited , residential
Tax maplparcel no.: (&““', nb;::rg; ;:)s o s l 40.19 2
Limited energy, multi-family )
DESCRIPTION OF WORK o aitlarital Gukth aibove ag. L) 79.41 ?
S r/ﬂ Services or feeders Installation, alteratiops and/or relocation
N 200 amps or less 100.28 2
20 to 400 4 : 2
[K1_PROPERTY OWNER | O] TENANT 1 amps emps 119.38
‘ . 401 amps to 600 amps 198.56 2
Name: "}K HM—W (T‘/LC/ 601 amps to 1,000 amps 259.68 2
) Over 1,000 amps or volts 597.59 2
Address: \£ v dam #
\5%0 SW M % ’w Utlity reconnect 79.41 1
City/State/ZIP: C" &r" ? O\ Temporary services or feeders installation, alteration, and/or
G"JACLV\, A L relecetlon
Phone: S0 1L (Hs | IFax; 200 amps or less 79.41 2
; e ; i 201 amps 1o 400 amps 110.31 2
E-mall: d v
Magv.s W @ V’l “'?5\4 z (/514/1 401 amps to 600 amps 159,40 2
Gwner Installatlon: 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 clrculis —~ new, alteration, or extension, per panel
Owrier signature: Date: A Fee for branch circuits with
above sorvice or feeder fee, 3.69
s appLicANT | [1 CONTACT PERSON each branch circul 2
B. Feo for branch circuits
Business name: Sﬁmﬁ/ A5 CLM withoul setvice or feeder fee, 70.25
e : first branch circuit 2
Sontant heme. WV\(— GY\S W/Y- Each add'l branch discuit 3.69
Address: Miscellaneous (service or feeder not Included)
Each manufactured or modular 79.41 2
Cily/State/ZIP; dwelling, service, and/or feeder :
Pump of irrigation circle 79.41 2
Phone: ‘ Fax: Sign or oulline lighting 79.41 2
E-mail: Signal circuil{s) or limited-energy
_panel, alteration, or 70.41 §
CONTRACTOR extension, Describe: :
Business name:  Power Line Electric, Inc Each addllional inspection
over allowable in any of the
Address: 8403 SE Sherrett St sbave
citystateziP. Portland, OR 97266 Per inspection | wes) ]
Phone: (971) 645-3807 Fax: Liestuaton iz
o Other:
E-mail. PowerLineElectric@yahoo.com | CCBlic.no: 205976 Electrical permit fees o
Electical lic. o, C1099 City or metro lic- 11838 SUBTOTAL 0.00
Supervising electiician /// = _ ) Plan review (25% of permit fee)
signature, required: S < AT
- Alan B Ct‘f "'/ a7 /L‘ = State surcharge (12% of permit fee) 0.00
; : an pDrown .
EABERAING: Dats TOTAL PERMIT FEE LY
Authorized signature: This permit opplication explres Il @ permh is not oblalned within
) ] ) 180 deys after it has been accoptod as complete
| Prirtt name: S — - Date. * Number of inspaclions aliowed per permil




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received: Cp —-7 ——‘ - .

OFFIOE USE ONLY.

Permit No.:

Beaverton, OR 97076
Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 V/TDD
BeavertonOregon.gov

"
\ Beaverton

(4] i

Date Issued:

A lwie

AA:/

Payment Type:

TYPE OF WORK

PLAN REVIEW

[ New construction L Addition/alleration/replace ment

Please check all that apply:

[ Senvice or feeder over 600 amps

Authorized signature:

TOTAL PERMIT FEE

[ Other. [0 Service or feeder 400amps ([ Building over three stories
or more [0 Marinas and boatyards
Cc 5 x
ATEGORY OF CONSTRUCTION O Fire pump O Floating buildings
[ 1- and 2-family dweliing [0 Commercialfindugtrizl [ Aceessory building E Emergency system [ Commercial-use agricultural
AP : ‘ Addition of new motor buildings
[ Mutti-family [ Master builder [ other. load of 100HP or more [ nstalaton of 150 KVA o lrger
JOB SITE INFORMATION AND LOCATION O Six or more residential units separately derived systom
; =1 [J Heslth-care facilities O AT 23 occupancy
Job no.: Job address: t: /]\75 /U[ﬂ) wﬂl,&/’l/ /L{ [ Hazardous locations [ Recreational vehicle parks
citystteizir. BEAVERTON OR FEE SCHERULE
. : Dascription l Gy, l Fee I Total
Suils/oldg Jept. no.; l Projectname: - RUSSELL Residentlal single- or multi-family dwelling unit
Cross streeldirections to job site: fcliies RncTied DRrace
1,000 sq. ftor less 1 16852 4
Subdivision: WESTMONT I Lot na.: ﬁffl Ea. add'l 500 sq. fi. or portion 1| 30.10
Limited energy, residential
Tax map/parcel no.: 1‘:2';_ ab:Ce fg :_I)SI g | 40.19 2
Limitad energy, multi-family i
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 100.28 2
201 ampe to 400 amps ~[119.38 2
PROPERTY OWNER
t PER | O TENANT 401 amps to 600 amps 198.56 2
Name: DR HORTON INC 601 amps to 1,000 amps |259.68 2
Addregs: 4380 SW MACADAM AVE O\?r 1,000 emps or volts 597 59 2
Utility reconnect 79.41 1
cityrstate/ziP: - PORTLAND OR 97239 Temporary services or feeders Inslallation, alieration, and/or
relocation
Phone: 5039994151 I Fax: 200 amps or less 79.41 2
! 201 amps to 400 amps 110.31 2
E-mail: !
PLANCHECK@DRHORTON.COM 401 amps (o 600 amps 159.40 2
Owner Installation: This installation is being made on property that | ovm, which is not intended for 601 amps o 1,000 amps 195.05 2
sale, lease, rent, or exchange. Eranch clrculls — new, alteration, or extension, per panel
Owmer signature: Date: A. Fee for branch circuits wilh
above service or feeder foe, 3.69
[ APPLICANT | [] CONTACT PERSON each branch circuit 2
B. Fee for branch circuits
Business name:  SAME AS ABOVE without sewvice or feeder fee, 70.25
first branch circuit 2
Contactname: ~ AMANDA LOVERIDGE 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, and/or feeder 4
Pump or irrigation circle 79.41 2
Phone: ] Sign or outiine lighting 79.41 2
E-mail: Signal circuil{s) or limited-energy
panel, alteration, or 79.41 2
CONTRACTOR extension Describe: '
Business name:  Power Line Electric, Inc Each addRtional inspection
over allowable in any of the
Address 8403 SE Sherrett St e /
Citystate/ziP: Portland, OR 97266 Per inspaction 7025
Phone: (971) 645-3807 Fax: Ll L
: — Other:
E-mail.  PowerlineElectric@yahoo.com | CCBlic.no: 206976 Electrical permit fees ]
Electrical lic. no..  C1099 Cily or metro lic.. 11838 SUBTOTAL 0.00 ‘
Supervising electrician /" — . p o Plan review (25% of permit fee)
signature, required: % 4 2 AT
: Ll/ 7 /24 State surcharge (12% of permit fee) 0.00
Print name: Alan Brown Dale:

9190 |

|_Printname: S

,_.7‘_,.,77_4[7@;‘ —_————

This permit application explres If a permh ts not ebtained wihin

180 days afier it has beon accepted as complete
* Numbet of inspections allowed par permil



e

\a

Beaverton

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

Date Received:

Date Issued:

(4] R I G (4] N

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

Payment Type: CW_

TYPE OF WORK

PLAN REVIEW

[ Addition/alteration/replace ment
[ other:

[ New construction

CATEGORY OF CONSTRUCTION

] Commercialfindustrial [J Acoessory building

[J 1- and 2-family dwalling

Please check all that apply:

Service or
of more
Fire pump

Emergency system

[
(|
0
[ Addition of new motor
i
|
]

feeder 400amps

[ Service of feeder over 600 amps
[} Building over three stories

[J Marinas and boatyards

[ Floating buildings

[ Commercial-use agriculturel

: : buildings
Multi-famit Master build Other;
L Mutti-tamily [J Mastor builder D other load of 100HP or more [ Instatiation of 150 KVA or larger
JOE SITE INFORMATION AND LOCATION Six or more residential units separately derived system
Health-care facilities [J “A"E.""12. 18" occupancy
Job no.: Job address: , 5 S ; - Sl/\j WV‘Q N Lc{, Hazardous locations [ Recreational vehicle parks
ciyswte/zP: BEAVERTON OR FEE SCHEDULE
- - Description I Qty, I Fee I Tolal :
Suite/bidg.fapt. no.: i J Froject name; RUSSELL Residentlal single- or mutitamily dwelling unit
Cross stroet/diractions to job site: [pluchs Ktieshed 0eraoh
1,000 sq. for less N 1 _|168.52 4
subdivison: WESTMONT [tone: 50 Ea.add1500sq. 1L orporion | 34 | 30,10
Limited energy, residental =y
Tax maplparcel no.: (with above 5q, R.) I 40.19 2
DESCRIPTION OF WORK TG Shergy . LA SRy 79.41 2

residential (with above sq, fi.)

NEW SINGLE FAMILY RESIDENCE

Services or feeders Installation, alteratl

o, and/or relocation

[] PROPERTY OWNER | ] TENANT

Mame: DR HORTON INC

Address:

4380 SW MACADAM AVE

PORTLAND OR 97239

Cily/State/ZIP:

Phone:

5032224151 Fax:

E-malil:

MAGRISMER@DRHORTON.COM

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

Owner signature: Date:

[0 APPLICANT | [] CONTACT PERSON

Business name: SAME AS ABOVE

Contact name:

MARK GRISMER

Address;

City/State/ZIP;

—! Fax.

Phone:

E-rmail

CONTRACTOR

Business name;  Power Line Electric, Inc

Address: 8403 SE Sherrett St

City/State/zIP. Portland, OR 97266

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, and/or
relecation
200 amps or less 79.41 ?
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 clrcults — new, alteration, or extension, par panal
A. Fee for branch circuits with
above service o feeder foe, 3.69
oach branch circuit 2
B. Fee for branch circuits
without service or feeder fee, 70.25
first branch circuit 2
Each add'l branch circuit 3.69
Miscellaneous (service or feeder not Included)
Each manufactured or modular 79.41 5
dwelling, service, and/or feeder '
Pump or irrigation circle 79.41 2
Sign or outline lighting 79.41 , 2
Signal circuit(s) or imited-energy %
_panel, alleration, or
extension. Describe: 79.41 -
Each addillonal inspaction
over allowable In any of the
above
Per inspection 70.25

Investigation fee

Phone: (971) 645-3807 Fax:
- - = Other

E-mail PowerLineElectric@yahoo.com | CCBlic no: 205976 Elpctical permit fees
Electical ic. no.. C1099 City or metro lic.. 11838 SUBTOTAL ) 0.00
Supervising electrician — ) ] Plan review (25% of permil fee)
signature, required: Wiy <N SR

: Alan B /é/ Ll LY 14 /f == Stale surcharge (12% of permit fee) 0.00

i . an bprown atas

L L — Date; - TOTAL PERMIT FEE | $0.00

Authorized signature:

Print name: l Date:

This permit epplication explres If a permh is not ebiained whhin
180 days afier It has been accepted as complete

* Numbaer of insp

eclions allowsd per permil



\

( /- Electrical Permit Application
\ " 12725 SW Millikan Way / PO Box 4755 Date Received: 1 iai ) ' 9nqn Permit .
Beaverton Beaverton, OR97076 [ o joued. AV Ty
om0 phone: (503) 526-2493 Fax: (503) 526-2550 : === ' ﬂ" -
General Information (503) 526-2222 V/TDD CITY OF BEAVERTON Payment Type: Wu_,

BeavertonOregon.gov

BUILDING DIVISION

TYPE OF WORK

PLAN REVIEW

[ Addition/alteration/replacement
{1 other.

L] New construction

CATEGORY OF CONSTRUCTION

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

Please check all that apply:
Service or feeder 400amps
or more
Fire pump
Emergency systen

0
[
[m]
[ Addition of new motor
1
0
]

[0 Senvice or feader over 600 amps
[ Building over three stories

[ Marinas and boatyards

[ Floating buildings

U Commercial-use agricultural

buildings

Aulhorized signature:

| Printpeee __Jﬁu_ct___ R

[ Mutti-family [ master buildar [l Other. ) Joad of 100HP o more D) Inctaliaton of 10 KVA o larger
JOB SITE INFORMATION AND LOCATION Six or more residential units separately derived system
Health-care facilities O “A""E.""1-2" 13" occupancy
Job no.: Job address: /cgiﬂ/g&[)wgéﬂw Hazardous locations [l Recreational vehicle parks
citystae/ziP:. BEAVERTON OR FEE SCHEDULE
: Dascription | ov. | Fee [ Tota
Suite/blig fapt. no.: ] Projectname:  RUSSELL Residentlal single- or mutti-amily dwelling unit
Cross streel/directions (o job site: liiplics SinEhedl péiage
1,000 54, fi_of less 1 |168.52 4
Subdivison: WESTMONT Tl.ol no.: 8 Ea add'| 500 sq. fi. or portion & | 30.10
) Limited energy, residential il
Tax maplparcel no.: (with above sq, .) l 40.19 2
Limited energy, mult-family )
DESCRIPTION OF WORK residantial (with above 89, 1L 79.41 2
Services or feeders installation, alteration, and/or relocation
NEW SINGLE FAMILY RESIDENCE 200 amps of less 100.28 2
201 amps to 400 amps 119.38 2
PROPERT ER ]
[J PROPERTY OWN | ] TENANT TS A TS EE :
Name: DR HORTON ING 601 amps to 1,000 amps 259,68 2
. Over 1,000 am volts K97. 2
Addess 4380 SW MACADAM AVE 1.1 96 Aripp or 97.59
Utility reconnect 79.41 1
citystateszip: - PORTLAND OR 97239 Temporary services or feeders installation, alteration, and/or
relocetlon
Phone: 5032224151 Fax: 200 amps or less 79.41 2
201 amps to 400 amps 110.31 2
E-mail:
PLANCHECK@DRHORTON.COM 401 amps to 600 amps 159.40 2
Owner Instaliation: This installation is being mads on property that | own, which is not intended for 601 amps o 1,000 amps 195.05 2
sale, leass, rent, or exchange. Eranch circuits — news, alleration, or extenslon, per panel
Ownor signature: Date: A. Fee for branch circuits with
above service or feeder foe, 3.69
[ APPLICANT | [ CONTACT PERSON each branch circut 2
_ B. Fee for branch circuits
Business name: - SAME AS ABOVE without sevice or feeder fee, 70.25
first branch circuit 2
Contactname:  AMANDA LOVERIDGE Each add'| branch circuit 3.69
Address: Mlecellaneous (service or feeder not Included)
Each manufactured or modular 79.41 2
Cily/State/ZIP; dwelling, service, and/or feader §
Pump o inigation circle 7941 2 |
_PhOHB- ) Fax: Sign or outline lighting 79.41 ?
E-mail: Signal circuit(s) or limited-energy
_panel, alteration, or 79.41 2
CONTRACTOR exlension. Describe: '
Business name:  Power Line Electric, Inc Each edditional inspection
e over allowable in any of the
Address: 8403 SE Sherrett St above !
cityseteizie: Portland, OR 97266 Per inspaction - 70.25 ‘_ ]
T
Phane: (971) 645-3807 Fax: ivektigHon iee
s . Other. ]
E-mail. PowerLineElectric@yahoo.com | CCHlic no: 206976 Eloctrical permit fees .
Elegtrical lie.no..  C1089 City or metro lie.. 11838 SUBTOTAL 0.00
Supervising electrician /" Ty X / Plan review (25% of permil fee)
signature, required: —"/ ) 4 '-Ifﬁ/.:’f[/f'
5 (< ’r’{-‘-f e State surcharge (12% of permit fee) 0.00
i - Alan Brown .
DL Bt —— Dats: TOTAL PERMIT FEE

This permit application explres If a permh is not oblained wiihin

180 deys after it has bee

n accepted as complete

* Number of inspoctions aliowed par parmil



)

e

Elecirical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Roceived:

"OFFIOE USE ONLY

Permit No

W

Beaverton Beaverton, OR 97076 T
SO 0N phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 V/TDD Payment Type: CAM,—
BeavertonOregon.gov L
TYPE OF WORK PLAN REVIEW
J New construction [l Addition/alteration/replace ment Please check all that apply: [ Service or feeder over 600 amps
] Other. [ Service or feeder 400amps | Building over three stories
CATEGORY OF CO U or more [ Marinas and boalyards
A BY OF DONSTRUCTION [ Fire pump [ Floating buildings
[ 1- and 24amily dwelling [J Commercialfindustrial [ Aecessory building S Emergency system [0 Commercial-use agricollwal
farni ; Addition of new motor buildings
- [ Multi-family [ Master builder £ Other. N load of 100HP or more [ Instakaton of 150 KVA of larger
JOB SITE INFORMATION AND LOCATION [ Six or more residential units separately derived system
; [ Health-care facilities [ *AS7E." 12, *1-3" occupancy
Job no.: l Job address: /‘%’/pZ/ S }/U ? ?}Mw ML/[_/ [0 Hazardous locations [0 Recreational vehicle parks
ciystate/zIP: - BEAVERTON OR FEE SCHEDULE
2 Desgription I Oty. l Fee [ Total
Suita/bldg.fapt. no.: I Project name: - RUSSELL Residentlal singla- or multidamily dwelling unht
Cross slreet/directions to job site: [feliidhe sitsolved Ourady
— 1,000 6q. ft of loss - 1 168,52 4
Subdivision. WESTMON'T I Lotno.: / / = Ea. add'l 500 sq. fi. or portion 4, 4 30.10
: Limited , residential T
Tax maplparcel no.: (\m’l‘ ab::l‘:rs;. fr:)s Fhee , 40.19 2
Limited energy, mult-family 4
DESCRIPTION OF WORK residential (with sbove sq, fi} 78.41 ?
Services or feeders instaliation, alteration, and/or relocation
NEW SINGLE FAMILY RESIDENCE 200 amps or less A [100.28 2
201 amps to 400 amps \ [119.38 2
PROPERTY O R TE
o WNE | 0 TENANT 401 amps to 600 amps 198.56 2
Name: DR HORTON INC 601 amps to 1,000 amps |259.68 2
Addess. 4380 SW MACADAM AVE et 100 ambe Or volte 597.59 2
Utility reconnect 78.41 1
citystaterzie: - PORTLAND OR 97239 Temporary services or feaders Installation, alteration, and/or
relecation
Phone: 5032224151 Fax: 200 amps or less 79.41 2
3 201 amps to 400 amps 110.31 2
E-mail:
PLANCHECK@DRHORTON.COM 401 amps to 600 amps 159.40 2
QOwner Instaliatlon: This installation is being made on property that | ovmn, which is nol intended for 601 amps to 1,000 amps 195.06 2

sale, lease, rent, or exchange.

Owner signature: Date:

Branch clrculis - new, alteration, or extenslon, per panel

[ APPLICANT [ [] CONTACT PERSON

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

B. Fee for branch circuits

Business name: - SAME AS ABOVE without service or feeder fee, 70.26
first branch circuit 2

Contactname:  AMANDA LOVERIDGE Esch add'| branch clircuit 3.69
Address. Miscellaneous (service or feeder not Included)

Each manufactured or modular 79.41 =
City/State/ZiP: dwelling, service, and/or feeder :

Pump or irrigation circle 79.41 2
Phone: Fax: - =

Sign or outline lighting 79.41 2
E-mail: Signal circuit(s) or limited-enargy

_panel, alteration, or 79.41 3
CONTRACTOR extension. Describe: f

Business name:  Power Line Electric, Inc Each additional inspection

over allowable In any of the
Addiess: 8403 SE Sherrett St ble k
Gityistaterzip: Porlland, OR 97266 Per inspection | Jroes| ]
Phone: (971) 645-3807 Fax nalipaliveies

DS Other:
E-mail.  PowerLineElectric@yahoo.com | CCBlie no: 205976 Eloctical permit fees
Electrical lic. no.  G1099 City or metro lic.. 11838 o _'?UBTOTAL 0.00
Supervising electrician 77 E— i Plan review (25% of permil fee)
signature, reguired: // 7 < 1L
Py (//'/ a2 L Stale surcharge (12% of permit fee) 0.00
: . an prown
Print name: Date. ] ToTAL PERMIT FEE A4 9]
Authorized signature: This permit application explres If & permh is not oblained within
) I 1B0 deys after it has bean acceplod as complete
[Print name: Date: _— * Number of inspections sllowad per permil



{ /- Electrical Permit Application

Date Received: ”" m

OFFICE USE ONLY

\\ 12725 SW Millikan Wav/PD Box 4755
Beaverion

Beaverton, OR 97076
0 R 1 G (¢] L}

, 8
Date Issued: q —-& [ — l X

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

Payment Type: QMW’

TYPE OF WORK

PLAN REVIEW

1 Addition/atierationfreplacement
[ Other.

[0 New construction

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

CATEGORY OF CONSTRUCTION O Fire pump O Floating bulldings
[ 1- and 2-tamily dwsliing [ Commercialfindustrial [ Accessory building g Emergency system [J Commercial-use agricuftural
i g " Addition of new motor buildings
[ Mutti-farnily [ Mastar builder [ other, load of 100HP or more D3 Instatistion of 150 KVA orlarger
JOB SITE INFORMATION AND LOCATION [0 Six or more residential units separately derived systam
) & [] Health-care faciliies O "A"E,""1:2" 13" occupancy
Job no.: Job addmss:/[pmgld mgﬁh/j—/ [ Hazardous locations [0 Recieational vehicle parks

citystate/ziP:. BEAVERTON OR

FEE SCHEDULE

Suitefbldg fapt. no.:

Project name: RUSSELL

Description I Otyl Feo I Total

Residentlal single- or multi-tamily dwelling unit
Includes ettached garage

Electrical lic. no.  C1099 City or metro lic.. 11838

Cross streel/directions to job site:
1,000 sq. ft or less - ] 1 1168.52 4
Subdivision: WESTMONT I Lol no.: [€ w Ea. add'l 500 sq. fi. or portion ‘ 30.10
= Limited , residential AL 2
Tax mapfparcal no.: 1",;-‘;‘ abzczg. ;:35' il ‘ 40.19 2
Limited energy, mutt-family
DESCRIPTION OF WORK residential (with sbove aq, L. 79.41 2
Services or feeders Installation, alteration, and/or relocation
NEW SINGLE FAMILY RESIDENCE 200 amps or less '{ 100.28 2
201 amps to 400 emps 1119.38 2
PROPERTY OWNER
o | L TENANY 401 amps to 600 amps 198.56 2
Hame. DR HORTON INC 501 amps 1 1,000 aimps 259,68 2
; Over 1,000 amps or volt . 2
Address 4380 SW MACADAM AVE Lor 1.000 antps ot vote 297.59
Utility reconnect 79.41 1
citystatefzib: - PORTLAND OR 97239 Temporary services or feeders installation, alteration, and/or
ralocation
Phonae: 5032224151 Fax: 200 amps or less 79.41 2

: 201 amps to 400 amps 110.31 2

E-mail:
PLANCHECK@DRHORTON.COM 401 amps 1o 600 amps 159.40 2
Owner Installatlon: This installation is being made on property that | ovn, which is not intended for 601 amps to 1,000 amps 195.05 2
sale, lease, rent, or exchange. Branch clrculls — new, alteration, or extension, per panal
Ownor signature: Date: A. Fea for branch circuits with
above service or feader foe, 3.69
[0 APPLICANT ] ] CONTACT PERSON each branch circuit 2
B. Fee for branch circuits
Business name:  SAME AS ABOVE withoul service or faeder fee, 70.25
first branch circuit 2
Contactname:  AMANDA LOVERIDGE Each add'l branch circuit 3.69
Address: Mlecellaneous (service or feeder not Included)
Each manufactured or modular 79.41 2
Cily/State/ZIP: dwelling, service, andlor fesder .

: ‘ Pump or iigation circle 79.41 2
Phone: Fax: Sign or outiine lighting 79.41 2
E-mail: Signal circuit(s) or limiled-energy

_panel, alteration, or 79 41 §
CONTRACTOR extension Describe: ‘
Business name: Power Line Electric, Inc Eech addltional inspection
over allowable In any of the
Address. 8403 SE Sherrett St RBove g
CityState/zIP: Portland, OR 97266 Per inspection 70.25
Fhone: (971) 645-3807 Fax: ::r:;esbgahon L
TSN - er.
E-mail.  PowerlLineElectric@yahoo.com | CCBlic.no: 206976 Elactical permit fees
SUBTOTAL 0.00

Supevising electriclan
signature, required:

Hrdy 12ty

Plan review (25% of permit fee)

Print name. Alan Brown Dale.

Stale surcharge (12% of permit fee) 0.00

Authorized signature:

| Prntname:

TOTAL PERMIT FEE %(ﬂ

This permit application explres If a permii is not obteined whihin
180 days after it has been acceplod as complote
* Mumber of inspections allowad per permil



( /,'. Electrical Permit Application

12725 SW Millikan Way / PO Box 4755 Date Received (/] ) ¢

\ ?gayerton Beaverton, OR 97076

“ % " phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 V/TDD
BeavertonOregon.gov

Payment Type: CML

TYPE OF WORK PLAN REVIEW
[ New construction [ Addition/alteration/replacement Please check all that apply: [ Service of feeder over 600 amps
[ Other. [ Service or feeder 400amps  |[1 Building over three stories
or more [J Marinas and boatyards
CATEGORY OF CONSTRUC )
4 N 10N 0 Fire pump [ Floating buildings
[J 1- and 24amily dwelling [ Commercialfindustrial [ Accessory building [ Emergency system [l Commercial-use agricultural
v ’ 1 Addition of new motor buildings
[ Mutti-family [ Master builder [ other. fad 6T 160HP of riofa [ Instakaton of 150 KVA orfarger
JOB SITE INFORMATION AND LOCATION [0 Six or more residential units separately derived system
1 ; [J Health-care facilities I “ASE." 12" *I-3" ocoupancy
Job ot Job address. /Mt 2 ) ; TL{) mmﬂw [ Hazardous locatons [0 Recreational vehicle parks
[ J
ciystate/ziP: BEAVERTON OR FEE SCHEDULE
) Description l Oty, ] Fee I Total
Suiie Aidg fapt: no.: J Project name:  RUSSELL Resldentlal single- or muttiHamily dwelling unit
Cross street/directions to job site: Ielikies atinohed gerage
- 1,000 sq. ft. or less 1 |168.52 4
subdvision. WESTMONT | totno: 7/ £ a6d1 5005 Lo porton__| | 30,10
Limited , residential
Tax maplparcel no.: 4(\:::;1 ab:c:‘fé ,I;Ss' o ( 40.19 2
Limited energy, multi-family
DESCRIPTION OF WORK residential (with sbove sq, fL) 79.41 2
Services or feeders Installation, alteration, and/or relocstion
NEW SINGLE FAMILY RESIDENCE 200 amps of loss j{_ 100.28 2
201 amps to 400 amps 119.38 2
PROPERTY OWNE N
0 NER | O TENANT 401 amps to 600 amps 198.56 2
Hame: DR HORTON INC 601 amps to 1,000 amps |259.68 2
' Over 1,000 it 1 2
Addess 4380 SW MACADAM AVE vat 1,000 amps or vols 597.69
Utility reconnect 79.41 1
cityswate/zie: - PORTLAND OR 97239 Temporary services of feaders Installation, alteration, and/or
relocation
Phone: 5032224151 l Fax: 200 amps or less 79.41 2
_ 201 emps to 400 amps 110.31 2
E-mail.
PLANCHECK@DRHORTON.COM s TeEiD :
Owner Installation: 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 clrculis — new, alteration, or extenslon, per panel
Owmer signature; Date: A. Fea for branch circuits with
above service or feeder fee, 3.69
[ APPLICANT ] [l CONTACT PERSON oach branch circuit 2
B. Fee for branch circuits
Business name: - SAME AS ABOVE without sewvice or feeder fee, 70.25
first branch clicuit 2
Contactname: ~ AMANDA LOVERIDGE Esch add'l branch crcult 3.69
Address: Mlecellaneous (service or feeder not Included)
Each manufactured or modular 79.41 2
Cily/State/ZIP: dwelling, service, and/or feeder .
e Pump or imigation circle 79.41 z
hone: Fax: Sign or outiine lighting 79.41 2
E-mail: Signal circuit(s) or limited-energy
_panel, alteration, or 79.41 2
CONTRACTOR extension. Describe: i
Business name: Power Line Electric, Inc Ench additional inspection
over allowable In any of the
Address: 8403 SE Sherrett St e ¥
citystate/zIP; Portland, OR 97266 Per inspaction 70.25
Phone: (971) 645-3807 Fax: i Ll
| Other:
E-mail.  PowerLineElectiic@yahoo.com | CCBlic.no: 206976 Eloctical permit fees
Electical lic. no..  C1089 City or metro lic. 11838 SUBTOTAL 0.00

Supervising electrician

signature, required: /%‘/3/7 7:;,(//""/}///// )

Plan review (25% of permit fee)

Print name: Alan Brown Date:

Stale surcharge (12% of permit fee) 0.00

Authorized signature:

TOTAL PERMIT FEE h503, (oL i

Print name: — . __‘_U.yi ]

This permlit application explres If a permh Is not ebtained within
1B0 days after it has been accepled as complete
* Numbet of inspections allowed pot parmil



Electrical Permit Application

Date Received:

o |

\\(/“ 12725 SW Millikan Way / PO Box 4755
Beaverton Beaverton, OR 97076
o R E G [e]

Date Issued: 5f- 2 l‘ jg

By:

permitNo..}2 0 G |8 373
AU~

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

Payment Type: U( 5&

PLAN REVIEW

__JYPE OF WORK
(= Addition/alteration/replacement

] New construction

Please check all that apply: O Sewice orfeeder over 600 amps

[0 Service orfeeder 400amps |[] Building over three stories
[] Other: or more [J Marinas and hoatyards
CATEGORY OF CONSTRUCTION [ Fire pump [0 Floating buildings
. : _— - — [0 Emergency system [0 Commercial-use agricultural
Mand 2-family dwelling [0 commercialfindustrial [ Accessory building 1 AddiiGh af nawifiotor billdings g
[ Multi-famity [ Master builder [ Other: load of 100HP or more [ Installation of 150 KVA or larger
[] Six or more residential units separately derived system
JOB SITE INFORMATION AND LOCATION [0 Health-care facilities 0 *A”E,""2,""I-3" accupancy
Job no.: [ Job address: 8 ¢ ' RA ar“( Z_\' [0 Hazardous locations [J Recreational vehicle parks
.7 55 (S'V\/ r\l FEE SCHEDULE
City/State/ZIP: &WWD\J\) q 700& Description | Qty. | Fee | Total *
" ) . . Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: Project name: Includes attached garage
Cross sireet/directions to job site: 1,000 sq. ft. or less 194.64 4
o - Ea. add’l 500 sq. ft. or portion 34.77
Subdivision: | Lot no.: Limited energy, residential 46.42 2
T | no.: (with above sq. ft.) :
ax map/parcel no.: Limited energy, multi-family 9172 2
DESCRIPTION OF WORK residential (with above sq. ft.) i
— y Services or feeders installation, alteration, and/or relocation
POWM» du-f‘-ﬂ L N‘-‘rw ’q' ’ . 200 amps or less 115.83 2
- 201 amps to 400 amps 137.89 2
| PROPERTY OWNER | [J TENANT 401 amps to 600 amps 229.34 2
e ____/(,.d ’__?.WE\_IQ 601 amps to 1,000 amps 299.93 2
(:’ a l t ‘\J Over 1,000 amps or volis 690.22 2
Address: TI255 Sw GuEN LAWE Utility reconnect 91.72 1
. . / Temporary services or feeders installation, alteration, andfor
CityistaterzlP:  (Zy TP TN 97008 relocation
200 amps or less 91.72 2
Phone: Fax:
\5-0 S 853 S “’("b 201 amps to 400 amps 127.41 2
E-mail: :0 h/ﬂ ﬁ 'tD"[‘E‘A - C A 401 amps to 600 amps 184.11 2
—
60 0
Owner installation: This installation is being made on property that | own, which is not intended for L ~ 225.29 2
sale, lease, rent, or exchange p— l kg Branch circuits — new, alteration, or extension, per panel
: : . (/] A. Fee for branch circuits with B
Ouwiner slgnatiife; Dot & &? above service or feeder fee, 4.26 2
each branch circuit
[ APPLICANT | [] CONTACT PERSON B. Fee for branch circuits
Busi ] withotit service or feeder fee, 1 81.14 2
USINSES AN 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, andfor feeder :
City/State/ZIP: Pump or irrigation circle 91.72 2
Phone: Fax: Slgn or outline 1ighling 91 72 2
Signal circuit(s) or limited-energy
E-mail: panel, alteration, or
T extension. Describe: 91.72 .
C
Bifsirises 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 E
SUBTOTAL 0.00
Electrical lic. no.: City or metro lic.: - -
e Plan review (25% of permit fee)
signature, required: State surcharge (12% of permit fee) 0.00
Print name: Date: TOTAL PERMIT FEE |90 $¢ )

This permit application expires if a permit is not obtained within




Electrical Permit Application

v~

12725 SW Millikan WBV / PO Box 4755 Dale Received; . b ‘)
B t AL 7 ange Y4
eaverion Beaverton, OR 97076 Date Issued: & ! tHo [/M———"’
0O R E G 0O N Phone: (503) 526-2493 Fax: (503) 526-2550 I bwiv ——
i General Information (503) 526-2222 L Payment Type:
BeavertonOregon.gov FURLDING SERVACES DEASION
“TYPE OF WORK PLAN REVIEW
: e Please check all that apply; [0 Senvice or feeder over 600 amps
[ New construction [\ Addition/alteration/replacement [0 Senvice or feeder 400amps | Building over three stories
[ other: k
er. or more O Marinas and boatyards
CATEGORY 'OF CONSTRUCTION O Fire pump [ Floaling buildings
; ; ; ; i [0 Emergency system [0 Commercial-use agricultural
[ 1- ar.1d 2-family dwelling IB’CommercnaIﬁndusinal [ Accessory building 0. ‘Additioiial new mrolor buildings
[ Multi-family [ Master builder [ Other: load of 100HP or more [ Installation of 150 KVA or larger
e JOB SITE INFORMATION AND LOCATION [0 Six or more residential units parately derived system
[ Health-care facilities “AE,""12," "I-3" occupancy
Job no.: Job address: LLEJ : pf [0 Hazardous localions [0 Recreational vehicle parks
/ Ju/ ”GJTOf 9 ‘ FEE SCHEDULE
City/State/ZIP: ge,(tljfw‘ft"\n 0/2_ 77 ﬂay‘ Description || Oty. ' l Total J »
P TL— ) . i "k Residential single- or multi-family dwelllng unit
Suite/bldg./apl. no I Project "ame(an&fftfq %/A Jel i Includes attached garage
Cross sireet/directions to job site: 1,000 sq. fi. or less 194.64 4
N ] Ea. add'l 500 sq. ft. or porlion 34,77
Subdivision: Lot no.: Limited energy, residential
] (with above sq. ft.) 46.42 2
Tax map/parcel no.: Limited energy, multi-family 91.72 s
. DESCRIPTJON OF WORK residential (with above sq. fi.) :
: : : Services or feeders Installation, alteration, and/or relocation
‘ c? VS Fflou /5 7O~ Zxii/ng il e - : :
//y C o % A 0‘4’7’ /€ xis 7 200 amps or less 115.83 2
A 5.:!;/6‘5, ‘FJ‘/ p g C/tp’;f»" 20 W5 201 amps to 400 amps 137.89 2
3 0 _RROPERTY OWNER 3 l 1 O TENANT 401 amps fo 600 amps 229.34 2
— 601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2
Address: Utility reconnect 91.72 1
. ] Temporary services o feeders Installation, alteration, and/or
City/State/ZIP: relocation . . i o '
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, Wthh is not intended for ¢ amps B 1_‘900 ampe — 225‘_29 - 2
sale, lease, rent, or exchange. : Branch circuits — new, alteration, or extension, per panel
, A. Fee for branch circuits with
Owner signature: Date: above service or feeder fee, 4.26 2
= e PR e = each branch circuit
‘00 APPLICANT. - ~[] CONTACT PERSON B. Fee for branch circuits 81.1
. . without service or feeder fee, 14 f }/ 2
Business name: first branch circuit / /" /
Contact name: Each add' branch circuit 29| _426|/)5072~
Miécé_lléhebﬂs,(sew[de or feeder not _[n_clurc_!_e_d) i ;
Address: Each manufactured or modular 9172 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 circuif(s) or limited-energy
E-mail: panel, alteration, aor 91.72 2
e - et e - = extension. Describe: : 7 7
T AV | ) 7/, 72|
1 . V?V—Each addltlonal ms ectlon =i
Business name: OE‘I{) LLZ:-— o p el
=
pess: 220 pplay 3T e 0
- er inspection .
City/State/ZIP: 4
/ﬂf’esf 6 rove &K 79//5 Investigation fee
Phone,_S¢) 2 357 D200 Fox SYPB- 360 2242 Oter:
E-mail: Ca(,\,/Zf V’T(QA;OVI7’ & heCBlic. no: /;f’ 3 ?_,; “Hlaclical permitfecs
% (_' SUBTOTAL 257§ ¥o-00
Electrical lic. no.: 3 ? ; prs Ci metro lic.: f]/ — |/
S e Plan review (25% of permit fee) % k , ?}
signature, required: ﬁ/ L State surcharge (12% of permit fee) 3‘;’,5! 0.00
!(,Au,
Print name: /4/ v '7/554(//@5 ' Date: 2/ i // ) TOTAL PERMIT FEE 5 56
7 7 7

Authorized signature:

Print name: I Date:

This permit application expires if a permit is not obtained within

180 days after it has been accepted as com%e

* Number of inspections allowed per permit.

Form B70-1002

REV 1017

259,70



Bool - 4239

City Of Beaverton Commercial Electrical Authorization To Begin Work

. 12725 SW Milikan Way
\( o Beavertan, OR 97076 05350-BEL-18-00936
Beaverton Phone: 503-526-2542 Approval Code: 013416 9/13/2018 11:19 am

n Email; cunderwood@beavertonoregon.gov .
E-mailed To: toryn.grubbe@cve.com

iX] Addition/alteration/replacement Please check all that apply: [[] Hazardous locations
I:I A service or feeder beginning [} A service or feeder rated at
D D E - - i:] : = : at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family Commercial ACCESS0TY available fault current exceeds -
10,000 Amps at 150 Volts o ]:] Buildings more than three stor
less 1o ground exceeds EI Marinas and boat yards
Job Address: 4355 SW 142ND AVE 14,000 Amps for all other [] Floating buildings
City/State/ZIP: BEAVERTON, OR 97005 [ Fire pumps B g;m::;;c*a"use agriculiurat
Suitefbldgfapt.no.: LI Emergency systems [ instakiation of a 150 KVA or
[:] Addition of a hew motor load larger seperately derived sys
Project Name: Nike Furniture Warehouse 41693-23 of 100 HP or more [ “A", "E", or *-2" or "I-3"
Cross Street/directions to job site: L] Six or more residential units in 71 Recreational Vehicle Parks
ane structure
|:| Health care facitities [ Supply voltage for more than
Tax maplfparcet n 181168800900 600 supply volts nominal

i ] ] Description
Low Voltage security cable installation "

Signat circuit(s) or limited-energy 1 $91.72 $91,72
panel, alteration, or extension

Name: Toryn Grubbe Subtotal $91.72
State surcharge (12% of permit $11.01
Phone: 5034316600 . Fax: 5036241436 {otal}
. TOTAL PERMIT FEE $102.73
Email:

Elec lic. no.: 37-976C CC8 lic. no.: 148222

Business Name: CACHE VALLEY ELECTRIC COMPANY

Contact:

Address; PO BOX 405

City/State/ZIP: LOGAN, UT 843230405

Phone: 4357526406 Fax: 5034316600
Email:
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
Al Other Services: 2

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

NOTE: This Authorizatlon Te Begin Work explres within £80 days if a parmit is not obtained.

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

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



City Of Beaverton
12725 SW Mitikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

w Email: cunderwood@beaverionoregon.gov

< 3 ; Q

E Additien/alteration/replacement

[ Accessory

Job Address: 96856 SW HARVEST CT

City/State/ZIP: BEAVERTON, OR 97005

Suitefbldg./apt.no.:

Project Name: 180984 / 190983

Cross Street/directions to job site: Beaverton Hoop YMCA

Tax map/parcel no.: 158114C000200

Installing ground rods and 40amp shunt irip breaker

Name: Kandice Brown

Phohe: 5032681311 Fax: 5033726448

Email:

186140

Elec lic. no.: C489 CCHB lic. no.:

Business Name: STEELE ELECTRIC LLC

Contact:

Address: 716 Roxe Drive

City/State/ZIP: FOREST GROVE, OR 97116

Phone: 5032681311 Fax; 5033726448

Email: dan@nwsleete.com

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

Supervising Electrician’s lic, no.:

Supervising Electrician’s Name:

Number of inspectlons included in paid services:

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

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

NOTE: This Authorization To Regln Work expires within 180 days if a permit |s not obtakned.

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

{nspections Phone: 503-526-2400

Approval Code: 113121

HWIEH2DD

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00935
9/13/2018 9:12 am

E-mailed To: kandice@nwsteale.com

Please check ail that apply:

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

Ij Fire pumps
[:l Emergency systems

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

l:l Six or more residential units in
one structure

{1 Healh care facilities

Description

Branch circuits without service or

[ Hazardous locations

[ A service or feeder rated at
600 amps cr more

[73 Buildings mere than three stor
[J Marinas and boat yards
[ Floating buildings

[ commercial-use agricultural
buildings

] installation of a 150 KVA or
larger seperately derived sys

[ A", “E*, or "I-2" or "I-3"
EE Recreational Vehicle Parks

] supply voltage for more than
600 supply voits nominal

1 $81.14 $81.14

Branch circuits each additional
ircuit with i

Subtotal

feeder
1 $4.26 $4.26

$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




Renewable Electrical Energy Permit

( Application
- 12725 SW Milli . )
illikan Way / PO Box 4755 | Date Recdivet: , § {¢910 Lpemit Nofy X)) v L) (2
Beaverto Beaverton, OR97076  ['poosen Lot ab A
e R B e on Phone: {503) 526-2493 Fax: (503} 526-2550 O OFBEAVERTEN
G fon (503} 526-22 e
eneral Information (503} 22 BUILDING DMSIC {\F)aymem Type:
BeavertonOregon.gov
[J New construction [} Addition/alteration/repiacement g::;l::;b‘lg g:;‘:;ﬁg;:"gﬁ;::emr‘ ) :::. of gosl: Total
®m otker: Solar PV system fotal ms e
- - 5 kva of fess (2) 81.14
R R TR 5 _ T R i i 5.01to15kva(2) 1 115‘83
[W] 1- and 2-family dwelling [7] Commercialfindustrial [ Accessory building 15.01 to 25 kva (2) 137.89
E.lubndu[!i-family N . g Other: 25.01 kva and over (2) 229.34
p Misceltaneous fees, hourly rate 80.00
13065 SW BARBERRY DR, Each additional inspection (1) 81.14
dob no- Jobaddess BE AVERTON, Oregon, 97008, US (OARIBADIOTD) e :
City/State/ZIP:; i
i Subtotal 0.00
Suite/bldg./apt. no.: l Project name: j == Chsek box if plan review s requiced |
Plan review required for systems over 25 kva
Cross street/directions {o job site: at 25% of Subtotal. No 12% surcharge on plan
review fes. (25% of permit fee)
State surcharge (12% of permit fee) 0.00
Subdivision: | Lot no.:
TCTAL PERMIT FEE $0.00
Tax map/parcel no.. . i R o _ o
S __ This permit application expires if a permit is not obtained within
: T 480 days after it has been accepted as complete
Form B70-1005 REV 1017

Marne:

Address:

City/State/ZIP:

Phone: Fax:

E-mail:

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

Owner signature: Date:

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: parmitting.deparntment@blueravensolar.com | CCB lic. no.: 210112

Efectricat lic. no.. C1214 inly or meteo lic.: 58695

8 ising electrici g N
=N e/

Print name: S@muel Collier | pate: 09/03/2018

Authorized signature: W
Date:

Print name:
Jeff Lee 09/03/2018




Boor8 4218

City Of Beaverton Commercial Electrical Authorization To Begin Work

) 12725 SW Milikan Way
\(/" Beaverton, OR 97076 05350-BEL-18-00933
Bea\/erton Phone: 503-526-2542 Approval Code: 522423 9/12/2018 9:00 am

~ Email: cunderwcod@@heaverionoregon.gov ) . .
E-mailed To: suzi.flowers@christenson.com

D New Construction Additiorv/aiteration/replacement Please check all that apply: El Hazardous locations
[ A senvice or feeder beginning 7] A service or feader rated at
[:} D = - D al 400 Amps where the 800 amps or more
1 or 2 family dwelling Multi-family  [X] Commercial Accessory available fauit current exceeds -
th it
10,000 Amps at 150 Volts or 7] Buildings more than three stor
less to ground exceeds I:] Marinas and boat yards
Job Address: 16950 SW LISA 8T 14,000 Amps for ali other [:l Floating buildings
Clty/State/ZIP: BEAVERTON, OR 97006 [ Fire pumps O El:’i;g?n‘;;“'a"“se agriculral
Suite/bidg./apt.no.: [ Emergency systems ] mstallation of 3 150 KVA or
{:] Addition of a new motor load larger seperately derived sys
Project Name: BSD ELMINICA of 160 HP or more [J “a", ", or "I-2" or "I-3"
Cross Street/directions to Job site: D Six or mare residential units in [:I Recreational Vehicle Parks
one structure E:}
- Supply voltage for more than
I:I Health care facilities 600 supply volts nominat
151086AD0O111

Tax map/parcel n

Description
JOB# 91943 {2) CKTS FOR BOILERS -

Branch circuits without service or 1 $81.14 $81.14

feeder
Branch circuits each additional 1 $4.26 $4.26

circuit without service

Name: CHRISTENSON ELECTRIC

Phone: 5034193300 Fax: 5034193333 Subtotal $85.40

- - State surcharge (12% of permit : $10.25
Email: _ ‘ {otal)

TOTAL PERMIT FEE $95.65

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

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 Electrician’s lic. no.:

Supervising Electrician's Name:

Neember of Inspections included In paid services:

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

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

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

The locat builging department may determine that an Authorization Te Begin Work is nubl and
void i 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




A g-dat
City Of Beaverton Commercial Electrical Authorization To Begin Work
: 12725 SW Milikan Way
\( - Baaverton, OR 97076 05350-BEL-18-00934
Beaverton Phone: 503-526-2542 Approval Code: 533127 9/12/2018 217 am
a a4 € « o ~Email cunderwood@beavertonoregon.gov

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

] Mew Construction [ Additionfalterationfreplacement Please check all that apply: [ Hazardous locations
Ej A service or feeder beginning |:| A service or feeder rated at
D O [Xj 0 at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-famity Commercial Accessory available fault current exceeds _—
10,000 Amps at $50 Volts or |:| Buildings more than three stor
less to ground exceeds |:| Marinas and boat yards
Job Address: 9150 SW DOWNING DR 14,000 Amps for alf ather [] Floating buildings
Cliy/State/ZIP; BEAVERTON, OR 97008 [ Fire pumps t E;E?;g;c'a'"use agricultural
Suite/bfdg./apt.no.: B Emergency systoms D tnstallation of a 150 KVA or
D Addition of a hew motor load larger seperately derlved sys
Project Name: BSD GREENWAY of 100 HP or more [ »a, ", or *1-2" or *I-3"
Cross Street/directions to job slte: [ Six or more residential units in E:E Recreationat Vehicle Parks
one structure
[] Healh caro facltes L1 Supply voliage for more then
18127CB00100 PRy ¥

Tax map/parcel n

Description

JOB# 91945 {2) CKTS FOR BOILERS

Branch circuits without service or 1 $81.14 $81.14

feadar
Branch circuits each additional 1 $4.26 $4.26

cireuit without service

Name: CHRISTENSON ELECTRIC

Phone: 5034183300 Fax: 5034193333 Subtotal $85.40
State surcharge (12% of permit $10.25
Email: _ _ total}

TOTAL PERMIT FEE $95.65

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

Business Name: CHRISTENSON ELECTRIC INC

Contact:

Address: 17201 NE SACRAMENTO ST

City/State/ZIP: PORTLAND, OR 97230

Phone: 5034183300 Fax: 5034193333

Email: marfjo.backman@christenson.com

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

Supervising Electriclan’s lic. no.:

Supervlsing Electrician's Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
AlE Other Services. 2

Upon review and approvai by your lecal jurisdiction, your permit wil 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 1f a permit is not obtained.

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

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




B 20,8 - Have

) City Of Beaverton Residential Electrical Authorization To Begin Work
Y ~ B rerom, OR 67076 05350-BEL-18-00932
Beaverton Phone: 503-526-2542 Approval Code: 007823 9/11/2018 3:51 pm

¢~ Email: cunderwood@beavertoncregon.gov . . .
E-mailed To: Andrew@squireselectric.com

D New Construction E Addition/alterationfreplacement Please check all that apply: D Hazardous focalions
L : J&TET 5 v ’ [T A service or feedar beginning [ A service or feeder rated at
[X] |:] D E[ at 400 Amps where the 600 amps or more
1 or 2 family dwelling Muki-family Commerclal Accessory available fault current exceeds -
h
10,000 Amps at 150 Volts or [0 Buildings more than three stor
less to ground excesds ] Marinas and boat yards
Job Address: 8315 SW 158TH PL 14,000 Amps for alt other ] Floating buildings
City/State/2IP; BEAYERTON, OR 97007 [ Fire pumps O g;’“";ir:;;“'a]'”se agricultural
Suite/bldg./apt.no.: D Emergency systems [:I Instatlation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: 8315 SW 158th P1. panel change and garage rewire of 100 HP or more D AR SEM op 712" or 713"

™ six or more residential units in
one structure

7] Health care facilities

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

|:| Supply voltage for more than
600 supply volts nominal

Tax map/parcel no.: 18129BA08300

Description

Panel and 4 circuits to rewire garage after fire.

Services 200 amps or less 1 . $115.83

Branch circuits with service or

Name: Andrew Cohen feeder each circuit

Phone: 5032521609 Fax: 5032535831
Subtotat $132.87
Email: State surcharge (12% of permit $15.94
. — totat)
TOTAL PERMIT FEE $148.81

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

Phone: 5032521609 Fax; 5032535831

Email: cheryl@squireselectric.com

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections Included in paid services:

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

Upon review and approval by your local jurisdiction, your permit will he 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 permit is not obtained.

The local building department may determine that an Authorization To Begin Work is null and
woid if it does not meet 2pplicable land use laws and logal grdinances.

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




Bi8-4204
City Of Beaverton Commercial Electrical Authorization To Begin Work
g 12725 SW Milikan Way
\(/"— Beaverton, OR 97076 05350"BEL‘-1 8-00931
Beaverton Phone: 503-526-2542 Approval Code: 05609G 9/11/2018 9:38 am
o r & o o «Emai cunderwood@beavertonoregon.gov

E-mailed To: crystalr@westsideelectric.com

D New Construction [X} Addition/alteration/reptacement Please check all that apply: ] Hazardous locations
[E A service or feeder beginning [] A service or feeder rated at
I::] m — |:| D = at 400 Amps where the 600 amps or more
1 or 2 family dwelling Muiti-family Commercial Accessory available fault current exceeds g
10,000 Amps at150 Volts or [C] Buitdings more than three stor
less to ground exceeds |:| Marinas and boat yards
Job Address: 11555 SW CENTER ST 14,000 Amps for all other [ Fioating buildings
Cily/State/ZIP: BEAVERTON, OR 97005 3 Fire pumps [ E&EQS?IM% agricultural
SuitefbldgJapt.no.: 19 [ Emergency systems [ Instatiation of a 150 KVA o
D Addilion of a new motor load larger seperatety derived sys
Project Name: P00380-BROOKSHIRE MEADCW of 160 HP or more [ "A" "E*, or *t:2" or *1-3"
Cross Street/directions to job site: [ Six or more residential units in Ei Recreational Vehicle Parks
one structure D
- Supply voltage for more than
[J Health care facilities 600 supply volts nominal
Tax map/parcel n 18110CA18200

Description

UNIT#19-METER BASER REPALACEMENT

Services 200 amps or less $115.83 $115.83

- Subtotal $115.83
Name: CRYSTAL KREGER -
State surcharge (12% of permit $13.90
total}
Phone: 5032311548 Fax:
TOTAL PERMIT FEE $129.73
Emait:

Efec 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.: Clty lic. no.:

Supervising Electrician’s lic. no.:

Supervising Electrician's Name:

Number of inspections included In pald services:

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

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

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

The local building department may determine that am Authorization Te Begin Work Is null and
void if it does not mast applicable land use laws and local ordinances,

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




Electrical Permit Application

w (/-
Beaverton

12725 SW Millikan Way / PO Box 4755

Date Received:;

Beaverton, OR 97076

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

Date Issued:

/ 1 emit No.:

e Dl (9%

Payment Type: @ { O

TYPE OF WORK

PLAN REVIEW

[0 New canstruction

LS
1N Addition/alteration/replacement
] Other:

CATEGORY OF CONSTRUCTION

=
'824- and 2-family dwelling

[ Commercial/industrial [] Accessory building

O Multi-family [ Master builder O other:
JOB SITE INFORMATION AND LOCATION
Job no.: I Job address: 72[ C’) SNJ . MQ\‘L’ %LUD .

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

or more [ Marinas and boatyards

Fire pump [ Floating buildings

Emergency system [0 Commercial-use agricultural

O
O
0
[0 Addition of new motor
O
O
(]

buildings
load of 100HP or more [ Installation of 150 KVA or larger
Six or more residential units separately derived system

O “AE,""I-2," “I-3" occupancy
[ Recreational vehicle parks

Health-care facilities
Hazardous locations

FEE SCHEDULE

City/State/ZIP: Q)&A N, Oe. Q700 ?) Description [ ay. | Fee | Tota | -
Suite/bldg./apt. no.: Project name: Residential single- or multi-family dwelling unit
Includes attached garage
Cross street/directions to job site: DEE,N '\i\-' m . 1,000 sq. ft. or less 194.64 4
— I Ea. add'l 500 sq. ft. or portion 34.77
Subidivision: | Lo Limited energy, residential 46.42 a
. (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
200 amps or less 2. 1115.83 2
201 amps to 400 amps 137.89 2
KPROPERTY OWNER [ TENANT 401 amps to 600 amps 229.34 2
601 amps to 1,000 amps 299.93 2
o CATTH TR
A* -‘ f '\\ I S Over 1,000 amps or volts 690.22 2
Address: 7 pa| 5_) % \)\’ . HQ( l PJ\-UD Utility reconnect 91.72 1
. K i Temporary services or feeders installation, alteration, and/or
City/State/ZIP: %\—1\\6 OF. C) 200 (8:) it
Phone: C:SDS = 2&)’7 — BI 49 | Fax: 200 amps or less 91.72 2
- - 4 201 amps to 400 amps 127.41 2
E-mail: .r A\TH\\‘ [EN) ] =£ s (,QM 401 amps to 600 amps 184.11 2
601 amps to 1,000 2
Owner installation: This installation is bemg ma e on property that | own, which is not intended for Ll : = — izl 225.29
sale, lease, rent, or emhy / // / % Branch circuits — new, alteration, or extension, per panel
i o A i A. Fee for branch circuits with
Cvmsr slgnatire: 7=/ Doty above service or feeder fee, Z(0| 426 2
each branch circuit
[ APPLICANT [] CONTACT PERSON B. Fes for branch Gircuits e
i | without service or feeder fee, . 2
Clasiiiess name; first branch circuit
Contact narie: Each add'l branch circuit 4.26
Miscellaneous (service or feeder not included)
Address: Each manufactured or modular 91.72 2
- - dwelling, service, and/or feeder *
City/State/ZIP: Pump or irrigation circle 91.72 2
Phone: | Fax: Sign or outline lighting 91.72 2
Signal circuit(s) or limited-energy
E-mail: panel, alteration, or
extension. Describe: 91.72 2
4 CONTRACTOR
]
Business name: S Each additional inspection
- W M M’L/@ 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.: Elacuical Pt oS
SUBTOTAL 0.00
Electrical lic. no.: City or metro lic.: - -
— — Plan review (25% of permit fee)
Supervising electrician
signature, required: State surcharge (12% of permit feg) 0.00
Print name: ’ Date: TOTAL PERMIT FEE $0.00
i : N This permit application expires if a permit is not obtained within
Authorized signature; 180 days after it has been accepted as complete
T I * Number of inspactions allowad per permit.
Print name: Date: Form B70-1002 REV 1017




Hals - Ulq L

City Of Beaverton Commercial Electrical Authorization To Begin Work
- 12725 SW Milikan Way
\(/“ Beaverton, OR 97076 05350-BEL-18-00930
Beaverton Phone: 503-526-2542 Approval Code: 810172 9/10/2018 4:27 pm
o r £ & o nEmail cunderwood@beavertonoregon.gov

E-mailed To: tom@icecoelectric.com

D New Consfruction Addition/alteration/replacement Please check all that apply: E! Hazardous locations
[ A service or feeder beginring ] A service or feeder rated at
i___] — D [XI - |:} at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-famiy Commercial Accessory available fauit current exceeds _—
10,000 Amps at 150 Volts or E] Buildings more than three stor
less to ground exceeds |:| 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 U E;E?;;;“‘a"““ agricultural
Suite/bldg.fapt.no.: D Emergency systems 1 installation of a 160 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: ICE-4204 of 100 HP or more [ A", “E", or "I-2" or "-3"
Cross Streef/directions to job site: L_-I Six or mare residential units in D Recreational Vehicle Parks
one structure [:l
- Supply voltage for mare than
[] Health care facilities = 600 supply voits nominal
18121BB16000

Tax map/parcel n

] ) Description
Add {3) coolers/freezers into new front of store DU&G room, add (1) work station -

circuit, add (1) scannerin preduce. add (1) cooler in back of store.

Branch circuits without service or 1 $81.14 $81.14

feeder
Branch circuits each additional 5 $4.26 $21.30

circuit without service

Name: Thomas Griffith

Phone: 5039812383 Fax: 5039810053 Subtotal $102.44

. 4 State surcharge (12% of permit $12.29
Email: - _ ‘ total)

TOTAL PERMIT FEE $114.73

Elec He. no.: C52 CCE lic. no.: 164304

Business Name: INDUSTRIAL COMMERCIAL ELECTRIC CO

Contact:

Address: 28030 SW TOWN CENTER LOOP £AST SUITE 202 #159

City/State/ZIP: WILSONVILLE, OR 87070

Phone; 5039916383 Fax: 5039810053

Email: tom@icecostectric.com

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

Supervising Electrician’s lic. no.:

Supervising Elecfrician’s Name:

Number of inspections included in paid services:

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

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

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

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

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




GCity Of Beaverton Commercial Electrical Authorlzatlon To gegm ork

- 12725 SW Miltkan Way

(7~ e o ok arore 05350-BEL-18-00929

Beavert()n Phone: 503-526-2642 Approval Code: 010969 9/10/2018 2:29 pm
% © o Email: cunderwocd@beavertonoregon.gov )

E-mailed To: license@irogerselectric.com

[:] New Construction IX] Addition/alterationfreplacement Please check all that apply: E:] Hazardous locations

D A service or feeder beginning [:I A service or feeder rated at
D E:| - . i = at 400 Amps where the 600 amps or rrore
1 or 2 family dwelling Multi-fFamily  [X] Commercial [ Accessory available fault current exceeds o
i
10,000 Amps at 150 Volts of E:I Buildings more than three stor
b i : : less to ground exceeds ] marinas and boat yards
Job Address: 8905 SW CASCADE AVE 14,000 Amps for a ather [ Floating buildings
N fal- jcultural
City/State/ZIP: BEAVERTON, OR 97008 [ Fire pumps u g;mi‘;‘;;c‘ﬂ use agricutiura
Suitefbldg.fapt.no.: [} Emergency systems 7] Installation of a 150 KVA or
|:] Addition of a new motor load farger seperately derived sys
Project Name: Best Buy 1454 of 100 HP or more E—_-I AT MEN arM)2% or M-3"

[} six or more residential units in
one struclure

D Health care facilities

Cross Street/directions to job site: [ 1 Recreational Vehicle Parks

] Supply voltage for more than
600 supply volts nominal

Tax map/parcel no.: 18127AD00100

" . Pescription
Disconnect/Reconnect power; 7 circuits

Branch circuits without service or 1 $81.14 $81.14
feedar
Branch circuits each additional 6 $4.26 $25.56

circuit without service

Name: PAUL HOWELL

Phone: 770-772-3473 Fax: 866-592-9161 Subtotal $106.70
State surcharge (12% of permit $12.80
Erna‘il': A _ _ total)

TOTAL PERMIT FEE $119.50

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

Business Name: LIN R ROGERS ELECTRICAL CONTRACTORS INC

Contact:

Address: 2050 MARCONI DR STE 200

City/State/ZiP: ALPHARETTA, GA 30005

Phone: 7707723400 Fax: 7705214960

Email: license@lrogersetectric.com

Metro Hec. 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: t
All Other Services: 2

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

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

The local buiiding department may determine that an Authorization To Begin Work is pull and
volkd 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




( Electrical Permit Application i OFFICE USE ON Y PO TR |
w geawertgn 12725 SW Millikan Way / PO(?;);;;?: Date Received: Permit No.: QO[S_
Beaverton, ; - liﬂ A .
e R B 6 0 N phone: (503) 526-2493 Fax: (503) 526-2550 e soved: A /[ (201K - Hi9b
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov

TYPE OF WORK ' ‘ . . _PLAN IEI]EVIEW .
2 gy : Please check all that apply: Service or feeder over 600 amps
[ New construction ﬁswdlteon.’aIlerailonlreplacement I Senvice or feeder 400amps |1 Building over three stories
L1 Other: or more [ Marinas and boatyards
CATEGORY OF CONSTRUCTION 1 Fire pump [ Floating buildings
‘ " - —— [ Emergency system ial-
gﬂ- and 2-family dwelling [1 Commercial/industrial [ Accessory building O Additign ofynr:w HGTOE o g&mmg;clal use agricultural
Multi-family [ Master builder [ Other: load of 100HP or more O Installation of 150 KVA or larger
JOB SITE INFORMATION AND LOCATION L] Sixor mare residential units separalely derhved syskan
A 5 [0 Heaith-care facilities O "A"E,""I-2,""I-3" occupancy
. . 5 j - 5 e [ [0 Hazardous locations Recreational vehicle parks
Job no.: Job address: C?) 5 ,\\ 3 5 }\\JC‘"LC‘&( ((_‘.J ‘\:)Q — scEEDULE p
: 2 : : .
City/State/ZIP: l‘)&‘(‘&k e V*\'{:—u\_ C'\ (LC’ ‘ Descr]p_lion _ | Qty. | Fee ’ Total %
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. fi. or less 194.64 4
— ‘ . Ea. add'| 500 sq. ft. or portion 34.77
Subdivision: | Lotno.: Limited energy, residential 4842 | 5
] (with above sq. ft.) )
Tax map/parcel no.: Limited energy, multi-family 01,72 P
DESCRIPTION OF WORK _ reskdential (with above £, 1) - :
7 — . : 2 : Services or feeders installation,.alteration, and/or relocation
L\\(\,\(j P Kc WAL .(.( C’\ 200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
[ PROPERTY OWNER | , 1 TENANT T 401 amps to 600 amps 229,34 2
Narii: 601 amps to 1,000 amps 299.93 2
Qver 1,000 amps or volts 680.22 2
Address: Utility reconnect 91.72 1
City/State/zIP: Lelronéaat::'g:;y services or feeders Installation, alteration, and/or
Phone: Eaxc 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
5] 000 5.29
Owner installation: This Installation is being made on property that | own, which is not intended for o amps.to 1.' arpps - i — &
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
: i 5 A. Fee for branch circuits with
Cwner Sighatire: Dater above service or feeder fee, 4.26 2
— - — : each branch circuit
[0 APPLICANT . L1 CONTACT PERSON . B. Fee for branch circuits
: . without service or feeder fee, 81.14 Q § 2
Business name: first branch circuit l o “ | \
Contact name: Each a_b'd‘l pranch c:ircgit 7 ’ 4.26 ,;2(( ﬁ 2
Miscellaneous (service or feeder not included)
Address: Each manufactured or modular | et 2
N i dwelling, service, and/or feeder ) :
City/State/ZIP: | Pump or irrigation circle 91.72
Phone: | Eax: Sign or outline lighting 91.72
Signal circuit(s) or limited-energy v
E-mail: panel, alteration, or '
= - - : extension. Describe: wlae 2
, CONTRACTOR
Business name: — \“_/ : ( : § \ ¥ Each additional inspection
i C{") Lg‘) \‘l(L 2 WS e N g&.‘\\.f‘\ O over allowable in any of the
| Y O e above '
paess QSORT HWY 224 o ,
. A . # er inspection 81.14
City/State/ZIP: Nz o 3 WL (&,
: QL‘«. WO Owne, 7/ 7( 7, @ (.f Investigation fee
: 2 . - : -
o 503 G- QKT .| Fex ‘ Other | —
i, . . fCovace g : . P . Electrical permit fees El
E mall./”g.ko &\:,L._\‘.L\L 908 e CCB lic. no.: 9 2 \() C‘c_ pepr—
Electrical lie. no.: " Gl oa Cily or metro lic.: 45,
’ (\. o1}, / ]3 ] ';'( ) Plan review (25% of permit fee)
Supervising electrician \7%( /] 2}4 O
signature, required: ,\— A W~ Ju“—\j S _ State surcharge (12% of permit fee)
R T Loy o ] pate: )] Sep \R TOTAL PERMIT FEE | (L &f [ 81
Som —
I . . . This permit application expires if a permit is not obtained within
Authorized signature: 180 days after it has been accepted as complete
‘ ) * Number of inspections allowed per permit.
Date: Form B70-1002 REV 10117

Print name:




RECEIVED

EAVERTON
( - Electrical Permit Application
w B i 12725 SW Millikan Way / PO Box 4755 Date Received: ' pemitNo. 70\8. YD 2
L=
beaverton Beaverton, OR97076  [Datotssue: Wl [ D1y /06—
Phone: (503) 526-2493 Fax: (503) 526-2550 BULDING SEPWPFS“DNWEKS
-y WILE 4
General Information (503) 526-2222 : ” y Payment Type:
BeavertonOregon.gov
TYPE OF WORK PLAN REVIEW
= gt - Please check all that apply: [ Service or feeder over 600 amps
[J New construction  Addition/alteration/replacement [ Service or feeder 400amps |1 Building over thres stories
[ Other: or more [ Marinas and boatyards
CATEGORY OF CONSTRUCTION [ Fire pump O Fleating buildings
; s S " — O Emergency system O Commercial-use agricultural
[ 1- and 2-family dwelling gCommermaHmdustnal [ Accessory building O Addition of new motor buildings 9
[ Multi-family [ Master builder [ Other: load of 100HP or more [ Installation of 150 KVA or larger
[ Sixor more residential units separately derived system
JOB SITE INFORMATION AND LOCATION / O Health-care facilities KA "E,"*1-2," *1-3" occuipancy
Job o | Job addrass: — W I /f / /I// O Hazardous locations O Recreational vehicle parks
@ /fS
Zs?b ‘j c’ 4 g FEE SCHEDULE
ciystetelzlP: 72 5 4 e /P oR 97005 Doscription [ay. | Foo | Tow | -
; . : . Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: Project name: Includes attached garage
Cross street/directions to job site: 1,000 sq. ft. or less 194.64 4
—= Ea, add'l 500 sq. ft. or portion 3477
Subdivision: | Lot no.: Limited energy, residential 46.42 2
. {with above sq. ft.) :
Tax map/parcel no.: Limited energy, multi-family
residential (with above sq. ft.) 91.72 2
F WORK =
DESERIFTION'O 2 Services or feeders installation, alteration, and/or relocation
ZooaA Svb pane /, 2/ Ckts, Restavwast 7T-IT 200 amps or less ¢ |115.83 2
201 amps to 400 amps 137.89 2
[0 PROPERTY OWNER | O TENANT 401 amps to 600 amps 229.34 2
Name: 601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2
Address: Utility reconnect 91.72 1
N ) Temporary services or feeders installation, alteration, and/or
City/State/ZIP: relocation
Plisiie: Fasi 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 i 2
Owner Installation: This installation is being made on property that | own, which is not intended for i ° 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: Date: above service or feeder fee, Z/ 426 2
each branch circuit
[0 APPLICANT [J CONTACT PERSON B. Fee for branch circuits
i i without service or feeder fee, 81.14 2
uainsss.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 Y
City/State/ZIP: Pump or irrigation circle 91.72 2
Phone: Fax: Sign or outline lighting 91.72 2
Signal circuit(s) or limited-energy
E-mail: panel, alteration, or
extension. Describe: 91.72 2
CONTRACTOR
Business name: / * . % Each additional inspection
po’//ﬁ”d z:'J (7} '/ﬁj / fl rviees /A over allowable in any of the
Address: 77/5 /L 2/5 7 A Ve above
Per inspection 81.14
City/State/ZIP:
Por '//‘ ndd , 7 7724/ Investigation fee
Phone: ‘SéB 50Y 3095‘ Fax: Other:
E-mail: CCB lic. no.: 2 00 Vf a Electiical permit fees
( SUBTOTAL 0.00
Electrical lic. no.: City or metro lic.:
Supervisig electnclan//a / 3 Plan review (25% of permit fee)
signature, requure/d ; ./% g 5‘3 5 State surcharge (12% of permit fee) 0.00
Print name: S 7 & | VE L /MoRR/S | pate: &, / 2 ?/ /£ TOTAL PERMIT FEE $0-00]
; . . This permit application expires if a permitis not obtained within
Authorized signature: 180 days after it has been accepted as complete
i * Number of inspections allowed per permit.
Print name: l Date: u.; & Z ? '/_.9 Form B70-1002 REV 1017 9\ g/ ) \Q\LT/



Sep.11.2018 08:44 AM Inland Electric Ine. 5036814738 PAGE. 1/ 1

\\( ,,._' Eloctrical Parinit Application L C’FFW B USE ONLY
12725 SW Millfkan Way / PO Box 4755 | Date Revalved: PamitNo: (4 37| §2. L lfi
i * l
Beaver'ton I Beaverton, QR 97076 Dato lseuad: &"”” a«mg ﬁﬂ/f/v"
° " E % P Y Phone: (503) 526-4493 Fax: (503) 526-2550 o
Genersl informatlon (303} 526 2222 Paymant Typs:
I Benvertonoregon gov

PLAN REVIEW
Planas check all that apply: 1 Bonvca ot foader ovor 600 amps

TYPE OF W+RK

15 New consteuation * i Addllif]nfaltarallor fopincoment [ Sorvice or foeder 4000mps | [ Building over threo atorias
[ Othar: oF Fnora [ Marlnas and boatyards
. CATEGORY OF CONHTRUCTION g ;Ere purnp l O Eloatlag bulidings
! e ) margancy ayzlom [ Commorstal-uze agricuore
£ 1+ and 2:amily dwelling B Commarclaliindugiriot 1 Ac«i-essory hullding [ Addition of now motae bulldinge
E1 Mutti-famlly . 1 Master bullder {71 Othor: 4 !‘;md of 100ME or thora [ taataiation of 150 KVA orfargar
" % o mard resldentil unila sapaalely derlved oyatom
......J0B BITR INFORMATION aND LOGATION! 0} Honltiroore taciilos [ A g cesupansy
Jab o BR4GR Job addrasa: 4905 Gr |Lf|th DR i {7} Hazardous locatlons {1 Rearnational vahicis parke
; i FEE QCHEDULE
Clty/Stata/21P: BBIHVBFtOﬂ. QR 97005 ! Boserlpiton | Gy, E Fao | Total | "
. s Restdonlal singles or mudtl-tamily dwatling unit
Aulteibidgfapt no.: 1 Prgfect neme: [Slavator Job Includas nitachod gprage
Crans sirest/diractiond to Job stle; 1800 aq. Tt orlego 194.64 4
: ta. add'l 600 &y, 1. of potion 3477
Stbdlvialon: ) i Leyno. Limited enargy, roaidonial 46.42 2
T Joarcet nos wiih sbove sd. 1.} : .
AX MAR/POroat now Limited anargy, mult-family 91.72 2
: DESCRIFTION OF WORK ragidentiat {yith above aq. ft,) .
; Services or feedera Instnaliation, alteration, and/or ralocstlon
70 AMP Elevator Connecllon 200 amps of l6ae t [115.83 2
‘ ‘ ) 201 amps to 400 amps 137.89 2
[ PRORERTY OWNER £ TEMANT 401 ampas to 600 amps 220.34 2
Name: ‘ 601 amps o 1,000 amgs 289.93 2
. Gvar £,000 amps or volla 690,22 z
Addraas: ‘ Uty raconnect 1,72 1
: fi ]
Clly/State/ZIP: | :;e!?‘::ac::g:iy servioan or feaders installation, slteration, andfor
Phona: ‘ Fal [ 200 amps of [ees 91,72 2
3 201 amps lp 400 amps 127.41 2
E-rrnll: 407 nmps to 600 amps 184.11 2
Ouwnar natallatfon: This installation Is bolng meds on préperty that | awn, Whieh Is net intanded for 801 amps o 1,000 anips 226.29 2
a9, 9356, rant, of GXGhangs. 1 Branah olruulls ~ new, alleration, or exfension, per panaf
, . A, Fes tor branch clrouka with
Owner algnatura; __ Date; shove sarvice ar feoder foo, [f 4.26 2
; aach braneh sircull i
C} APPLIGANT {1 CONTAGT PERBON B Fio for branch circulis
Busl . ‘ i without servieo ot feadar fas, B81.14 2
u8InBEs ARMS; ‘ i flrat branch croult
Coatacl nanto! ‘ ! Egth add'l branch clreult 4.26
Miscellantooun (sarvica or feedar nol Incladed)
Address: ‘ Each manufacturad or modular 91,72
) ‘ : dwal||ng, Borvica, and/or foadar :
Cliy/Stale/Z1P: ‘ [ Pump ar Irlgaflon clrcle 8tz
Phane: ‘ Kq ! Sign or oulling lighting a1,72 2
: ‘ i Bignal glreuk(a) !or Emllet-anargy
E-mall: 1 panal, altoration, ar
¢ oxtension, Dasctibo: 91.72 2
; CONTRACTOR ;
Busl me: Inlé I i Ench addittonal inapestion
uslnaes nama lnl:and Electric wvar aliowaka in any of the
Agdrees: 360 SE Basaline abovo .
#ar Inapaniion 81,14

ClyiStateiZI: H!“S:bmo' OR 97123 Invaetigation fas

Phona: (503) 684-4700 Fal| (503) 681-4738 S

Emal sew@iniéndeiectricinc.com cCBile.no: 151632 Blectrioaf pormlt foes

Blaotragl llo. ne.  34-599¢ ormelolie: 7418 SUBTOTAL Z.81 -0
Suparvising eleciician | Plan roview (26% of parmi! {ae) 0.0
Signatute, required: Jd)’k- é W"\ | : State surcharge (12% of permit fee) || 9. Aty Lea0]
Paot name; SOVE, Word I | pals 09/11/18 TOTAL PERMIT FEE |1£)98)$4-00)
Authiorlzed signature: ! i Thix Fﬁrﬂz ;Dnsg‘:}:::rl:lﬂ':::fgz;Laﬂg:;r;:;cllﬁ;;o; gnl::;mzd Within

* Numbar of Inspoctions allawad por persill.
Print rsame: l Dato! Forn BIHA002 AGNAHT




;

(/ﬁ Electrical Permit Application i il i A S A v i b o
w B t 12725 SW Millikan Way / PO Box 4755 | Date Received: permitNof) X0) &~/ | F &
Cavertom Beaverton, OR97076 | pate fssued: *1 ) ( .
e b E S 0 N phone: (503) 526-2493 Fax: (503) 526-2550 ,/450 )
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
, " TYPE OF WORK o ‘ 1L . _PLAN EEVIEW
= e - Please check all that apply: Service or feeder over 600 amps
] New construction ) ﬂ Addition/alteration/replacement [0 Service or feeder 400amps |1 Building over three stories
EI Other: or more . [1 Marinas and boatyards
) CATEGDRY OF CONSTRUCTIDN [ Fire pump [ Floating buildings
- ; - [l Emergency system [0 Commercial-use agricultural
_KI 1- and 2-family dwelling [ Commerciallindustrial [ Accessory building OO Addition of new motor buildings
[ Multi-family [ Master builder [ Other: load of 100HP or more O Installation of 150 KVA or larger
N : P : : ; [ Six or more residential units separately derived system
- : - J0B SUE INFORMATION AND: LOCATION [0 Health-care facilities [ *AME,""1-2""I-3" occupancy
Job no.: I Job address: . g [ Hazardous locations [0 Recreational vehicle parks
; QOOO ) pe ecid ,Zn / : T ST ECTIEDULE :
City/State/ZIP: Bea i {_.}o " OR Description | ay. | Fee | Total *
; . . , 'Residential single- or multt-family dwellmg unit
Suite/bldg./apt. no.: ' Project name: Includes attached garage
Cross street/directions to job site: . 1,000 sq. ft. or less 194.64 4
— : Ea. add’l 500 sq. ft. or portion 34.77
Subdivision: Lot no.: Limited energy, residential 4642 | 9
) (with above sq. t.) .
Tax map/parcel no.: : Limited energy, multi-family 01.72 2
. - DESCRIPTION OF WORK . Teclenis Milh alyives. 1) - -
- - — Services or feeders installation,.alteration, and/or relocation
; aNe / dqng,u i 72767/&”(¢imwﬂ 0/ ?/ 200 amps or less ] 11583 | ), g4 2
201 amps fo 400 amps " | 137.89 2
[ PROPERTY OWNER I o [1 TENANT ’ 401 amps 1o 600 amps 229,34 2
NEiS ) 601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volis 690.22 2
Address: . Utility reconnect 91.72 1
Gity/State/zIP: ]T;?cluacé;'g;y services or feeders installation, alteration, and/or
Phone: . Faw: ° ' 200 amps or less 91.72 2
: . 201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
60 i
Owner installation: This installation is being made on property that | own, which is not intended for L amps. .to 1_'000 e - 2_25 29 — &
sale, lease, rent, or exchange, Branch circuits — new, alteration, or extension, per panel
; X . A. Fee for branch circuits with
Ow.ner Rinatare: Pt above service or feeder fee, 4.26 2
. ——— — - each branch circuit
[0 APPLICANT ' Bl CONTACT PERSON ; B. Fee for branch circuits
s i without service or feeder fee, 81.14 2
Business name: first branch circuit
Contactname: [/ ( \ Each addl branch circut 426 [ ]
134 ’éKW Deopye ) Miscelldneous (service or feedér not iricluded) |
Address: Each manufactured or modular ’ | etz I 5
- - - dwelling, service, andfor feeder
City/BitalziP: ,|_Pump o irrigation circle | 91.72 | 2
Phone: : ? A = { Fax: Sign or outline lighting , 91.72 [ 2
So3 7 ? 5-6 { Signal circuit(s) or limited-energy
E-mail: panel, alteration, or
- - extension. Describe: Ll 2
7 ) o CONTRAGTOR i
Business name: ]Z N o Each add:tronal inspection
/ &ONQJ_E,/EC ric. Lone - over allowable in any of the
Address: PC) Box /) _ above .
; 1 Per inspection J , 81.14 l ‘ ,
City/State/ZIP: // y
: /Z /M gécﬂ-ﬁ’ ﬁ/Q ?7 0 ?CQ/ —! | Investigation fee l ] [ ] ]
Phone: 97/ <90 (03 Fax: Other: ] l [ ]
‘ Eiectrical permit fees '
Ema”/muam;e/eo)é-tc_/ﬁc_ B dCth no.: @z/g?g(/ trica > l l ] , j
i SUBTOTAL [
Electrical lic. no.: g /34 ? City or metro lic.; Y
. . o .
BT aeEa s - = _ Plan review (25% of permit fee) J ’ ,
signature, required: = PRy ; - State surcharge (12% of permit fee) I J —J
Print name: / 7// ,@ML@/ /[ Date: ?— /0 JDZ"J'/? TOTAL PERMIT FEE I ] ‘
i . . , This permit application expires if a permit is not obtained within
Authorized signature: 180 days after it has been accepted as complete
_ ) , . * Number of inspections allowed per permit.
Print name: Date: Form B70-1002 REV 1017




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received:

Beaverton, OR 97076 Date lssuad:

Phone: {S03) 526-2493 Fax: (503) 526-2550
General Information {503) 526-2222
BeavertonOregon.gov

Payme

il Type:

FYPE. OF WORIK -

“g] Additior/altaration/replacement
[ Gther:

[ New consteuction

GATEGORY. OF. OGNS?RUC?IDN

E] Accessory bwldlng
[ Other:

Pﬁ Commaercialfindustrial
{7t Master builder

{7 1- and 2-family dwelling
1) Muiti-farmily

JQE SITE. INFORMATION AND LOCATION

;Job nol..:/‘ ?2337 I Job address: ?,J 0o Sw C?QQ'/(“J_A'O/Q' p(

~PLAN

REVIEW

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

Fire pump

£mergeney syslem
Addition of new motor

load of 10OHP of more

Six or mora rmsidential units
Health-care facilitles
Hazardous locatlions

[
1
n|
(%]
[
O
{Il

1 Senice or faeder aver 600 amips

3 Building over three stores

[} Marinas and boatyards

[3 Fioating buildings

[1 Commercial-use agricultural
ouildings

7 Installation of 150 KVA orlarger
separately denved system

O ™A E," "2 1537 eccupancy

2 Recreational vehicle parks

CFEE SCHEDULE -

%ﬁ«“ﬂuy/ /W’ﬁ' YL

Authorized signaiure:

l Date: 7‘2’2'}/&;

Print name:

City/State/ZIP: ge.mle.'«"f:)h! of ??0 Og Deseriptlon ! oy, [ l Totat +
¥ - ——— —
i . i . Residential single- or multi-family dwelilng it - :
Suite/bidg.fapl. no.: I Project namaﬁex’oﬁ k TI‘ Includes attached garage . o
Cross streelfdirections to job site: 1,000 sq. ft. orless 194.64 4
— Ea. add 500 sq. ft. or portion 34.77
Subdivision: Lot ne.: Limited enargy, residentist 46.42 5
(with above sq. ft.) *
Tax maplparcel no.: Limited energy, muit-family a1.79 3
residential (with: above sq. ft.) .
- DESCRIPYION GF WORK Sarvicas or foodors nstallation, altaration, andlor ralocation. .
200 amps or lass 115.83 2
C L:NT ({
é"’w Vo °‘5L?~ L/ ¢ ro 201 amps to 400 amps 137.89 2
" PROPERTY OWNER T £ TENANT -~ o 401 amps to 600 amps 229.34 2
) 807 amps to 1,000 amps 299.93 2
Name: '}7 T4 .
(f?/) G) MMER Ci ‘t:! @ N‘f_i"f-\—(’ ors  ~LpNC Qvar 1,600 amps or volls 690,22 2
Address: 5 5 '?3 A /J_. C_;]_"c,(a Utility reconnect 91.72 1
. . ‘Temparary services or feaders instaliation, alteraiinn andor. -
City/State/ZIP: lé)f G,?Q,‘g%(, 0, [/\//4 ?,/P{V& “relagation
] - i el 200 amps arless a1 72 2
Phone: # - ] Fax:
?6{)- 7 f ;)*'5'7 7 : 201 amps to 400 amps 127 .41 2
o \ *
E-mail: C/E)N . cLF:d;,dc\ @ cLge, Cofa 401 amps to 600 amps 184.11 2
)
2
Ownor instaliation: This installation is being made on property thal | own, which is not intended for 601 amps to 1,000 amps - 2-2_5'29
sale, fease, rent, or exchange. ‘Branch glrcufis « new, alteration, or extension; per panal
; . . A. Fee for branch circuits with
Guwner signalure: Date: above service of feeder fee, 4.26 2
- - - T e each branch circuit
: : \ﬂ APPLICANT. D l i F] CONTACT PERSON B. Fee for branch circuits 8114
without service or feeder fee, . 2
Businass “Bme/d/m;u ‘fé‘—“ p&‘,lf I.ﬂﬁb/\} .I/'UC, . first branch circuit
Each add'l branch circuit 4.26
Contacl name;
kq_fé’zy’u Wﬂ 7 L‘—ﬁ Miscellanaous (9arvice or faeder nat Inuludad)
Address: lf() ) J—E’ /HJ’A//J ? ff‘r’%i 7 tach manufactured or modular g1.72 2
W awelling, servica, and/or feeder .
CitylStaterzlp /d’ ‘-—7" ant o/ OE 7730 z Pump ar irrigafion circle 91.72 2
Phone: § 6% (?5"6/_. é{)’f? Fax: Sign or outline lighting 91.72 2
A C,{) Signal circuit(s} or limited-energy
E-mai; /‘r‘ &-f’ 7y ,7Q C/ A/\. panel, alteration, or f
ALY, ? @ gé:‘RA qu;Iroﬂ axtansion. Describe: ’ 91.72 2
[+ o :
Business name: 5 ‘ Each additional Inépéctioﬁ T
oM, /4 5 4 éﬂ ye over altowable in any of the
Address: above
City/StaterZIP: Per inspaction 81.14
Investigation fee
Phons: Fax Other:
E-mail: COB lic. no.: /g’/g Eledticat permit-feas ‘
SUBTOTAL 0.00
Electricat ic. no.: 22 6~ §fad <l \{ City ar matro lic.:
— — Plan review (256% of permit fee)
Supervising electrician ;/—_“__
signalure, required: State surcharge {12% of permit fee) 0.00
-1 O
Prinlnamei) 2711 © é,{éj_,lwaa(e Z L - /d/ TOTAL PERMIT FEE —Se-00]

Thls pormit application expires

18 days after it has been accepled as complete

* Numbar of inspectons allowad par pe
Form B0-1002

If & parmit is not obtainad within
it 5
ARV 10017 -




Electrical Permit Application

Community and Econemic Development

W

Date Received:

3

PO Box 4755, Beaverton, OR 97076

Phane: {503) 526-2403; Fax: (603) 526-2550 Date Issued:

Beaverton

Internet address: www.BeavertonOregon.gov

Additionfalteration/replacement
1 Other:

[ New construction

[ Accessory buitding
] Otier:

B8 Commercialfindustrial
[] Master builder

{3 1- and 2-famiiy dwelling
[ Musti-family

Job no.: Job address: 12345 SW Horizon BLVD

City/State/ZIP:  Beaverton OR

Suitefbldg.fapt. no.: | Project name:  Prov Progresss Ridge

Please check al

or more
Fire pump

Service or feeder 400amps

Emergency system

Addition of new motor
load of 100HP or mare
Six or more residengal units
Haalth-care faciities
Hazardous tocations

= apb.]y.:.. v

[] 8uilding over t

buildings

T Senvice or feadler over 600 amps

[ Marinas and boatyards
[ Floating buildings
[ Commercial-use agricultural

[ #nstallation of 150 KVA or larger
separately deived system

O “AE] "2, 3" occupancy

[J Recreational vehicle parks

hree stories

]
|
O
O
|
0
|

Cross streef/directions to job site; 1,000 sq. ft. or less 4
Ea. add'l 500 sq, ft. or portion
T . Limited energy, residential 36,45
Subdivision: | Lot no.: (with above sq. ft.) . 2

Tax map/parcel no.:

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

“Services or feeders installation; alieration, ah

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

sale, lease, rent, or exchange.

09/10/18

Cwner signature: Date:

Business name: American Heating Inc.

Contact name: Brad Manchester

Address: 5035 SE 24th Ave

City/State/zIP;  Portland, OR., 87202

Phone: (503) 239-4600

Fax: (503) 239.7038

£-mait  brad@americanheating.net

Business name: American Heating inc.

Address: 5035 SE 24th Ave

City/State/ZIP:  Portland, OR., 97202

Phone: {503) 239-4600 Fax: (503) 239-7038

E-ma#: brad@americanheating.net CCBlic. no.: 33135

Electrical lic. no.:  26-993-CRE Cityormetre lic.. 1077

Supervising etectfjc y,

signature, required: B ~ =7

Print name: TStevelY't_)_l{ng P yi / Date: 09/10/18
Pl

Authorized signaiure-‘___yé M m

Print name:  Brad Manchester Date: 091018

601 amps to 1,000 amps

. = 200 amps or tess 2

Low Voltage Wiring / T-Stats 261 amps to 400 amps 10828 2

401 amps to 600 amps 180,09 2

601 amps to 1,000 amps 23553 2

Name: Cver 1,000 amps or voits 542,03 2
Address: ! .

City/State/zIp: 200 amps or iess 72.03 2

Phone: Fax: 201 amps to 400 amps 100.06 2

401 amps to 600 amps 144.58 2

E-mail: brad@americanheating.net 12458 >

: Branct i

t3

w, alteration; or extension, p

er.pan

A. Fee for branch circuits with

aboave service or feeder fee, 3.34

each branch circuit 2
B. Fee for branch circuits

without service or feeder fee, 63.71

first branch circuit 2
Each add'l branch circuit 3.34

Each manufac

tured or modular

dwelling, service, and/or feeder 7203 2
Pump or imigation circle 72.03 2
Sign or cutline lghting 72.03 0.00] 2
Signal circuit(s) or timited-energy

panel, alteration, or

extension. Describe: 1 87.95 o7.95| 2
Per inspection 63.71

Investigation fee

Other:
“Elcirical. perimit ifecs -
SUBTOTAL 67.95
Plan review (25% of permit fee)
State surcharge (12% of permit fee) 8.15
TOTAL PERMIT FEE $76.10

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

rev 7/13
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City Of Beaverton Commercial Electrical Authorization To Begin Work

" 12725 SW Milikan Way
\( o Beaverton, OR 97076 05350-BEL-18-00928
Beaverton Phone: 503-526-2542 Approval Code: 517050 9/7/2018 1:05 pm

n Email: cunderwood@beavertonoregon.gov

E-mailed To: DARRELL@CEPDX.COM

I:I New Construction [X] Addition/atteration/replacement Please check all that apphy: 1 Hazardous locations
' : [C] A service or feeder beginning [] A service or feader rated at
at 400 Amps where the 600 amps or more

[3 1or2familydweling [] wuttifamity [X] Commercial

] Accessory available fauit current exceeds o

10,000 Amps at 150 Volts o E] Buildings more than three stor
; : less to ground exceeds I:] Marinas and boat yards
Job Address: 13955 SW MILLIKAN WAY 14,000 Amps for all other [ Fioating buildings
City/State/2IP: BEAVERTON, OR 97005 [] Fire pumps L] g‘j’"r;i’r’:;:"a"”% agricultural
Suite/bidg.fapt.no.: D Emergency systems i____] Installation of a 150 KVA or

D Addition of a new motor load larger seperately derived sys

Project Name: 182001 Agile Vac Qutlets of 100 HP or more L—..l O e L R P
Cross Street/directions to job site: [ six or more residential units in ] Recreational Vehicle Parks

one structure D

Supply voltage for more than

[] Heatth care facilities 600 supply volts nominal

Tax map/parcel no.; 15108CD00200

Description
(16} Dedicated circuits for Vacuums. - i

Branch circuits without service or 1 $81.14 $81.14
feader
Branch circuits each additional 15 $4.26 $63.90

circuit without service

Name: Darrell McNeel f

Phone: 5032559488 Fax: 5032551966 Subtotal $145.04
- : State surcharge (12% of permit $17.40

Email: totai)

TOTAL PERMIT FEE $162.44

Elec lic. no.; 26-496C CCB lic, no,; 48748

Business Name: CAPITOL ELECTRIC CO INC

Contact:

Address: 11401 NE MARX ST

City/StatefZIP: PORTLAND, OR 972201041

Phone: 5032559488 Fax: 5032551966

Email: DARRELL@CEPDX.COM

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

Supervising Electrician’s He. no.:

Supervising Electriclan’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 Pocal Jurisdiction, your permit will be e-mailed or faxed
within one business day, with insteuctions on how to schedule your Inspection.

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

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




B8
City Of Beaverton Residential Electrical Authorization To Begin Work
" 12725 SW Milikan Way
\(/‘ Beaverton, OR 97076 05350-BEL-18-00927
Beavertor Phone 505.-526-2542 Approval Code: 317092 9/7/2018 11:29 am
o wn & ¢ o nEmal cunderwood@beavertonoregon.gov

E-mailed To: melgarner@garnerelectric.com

Hazardous lecations

|:| New Construction [E] Additionfalterationfreplacemeant Please check all that apply:

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

1 ar 2 family dwelling [ mu-family [:] Commercial ] Accessory available fault current exceeds

- 10,000 Amps at 150 Voits or

less to 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 buitdings

Job Address: 17740 NW FIELDSTONE DR

Commercial-use agriculiurat
huildings

installation of a 150 KVA or
larger seperately derived sys

A" VE" or ".2" ot "I-3"

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

"] Emergency systems

D Addition of a new motor load
Project Name: Rayal Remodaling of 100 HP or more

[O six or more residential units in
one struclure

[d Health care facilities

Suitefbidg.fapt.no.:

Recreational Vehicle Parks

(W
0
O
O
O
O
[
O
1

3 supply voltage for more than
600 supply volts nominal

Cross Streetidirections to job site:

Tax map/parcs] no. 1N131BD0OS500

Description

2 ckts for bath remodel

Branch circuiis without service or 1 $81.14 $81.14
feeder
Branch circuis each additional 1 $4.26 $4.26

circuit without service

Name: Charles Garner

Phone: 5035911320 Fax: Subtetal $85.40
i State surcharge (12% of permit $10.25
Email: __ ‘ _ ' . total)

TOTAL PERMIT FEE $95.65

Elec lic. no,: 34-305C CCB lfe. no.; 121158

Business Name: GARNER ELECTRIC CO

Contact:

Address: 2920 SE BROOKWOOD AVE #A

City/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 pald services:

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

Upon review and approval by your logcal jurisdiction, your permit will be e-maited or faxed
within onhe business day, with instruciions on how to schedule your inspection.

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

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

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




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

Ve

Beaverton Phone: 503-526-2542

w Email; cunderwood@beavertonoregon.gov

[C] New Construction

|XI 1 or 2 family dwelling [] Multi-family [:l Commercial [:l Accessory

Job Address: 16101 SW BLUE GOOSE LN

City/State/ZIP: BEAVERTON, OR 97007

Suitefbidg./apt.no.:

Project Name: Parker

Cross Street/diractions to job site:

25105BC07200

Tax map/parcel no.:

5. circuits kitchen remodel

Name: Kevin Riggs

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

Email:

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

Business Name: PRECISION NW ELECTRICAL CONTRACTORS LLC

Contact:

Address: 14842 SE REGNER TERRACE

City/State/ZIP: BORING, OR 97009

Phone: 5038802754 Fax: 5036581615

Email: PRECISIONNWELECTRICAL@YAHCO.COM

Metre lic. no.: City lic. no.;

Seuparvising Electriclans lic. no.:

Supervising Electriclan's Name:

Number of inspections included In paid services:

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

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

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

The local building department may determine that an Authorization Te Begin Work is nufl and
void If It does not meet applicable land use laws and Jocal ordinances.

Inspections Phone: 503-526-2400

BAIE-U] 5

Residential Electrical Authorization To Begin Work

05350-BEL-18-00926

Approval Code: 007845 9/7/2018 9:28 am

E-mailed To: precisionnwelsctrical@yahoo.com

Piease check ail that apply:

[ A service or feeder beginning
at 400 Amps where Lhe
avatlable fault current exceeds
10,000 Amps at 150 Voits or
less to ground exceads
14,000 Amps for ali other

[] Fire pumps
'] Emergency systems

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

O six or more residentiat units in
one struclure

[] Heaith care facilities

Description

I:l Hazardous locations

[ A service or feeder rated at
800 amps or more

[] Buildings more than three stor
D Marinas and boal yards
I:! Floating buildings

[j Commercial-use agricultural
buitdings

[3 Installation of a 150 KVA or
larger seperately derived sys

[J A", "E", or "I-2" or "1-3°
[C1 Recreationat Vehicle Parks

1 supply voltage for more than
600 supply volts nominat

circuit without service

Branch circuits without service or 1 $81.14 $81.14
feader
Branch circuits each additional 4 $4.06 $17.04

Subtotal $98.18
State surcharge (12% of permit $11.78
total)

TOTAL PERMIT FEE $109.86

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

o~ Email: cunderwood@beavertonoregon.gov

N

BOIE-UIES

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00925
Approval Code: 215735 9/7/2018 8:28 am

E-mailed To: bradw@ie-pdx.com

TYPE OF WORK

PLAN REVIEW

[X] Addition/alterationfreplacement

CATEGORY OF CONSTRUCTION
O Muti-family  [X] Commercial

[J New Construction

[C] 1 or 2 family dwelling [[] Accessory

JOB SITE INFORMATION AND LOCATION
Job Address: )Q5OO IS I\ 77 5‘&‘ AU.QJ

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg./apt.no.:

Project Name: Mountainside High School IT Upgrades

Cross Street/directions to Job site: SW Schools Ferry Rd

15116AA08700

 DESCRIPTION OF WORK

The job location is 12500 SW 175th Ave, Beaverton OR 97007.
Scope of work: additional network cable pulls

Tax map/parcel no.:

APPLICANT

Name: Brad Wilkins

Phone: 8443677629 Fax: 5038554972

Email:

i CONTRACTOR

Elec lic. no.: CLE532 CCB lic. no.; 216529
Business Name: INTEGRATION ENGINEERS LLC

Contact:

Address: 25260 SW PARKWAY NE

City/State/ZIP: WILSONVILLE, OR 97070

Phone: 8443677629 Fax:

Email: CHRISM@IE-PDX.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

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 _—
d

10,000 Amps &t 150 Volts or [] Buildings more than three stor

less to ground exceeds I:I Marinas and boat yards

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

. Commercial-use agricultural

[ Fire pumps O buildings °
[J Emergency systems ] installation of a 150 KVA or
[] Addition of a new motor load larger seperately derived sys

UEARQHE o mar ] A, "E", or "-2" or "1-3"
[C] six or more residential units in [ Recreational Vehicle Parks

one structure
[] Health care facilities O ga’g‘::’p‘gl’ﬁ%‘?lgomﬁ:ha”

_ FEE SCHEDULE :
Description | Qty. | Ea. i Total
|Limited Energy T

Stand-alone limited energy, 1 $91.72 $91.72
commercial
Electrical Permit Fees ;
Subtotal $91.72
State surcharge (12% of permit $11.01
total)
TOTAL PERMIT FEE $102.73

Inspections Email: cunderwood@beavertonoregon.gov

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



Baols-UlSF+

City Of Beaverton Commercial Electrical Authorization To Begin Work
’ 12725 SW Millkan Way
\( /s Beaverton, OR 97076 05350-BEL-18-00924
Beaverton Phone: 503-526-2542 Approval Code: 06671G  9/7/2018 8:12 am
o % E & o wnEmail cunderwood@beaverionoregon.gov

E-mailed To: rod@northlanddesignandbuild.com

I:I New Conslruction IZI Additionfalterationfreplacemant Please check all that apply: EI Hazardous locations
D A service or feeder beginning D A service or feeder rated at
: - = at 400 Amps where the 600 amps or more
[X] 1 or 2 family dwelling Ej Multi-family f_:] Commercial [T Accessory available fault current exceeds Buildings more than theee stor

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

Marinas and boat yards

Job Address: 15735 SW PETREL CT Fleating buildings

Commnercial-use agricullural
buildings

Installation of a 150 KVA or
larger seperately detived sys

"AY " or 12" or -3

City/State/2iP: BEAVERTON, OR 97007 Fire pumps

Suite/bldg./apt.no.: Emergency systems
Addition of 2 new motor load

of 100 HP or more

Six or more resi ial units in
Cross Street/directions to job site: m sidentiat
one structure

Project Name: Brown Kitchen Remaodel .

0O OO0

Recreational Vehicle Parks

ooo O oogd

Supply voitage for more than

ith -
[ Health care facilties 600 supply volts nominal

Tax map/parcel no.: 18132BA07600

Bescription

Alter 10 branch circuits for kitchen remodet.

Branch circuits without service or 1 $81.14 $81.14
feeder
Branch circuits each additional 9 %4.26 $38.34

clrcuit without service

Name: Red Loewer

Phone: 503-380-6251 Fax: b03-625-4838 Subtotal $119.48
. State surcharge {12% of perrmit $14.34
Email: fotal)

TOTAL PERMIT FEE $133.82

Elec lic. no.: 36-120C CCB fic. no.: 159713

Business Name: CARTON ELECTRIC INC

Contact:

Address: PO BOX 860

City/State/ZIP: AMITY, OR 87101

Phone: 5034351600 Fax: 5038350533

Emaiil: cartonelectric@frontier.com

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

Supervlsing Electrician’s lic. no.:

Supervising Electrician's Name:

Number of inspections included In paid services:

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

Upon review and approval by your Pocat jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how 1o 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 Authorization To Begin Work s null and
void if if does not meet applicable Jand use laws and local ordinances.

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




City Of Beaverton

12725 SW Millkan Way
Beaverton, CR 97076

Beaverton Phone: 503-526-2542

~ Email; cunderwood@beavertonoregon.gov

] New Construction [X] Additionfalterationfreplacement

Xl tor2tamilydweling [] Multifamily [ Commercial  [] Accessory

Job Address: 7540 SW DUNSMUIR LN

Clty/StatefZIP: BEAVERTON, OR 97007

Suite/bldg./apt.no.:

Project Name: Dunsmuir

Cross Street/directions to job site:

15120DD04000

Tax mapiparcel no.

5- ajtered circuits kitchan

Name: Kevin Riggs

Phone: 503-880-2754 Fax: 503-5¢4-2873

Email:

163318

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

Business Name: PRECISION NW ELECTRICAL CONTRACTORS LLC

Contact:

Address: 14842 SE REGNER TERRACE

Clty/State/ZIP: BORING, OR 87009

Phone; 5038802754 Fax: 5036581615

Email; PRECISIONNWELECTRICAL@YAHOO.COM

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

Supervising Electrictan's lie. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

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

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

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

the local building department may determine that an Authorization To Begin Work is nult and
vold if it does not meet applicable land use taws and local ordinanices,

Inspections Phone: 503-526-2400

BOIB-41H|

Residential Electrical Authorization To Begin Work

05350-BEL-18-00923
Approval Code: 006632 9/6/2018 5:27 pm

E-mailed To: precisicnnwelectrical@yahoo.com

Please check alil that apply: D Hazardous locations

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

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

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricuitural
buildings

installation of a 180 KVA or
larger seperately derived sys

apY WY op 912" or *1-3"
[J Recreational Vehicle Parks

1 Fire pumps
7] Emergency systems

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

00O Oooon

[O six or more residential units in
one struclure

D Health care facilities [ Suppiy voitage for more than

600 supply volls nominal

Description

Branch circuits without service or 1 $81.14 $81.14
feeder
Branch circuits each additionat 4 $4.28 $17.04

circuif without service

Subtotal $98.18
State surcharge (12% of permit $11.78
total}

TOTAL PERMIT FEE $109.96

Inspections Email: cunderwood@hbeavertonoregon.gov

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



Baolg-HIHO

City Of Beaverton Residential Electrical Authorization To Begin Work
12725 SW Millkan Way 05350‘BEL'1 8-00922

\\( - Beaverion, OR 97076

Bea\/erton Phone: 503-526-2542

o~ Email: cunderwood@beavertonaregon.gov

Approval Code: 008515 9/6/2018 5:05 pm

E-mailed To: info@pdxelectric.com

[} New Construction [X] Additionfalteration/replacement Pleasa check all that apply: [ Hazardous locatiors
D A service or feeder beginning [[] A service or feeder rated at
- - at 400 Amps where the 800 amps or more
[Xj 1 or 2 family dweiling D Mutti-family [ ] Commercial {::] Accossory available faull 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 boal yards

Floating buildings

Job Address: 16191 NW MISSION OAKS DR

City/State/ZIP: BEAVERTON, OR 97006 D Fire pumps
] Emergency systems

D Addition of a new mator load
Project Name: of 100 HP or more

buildings

Instatlation of & 150 KVA or
larger seperately derived sys

Suite/bldg.fapt.no.:

AN ME" ar 2" or -3

Recreationai Vehicle Parks

) Six or more residential units in
(o4 T job site: D
ross Street/directions to j i ane structure

O
O
L]
[0 commercial-use agricultural
O
0
O
O

Supply voltage for more than
600 supply voits nominal

[[] Heaith care facilities

Tax mapiparcel no. 1N132CBG1600

. Description
Kitchen Remodal . -

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

circuit without service

Name: Kelly Palmer f

Phone: 5036389708 Fax: 5032001362 Subtotal $110.96
N State surcharge {12% of permit $13.32

Email: ] - total)

TOTAL PERMIT FEE ‘ $124.28

Elec lic. no.: C696 CCB lic. no.: 192731

Business Name: PDX ELECTRIC LLC

Contact:

Address: 15816 SW UPPER BOONES FERRY RD

City/State/ZIP: LAKE OSWEGO, OR 97035

Phone; 5036399708 Fax: 503-200-1362

Email: INFO@POXELECTRIC.COM

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

Supervising Electrician’s lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

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

Upen review and approval by your local jurisdiction, your permit will be e-mnalled 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 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 faws and focal ordinances.

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




h . . . " €
[/_ Electrical Permit Application OFFICE USE ONLY
‘\ 12725 SW Millikan Way / PO Box 4755 Dale Received: . . ... | Perni NOfQ) o g» {4
Bea\fel‘ton Beaverton, OR 97076 Date lssued: O L W 2.U10 By:
o R £ 8 0 N phane: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 " Paymeﬂt Type:
BeavertonOregon.gov ) ﬁ] T%IN(‘ &JFQ\H{FC’ DRISIDN
RN ' - PLAN REVIEW. .
[ New construction Addition/aiteration/replacement Eea;ig:::‘;:ig;;ra;[? tl)yz;mps S :imﬁ;;ﬁgfﬁr{:f;mn;mps
a Other: of more [0 Marinas and boatyards
e ) [J Fire pump [ Floating buildings
: - e - Emergency system ial- i |
1- and 2-family dwelling [] Commercialfindustrial [] Accessory buitding g Add‘?tiin ofyney;v moter o E;Fgmg;ma use agricultura
3 mMulti-family 1 Master builder [ Other: load of 100HP or more [ instaliation of 150 KVA or larger
o L e A [} Sixormore residential units separately derived systemn
S OB SITE INFORMATION /AND 'LOCATION:: [ Health-care facilities O “A"*E"-2," "F3" occupancy
Job no. Job address: 160 S\W 167th Ave l:}. Hazardpus loca!lons O Recreational veh!cle parks _
SR - FEE:SCHEDULE = T PN
Citystate/ziP:  Beaverton, OR 97006 Description [ aw. | F | Total .
Suite/bldg./apt. no.: | Project name: aﬁ;‘:l?;tﬂtzaf:‘g:; :l;;ltl-famrly dWEm"B uni! : Sl
Cross strast/diractions to job site: SW 167th Ave & SW Kattegat Dr 1,000 sq. ft. or less 194.64 | 4
L Ea. add'| 500 5q. ft. or portion 34.77
Subdivision: of no.: - ; :
' Limited enesgy, residential
(with above sq. ft.) 46.42 2
Tax mapn'parcel no.. Limited energy, mutti-family 91.72 2

residential {with above 54, fl) 0
“Setvices or foeders Instaliation, alteration, andler réfocation . >

DESCRIPTION OF WORK

Install new NEIVEA 14-50 receptical on new 50A breaker. 6 AWG THHN 200 amps or fess 115.83 2
wmng via 3/4" ENT raceway. Compress 4 preakers to 2 tandem breakers. 201 amps to 400 amps 137.89 P
'3 ‘PROPERTY :OWNER:: 1 i T TENANT - | | 401 amps lo 60D amps 229.34 2
2
Name: thcent Scarlata 601 amps to 1,000 amps 299.93
Over 1,000 amps or volts 690.22 2
Address: 160 SW 167th Ave Utility reconnect 91.72 1
‘Tempor, rviceso faeders in: It ,and.for;--__-- §
citystate/ZIP: Beaverton, OR 97006 ;}’;ofai..i‘? senvc _r__e : '-'_--°n .a mt_"m e
Phone: (503) 475-8682 | Fax 200 amps or fess 91.72 2
201 amps to 400 amps 127.41 2
E-mail: vincent.r.scarlata@scarlata.us 401 amps 1o 600 amps 184.11 2
1o 1 2
Owner installation: This installation is being made on property that | own, which is not intended for - 601 ampso DDOamps — 225.29 —
sale, lease, £ant, or exchange. / “Branch glrcuits — new, altération, orextension, pﬂl’ panel L
; . . 3/ A. Fee for branch circuits with
Owner signature: Date: 6’; //Zc) g above service or feader fee, 4.26 2

each branch circuif
B. Fee for branch circuits
without service or feeder fee, 1 81.14 81.14| 2

. ‘CONTACT PERSON

iipd APPLICANT

Business name: first branch cirguit

Contact name;  Vincent Scarlata .E.acl.\.ac!d'? branch circuit 4” . 426 ) 1?,04
‘Miscellangous (service or feeder not included) -2 s o

Address: 160 SW 167th Ave . Each manufaciured or moduiar 91.72 2
dwelling, service, andfor feeder !

City/State/ZIP: Beaverton, OR 97006 Pump or irrigation circle 91.72 2

Phone: (503) 475-8682 Fax: Sign or oulline lighting 91.72
Signal circuit(s) or limited-energy

E-miail: wncent r. scarlata@scarlata us panel, alteration, or a1.72 2

- - 7 T T T T extension. Describe: '

.'gEach additlonal inspecﬂon- O

Business name: < A ﬂ Sy uradlE e

ny of the
Address: S 5
Per inspection .
City/State/ZIP; er insp 81.14
Investigation fee
Phone: Fax: Other:
E£-mai: ©CB lic. no.: ‘Eleclrical pemitfees - :
SUBTOTAL 98.18
Electrical lic. no.: City or medro dic.: -
Plan review (25% of permit fee)

Supervising electrician

signature, required: Stale surcharge (12% of permit fee) 11.78

Print name: | Date: TOTAL PERMIT FEE $100.96
I ' . This permit application expires if a permit Is not obtained within

Autharized signalre: 180 days after it has been accepted as complete

) | * Number of inspeclions allowed per permit,
Print name: Date: Form 870-1002 REV 10117




s H1265

City Of Beaverton Commercial Electrical Au orlzatlon To Begin Work

B 12725 SW Millkan Way
\(/" Beaverton, OR 97076 05350-BEL-18-00921
Beaverton Phone: 503-526-2542 Approval Code: 02889G 9/6/2018 1:48 pm

~ Email: cundetwood@beavertonoregon.gov . . .
E-mailed To: info@iritonnw.éom

E Addition/alteration/replacement Please check all that apply: EE Hazardous lecations
|:| A service or feeder beginning [:] A service or feeder rated at
at 400 Amps where the 600 amps or more
2 tamily dwelli i-famil i i
[ 1or2family dweling [ ] Multifamity [X] Commercial ] Accessory available fault current exceeds Bulldings 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; 7877 SW CIRRUS DR

Commercial-use agricuttural
buildings

Instailation of a 150 KVA or
larger seperately derived sys

AR MEM or "|-2" or 43"

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

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

of 100 HP or more

Project Name: MicroPrecision

O Ooag

Six or more residential units in
one stracture

[ Health care faciiities

Cross Strest/directions to job site: Recreational Vehicle Parks

oOoOo O Oooadao

Supply voltage for more than
600 supply volts nominal

1512200003060

Tax mapiparcel n

" Dascription
Add 14 data locations =

Signal cireuit(s} or limited-energy 1 $91.72 $91.72
panel, alteration, or extension

Name: Aaron Van Fleet Subtotal $91.72
State surcharge {12% of permit $11.01
Phone: 5036155800 Fax: 5036285689 total)
TOTAL PERMIT FEE $102.73
Email:

Elec lic. no.: 34-648CLE CCB lic. ho.: 154665

Business Name: TRITON COMMUNICATIONS LLC

Contact:

Address: PO BOX 1091

City/State/ZiP: HILLSBOROD, OR 97123

Phone; 5036155800 Fax: 5036285689

Email: info@fritonnw.com

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

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

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

The locat 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 Milkkan Way

\\( ‘e Beaverton, OR 97076

Beaverton Phone: 503-526-2542

a = Email: cunderwood@beavertonoregon.gov

Addition/alterationfreplacemant

i:| New Construction

[X] 10r2famity dweling [} Multifamity [] Commercial [ Accessory

Job Address: 10285 SW GULL PL

City/State/ZIP: BEAVERTON, OR 97007

Suite/bldg. fapt.no.:

Project Name:

Cross Street/directions to job shte:

18132AB03300

Tax mapiparcel no.

1 new circuil for hot tub and connection {o motorized cover. 1 new circuit for future
car charger.

Name: Justin Ochsner

Phone: 5032540016 Fax: 5032548126

Email:

Elec lic. no.: 26-823C CCB lic. no.: 88522

Business Name: OCHSNER ELECTRIC INC

Contact:

Address; 8724 SE YAMHILL ST

City/State/ZIP: PORTLAND, OR 97216

Phone: 5032540015 Fax:
Email; JOCHSNER2@MSN.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
Reconnact Only: 1
All Other Services: 2

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

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

The tocal building department may determina that an Authorization To Begin Work is null and
vold if it does not meet applicable land use laws and Jocal ordinances.

Inspections Phone: 503-526-2400

Aooig-Hi3Yy

Resu;ientlal Electrical Authorization To Begin Work

05350-BEL-18-00920
Approval Code: 388580 9/6/2018 11:44 am

E-mailed To: jochsnerZ2@msn.com

Please check alt that apply: Hazardous locations

A service of feeder rated at
600 amps or more

E} A service or feeder beginning
at 400 Amps where lhe
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

Commerciat-use agricultural
buildings

Instafation of a 150 KVA or
larger seperately derived sys

“AY PE" or 12" or 13"

Fire pumps
Emergency systems

Addition of a new motor load
of 100 HP or more

O OmEo

Six or more residentiat units in
one structure

[[] Heaith care facilities

Recreational Vehicle Parks

OO0 O 0oOo@Q oo

Supply voltage for more than
600 supply volis nominat

Description

Branch circuits without service or 1

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

circuit without service

$89.66

Subtotal

State surcharge {12% of permit $10.76
totat)

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




. %018 « H(28
City Of Beaverton Residential Electrical Authorization To Begin Work
- 12725 SW Milikan Way
\'= o orvarore 05350-BEL-18-00915
Beaverton Phone: 503-526-2542 Approval Code: 606081 9/6/2018 4:18 am
¢ o ~Email: cunderwood@beavertonoregon.gov "

E-mailed To: cando_electric@yahoo.com

"] New Construction Addition/alteration/replacement Please check afl that apply: [} Hazardous tocations
D A service or feeder beginning m A service or feeder rated at
[Xl [:] [:] O at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-famiky Commercial Accessory available fault current exceeds o
th
10,000 Amps at 150 Volts or {7 Buildings more than three stor
less o ground exceeds D Marinas and boat yards
Job Address: 1510 NW TREMAINE CT 14,000 Amps for all other 7] Floating buildings
) ial-us: i
City/State/ZIP: BEAVERTON, OR 97006 [] Fire pumps L E;Ei";;:“a' use agricultural
Suitelbidg./apt.no.: [ Emergency systems [ Instaliation of a 150 KVA or
|:| Addition of a new motor load larger seperately derived sys
Project Name: jim of 100 HP or more [J "A", "E", or "1-2" or "1-3"
Cross Street/directions to job site: D Six or mare residential unlts in E:I Recreational Vehicle Parks
one structure i:]
" Supply voltage for more than
[T} Health care facilities 600 supply volts nominal

Tax map/parcel no.: 1N131BCO5500

relocate and install 7 out side lights and move plug in bed room

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

it without service

Nama: tim navaro ln

Phone: 5035561234 Fax: Subtotal $80.66
o State surcharge {12% of permit $10.76

Emaik: total)

TOTAL PERMIT FEE $100.42

Elec lic. no.: 37-680C CCB lic. no.: 110381

Business Name: CANDO ELECTRICLLC

Contact:

Address: PO BOX 1277

Clty/StatefZIP: LONGVIEW, WA 98632

Phone: 5035561234 Fax:

Email: cando_electric@yahoo.com

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

Supervising Electrician's lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

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

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

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

The locat bullding department may determine that an Authorization To Begin Werk is nubl and
void if it does not meet applicable land use laws and local ordinances.

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




. WY I
oo 8-/133
City Of Beaverton Residential Electrical Authorization To Begin Work
i 12725 SW Milikan Way
\'A Servaron OR 977 05350-BEL-18-00919
Beavertor Phone: 503-526-2542 Approval Code: 010735 9/6/2018 10:47 am
o ® ¥ < o nEmail cunderwoodi@beavertonoregon.gov

E-mailed To: gary@atempheating.com

] New Construction [X] Additiorvalterationfrepiacement Please check all that apply: [[] Hazardous locations
D A service or feeder beginning D A service or feeder rated at
[Xl I D O - at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family Commercial Accessory avaflable fault current exceeds -
10,000 Amps at 150 Volts or E] Buildings more than three stor
tess to ground exceeds [} sarinas and boat yards
Job Address: 9350 SW PINTO TER 14,000 Amps for alf other ] Floating buitdings

[1 Commercial-use agricultural

City/State/ZIP; BEAVERTON, OR 97008 [} Fire pumps bulldings
Suitefbldg.fapt.no.: m Emergency systerms E] Installation of a 150 KVA or
E] Addition of a new motor toad larger seperately derived sys
Project Name: of 160 HP or more E:l A" MER op M- gr 13"
1 six or more residential units in

Cross Streef/directions to job site: E:l Recreational Vehicle Parks
one structure

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

[ Health care faciiities

181280804800

Tax mapiparcel n

INSTALLING AND REPLACING EXISTING HEAT PUMP

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

circuit without service

Name: GARY TRAN

Phone: 5036505014 Fax: Sublotal $85.40
State surcharge {12% of permit $10.26
Email: _ _ fatal)

TOTAL PERMIT FEE $95.65

Elec lic. ho.: G55 CCB lic. no.; 71878

Business Name: A-TEMP HEATING & COOLING INC

Contact:

Address: 16000 SE EVELYN 8T

City/State/ZIP: CLACKAMAS, OR 97015

Phone: 5036505014 Fax: 5035572990

Email: corey@atempheating.com

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

Supervising Electrician's lic. ne.:

Supervising Electrician's Name:

Mumber of inspections included In paid services:

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

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

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

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

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




City Of Beaverton
( : 12725 SW Milikan Way
el Beaverton, OR 97076
Beaverton Phone: 503-526-2542
0 R E [<3

o~ Email: cunderwood@beavertonoregon.gov

N

K] Addition/alteration/replacement

E] New Construction

[T 1or2famiydweling ] Multifamily {X] Commercial [ Accessory

Job Address: 8500 SW CREEKSIDE PL

City/State/ZIP; BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name: Fiserve

Cross Street/directions to job site: SW

Tax map/parcel n 18127AC00600

Puli & terminate low voitage cabling to Audic & Video systems.

Name: Chris Petersen

Phone: 5339620868 Fax:

Emall:

Elec lle. no.: CLE365 CCB lic. no.: 198016

Business Name: TEMPEST TECHNOLOGIES LLC

Contact:

Address: 1045 12TH AVE NW F8

City/State/ZIP: ISSAQUAH, WA 98027

Phone: 4250860228 Fax: 4253928284

Emaill: JEFF.LARSON@TEMPESTTECH.NET

Metro lic. no.: City lie, 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 local Jurisdiction, your permit will be e-tnailed or faxed
within one business day, with instructions on how to schedule your inspection.

NOTE! This Aulherization To Begin Work expires within 180 days if a permit Is not obtained.

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

Inspections Phone: 503-526-2400

A8 -9

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00916
Approval Code: 06193G  9/6/2018 8:00 am

E-mailed To: chris.petersen@tempestiech.net

Please check all that apply: [J Hazardous locations

D A service or feeder rated at
600 amps or more

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 exceeds
14,000 Amps for all other

[:] Buitdings more than three stor

[] Marinas and boat yards

[ FEloating buildings

O commercial-use agriculiurat
buildings

O installation of a 150 KVA of
larger seperately derived sys

[] "=, “E", or I-2" o "I-3"

[:] Recreational Vehicle Parks

[ Fire pumps
[:] Emergency systems

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

[J six or more residential units in
one siructure

a Health care facilities D Supply voltage for more than

660 supply volts nominal

Description

Stand-alone limited energy, 1
comeercial

$91.72 $91.72

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

TOTAL PERMIT FEE $102,73

inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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City Of Beaverton Commercial Electrical Authorization To Begin Work
12725 SW Milikan Way 05350-BEL-18-00917

\\( S Beaverton, OR 97076

Beaverton Phone; 503-526-2542

o« Email: cundernwood@beaverionoregon.goy

Approval Code: 065463 9/6/2018 8:08 am

E-mailed To: Imcmurphy@adi.com

Hazardous locations

l:l New Construction EX] Addition/alteration/replacement Please check all that apply:

[0 A service or feeder beginning
- = at 400 Amps where the

[] 1or2familydweling  [[] Multi-famity [X] Commercial [ Accessory available fault current exceeds

10,000 Amps at 150 Volts or

lass to ground exceeds

14,060 Amps for all other

A service or feeder rated at
600 amps or more

Buitdings more than three stor

Marinas and boat yards

Job Address: 11723 SW BEAVERTON HILLSDALE HWY Floating buildings

Commercial-use agricultural
buildings

installation of a 150 KVA or
larger seperately derived sys

"AY MBS or "2 or "1-3"

Racreational Vehicle Parks

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

Suitefbldg.fapt.no.: Emergency systems
Addition of a new motor load

of 100 HP or more

Project Name; Bubble Bubble Tea 402709296

O OO0

Six or more residential units in
one structure

|:] Health care facilities

Cross Street/directions to job site:

OO0 O O0O0O0O od

Supply voltage for more than
600 supply volts nominat

Tax map/parcel no.: 18115BA02000

Description
Low voltage burglar alarm for Bubble Bubble Tea 97243054 —

Signal circuit(s) or limited-energy 1 $91.72 $91.72
panel, alleration, or extension

Mame; Francine Chou Subtotal $91.72
State surcharge (12% of permit $11.01
Phone: 5036190515 Fax: total)
TOTAL PERMIT FEE $102,73
Emall:

Elec lic. no.: GLE317 CCB lic. no.: 196560

Business Name: ADT LLC

Contact:

Address: PO BOX 310702

City/State/ZIP: BOCA RATON, Fl. 33431

Phone: 5034697241 Fax: 5034697110

Email: srburdick@adt.com

Metro lic. no.: Cify 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 Gther Services: 2

Upon review and appreval by your Eocal jurisdiction, your permit will be e-mailed or faxed
within onoe business day, with instruclions on how to schedule your inspection.

NOTE: Thls Authorization To Begln Work explres within 180 days If a permit is rot obtalned.

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

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




B~ Uiy

City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97078
Approval Code:

@

Beavertor Phone: 503-526-2542

o n Email: cunderwood@beaverionoregon.gov

E-mailed To:

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

[ New Construction

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

] tor2familydweling [] Muli-famity [X] Commercial  [] Accessory

Job Address: 4401 SW 110TH AVE

l:l Fire puraps
E] Emergency systems

City/State/ZIP: BEAVERTON, OR 97005

Suitefbldg.jfapt.no,:
[J Addition of a new motor load

of 100 HP or more

D Six or more residential units in
one structure

[} Heatth care facilities

Project Name: Home Depot 4018

Cross Street/directions to job site:

18115AA08000

Tax map/parcel no.:

Description
Cord Drop FW-010

Branch circuils without setvice or
feader

Subtotal

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00918
006066 9/6/2018 8:24 am

license@lrogerselectric.com

Hazardous locations

(]
1
[
O
O
O
O
4
O

A service or feeder rated at
600 amps or more

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricuflural
buildings

tnstailation of a 150 KVA or
larger seperately derived sys

AT YE" or 12" or "1-3"
Racreational Vehicle Parks

Supply voliage for more than
600 supply volts nominal

1 581.14 $81.14

Name: PAUL HOWEELL $81.14
State surcharge (12% of permit $9.74
Phone: 770-772-3473 Fax: 866-592-9161 total)
TOTAL PERMIT FEE $90.88

Email:

Elec lic. no.: 37-727C GCB fic. no.; 118038

Business Name: LIN R ROGERS ELECTRICAL CONTRACTORS INC

Contact:

Address: 2050 MARCONI DR STE 200

City/State/ZIP: ALPHARETTA, GA 30005

Phone: 7707723400 Fax: 7705214960

Email: license@lrogerselectric.com

Metro [ic. no.: City He. 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 local jurisdiction, your permit wilk be e-mailed or faxed
within one business day, with instructions on how to schedule your inspection,

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

The local building department may determine that an Authorization Te Begln Work s nulk 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
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City Of Beaverton Residential Electrical Authorization To Begin Work

- 12725 SW Milkkan W
Y - Beaverton, OR 97076 05350-BEL-18-00912
Beaverton Phone: 503-526-2542 Approval Code: 041503 9/5/2018 12:15 am

& Email: cunderwood@beaverionoregon.gov

E-mailed To: yevfibratus@gmail.com

[] Mew Construction EZI Addition/alteration/replacement Please check all that apply: [ Hazardous locations
[7] A service or feeder beginning 1 A servise or feeder rated at
E{] {:I D [:3 - at 400 Amps where the 600 amps or more
1 or 2 family dwelling Mutti-family Commercial Accessory available fault current exceeds o
10,000 Amps at 150 Viits or [[3 Buildings more than three stor
e tess to ground exceeds [___3 Marinas and boat yards
Job Address: 11576 SW CLIFFORD ST 14,000 Amps for all othier [ Fioating buildings
City/State/ZIP: BEAVERTON, OR 97008 [} Fire purmps O bclj’i‘l"g::l‘sgc'a"use agricutiural
Suite/bldyg./apt.no.: [I Emergency systems EI Installation of a 150 KVA or
D Addition of a2 rew motor load larger seperately derived sys
Project Name: of 100 HP or more [ A" "E", or "I-2" or "1-3"
Cross Street/directions to job site: D Six or mare residential units in E:l Recreational Vehicle Parks
one structure E:l
o Supply voltage for mere than
D Health care facilities 600 supply volts nominal
Tax map/parcel no.: 18122CA01300

Kitchen remodel. 3 kitchen circuits. disposal/dishwasher clecuit. oven/mirco circuit.
stove circuit. kitchen tights. 2 outside circuits. panel upgrade 100A,

S
Services 200 amps or less $115.83 $115.83

Branch circuits with service or 10 $4.26 $42.80
Namae: Yevgeniy Gerasimenko feeder each circuit
Phone: 5033023354 Fax:

Subtotal $158.43
Email: State surcharge {12% of permit $19.01

tolal)
TOTAL PERMIT FEE $177.44

Elec lic. no.; C1073 CCB lic. no.: 204826

Business Name: G & H ELECTRICAL CONSULTING LLC

Contact:

Address: PO BCX 12901

Clty/State/ZIP: SALEM, OR 97308

Phone: 5033023354 Fax:

Email: YEVFIBRATUS@GMAIL.COM

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

Supervising Electrician's lic. no.:

Supervising Electrician's Nama:

HNumber of inspections Included in paid services:

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

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

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

The local building department may determine that an Authorizafion To Begin Work Is null and
void if it does not meet applicable land use laws and local ordinznces.

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




City Of Beaverton

( - 12725 SW Milikan Way
il Beaverton, OR 97076

Beaverton Phone: 503-526-2642

o w~ Email: cunderwood@beavertonoregon.gov

[ 1or2famiydweling ] Mutti-family  [X] Commercial [ Accessory

Job Address: Q666 $ M} WD [?d 1{:!’20[

City/State/ZIP: BEAVERTON, OR 87005

Suite/bldg./apt.no.: }Btj 201

Project Name: Eye Healih NW Suite 201

E-mailed To: DARRELL@CEPBX.COM

ool d4)9

Commercial Electrical Authorization To Begin Work
05350-BEL-18-00913
Approval Code: 015022 9/5/2018 8:22 am

Please check all that apply:
] A sewvice or feeder beginning
at 460 Amps where the

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

™1 Fire pumps
{7} Emergency systems

B Addilion of a new motor load
of 10C¢ HP or more

|:| 8ix or more residential units in

available faulf current exceeds

D Hazardous focations

l:] A service or feeder rated at
600 amps or mare

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commerchal-use agricuitural
buildings

Installation of a 150 KvA or
larger seperately derived sys

AT EN op "L2" or 3"

Recreational Vehicle Parks

Cross Street/directions to job site: one struclure

[] Heaith care faciiities

Oo0o0o 0 Ooooo

Supply voltage for more than
800 supply volts nominal

‘Tax map/parcel ho. 15116AA08700

9555 SW Barnes Rd Suite 201 Eye Health NW tenant improvement

Services 200 amps or fess

srrss

$80.94

Branch circuits with service or 19 $4.26

feader each circuil

Name: Brian Elliott

Phone: 5032559488 Fax: 5032551966

$196.77

Subtotal

Email: State surcharge (12% of permit $23.61
tofat)
TOTAL PERMIT FEE $220.38

48748

CGB lic. no.:

Elec lic. no.: 26-496C

Business Name: CAPITOL ELECTRIC CO INC

Contact:

Address: 11407 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 He. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Cnly. 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit 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 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




19 H[22

City Of Beaverton Commercial Electrical Authorization To Begin Work
i 12725 SW Milikan Way
\( - Bomvorton, OR 87076 05350-BEL-18-00914
Beaverton Phone: 503-526-2542 Approval Code: 615074 9/5/2018 2:47 pm
o ® ke & o nEmall cunderwood@beaverionoregon.gov

E-mailed To: greg@cepdx.com

0] New Construction ] Additionfalterationireplacement Please check all that apply: [J Hazardous locations
7 A sevice or feeder beginning |:| A service or feeder rated at
|:| [:I”“ o < [:1 at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family  [X] Commerclal Accessory available fault current exceeds -
Id
10,000 Amps at 150 Volts of [ Buildings mare than thrge stor
: > less to ground exceeds |___I Marinas and boat yards
Job Address: 6194 SW MURRAY BLVD 14,000 Amps for alf other ] Floating buidings
. ial- feult
City/StatelZIP: BEAVERTON, OR 97008 3 Fire pumps O E;;gi';‘ge;“'a use agricultural
Sulte/bldg.fapt.no.: L] Emergency systems 7 instatiation of a 150 KVA or
E:} Addition of a new motor foad larger seperately derived sys
Project Name: C1809586 - Safeway 6194 CC of 100 HP or more D A" "E" or "1-2" or *1-3"
) L [[] six or mare residential units in ) )
Cross Street/directions to job site: one struciure g Recreational Vehicle Parks
- Supply voltage for mere than
[ Hsalth care facilities 600 supply volts nominal
Tax map/parcel no.: 151218B16000

Signal circuit(s) or limitad-energy
panel, alteration, or extensicn

Instali Voice Data Cable for Comcast Service.

Name: Greg Harmon Subtotal $91.72
State surcharge (12% of permit $11.01
Phone: 5032559488 Fax: 5032577121 tolat)
TOTAL PERMIT FEE $102.73

Emaii:

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

Buslness Name: CAPITOL DATA & COMMUNICATIONS INC

Contact:

Address: 11401 NE MARX

City/State/ZIP: PORTLAND, OR 972201041

Phone; 5032559488 Fax: 5032551966

Emait: RICHARDM@CPDX.COM

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

Supervising Electriclan's lic. no.:

Supervising Elecfrician's Name:

Number of inspections included in pald services:

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

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

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

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




(7 - Electrical Permit Application OFFICE USE ONLY
\ B t 12725 SW Millikan Way / PO Box 4755 Date Received: / I ”L
L gaygr gq Beaverton, OR 97076 Date lssued:_ ) J(N AR [Pl ?
Phone: (503) 526-2493 Fax: (503) 526-2550 T
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
TYPE OF WORK PLAN REVIEW
7 = = Please check all that apply: O Service or feeder over 600 amps
E’New GongiiucinT L] Addition/alteration/replacement Service or feeder 400amps [0 Building over three stories

[ Other:
CATEGORY OF CONSTRUCTION

~B] Commercialfindustrial [0 Accessory building
[ Master builder O other:

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

JOB SITE INFORMATION AND LOCATION

Jobro.: 2RV Job address: (AN W Pagepus B

O “A"*E.""k2," 3" occupancy
[0 Recreational vehicle parks

Health-care facilities
Hazardous locations

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

FEE SCHEDULE

City/State/ZIP: ‘&)—Avmw , DZ . cl_-l DO._l Description | Qty. | Fee | Total .
P i ;  NBENING STNE Residential single- or multi-family dwelling unit
Suitefbldg./apt. no.: | Rrojectname:; PERSTED LAVING Includes attached 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
ubdivision: Lot no.: Limited energy, residential 4642 g
R —— (with above sq. ft.) 2
ax maprp & Limited energy, multi-family 91.72 2
DESCRIPTION OF WORK residential (with above sq. ft.) '
Services or feeders installation, alteration, and/or relocation
STy Z P ADNUNMENOT CAG(NE T= OO O
EX\‘._;‘T?::'!L(; oA 200 amps or less 115.83 2
TRSTALL | UOAULL. CARINGT. 201 amps to 400 amps 137.89 2
[J PROPERTY OWNER | ] TENANT 401 amps to 600 amps 229.34 2
Name: 601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2
Address: Utility reconnect 91.72 1
_ ] Temporary services or feeders Installation, alterafion, and/or
Clty.fSiate.fZIP. relocation
Phone: Fax: 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
Owner Installation: This installation is being made on property that | own, which is not intended for BO1 amnp o 1.'000 amps : 22.5'29 =
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
i _ , A. Fee for branch circuits with
Owner signature: Date; above service or feeder fee, 4.26 2
each branch circuit
A4 APPLICANT ] 0 CONTACT PERSON B. Fee for branch circuits
i i without service or feeder fee, 81.14 2
Business name: \e'é'-‘?:C-O LC. first branch circuit
Contact name: &2\ MDB\_E- Each add'l branch circuit 4.26
e Miscellaneous (service or feeder not Included)
Address: SHADS NE 12\ AVE #%O \ Each manufactured or modular
dwelling, service, and/or feeder 91.72 &
City/State/zIP: \ / BE. WIA. A e
N ANCOLV ; . €2 Pump or irrigation circle 4 1 91.72 2
Phone: 'aéo qu\ AL | Fax: Sign or outline lighting 2 [ 91.72 2
e b\ . Signal circuit(s) or limited-energy
E-mail: L@ q vl panel, alteration, or
O @\!ezﬁ'csﬂ extension. Describe: 91.72 #
OR
Business name: Each additional inspection
\'{E&C-D S over allowable In any of the
Address: E5ANE NG 121 st AVE #%DI above
) Per inspection 81.14
City/State/ZIP: .
\/AMCCUVER L \DA chtp%'z- Investigation fee
Phone: 3.50 . qqq - 1B\ Fax: Other:
- : . Electrical permit fees
E-mail: £ CCBlic.no: | <
. mb\g.\gb NEELD .- COHY LRHO! SUBTOTAL 0.00
ectrical lic. no.: LA City or metro lic.:
Speriaing slechiom ¥ 5 AS = Plan review (25% of permit fee)
signature, required: j )%’1'\—— 7 ; Gor—am~" State surcharge (12% of permit fee) 0.00
— ~— Ly
Printneme: "X AAE. s pate: 41 TOTAL PERMIT FEE $0.00
. I —— This permit application expires if a permit Is not obtained within
Authorized signa "'_ —— 180 days after it has been accepted as complete
. = <LL - * Number of i i llowed it.
Print name: & NC&DIE- pate: 1 -4 lg e Lawadper pen REV 10117
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City Of Beaverton Commercial Electrical Authorization To Begin Work
12725 SW Milikan Way 05350"BEL'1 8-00909

‘\\( ‘ Beaverton, OR 97076

Beaverton Phone; 503-526-2542

o~ Email: cunderwcod@beavestonoregon.gov

Approval Code: 214082 9/4/2018 10:28 am

E-mailed To: greg@cepdx.com

|:] New Construction Iz] Additien/alteration/reptacement Please check all that apply: [] Hazardous locations
[:! A service or feeder beginning L__] A service or feeder rated at
|:| I:_] O at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-famity  [X] Commercial Accessory avaitable fault current exceeds -
Build th b
10,000 Amps at 150 Volts or [ Buidings more than three stor
less to ground exceeds D Marinas and boat yards
Job Address: 9450 SW GEMINI DR 14,600 Amps for ail other [0 Foating buildings
N Ci fal- jcultural
City/State/2IP; BEAVERTON, OR 97008 [] Fire pumps O bETJESLC'a use agriouia
Suite/bldg.fapt.ne.: L] Fmergency systems ] installation of a 150 KVA or
D Addition of a new motor load {arger seperately derived sys
Project Name: G180930 - Earth Class of 100 HP or more [ A", "E", or “1-2" or *I-3°
A N ] Six or more residential units in ) .
Cross Street/directions to job site: one structure D Recreational Vehicle Parks
E:I Heaith care facilities I:I ggg F:z Vc;lti%iéorzon%t?;zlihan
Tax map/parcel n 151270800201 pRly

S
Description

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

Provide, instalt, terminate and test {4) Cat5e cables in suite 101

panel, alteration, or extension

Subtotal $91.72

Name: Greg Harmon

State surcharge (12% of permit $11.01%
Phone: 5032559488 Fax: 5032577121 total)

TOTAL PERMIT FEE $102.73

Email:

Elac lic, no.: 26-1054CLE CCB lic. no.; 142457

Business Name: CAPITOL DATA & COMMUNICATIONS INC

Contact:

Address: 11401 NE MARX

City/State/ZiP: PORTLAND, OR 972201041

Phone: 5032650488 Fax: 5032551966

Email: RICHARDM@CPDX.COM

Matro lic, no.: City lic. no.:

Supervising Electriclan’s {ic. no.:

Supervising Electrician’s Name:

Number of inspections inciuded in paid services:

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

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

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

The !ocal building department may determlne that an Authorization Te Begin Work Is null and
void if it does not meet applicable land use laws and local erdinances.

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




( /- Electrical Permit Application
\ 12725 SW Millikan Way / PO Box 4755 | Date Recaiva o/ | pemitte ) N Y. Y ()2
Beaverton - Beaverton, OR97076 [ Do jsoes L G — '
© R B & © W phone: (503) 526-2493 Fax: {503) 526-2550
General Infformation (503) §26-2222 Payment Typs;
BeavertonOregon.gov
: O - TYPE OF WORK - ' L ~-PLAN REVIEW i i
e SRR A - lease check all thai apply il Semcao;teedaroverﬁﬂn amps
1 New construction EZ Addllmnlalierationn'replacamenl [] Sewvice of feeder 400ampé |[] Bui ding over three sfories
B Other: of moreg I} Marinas and boatyards
i . CATEGORY OF consmucnon g Fire pump O Fioating bulidings
- - Emargency syslem ial- jeutusal
3 4- and 2-family dwelling B Commaercialfindustsial E].Acqessory buiding £ Addiﬂgn Og neyw friolor o g&ﬁ{:;;c'a' use agricultura
3 Multifamily [ Master builder 1 Other: load of 100HP or more [J Instaliation of 160 KVA oriarger
T e BHE INPCHEATION AND L eeAnnN e [0 Sixormore residential unis sepirately derived system
ST s JOB SITE INFORMATION. AND LOCATION O Health-care faciiites {3 *ASE 2,/ 19" occupancy
Job ao,; Job address: 5B00 SW 105th Ave. E] Hazardous Iocauons W] Recreatlonal vehicle paiks
Grimn FEE SCHEDLILE ; . s ,
CiyStaterzie:  Portland, OR Deacrlpﬁon aty. i Fos l Total I . |
Sulte/bidg.fapl. no.: 160 I Project name: 217 Corp, Place : .
Gross sireet/directions to job site: - 'i_,ODu se; fi. o less 5
— - Ea. addi 500 sq. f or poriion 5
Sybdivision: - I Lotno.: Limited energy, residentiaf
. {with above 8q4. i)
Tax map/parcel no. Limited en?rgv. muliifamily 91.72 5
” T BT GRS residential {with above sq. ft) 2
B SR DESGR'P"ON OF WORK * Services or faaders installation, alteraiton, andfer relocation | ..
Fire Alarm Notification Devices 200 amps or less 115.83 2
201 amps 10 400 amps 137.89 2
) PROPERTY _OWNER. R I e ETENANT R H 401 amps to 600 amps 228.34 2
601 amps lo 1,600 amps 209.93 2
Mame: 217 Corp. Place
ame: 217 Corp. P . " Owver 1,000 amps ar volls 690,22 2
Address: 6600 SW 105th Ave., Suite 160 Ltility reconnect 91.72 1
: i ~Tempora Ices orfeede lnstailaton ali'”"' OR; a1 R
CityStateiziP: Portland, OR .-om';ua.? R 2 ST S
Plone: Eax: 200 amps or fess; 91 72 2
201 amps to.400 amps 127.41 2
E-mail; _ 401 amps to 600 amps 184.11 2.
. 601 000 § .
Owner instatlation: Thia installalion Is being made on propery.that | own, which is not intendedf for - .am.ps {O ! : O_an_v.ps_ - — 22529 L. ._2__
sale, lease, tent, or exchange. Braneh circulls = new, alteration, or exterision, pet-parel "5 -
e Date: A. Feeé for branch clreuils with .
Owaer signature: : above sarvice orfeeder fee, 4.26 3
R o e - e each branch cirouit
) ARPLICANT. I L] CONTAGT-PERSON o, B. Fee for branch circuits
e without service or feeder fee, 81.14 2
Busmess-name: Point Momtor Corp _ first braneh eireylt
Contactname;  Brooke Williams Each ad'| branch sircuit 4. 28. _
- —— - Miscellansous (service,or feedsy. not inciuded) i o e
Aadress: 5863 Lakeview Blvd #100 Each manwlactured or modular 17 .
- dwelling, service, andfor feeder 91.72
Citystaterzi®: Lake Oswego, OR 97035 Pump or irigation circte 81.72 2
Phone: (503) 627-0100 Fax: Sigh or oulling lighting 91.72
Signal eireuit(s) or imited-energy
E-mat: Bwi hams omtmonttor com panel, alteration, or
b f @P - oo e e . st extension, Describa: 1 91.72 81.72} 2
; : : CONTRAC'?OR o : RN T :
; Eanh addEtIonal |nspectlon
Businass name: Pomt Momtor Corp. -ovaraliowsl ein_anyoﬂha
Address: 5863 Lakeview Blvd #100 ;uhove. SR A
- — Per inspection E ]
ciyStaerziP: |ake Oswego, OR 97035 i 81.14
. Invesligatlon fee
Phone: (503) 627-0100 Fax; Other:
E-mail  bwilliams@pointmonitor.com | ¢¢8lie.no: 135901 Fleclrioal pormit fees ;.. -
5080LE SUBTOTAL 21.72
Electical llc. ot 34 Clty or melra fic.:
. ¥ o,
Supervising eectin - Plan review (25% of pemit fee) L
signature, fequired: State sutcharge (12% of permit fee) / 11.01
printname;  BEN Bret | pate; 09704118 TOTAL PERMITFEE | { $102.73
K ) This permit application expires if a permit Is not obtaingd within
Authorized signatura. M"‘W 1 :m days after it has bean accepted as complet
* Number of inspections aflowed per permit.
Prind name; Ben Bret i Date: 05/04/18 an:gjmmuz ¥ erperm REV 10017
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City Of Beaverton Residential Electrical Authorization To Begin Work
- 12725 SW Milikan Way
\( - Beaverton, OR 97076 05350-BEL-18-60910
Beaverto Phone: 503-526-2542 Approval Code: 030097 9/4/2018 1:11 pm
o # € 6 o nEmail cumderwood@beavertonoregon.gov

E-mailed To: BANDANAELECTRICLLC@YAHOQ.COM

I new Construction E Addition/alteration/replacement Please check all that apply: |:| Hazardous locations
' : |:| A service or feader beginning D A service or feeder rated at
IX] 0 D |_—_] at 400 Amps where the 600 amps or more
1 or 2 family dwelling Mutti-family Commercial Agccessory available fault current exceeds -
) d th
- . _ £0,000 Amps at 150 Vlts of [ Buildings more than three stor
less to ground exceeds I:I Marinas and boat yards
Job Address: 15128 SW KILCHIS CT 14,000 Amps for ail other [ Floating buildings

[C] commercial-use agricultural

City/State/ZIP: BEAVERTON, OR 97007 [] Fire pumps buildings
Suite/bldg./apt.no.: [} Emergency systems [J instatlation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: of 100 HF or more O] "A", "E", or "I-2° o "}-3"
[T six or more residential units in [ Recreationat Vehicle Parks

Cross Street/directions to Job site: one structure

] supply veltage for more than
800 supply volts nominal

[:E Health care facilities

Tax mapiparcel no.: 15120AB0O5000

Bathroom floor heat circuit

Branch circuits without service or 1 $81.14 $81.14
feed
Name: Darren Onion Subtotal $81.14
State surcharge (12% of permit $9.74
Phone: 5032660151 Fax: total)
TOTAL PERMIT FEE $90.88

Email

Elec lic. no.: C941 CCB lic, no.: 198102

Business Name: BANDANA ELECTRIC LLC

Contact:

Address: PO BOX 623

City/State/ZIP: CANBY, OR 97013

Phone: 5032660151 Fax:

Email: bandanaelectriciic@yahoo.com

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections {ncluded in paid services:

Residenlial 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 ohe business day, with insteuctions on how to schedule your inspection.

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

The locat building department may datermine that an Authorizalion Te Begin Work Is null and
vold if it does not meet applicable land use laws and [ocal ordinances.

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




City Of Beaverton
12725 SW Milikan Way

Rai§-dice

Residential Electrical Authorization To Begin Work
05350-BEL-18-00911

Beaverton, OR 97076
Beaverton Phone: 503-526-2542
[+] H E (<]

o~ Email: cunderwood@beavertonoregon.gov

Approval Code: 173022 9/4/2018 3:30 pm
E-mailed To: RAPDIESEL1@YAHOO,COM

D New Construction Addition/alteration/replacement Please check all that apply: [:] Hazardous locations
" B ; [0 A service or feedsr beginning [[] Aservice or foeder rated at
EX} 1 or 2 family dwefling D Multl-family D Commercial E:] Accessory available fauit current exceeds o
than th f
: - - 10,000 Amps at 150 Volts or [] Builings mare then three stor
less to ground exceeds [:] Marinas and boat yards
Job Address: 5520 SW CHERRY AVE 14,000 Amps for all other [J Fioating buildings
. Commercial- icultural
CityState/ZiP: BEAVERTON, OR 97005 [ Fire pumps U buldings 1ak-use agri
Suite/bldg.fapt.no.: [J Emergancy systems [ installation of a 150 KVA or
|:| Addition of a hew motor load larger seperately derived sys
Project Name: of 100 HP or more [ "a", "E", or "1-2" or "1-3"
- . oL !:l Six or more residential units in .
Cross Street/directions to job site: one structure g Recreational Vehicle Parks
: Supply voltage Tor more than
[:l Health care facllities 600 supply volls nominal

Tax map/parcel no.: 18144DB09100

Descriptlon Qty. “

200 amp panel replacement , add 3 can lights, add 4 outlets,

Services 200 amps or less $115.83 $115.83

Branch circults with service or 2 $4.26 $8.52

feeder each circuit

Name: Rory Petty

Phone: 5036614972 Fax: 5039120814
one Subtotal $124.35
Email State surcharge {12% of permit $14.92
total)
TOTAL PERMIT FEE $139.27

196075

Elec Hic. no.: C850 CCB tlc, no.:

Business Name: R P ELECTRIC LLC

Contact:

Address; 20582 SE HELZER WAY

City/State/ZiP: DAMASCUS, OR 97089

Phone: 5036614972 Fax: 56039120814

Emall: RAPDIESEL1@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 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 [f a parmit Is not obtained.

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

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




- [/, Electrical Permit Application
N 12725 SW Millikan Way / PO Box 4755 Date Raveivad;

B@&V@rﬁpﬁz Beaverton, OR 97076 Datafssued: /4] | ﬁ)’l/‘y '
Phone: (503) 526-2493 Fax: {(503) 526-2550 - l 6 ; % v -
General !ﬂfOi’f‘l'tatiOﬂ ‘503) S20-2222 ' ()d’ Paymem Tw)e;
BeavertonOregon.gov ) ]
TYPE OF WORIK PLAN REVIEW
- e — Pleass check all {ital apply: [ Bowics of feedar over 500 amps
New const ; ’
t onslrucio E] AddlhlcmfalIeraélon]mplacemenl [T Service of feeder 400amps [[7] Building over Unée storles
] Olker: _ o mors I71 Marinas-and bonlyards
GATEGORY OF CONSTRUGTION [ Fire pump [} Floating buildings
o o ; " ; e e O Emergendy syslem [ Commercial-use agricultural
[\‘,}4 and 2-lamily dwelling [ Commerciatindustrial [ Accessory bullding 07 Additlon of new olor builcHings
) [ Muli-family {0 WMasier builder ] Other toad of 100HP or more O Instellalion of 150 VA ar larger
JoB X 1 Sixor moré residential vnits separalely denved syslem
0B SITE INFORMATION AND LOCATION 7 0O iealtvcare facilities [} “A" B2 4" oceupancy

Jok no.; Job address: § {1 Hazardous locations 71 Recroational vehicle parks

> I (:«&%0 Sl M RW\Q.K.&JQ%_M ' FEE BCHEDULE

City/State/ZI: (’SQC_LM{“ %UQ\. 0 s ﬂ 3oe Y Daseription [ aly. | Fnu l Total I :

» Residenttal single- or muftl-fainlly dweling unit
Sultefbldg fapt. no.: l Proje:_c! name: i Inclhudes atlached yarage |
Grosg slreetfdirections lo job site: 1,000 sq. It or less 194,64 4
i o Ea. addi 500 sq. ft. or portion 34.77 ]
Subdivision: L"l ho.! _ Uimitad energy, rasidentral 46,42 ”
‘Tax mapiparcel no.: {with above s, L.} )
piparcel no.; _ Limitad energy, mudl-fanily o172 R
BESGRIPTION ONFMWORK tasidentiat (with above sg, it) - i
- . Seorvices or foeders instaltation, alteration, andior relocation
T g 4 - ~ . . - : ] ) 5 .
Elecrve pox it Hdor avew boedbhroona n | [200amps oriess 115,83 2
OOF G G 201 amps 10 400 amps 137.89 2
I PROPERTY OWNER [ ] TENANT 401 amps 1o 600 amps 220.34 2
. ' G0 amps to 1,000 amps 206.93 2

Name; \ 1 -

M QO \‘{; L@V\[ Qver 1,000 amps or volls 690.22 2

Addess: | 6320 Sl M(‘_\. Q@C&“ Uy oF Uliiity reconmect 9172 1

"1 | Yemporary services or feeders installation, afteration, andior

City/SlalelZIP; .\%(‘QL}QJ‘ o O C\DF(}{)-;F relocation ’ -

. 200 amps of lass 9172 2
Phone: L) & _ . J Fax .
q’-‘—t 2’?3' %,S && 201 amps lo 400 amps 12744 2
F-nadl: b’\\ CO \{5’ \Q\)\.{ @ \Q\J\) O TARY 40 amps 1o 600 amps 184.11 2
Owner inslaitation: This Installation Is beln!] mado on properly that | own, which is not infendead for 60 amps to 1,000 amps 225_'20 2
sale, fease, rent, orexdhianges. Lﬁ_,..\_ { , Y Branch cireults — new, alteration, or extonslon, per panel
- : i A, Fee for branch circuits with
Quiner signalue: CCB - bale: O[ {g above service of feader fe, 4.2 2
- - each branch clrepll
L] APPLICANT ' ﬁ CONTACT PERSON B. Tee for branch eircufls
. o ] N without service or feeder fee, Bi.14 2
Business name: T“" \-\- \F\QW\Q \DU L \ (-‘e.@j‘_g \N L firs} branch ¢irguit
Contact name: \&L\Q C,C)\/\'PV\ Eaich ad' braneh clreuil | 428
fiscellaneous {service or feeder nol lnciuded)

Address: Zl@ 4 S ( \'eCJ‘Q\" J e CT O‘f ) ga'cli}maz'mfa(];iured 35 m?dlgar o172 N
! welling, service, andfor feeder ’ §
! [t
| City/Statelzip: O‘(beé\(:ﬁ”\ C.\'k\l _ (A S | Pumip o Irrigation clrcle 91,72 2

Phone: Fax: Slgn or ouiline ighiing 91.72 2

- Signal creuit{s) of Hmilsd-eqergy
E-mall; panel, alteralion, or ) 0172 5
- - extanston. Describe; !
N }5 GONTRACTOR
Buisiness name: Each additional inspaction
T < 'pf \'\DW bU \ E}r‘& TM( over.allowable in any of the
ahove
paiws 9 LGS \pcm(“‘f‘\éaw L.
N Per inspeclion a1.14

Ciiy/Statet2iP:{ 3\ o( :O A :

O e LA C—\—\‘\f 1?“ G U(’ Invesilgation fea o

Phone: Q(j), Be) 9~ q Fax Other; .

E-mall: M\MV\C,L\\'\DW\@lﬁN&é? (oM ;)Q }_1 gq_gﬁn ' Electrical permi fess
3}
SUBTOTAL

Uecincal lic. no.: City or melro K.

Soperiding steciioan Plan review (25% of permil fee)
_signalure, required: Slate surcharge (12% of permil fee)

Print naine: l Data: TOTAL PERMIT FEE [

Aulhegzed signatare: Thig permi{ application explres if a permitls not obtalned within

- l 1;]0 days after it has been accopted as complete
N i * Numhar of inspeations allovead per permsil,
Print nameo: Dale: Fioam 1370, 1602 REY fari7
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City Of Beaverton

12725 SW Milikan Way
Beaverion, OR 97076

V.

Beaverton Phone; 503-526-2542
el H ¥ G

o w~wEmail: cunderwood@beavertonoregon.gov

D New Construction E Additton/altaration/replacement Piease check all that apply:

[:l A sarvice or feeder beginning
at 400 Amps where the
availabia fault current exceeds
10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for ali other

[} Accessory

O] muti-famity [X] Commerciat
: INEOR
Job Address: 14600 NW GREENBRIER PKWY

[ 1 or 2 family dwelsing

™ Fire purps
"] Emergency systems

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

City/State/ZIP: BEAVERTON, OR 97006

Suite/bldg.fapt.no.:

Project Name: 41687-35

] six or more residential units in

Cross Streetidirections to job site: Nike Merlin Bullding one struclure

D Health care facifities

Tax mapfparcel no.: 1N1320401400

L.ow Vollage Security Cable Install

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

it |

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00908

Approval Code: 004024 9/4/2018 10:16 am

E-mailed To: toryn.grubbe@cve.com

D Hazardous focalions

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

7] Buildings more than three stor
I:i Marsinas and boal yards
[ Floating buildings

[C] Commercial-use agricultural
buildings

[] mnstallation of a 150 KVA or
farger seperately derived sys

[] A", "E", or "I-2" or "I-3"
[_1 Recreational Vehicle Parks

] supply voltage for more than
600 supply volts nominal

1 $91.72

$91.72

$91.72

Name: Toryn Grubbe Subtotal

State surcharge (12% of permit $11.01
Phone: 5034316600 Fax: 5036241436 {otal)

TOTAL PERMIT FEE $102.73

Email:

Elee lic. no.: 37-976C CGGB lic. no.; 148222

Business Name: CACHE VALLEY ELECTRIC COMPANY

Contact:

Address: PO BOX 405

City/StatefZIP: LOGAN, UT 843230405

Phone: 4357526405 Fax: 5034316600

Emali:

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Humber of inspections included in paid services:

Rasidential Service: 4
Recennect Only: 1
All Other Services: 2

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

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

The local building department may determine that an Auothorizatlon To Begin Work is null and
void if it does rot meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




— 2 nit Application
12725 SW Millikan Way / PO Box 4755

Date Received:

P;errmit No.: 8201 8'4056

c!3(—%‘61}/(3!100[] Beaverton, OR97076 | Dam lssued: gAY
Phone: (503) 526-2493 Fax: (503) 526-2550 EAV .
General Information (503) 526-2222 BUIL ERTON| payment ype:
BeavertonOregon.gov DING DIVISION
TYPE OF WORK PLAN REVIEW
: - Please check all that apply: [0 Service or feeder over 600 amps
(¥ New conslruction [ Addition/alteration/replacement O Service orfeeder 400amps |[J Building over three stories
O] Other: ormore [] Marinas and bhoatyards
CATEGORY OF CONSTRUCTION [ Fire pump [ Floating buildings
Emergency system Commercial- icultural
[0 1- and 2-family dwelling & Commercial/industial [ Accessary building g i A Ll
O Multi-family [ Master builder [ Other: load of 100HP or more O Installation of 150 KVA or larger
O Six ormore residential units separately derived system
VOB BITE INFORMATION :AND JLOGATION [0 Health-care facilities O *A”*E,"“F-2 "}3" occupancy
Job no.: Job address: 11350 SW Denny Rd [0 Hazardous locations - SCEEgSir:aiional vehicle parks
City/staterziP:  Beaverton, OR Description | Qty. | Fee I Total .
Suite/bldg.fapt. no.: | Project name: Vose Elementary School E‘(::sl,llﬂizr;t:a:tzg;‘gls-g?;;r;;glu-famlly dwelling unit
Cross street/directions to job site: 1,000sq. ft. orless 194.64 4
i Ea. add’l 500 sq. fi, or portion 34.77
Subdivision: | Lotno.: Limited energy, residential 46.42 2
(wilh above sq. ft.) 4
Tax map/parcel no: 1 $122DB0200 Limited energy, multi-family 91.72 2
residential (with above sq. ft.) 5
RESCRIETION (OF WORN Services or feeders installation, alteration, and/or relocation
Connecting the load bank to the generator 200 amps or less | [115.83 2
201 amps to 400 amps 137.89 2
[ PROPERTY OWNER [ [0 TENANT 401 amps to 600 amps 229.34 2
s 601 amps to 1,000 amps 299. 2
name: Beaverton School District 0V3:1 zoo s vc::s = gg =
Address: 16550 SW Merlo Rd Utility reconnect 91.72 1
Temporary services or feeders installation, alteration, and/or
citystate/ziP: Beaverton, OR 97003 iiteld g
e FaE 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
] i ) , ) | 601 amps to 1,000 amps 225.29 2
Ovmer installatlon: This installation is being made on property thal | own, which s nol intended for Branch circults - new, alteration, or extension, per panel
sale, lease, rent, or exchange. a b ) s
. . ’ Date: 08/29/18 A. Fee for branch circuits with
Owner signature: ate; above service or feeder fee, 4.26 2
each branch circuit
[0 APPLICANT [ CONTACT PERSON B. Fee for branch circuits
without service or feeder fee, 81.14 2
Business name: first branch circuit
Contactname: Megan Finch Each add'l branch circuit 4.26
Miscellaneous (service or feeder not included)
Address: 16550 SW Merlo Rd Each manufactured or modular 91.72 3
dwelling, service, and/or feeder ‘
city'State/ziP: Beaverton, OR 97003 Pump or irigation circle 91.72 2
Phone: (971) 276-0097 Fax: Sign or outline lighting 91.72 2
Signal circuit(s) or limited-energy
e-mai: Megan_Finch@beaverton.k12.or.us gfdlﬂsf;;eggggngg ) 91.72 2
CONTRACTOR ) '
susnossname._IES Commerotal Ino il st
Address: 5433 Westheimer Suite 500 how
Per inspection 81.14
City/State/ZIP: Houston, TX 77056 Investigaiion fes
Phone: (713) 860-1561 Fax: Other,
5 " Electrical
Emal. matt.saager@iesci.net coBlic.no: 182452 eelriesl pormit fess i T
Electicallic.no.: € 4 4 ¥ Giharmetle; Plan review (25% of permit fee)
Supervising electrician G B 7[7 / /
signature, required: ) fm % S State surcharge (12% of permit fee) 0.00
ot Badudre Tom 5 [l
Print name: ( O Q,,V/ {)A%,,{(Q(ﬁ@ Date: 3¢ y 2‘7, 155 TOTAL PERMIT FEE $0.00

Authorized signalure;

Date:

Print name:

Form BT0-1002

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 pemil.

REV 10/17



Renewable Electrical Energy Permit OFFICE USE ONLY

[ /, Application _
} Date Received: Permit N Zﬂ%\,

12725 SW Millikan Way / PO Box 4755

]
?gayqrtg 1 Beaverton, OR 97076 o sy [ A8 | SA~Y
Phone: (503} 526-2493 Fax: (503} 526-2550 i hd
General Information {503) 526-2222 Pavment T
i
BeavertonQregon.gov yment Typ
“TYPE OF WORK ] U FEE SCHEDULE
: o ; Number of inspections per item [ }
[ New construction O Addition/alteration/replacement Renewabl erargy installation per b[::;nosf EDSI: Totat
& Other: Solar PV system total ac
‘CATEGORY -OF CONSTRUCTION T PRlaorless @) 1
5.0110 15 kva (2)
X 1- ar.1d 2-f.amily dwelling T} Commercialfindustrial [ Accessory buiiding 15.01 to 25 kva (2)
L1 Multi-family L] Other. 25.01 kva and over (2)

JOB SITE INFW&WNM%W(‘ Placea Miscellaneous fees, hourly rate

; Each additional inspection (1
dobro.: Job address: Beaverton, Oregon, 97006, United OARSIB 200Gy M

States " FEE TOTALS
Subtotal 0.00

City/State/ZiP:

Suite/bldg.fapt. no.: l Project name: Ei|

IPlan 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 na.;
TOTAL PERMIT FEE $0.00
Tax map/parcel no.:
This permit application expires if a permit is not obtained within
DESCRIPTION OF WORK 180 days after it has been accepted as compiete

Form B70-1005 REV 10/17

Residential rooftop solar PV s.s1kw

O] PROPERTY OWNER ] 1 TENANT
Name:
Address:
City/State/ZIP:
Phone: Fax:
E-mail:

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

Owner signature: Dalte:

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-maill: permitting.depantment@blueravensolar.com | CCB lic. no: 2410112

Electrical tic. no.- 1214 | City or metro lic.: 58693

Supenvising electrician L Y

signature, required: %«cmu{ @ 1[/’%5/(1

Print name: SaMuel Collier | ae: 08/24/2018

Authorized signature: /l%
Z Date;

Print name:
Jeff Lee 08/24/2018




\ [/_ Electrical Permit Application 0 0
12725 SW Millikan Way / PO Box 4755 Date Received: o | Permit No
il s | DD (- 4090
oBgaygrtgq Beaverton, OR 97076 T— DY AT a2
Phone: (503) 526-2493 Fax: (503) 526-2550 : v
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov

PLAN REVIEW

TYPE OF WORK

‘fo\@w construction

&dﬂitionlallerationn'replac:ement
[ Other:

CATEGORY OF CONSTRUCTION

[ Accessory building

Mammerciallindustrial

[ 1- and 2-family dwelling

[ Multi-family [ Master builder O other:
JOB SITE INFORMATION AND LOCATION
Jab no.: Job address: )
Zood S\ C o004

Please check all that apply:
Service or feeder 400amps
or more
Fire pump
Emergency system

load of 100HP or more
Six or more residential units
Health-care facilities

O
O
O
[0 Addition of new motor
O
O
O

Hazardous locations

[J Senvice or feeder over 600 amps

O Building over three stories

[0 Marinas and boatyards

[ Floating buildings

[ Commercial-use agricultural
buildings

[ Instaliation of 150 KVA or larger
separately derived system

O “A'*E"*1-2," I-3" occupancy

[ Recreational vehicle parks

FEE SCHEDULE

Authorized signature: f - 1

Mgfh— Q‘;Cj\z@.v/ | SO Date: q;(‘a“‘((. Z(OAS

Print name:

City/State/ZIP: &’ﬂ_om’d G Z‘ q FT(b 6 Description | Qty. | Fee I Total *
Residential single- or multi-family dwelling unit
d =
Suite/bldg./apt. no.: Project name./ Z e 50 A l(\ b Includes attached garage
Cross street/directions ta 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 5
DESCRIPTION OF WORK re:ludentlal (with above sq.ﬂ:)
Services or feeders installation, alteration, and/or relocation
@C@ (5] p?(\adﬁ 2 D.Dc:k T 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: 601 amps to 1,000 amps 299.93 2
Qver 1,000 amps or volts 690.22 2
Address: Utility reconnect 91.72 i
GitylState/ZIP: ‘rl';?cgc:irz;y services or feeders installation, alteration, and/or
Phone: Fax: 200 amps or less a1.72 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 g amps. o 1.'000 RS z 22_5'29 .
sale, lease, rent, or exchange, Branch circuits — new, alteration, or extension, per panel
; v . A. Fee for branch circuits with
Owner signature: Data: above service or feeder fee, 4.26 2
each branch circuit
\APPLICANT [ 0 CONTACT PERSON B Fatiror Brafichegi Ui
. ) without service or feeder fee, 81.14 2
Business name: 'él e S‘J\ﬂ\Lby\n - WQS'\V first branch circuit
P, M t E ‘ ‘ ] : Each add'l branch circuit 4.26
Miscellaneous (service or feeder not included)
Address: CQ o) Q‘(_‘,— M ay 1'\ | ;e A e Q"S@ Each manufactured or modular
. : : 91.72 2
: - dwelling, service, and/or feeder
City/State/ZIP: Ancoy/ec WA 686 © { Pump or irrfigation circle 91.72 2
Bhane: '3(00 77( 7&35 Eax: Sign or outline lighting 91.72 2
H C w Signal circuit(s) or limited-energy
E-mail: N'a 'd a9y NI ‘{ Wrr> ({JS‘\“, O panel, alteration, or
@ ﬁé e = extension. Describe: 91.72 2
CONTRACTOR QA_ A =T !
v S—7 ']
Business name: \LQM- \A Each additional inspection
(‘e. 3\"\% 3 QS \ 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.- 49 =L L2 Electrical permit fees
7 Q_ SUBTOTAL 0.00
Electrical lic. no,: - City or metro lic.:
> [n R C l Plan review (25% of permit fee)
Supenvising elec!nmam \1%0( &) {
signature, required: o A2 — f/fg 56 State surcharge (12% of permit fee) 0.00
Print name: 'S‘-\;EFD -A:E) 4/ ' Date: 0/ f///% TOTAL PERMIT FEE $0.00
L 7

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
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Electrical Permit Application

OFFICE USE ONLY

WW

12725 SW Millikan Way / PO Box 4755 Date Received: Permit No.j/ ') W YOF3
. S { L=
Bea\/@r i@n Beaverton, OR 97076 Date lssued: | /:ff !){ I ;)/ By -
° R B S 9 N phone:(503) 526-2493 Fax: (503) 526-2550 = :
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
; TYPE OF WORK ' PLAN Ellawew
- — - Please check arl lhat apply: Service or feeder over 600 amps
mew construction [ Addition/alteration/replacement L1 Service or feeder 400amps |1 Building over three stories
[ Other. or more [1 Marinas and boatyards
CATEGORY OF CONSTRUCTION Fire pump [ Floating buildings
Emergency system [ Commercial-use agricultural

[ 1- and 2-family dwelling [0 Accessory bulldmg

‘g/commermalllndustnal
Master builder

CllylStatefZlP W/Z;@M @(\ 97@2&

I Multi-family [1 Other:
JOB SITE INFORMATION AND LOCATION
Job no: Job address: Zf)% =7, Mﬁﬂ, ,%7/&%
P

Addition of new motor
load of 100HP or more
Six or more residential units
Health-care facilities
)a dots locations

10 OO0

O
O

buildings

[ Installation of 150 KVA or larger

separately derived system
A E" 12" “I-3" occupancy
Recreational vehicle parks

FEE. SCHEDULE

Description

|Qly.| Fee I

Total

Project name: V;MM;A— 4#@/

U|t ldg./apt. no.:

Includes attached garage

Residential single- or multi-family dwelling unit

City or metro lic.:

Electrical llc no.:

Supervising electrician
signature, required: v

Print name: /%/—?7/@&,__" ZL//l/é’échgﬁ Date: ﬁ?/éfd//;g

) )

- Authorized signature: M £ / /
Print name: %/]/% gW / ﬁ/gf//g

} Date:

Cross street/directions to job site: 1,000 sq. ft. or less 194,64 4
. ) Ea. add'l 500 sq. ft. or portion 34.77
Subdivision: ‘ Lot no: Limited energy, residential 4642 .
) (with above sq. ft.) !
Tax map/parcel no.; /S /0 9@9/ Zo0 Limited energy, multi-family o172 )
DES CRIPTION OF WORK __residential (with above sq. it.) ) )
| | Services or feeders installation, .alteration, and/or relocation
MWM 4 /AL//W//VW W Mca 200 amps or less 115.83 gz
201 amps to 400 amps 137.89 2
[0 PROPERTY DWNER ) I ﬁ TENANT ’ 401 amps to 600 amps 229.34 2
to 1,000 amps 299.93 2
Name: 4( Wi(?%/ 2694 amps to 1,
V; &W/ MW4 mmﬂ 07 Over 1,000 amps or volts 690.22 2
Address: 2724‘ 9/) W%‘ M ég gM Utility reconnect 91.72 1
Temporary services or feeders installation, alteration, and/or
City/State/ZIP: MW ﬁ;ﬁ é 725 = relocation '
Phone: ’ 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
E-mail; 401 amps to 600 amps 184.11 2
60 00 5.29
Owner installation: This installation is emg made on property that | own, which is not intended for : amps.. lo1 00 arﬁps - 22_ — i
sale, lease, rent, or exchange Branch circuits - new, alteration, or extension, per pahel
. , A. Fee for branch circuits with
Oymer signatare; ke above service or feeder fee, 4.26 2
At — : each branch cireuit
/ﬂ APPLICANT , | uf/commm PERSON B. Fee for branch ciroiiis
without service or feeder fee, 81.14 2
Business name WM 5/@/1/5 /MC_/ first branch circuit
Contact name: mﬂ/ % Each af:ld'l branch circuit 7 4.26
Miscellaneous (service or feeder not included)
Address:

_ 272y G HOLGATE BL S e | | o 3
CilyfState/ZIP. MW M ?7% Pump or irrigation circle 91.72 2
Phone: @ ‘57 T2 Fax: Sign or outline lighting 2_| o172

‘Z @ / Signal circuit(s) or limited-energy E
E-mail: 7@ M 7% % panel, alteration, or
7? )‘3/ Vi / é 5- / C/%S extension. Describe; 8122 2
CONTRAGTOR .
Business name: W Each aiditional inspection T
4/4/{/.5 //M& over allowablé in any of the
ZHA _GT LS AT Bl

s Per inspection 81.14
City/State/ZIP: yé T A7,

E 7). 77 9 7%‘ Investigation fee
Phone‘% % 7/&2 Fax: \ Other:
. Electrical permit fees

2 CB lic. no.: e
el 0/ 152 62 corkune: )77 LY P

Plan review (25% of permit fee) {

State surcharge (12% of permit fee)

TOTAL PERMIT FEE |)( 1) }L/‘)

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

* Number of inspections allowed per permit,
Form B70-1002

REV10/17



Community and Economic Development

OFFICE USE ONLY

\ (/“ Electrical Permit Application

PO Box 4755, Beaverton, OR 97076
Be“ayeﬁrtgra Phone: (503) 526-2403; Fax: (503) 526-2550

Date Received:q -,IO{-lK’ Permit 'N?t'ﬁg_o Lg’ L{‘%Q&
: UL

2 Internet address: www.BeavertonOregon.gov

Date Issued: {f ~| Cff[k By:
P

it ARLC

TYPE OF WORK

PLAN REVIEW

Addition/alteration/replacement
[ Other:

[ New construction

CATEGORY OF CONSTRUCTION

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

O Multi-famity [ Master builder [ Other:
JOB SITE INFORMATION AND LOCATION
Job no.: Job address: 9555 SW Barnes Road

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

Fire pump [ Floating buildings

Emergency system [0 Commercial-use agricultural
buildings

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

Six or more residential units separately derived system

D ..A,n "E.' "I-Z,‘ -3 pancy
[0 Recreational vehicle parks

Health-care facilities
Hazardous locations

O
O
(]
O Addition of new motor
O
(|
(]

City/State/ZIP:  Portland OR 97225

FEE SCHEDULE

Suite/bldg.fapt. no.: 255 | Project name: Advanced Internal Medicine

Description Qty. Fee | Total *

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

Cross street/directions to job site: 1,000 sq. ft. or less 152.85 4
Ea. add'l 500 sq. ft. or portion 27.30
Subdivision: Lot no.: Limited energy, residential 36.46 .
(with above sq. ft.)
. Limited energy, multi-family 3
Tax mapfparcel nag residential (with above sg. . i 2
DESCRIPTION OF WORK Services or feeders installation, alteration, and/or relocation
. 200 amps or less 90.95 2
Low Voltage Wiring / T-Stats 201 SMpE I AQ0EMEE —— 5
401 amps to 600 amps 180.09 2
[ PROPERTY OWNER [0 TENANT 601 amps to 1,000 amps 23553 2
Name: QOver 1,000 amps or volts 542,03 2
Utility reconnect 72.03 1
Address: Temporary services or feeders installation, alteration, and/or
- relocation :
City/State/ZIP: 200 amps or less 72.03 2
Phone: Fax: 201 amps to 400 amps 100.06 2
3 401 amps to 600 amps 144,58 2
E-mail: brad@americanheating.net 601 amps to 1,000 amps 144.58 2
Owner installation: This installation is being made on property that | own, which is not intended for Branch circuits - new, alteration, or extension, per panel
sale, lease, rent, or exchange. A. Fee for branch circuits with
i . . 09/19M19 above service or feeder fee, 3.34
Quner signature; Date: each branch circuit 2
3 B. Fee for branch circuits
APPLICANT E] CONTACT PERSON without service or feeder fee, 63,71
Business name: American Heating Inc firet Heineh ek 2
Hsiness name: g Inc. Each add! branch circuit 334
Contact name: Brad Manchester Miscellaneous (service or feeder not included)
Each manufactured or modular 72.08 2
Address: 5035 SE 24th Ave dwelling, service, and/or feeder :
Pump or irrigation circle 72.03 2
i . Portland, OR., 97202
) it riland o7 Sign or outline lighting 72.03 0.00| 2
Phone: (503) 239-4600 Fax: (503) 239-7038 Signal circuit(s) or limited-energy
panel, alteration, or 1 EFEE 6705 2
E-mall: brad@americanheating.net extension. Describe: ’ ’
CONTRACTOR Each additional inspection
; ; ; i over allowable in any of th
Business name: American Heating Inc. above :
Address: 5035 SE 24th Ave Per inspection 63.71
Investigation fee
City/State/ZIP:  Portland, OR., 97202 2
Other:
Phene: (503) 239-4600 Fax: (503) 239-7038 Electrical permit fees

E-mail: brad@americanheating.net CCBlic. no.. 33135

SUBTOTAL 67.95

Electrical lic. no.:  26-993-CRE City or metro lic.: 1077

Plan review (25% of permit fee)

State surcharge (12% of permit fee) 8.15

Supervising electdef
signature, required:

Prink niame: T Steve Young | Date: 09/19/19

TOTAL PERMIT FEE &'QQ 73
I 1

— i Z /
—-
Authorized signature/ﬁML
7 7

Brad Manchester

09/19/19

Pririt 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.
rev7/13




[1 New Gonstruction &] Additlon/alteration/replacement

12] 1 or 2 family dwelling |___| Multi-famity [:] Commerclal E:] Accessory

Job Address: 8060 SW VALLEY VIEW CT

City/State/ZiP: BEAVERTON, OR 97225

Suitefbidg.fapt.no.:

Project Name: 18-2564 SEELEY

Cross Street/directions to job site:

Tax map/parcel no. 15112BC01000

Panel Change with grounding and bonding, kitchen facelift

Name: Kevin Peole

Phone: 5032460361 Fax: 5032460406

Email:

Elec lic. no.: 26-1099C CCB He, no.: 148108

Business Name: ALL PRO ELECTRIC INCORPORATED

Contact:

Address: 6312 SW CAPITOL HWY STE 262

City/State/ZIP: PORTLAND, OR 97239

Phone: 5032460361 Fax: 5032460406

Email: info@all-pro-etectric.com

Moetro lic. no.: City lic. no.:

Supervising Electrician’s lic. no.:

Supervlsing Electrician’s Name:

Number of inspections Included in paid services:

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

Upon review and approval by your lecal jurisdiction, your permit wil! ba e-malled or faxed
within one business day, with instructions on how to schedule your inspection.

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

The local building depariment may determine that an Authorization To Begin Work is null and
void if it does not meet applicable (and use laws and locai ordinances,

City Of Beaverton Residential Electrical Authorization To Begin Work
’ 12725 SW Milikan Way
\( T Beaverton, OR 97076 05350-BEL-18-00954
Beaverton Phone: 503-526-2542 Approval Code: 818194 9/18/2018 4:48 pm
o~ Emait: cunderwood@beavertonoregon.gov

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

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

available fault current exceeds

10,000 Amps at 150 Voits or [ suildings more than three stor

less to ground exceeds D Marinas and boat yards
14,000 Amps for &l other E] Floating buildings ,
. Commercial-use agricultural
L] Fire pumps - buildings ’
[] Emergency systems 3 instatiation of a 150 KVA or
[::i Addition of a new motor load larger seperately derived sys

of 100 HP or mora [ "a", "€", or "t-2" or "1-3"
7 six or more residentiat units in i )

one structure ] Recreational Vehicle Parks
D Health care facilities [j Supply voltage for more than

600 supply volts nominal

Dascription

Services 200 amps or less $115.83 $115.83

Branch circuits with service or 6 $4.26 $25.56
feeder each circuit

Subtotal $141.39

State surcharge (12% of parmit $16.97
tolal)
TOTAL PERMIT FEE $158.36

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




&y / PO Box 4755

ate Received: 09/06/2018

]
peaverton Beaverton, OR 97076 r——,
R 13 .

D Permit No.: B2018-4112

4-19-1Lg |8

[}

¢ © ™ Pphone: (503) 526-2493 Fax: (503) 526-2550

¢

General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
TYPE OF WORK PLAN *E?V'EW
- = Please check all that apply: Service or feeder over 600 amps
[ New construction [3 Addition/alleration/replacement [] Serviceor feeder400amps (1) Bullding over iree sioids
[ Other: or more [0 Marinas and boalyards
CATEGORY OF CONSTRUCTION B Fire pump [J Floating buildings
; - - - == Emergency system C ercial- icultural
[ 1- and 2-family dwelling [ Commercialfindustrial [ Accessory building 0 Addili?:n ofy neyw motor = bij{gmg; al-use agriculidra
[ Multi-family [3 Master builder Other: load of 100HP or more [ Installation of 150 KVA or larger
JOB SITE INFORMATION AND LOCATION Ll 'Sior mare residental units paralsy Carved systsm
[0 Health-care facilities “A"E," 12, “I-3" occupancy
Job no.; Job address: 12500 SW 125th Ave. [0 Hazardous locations [J Recreational vehicle parks
FEE SCHEDULE
City/State/ZIP:  Beaverton, OR 97007 Description I Qty. ’ Fee I Total *
; " ; Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: Project name: Cooper Mtn HS Includes attached garage
Cross slreel/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
Tax map/parcel no.: (with above 5q. . i ’
- Limited energy, multi-family 91.72 P

DESCRIPTION OF WORK

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.

Alteration of 2 200 A feeders 200 amps or less 2 |115.83] 231.66] 2

201 amps to 400 amps 137.89 2

[0 PROPERTY OWNER | [0 TENANT 401 amps to 600 amps 229.34 2

Name: Cooper Mountain High School e 8l s

Over 1,000 amps or volis 690.22 2

Address: 12500 SW 125th Ave. Utility reconnect 91.72 1
City/State/ZIP: Beaverton, OR 97007 Lﬁl;\c];c;:'::"y services or feeders installation, alteration, and/or

S Fiiic 200 amps or less 91.72 2

201 amps to 400 amps 127.41 2

E-mail: 401 amps to 600 amps 184.11 2

601 amps to 1,000 amps 225.29 2

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

A. Fee for branch circuits with

CONTRACTOR

_ Owner signalure: Date: above service or feeder fee, 4,26 2
each branch circuit
APPLICANT | O CONTACT PERSON B Fae for beatich Crealis i
: ithout service or feeder fee, 7 2
Business name: Sunlight Solar Energy fist brmnch Sheut
Contactname: Erik Beeman Each add'l branch circuit 4.26
- Miscellaneous (service or feeder not included)
Address: 7935 E Burnside St. Each manufactured or modular 91.72 2
dwelling, service, and/or feeder .
City/State/zIP: Portland, OR 97215 Pump or ifrigation circle 91.72 2
Phone: (503) 305-5397 Fax: Sign or oulline lighting 91.72 2
= - Signal circuit(s) or limited-energy
- E-mail: erik.beeman@sunlightsolar.com panel, alteration, or 91.72 2

exlension. Describe:

Businessname:  Sunlight Solar Energy

Address: 7935 E Burnside St.

Each additional inspection
over allowable in any of the

City/State/ziP:  Portland, OR 97215

Phone: (503) 305-5397 Fax:

OM/W() ]f_" H.5 R

Lokert . Jehnfon & ) :
Emals vnlig bt Sosloe, cawn | S8 158922

Electricallic. no.:  (C556 City or metro lic.: 10690

Supervising electricia Ll
signature, required: W M_f——'

Print name: QO\G‘Q A :_\——o\\f\ 9.)0('\ l Date: q /5 , | '&

above
Per inspection 81.14
Investigation fee
Other:
Electrical permit fees
SUBTOTAL 231.66
Plan review (25% of permit fee) 67, qz,
State surcharge (12% of permit fee) 27.80
TOTAL PERMIT FEE $259.46

pem— T
Authorized signature: M é—c,/g—-\,

Print name: Qo\ﬂﬂr—’r dohnson I Date: Q B {‘ >

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 pemmit.

Form B70-1002 REV 10/17



City Of Beaverton
12725 SW Milikan Way

\\(f’ Beaverton, OR 97076

Beaverton Phone: 503-526-2542

~ Email: cunderwood@beavertonoregon.gov

iX] Additiorvatteration/repiacement

E] New Construction

BX] 1 or 2 tamily dwelling ] Multi-famiy E] Commercial [} Accessory

Job Address: 15985 SW NIGHT HAWK DR

City/State/ZiP: BEAVERTON, OR 97007

Sulte/bldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no. 18132CA05900

Bathroom remodel

Name: Thomas Adams

Phone: 503-259-0459 Fax: 503-345-0912

Email:

Elec lic. no.: C414 CCB lic, no.: 181851

Business Name: CLASSIC ELECTRICLLC

Contact;

Address; 26225 SW VANDERSCHUERE RD

City/State/ZIP; HILLSBORO, OR 97123

Phone: 5032590459 Fax: 5033450912

Email: thomas@classicelectricnw.com

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

Supervising Electrician’s llc. 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 axpires within 180 days If a permit Is not obtained.

The focal buitding dapartment may determine that an Authorization To Begin Work s null and
void If it does not meet applicable fand use laws and tocal ordinances,

Inspections Phone: 503-526-2400

baog-43l

Residential Electrical Authorization To Begin Work
05350-BEL-18-00955
Approval Code: 04592G  9/18/2018 7:21 pm

E-mailed To: thomas@classicelectricnw.com

Please check all that apply: Hazardous logations

A service or feeder rated at
600 amps or more

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

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buitdings

Installation of a 150 KVA or
farger seperately derived sys

A" NE" o "|-2" or 3"

Fire pumps
Emergency systems

Addition of a new motor load
of 100 HP or more

0 OO0

Six or more resideptial units In
one structure

[ Heatt care facilitios

Recreationat Vehicle Parks

OO0 O gOoOoo Ood

Supply voltage: for more than
600 supply volis nominal

Description

Branch circuits without service or 1 $81.14 $81.14
feeder
Branch circuits each additionat 2 $4.26 $8.52

circuit without service

Subretal $89.66
Slate surcharge (12% of parmit $10.76
{otal}

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




BROIB-HS T
City Of Beaverton Commercial Electrical Authorization To Begin Work
g 12725 SW Milikan Way
\(/_ Beaverton, OR 97076 05350-BEL-18-00956
Beavert()n Phone: §03-526-2542 Approval Code: 665010 9/18/2018 7:57 pm
o k% o~ Email: cundenvood@beaverionoregon.gov

E-mailed To: solidrockeleciric@live.com

Hazardous jocations

D Naw Construction [)Z] Additionfalteration/replacement Please check all that apply:

I:] A service or feeder beginning
at 400 Amps where the

[ 1or2familydweling  [] Muti-famity [X] Commercial [[] Accessory avaiable fault current exceeds

10,000 Amps at 150 Voils or

less to ground exceads

14,000 Araps 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: 16261 NW CORNELL RD

Commercial-use agriculturat
buildings

nstallation of a 150 KVA or
larger seperately derived sys

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

City/State/ZIP: BEAVERTON, OR 97006 m Fire pumps
[[] Emergency systems

Suite/bldg.fapt.no.:

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

7 six or mare residentlal units in

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

OO0 O oOooOoo od

Supply voitage for more than
600 supply volts nominal

[CJ Health care facilities

Tax mapiparcel no. 1N132BB0O0904

. Description
Disconneci-reconnect exhaust fan

Replace motor starter in control cabinet of main hood system in kitchen

Branch circuits without service or t $81.14 $81.14
feeder
Branch circuits each additionat 2 $4.28 $8.62

circuit without service

Namae: Solid Rock electric ilc

Phone: 5039316306 Fax: Subtetal $89.66
) State surcharge (12% of permit $10.76
Emaik: total)

TOTAL PERMIT FEE $100.42

Elec lic. no.: C759 CCB lic. no.: 194408

Business Name: SOLID ROCK ELECTRIC LLC

Contact:

Address: PO BOX 4266

City/State/ZIP: SALEM, OR 97302

Phone; 5039316306 Fax;

Email: solldrockelectric@LIVE.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 [ocal jurlsdiction, your permit will be e-maited or faxed
within one buslness day, with instructlons on how to schedule your inspection.

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

The focal huilding department may determine that an Authorization To Begln Work is null and
void if it does not meet applicable land use taws and local ordinances.

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



City Of Beaverton

( - 12725 SW Milikan Way
'~ Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o« Email cunderwood@beavertonoregon.gov

EZI Addition/alteration/replacement

IXI Commercial ] Accessory

O Muti-famity

Job Address: 16100 NW CORNELL RD

City/State/ZIP: BEAVERTON, OR 97006

Sulte/bidg.fapt.no.: 210

Project Name: Stearns Lending Suite 120

Cross Street/directions to job site:

Tax map/parcel no. 1N132BC06200

WO42260 PM400 Steamns Eending is moving from Suite 210 to Suite 120 - Scope is
to install backboard and cabinetrack in the Telecom room in the new suite, pull {14)
Cat5e cables from Telecom room to locations in the suite {see floor ptan) and
terminate, and to extend (2) CatSe cables from the demarc to the suite - Jim Murray

Name: Stephanie Swenson

Phona: 9712064256 Fax: 9712054268

Email:

Elec lic. no.: 37-546C CCB lic. no.: 72942

Business Name: COCHRAN INC

Contact:

Address: 7550 SW TEGH CENTER DRIVE #220

City/State/ZiP: TIGARD, OR 97223

Phone: 9712054242 Fax; 9712054268

Email; rsmith2@cochraninc.com

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

Supervising Electrician’s lic. no.:

Supervising Electriclan’s Name:

Number of ingpections included In paid services:

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

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

NOTE: This Authotlzation To Begin Work explres within 180 days if a permit Is niot obtalned.

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

inspections Phone: 503-526-2400

BAOIB -3

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00953
Approval Code: 024445 9/18/2018 11:27 am

E-mailed To: portlandpermits@cochraninc.com

Hazardous locations

Please chack all that apply:

A service or feeder rated at
800 amps or more

[0 A service or feeder beginning
at 400 Amps where the
avaitable fault current exceeds
10,000 Amps at 150 Volts or
lass to ground exceeds
14,000 Amps for all olher

Buildings 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", or "I-2" or "}-3"
D Recreational Vehicle Parks

m Fire pumps
[J emergency systems

O OoOooo od

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

] six or more residential units in
ane struclure

[] Heaith care facilities [] Supply voltage for more than

600 supply volts nominal

Description

Signal circuit{s} or limited-energy 1 $91.72

panel, alteration, or extension

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

TOTAL PERMIT FEE $102.73

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

Ve

Beaverton Phona: 503-526-2542

o~ Email: cunderwood@beavertororegon.gov

[X] Addition/alteration/replacement

[ 10r2famity dweling  [[] Mutifamiy [X] Commercial [ Accessory

Job Address: 13955 SW MILLIKAN WAY

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name: 181648 Two Film #8

Cross Street/directions to job site: |

Tax map/parcel ho.: 18109CD00200

(1) BOA Feeder & {9) circuits for Two Film #8

Name: Dareell McNesl

Phone: 5032559488 Fax: 5032651968

Emall:

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 Inspectlons 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 a-matled or faxed
within one business day, with instructions on how to schedule your inspection.

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

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

Inspections Phone: 503-526-2400

BROIB 4310

Commerciai Electrical Authorization To Begin Work

05350-BEL-18-00952

Approval Code: 218112 9/18/2018 10:21 am
E-mailed To: DARRELL@CEPDX.COM

Please check all that apply:

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

Fire pumps
Emergency systems

Addition of a new motor foad
of 100 HP or more

O oo

Six or more residential units in
one structure

[ Health care facitities

Services 200 amps or fess

Branch circults with service or
feeder each clrcuit

Bescription

{1 Hazardous locations

] A service or feader rated at
B00 amps or morg

|:] Buildings more than three stor
[J Marinas and boat yards
[ #ioating buisdings

[ commercial-use agriculiural
buildings

] Installation of a 150 KVA or
{arger seperately derived sys

[ A", "E", or 12" or 13"
[O Rrecreational Vehicle Parks

[[1 Supply voltage for more than
600 supply volts nominal

$115.63 | $115.83

9 $4.26

$38.34

$154.17

Subtotal

State surcharge (12% of permit $18.50
total)

TOTAL PERMIT FEE $172.67

Inspections Email: cunderwood@heavertonoregon.gov

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




BROIB-Y304

City Of Beaverton Commercial Electrical Authorization To Begin Work
- 12725 SW Milikan Way
\(/‘ Beaverton, OR 97076 05350-BEL-18-00951
Beavertor Phone: 503-526-2542 Approval Code: 218151 9/18/2018 10:15 am
o r & & o «Email cunderwood@beavertonoregon.gov

E-maifed To: DARRELL@CEPDX.COM

EI New Construction [Z] Addition/alterationfreplacement Please check all that apply: [:[ Hazardous locations
: . |:| A service or feeder beginning D A service or feeder rated at
[:3 = |:| = [Xi D at 400 Amps where the 600 amps or more
1 or 2 farsily dweiling Multi-family Commercial Accessary avallable fault current exceeds o
o _ 10,000 Amps at 150 Volts or E:] Buildings more than three stor
less to ground exceeds ] marinas and boat yards
Job Address: 13955 SW MILLIKAN WAY 14,000 Amps for all other ] Floating buildings
Gity/State/ZIP: BEAVERTON, OR 97005 ] Fire pumps O g;m;:;;c'a"”“ agricultural
Sultefbldg.fapt.no.: L] Emergency systems [ instaliation of a 150 KVA o
{__—I Addition of a new motor load larger seperately derived sys
Project Name: 181845 Two Fitm #7 of 100 HP or more [ A, "€", or*4-2" or"1-3"
S Y [ six or more residential units in . .
Cross Street/directions to job site: one structure D Recreational Vehicle Parks
[ Heatth care facikities L] Supply voitage for more than
Tax map/parcel no.: 18109CD00200 600 supply volts nominal

Description

(1) 80A Feader & (9) circuits for Two Film #7

Services 200 amps or less - $115.83

Branch circuits with service or 9 $4.26 $38.34
Name: Darreli McNeel feader each circuit

Phone: 5032559488 Fax: 5032551966

Subtotal $t54.17
Email: State surcharge {12% of permit $18.50
total)
TOTAL PERMIT FEE $172.67

Elec lic. no.: 26-496C CCB lic. no.: 48748

Business Name: CAPITOL ELECTRIC CO INC

Contact:

Address: 11401 NE MARX 8T

City/State/ZIP: PORTLAND, OR 972201041

Phone: 5032559488 Fax: 5032551966

Email: DARRELL@CEPDX.COM

Metro lic, no.: CHty 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 ba a-mailed or faxed
within oite business day, with instructions on how to schedule your inspection.

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

The local bullding department may determine that an Authorization To Bagin Work is null and
vold if it does not meet applicable land use laws and fooal 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
\ an Beavartan, OR 87078

Beaverton Phone: 503-526-2642
Q H E [

o~ Email: cunderwood@beavertonoregon.gov

D New Construction [Zl Additior/alteration/replacement

S

I 1 or 2 tamily dwelling 3 Multi-family IXl Commercial |:] Accessory

Job Address;: 13955 SW MILLIKAN WAY

City/State/ZIP: BEAVERTON, OR 97005

Suitefbldg.fapt.no.:

Project Name: 181644 Two Fllm #6

Cross Street/directions o job site:

Tax mapiparcel no. 15108CD00200

(1) 80A Feeder & {9) circuits for Two Film #6

Name: Darrell McNeel

Phone: 5032559488 Fax; 5032551966

Email:

48748

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

BEOIE-H505

Commercial Electrical Authorization To Begin Work
05350-BEL-18-00950
Approval Code: 218190 9/18/2018 10:09 am

E-mailed To: DARRELL@CEPDX.COM

Hazardous focations

Piease check all that appiy:

A service or feeder rated at
600 amps o more

[:I A sarvice or feeder beginning
at 400 Amps whare the
available fault current exceads
10,000 Amps at 150 Voits or
less to ground exceeds
14,000 Amps for all other

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buitdings

Installation of a 160 KVA or
larger seperately derived sys

AP MEM ar 2" or 11-3"

Fire pumps
Emargency systems

Addition of a new motor load
of 100 HP or more

O O0m.

Six or more residential unts in
one struclure

7] Health care facilities

Recreational Vehicle Parks

o000 O Oooog aad

Supply voltage for more than
600 supply volts nominal

Description

Services 200 amps or less $115.83

Branch circuits with service or 9 $38.34

feeder each cirouit

Subtotal $154.17
State surcharge {12% of permit $18.50
total)

TOTAL PERMIT FEE $172.67

Business Name: CAPITOL ELECTRIC CO INC

Contact;

Address: 11401 NE MARX ST

City/State/ZIP: PORTLAND, OR 872201041

Phone: 5032558488 Fax: 5032551966

Email: DARRELL@CEPDX.COM

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnact 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 explres within 180 days if a permit Is not obtained.

The focal buitding department may determine that an Authorization To Begin Work Is nuli 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 untif replaced by a Permit




City Of Beaverton
( ’ 12725 SW Mitikan Way
\ a Beaverton, OR 97076

Beaverton Phone: 503-526-2542

a a  w Email: cunderwood@beaverionoregon.goy

D New Construction X] additionatteration/replacement

3 1 or 2 family dwelling [T Accessory

[ matifamiy [X] Commerciat

Job Address: 3485 SW CEDAR HILLS BLVD

Clty/State/ZIP: BEAVERTON, OR 97005

Suite/bidg.fapt.no.:

Project Name: Office Depot

Cross Street/directions to job site:

1510800600200

Tax map/parcel ho.:

install CCTV.

Name: Wade Hadley

Phone: 5037281522 Fax: 5036617378

Email:

177242

Elec lic, no.: CLE120 GCB lic. no.:

Business Name; 3 GUYS ELECTRIC LLC

Contact:

Address: PO BOX 1988

City/State/ZIP: SANDY, OR 97055

Phone: 5037291522 Fax: 5038261133

Email: wade3guys@gmail.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
Alt Other Services: 2

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

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

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

Inspections Phone: 503-526-2400

PRoLE-U305

Commercial Electrical Authorization To Begin Work

_ 05350-BEL-18-00949
Approval Gode: 080312 9/18/2018 9:03 am

E-mailed To: wade3guys@gmail.com

Hazardous locations

Please check all that apply:

A service or feeder rated at
B00 amps or mora

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

Buitdings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buitdings

Instaliation of a 150 KVA or
larger seperatsly derived sys

] A, "E", or "1-2* or "-3"
[:f Recreationat Vehicle Parks

i:] Fire pumps
[C] Emergency systems

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

0O O0O0oo0o g0

[ six or mora residential units in
one structure
[[] Health care facilities L Supply voltage for more than

600 supply volts nominal

Description

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

panel, alteration, or extension

Subtotat $91.72
State surcharge (12% of permit $11.01
total}

TOTAL PERMIT FEE $102.73

Inspections Email: cunderwood@beavertonoregon.goy

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




( [ Electrical Permit Application e

12725 SW Millikan Way / PO Box 4755 Date Received: _ | ~-¥21Y
Beaverton Beaverton, OR 97076 Zmie-aE ‘ ' g
peaveron : Datossved:_ A [[D130]€_[Bi/_—
Phone: (503) 526-2493 Fax: (503} 526-2550 v
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov ‘
- = - Please check all that apply: [ Senvice or feeder over 600 amps
1 New construction [0 Addition/alteration/replacement [ Service or feeder 400amps |1 Bullding over three slories
L] Other: or more O Marinas and boatyards
CATEGORY OF CONSTRUCTION [ Fire pump [ Floating buildings
. 7 e - = 0 Emergency system [0 Commercial-use agricultural
[1 1- and 2-family dwelling [ Commercial/industrial [ Accessory building O Addition of new motor buildings
[ Multi-family [ Master builder O Other: load of 100HP or more O Installation of 150 KVA or larger
[ Sixor more residential units separately derived system
JOB [o] CATION
SHE HFORMATIoN ANE[\;)LO [ Health-care facilities O "A'"E,""1-2,” "I-3” accupancy
Job no.: Job address: 7 e e D [0 Hazardous locations [ Recreational vehicle parks
Lf"é O &L\ Q” FEE SCHEDULE
City/State/ZIP: B e(,’-L—u CL/L-—ED — O ‘2 7 )7@0 _1) Description | Qty. l Fee ' Total *
; ; ; . Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: Project name:; Includes attached garage
Cross street/directions to job site: 1,000 sq. ft. or less 194.64 4
o ] 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 o172 5
DESCRIPTION OF WORK re.3|dent!al (with abt?ve sq. ft.) 1
Services or feeders installation, alteration, and/or relocation
200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
O PROPERTY OWNER [ 0 TENANT 401 amps to 600 amps 229,34 2
‘ ; 601 amps to 1,000 amps 299.93 2
Name: -3 Gy
1— R M l 086 O LL Over 1,000 amps or volts 690.22 2
Addiess: (OFEQ F¢,) tB ey e_up__&gH /_A ( (5 (J(A_{& /‘(u.?[ Utility reconnect 91.72 1
A s Temporary services or feeders installation, alteration, and/or
City/S 2 \E - 5
ity/State/ZIP BP(A-I/ = Tes @ (L Q /?' e 5 relocation
: " . . 200 amps or less 91.72 2
Phone: 52) 12 ) - J Fax 57 Ve —OARGE
‘3 G ‘—7"‘) é Eé J) 5 ! 201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
601 1,000 5.29
Owner installation: This instaf@tjon is that | own, which is not intended, for amps. L = i - 22_ 2
sale, lease, rent, or exc / (Z/Zg’ Branch circuits — new, alteration, or extension, per panel
. ; : : A. Fee for branch circuits with
Owner signature: 174 Cex L C? ( above service or feeder fee, 4.26 2
each branch circuit
[ APPLICANT l [0 CONTACT PERSON B. Fee for branch circuits
Busin : without service or feeder fee, 81.14 2
usiness name: first branch circuit
Contact name: Each add'l branch circuit 4.26
Miscellaneous (service or feeder not included)
Address: Each manufactured or modular 91.72 5
- - dwelling, service, and/or feeder !
City/State/ZIP: /| Pump or irrigation circle 91.72 2
Phone: Fax: Sign or outline lighting 91.72 2
Signal circuit(s) or limited-energy 7
E-mail: panel, alteration, or :
extension. Describe: 91.72 2
CONTRACTOR
Business name: Each additional inspection
over allowable in any of the
Address: above
Gity/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)
Print name: | Date: TOTAL PERMIT FEE
: i . This permit application expires if a permit is not obtained within
Authorized signature: 180 days after it has been accepted as complete
5 ' * Number of inspections allowed per permit.
Print name: Date: Form B70-1002 REV 1017




Electrical Permit Application

Dislo Rechivad;

\\(/” 12725 SW-Millikan Way / PO Box 4758
Beaverton Beaverion, OR 97076
0 K ©ono

Pl |ssued:

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

P.Iaymm;l Tynie:

BeavertonQregongov

TYPE OF WORK

"PLAN REVIEW

B¢ Addition/slteration/replacemont
L3 Other;

] New consiruction

'CATEGORY OF CONSTRUCTION:

[ Commerclalindustrial {1 Accessory building

B4 1- and 2-family dwalling
' ' 1 Mastor buider {3 Other;

7 sunti-family

JOB SITE HFORMATION AND LOCATION

Jotno. 97834 dob addrass: 9460 SW NEW FOREST DR

Please chisk all il apply; T Svaino of Tavdor avar 408 an
Survico ardeedo 460amps (U] Building oiar hroe stones
of migrg {3 Hounas ond Gomysnds
Firg pump 3 Floubng Buldngs
Emgrgency systom. {3 Commicinbusa agacuitund

(m)

£l

0 :

[} Additian af now motor iRlings
.

3

ipad of 100HP ar more {73 nstafinton of KA ot g
Socarmai aysxiantal utvis M,g)am;e*‘-{ da v sysi
Haolth-coie fncditivs £} st o ey
C} Hnuuumml PRt allins

£} Harardous \pealions

CitySiateZiP: BEAVERTON OR 97008

FEE SCHEDULE

Description z(}iy } Foe I["'—gm, r

[ Progect nooiel GREENBLATT

Suite/bidg Japl. e

Raoshiciitial singte- or inutti-famitly dwelling unit
tnetndon atisehed garago

Cross dieotidsections o job siey

$uhdw)sicn , [ Lotno.:

Tax mapipriott no.:

DESCRIPTION OF WORK

1,000 51, (Lo ess o 3'1'94._6& , EN
En.oda’| 508 su. 11 or portion 477
* Limstad onetgy, tosidential N
{vrith abovo sq 1} 48, 4'9 o !
Limited enetgy, muiti-famdy a1 {? B

rusidoabial {(with nbove 84 1§

Sorvices or feedars mstatintion, alération, andfor ralgcation

Cramrir dnstaliation: Ths instaliabon Is beity) e on propoily Wat gwn, which is aa! inteaded fot
sale. lease, rent, or exchange.

RECONNECT FURNACE AND AIR CONDITIONER 200 s ot Jess T assa
. 201 dmps to 400 afps wras
B PROPERTY OWHNER E 3 TEHANT 403 deps o800 apips _ 122934
T~ S mps-1a. amips 280.8
name: JON GREENBLATT B01 smps-1a-1,000 amps 200.93
i o Over 1,000 amps or volis _ 590, 23 I I
Aduess Ltilily reconnea G173 Lot
3 :‘lzr;:mtrgay borvicos of fondars INsLoNGUGR, aHeralng, im_a.if’?; B
prone: (503) 590:0231 Fax 200 nmps or oss IR ETRZI
. 204 (i‘?'lp.: 1o 400 wmp* 12? a1 . ;
E-mat 401 waps 16 600 amps. 3 184:11 ST
B0 fienps 161,000 Bmps 225 26 ;

Braseh eleoults = now, allaratlon, oraxtenslon, po pmwl B
A Fag forbrinch citcuts with ' ol

Duwrnier sighrabuce: Date. ahove sorvise of Tobder fer, 4.26 @
- - - __eapch brangeh gircust )
0 APPLIGANT. i [ CONTAGT PERSON "B Fus for vir oh G "
fast ] withoul service of fsederfoo,. | 1 8194 81341 7
4ENEEE Name; . fustbrmogh cirgwt - ) s Y
Contact nume: pETE RlCHEY Each ﬁd{ilmﬂﬁl’-‘ﬁ gifguit 1 4.26 4,28 ;
e = Miscellanoous (servise oF faadar not incluted) ) !
Agregs Each manshictured or modulnr 9172 ’
T dweling, suivice, andior leedor Pl
Dty Sigte Pustip of i#gnlica tHele 4172 pow
~ s e e H
e (503).234-7331 Fss Sign o1 ouline tighting R - 1 I
. A Signo cHaus) oF hreiedangrgy i
E.rail peter@®iacobsheating.com panel, siteration, o ; .
P @] - g — ~— - extgnsion: Duschbe: 9172 !
GONTRACTOR .
Businsss pEmE - s i ' AC. Each addRlonal Insposilon P
SRS p JAC.OBS HEATING &.AC “ovedlfowabio in any.of the : ;
Aamess 4474 SE MILWAUKIE AVE ahave. .
Cuylseziv: PORTLAND, OR 97202 LELIVESLIR . EURLAN |
: e o Ivestgniion fus SR TR S :
facoe (503) 234-7331 Fax (503) B08- 9108 Ol
£t petar@jacobsheétingﬁcom C(':B fies s - ‘M‘H Elecirenl prrmit foos ‘ _
M s _ sun‘m“fn B a4
Eipetncal fs. no.: 7{)4LHR Cny af meta ke 1 265 - : i
SureriEng soeaan / - Plan revigw (25‘ i of ;sc:mut feo j
siInature. requind: /Z%/L««,/ '}{{/ﬁ}’” 2% Smm_smchafge‘(‘lz% of penndt fen) 10 24
pustame.ROBERT A KOZELL | i, 08107718 TOTAL PERMITFEE | 505 6%
T g
o o . . Thin pnmnnnpplicaimu uxptrmﬁ ia pernitis ot olitalne withia
Authonized siuhhule; Ll 2L ‘”J‘{"y = 150 days after it ks byen asceptod ng compleiv
Pt e PETER R'CHEY ] Oate- 08}0?[18 r:::g;;a;;::;}m SPUCIOHY eitrand 0 pmmi I




12725 SW Millikan Way / PO Box 4755 Date Received:

( - Electrical Permit Application
w oBenayeart?n Beaverton, OR 97076 Date Issued:

= I 7Fﬁ,§ Permit N?;:T%ngg/ L{;7

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

W,
'/ 10190y

Payment Type:

TYPE OF WORK

PLAN

REVIEW

O New construction [ Addition/alteration/replacement
K Other:
CATEGORY OF CONSTRUCTION
[ 1- and 2-family dwelling Bl commercialfindustrial [ Accessory building
[ Multi-family [ Master builder [ Other:

JOB SITE INFORMATION AND LOCATION

Job address: \L-\L-\(OB Spd TTuAL AT ()

Job no.:

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

O Senvice or feeder over 600 amps

[0 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, -2, "1-3" occupancy

[0 Recreational vehicle parks

FEE SCHEDULE

ciystatezP: BEPNEZIDN A0S Npleny W‘g

Description

|Qty.] Fee | Total .

Resldentlal single- or multi-family dwelling unit

Authorized signalfre: s

Print name: KTL\ED'TM £ lZE)EO | Date: C\\ l \L’\ 1 kg

Suite/bldg./apt. no.: | Project name: Includes attached garage
Cross street/directions to job site: 1,000 sq. ft. or less 194.64 4
. Ea. add'l 500 sq. ft. or portion 34.77
Subdivision: Lot no.: Limited energy, residential 46.42 5
(with above sq. ft.) *
Tax map/parcel no.: Limited energy, multi-family
DESCRIPTION OF WORK residential (with above sq. ft.) 91.72 2
Services or feeders installation, alteration, and/or relocation
O\_ — — 200 amps or less 115.83 2
AN e Ao TeverP
{ GW(: 201 amps to 400 amps 137.89 2
ROPERTY OWNER | ] TENANT 401 amps to 600 amps 229.34 2
7N 601 amps to 1,000 amps 299.93 2
e~ RCARC. EEVEL mpmies ST ' -
AN - ¢ L \./ =5 B Over 1,000 amps or volts 690.22 2
Address: %ﬂe—) CD\/\MT 8 Q;L/‘\Maj \Z 0. Utility reconnect 91.72 1
) Temporary services or feeders installation, alteration, and/or
citystaterziP: VA ENT. (C#\L a0 | relocation
7
S - 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 s to 1,000 amps 2 2
Owner installation: This installation is being made on property that | own, which is not intended for AR = i 225.29
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
0 (anature: Date: A. Fee for branch circuits with
wnersignatme; ; above service or feeder fee, 4.26 2
each branch circuit
[J APPLICANT | [ CONTACT PERSON B Fos for branch circuits
: without service or feeder fee, 81.14 2
Business name: P\\ )\/ P D@Oﬁ% | 1\61 first branch circuit
: Each add'l branch circuit 4.26
Contact name: E oV SW .
k Miscellaneous (service or feeder not included)
Address: Each manufactured or modular
- dwelling, service, andfor feeder 91.72 2
City/State/ZIP: Pump or irrigation circle 91.72 2
Phone: | Fax: Sign or outline lighting 91.72 2
== Signal circuil(s) or limited-energy
E-mail: @ G\ W W panel, alteration, or -
mﬂ\ d \( lm \ \\é m\ extension. Describe: ¥l 91.72 2
CONTRACTOR )
Busi : ,{.—W N’é Each additional inspection
usiness name Avv PCN&e\O over allowable In any of the
. Y= — Y, above
waess: 520 & SE oS0 PO —
Per inspection 81.
City/State/ZIP: '? BT U @W/ [
Y \ @ / 70 b Investigation fee
e ST, —Y-Olo | | For ST = W21 | [orer
iI: 2 s Electrical permit fees
Emai: | SYM@MUW&W&M?& ne, v 8045 Py 0.00
Electrical lic. no.: City or metfo lic.: ) 2 b -
— C‘ O:}’L’D{L /7 5 Plan review (25% of permit fee)
Supervising electrician ) Y
signature, required: A State surcharge (12% of permit fee) 0.00
o |
et LAATE Q‘ l Ec’(ﬂ;ﬂ— | Date: TOTAL PERMIT FEE [7h7) (5. L1

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

Form B70-1002

REV 10/17



Electrical Permit Application
12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076
Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 V/TDD
BeavertonOregon.gov

Ve
Beayerton

Permit No,

)

A1l
Dale Issued: 5]'/[ (/f /

20
[ er

Payment Type:

TYPE OF WORK

PLAN REVIEW

[8] Addition/alteration/replacement
[ Other:

[J New conslruction

CATEGORY OF CONSTRUCTION

[8] Commercial/industrial [0 Accessory building
[ Master builder O other:

[ 1- and 2-family dwelling
O Muiti-family

JOB SITE INFORMATION AND LOCATION

Jobno.: 181925 Job address: 9555 SW Barnes Road

Please check all that apply:

O

or more

[ Fire pump

[0 Emergency system

O Addition of new motor
load of 100HP or more

[0 Six or more residential units

O Health-care facilities

[0 Hazardous locations

O Service or feeder over 600 amps
Service or feeder 400amps |0 Building over three stories

0 Marinas and boatyards

[ Fleating buildings

O Commercial-use agricultural

buildings

[ Installation of 150 KVA or larger
separately derived system

O *A"E""-2," “I-3" occupancy

O Recreational vehicle parks

FEE SCHEDULE

Authorized signature: D cepppprre > PN L““"Q

city/'state/ziP: - Portland, OR 97225 Description [ay. | Fee [ Total .
; . ) . Residential single- or multi-family dwelling unit
Suite/bldg./fapt. no.:. 255 | Project name: A|M Inelides AttacHed datata
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 5
] (with above sg. ft.) '
Tax map/parcel no.: Limited energy, multi-family 87.35 5
DESCRIPTION OF WORK re_sxdenhal (with above sq. ﬂ:) :
Services or feeders installation, alteration, and/or relocation
Install fire alarm circuit for evacuation alarms in tenant space 200 amps or less 110.31 2
201 amps to 400 amps 131.32 2
0 PROPERTY OWNER | O] TENANT 401 amps to 600 amps 218.42 2
Name: 601 amps to 1,000 amps 285.65 7
Over 1,000 amps or volts 657.35 2
Address: Utility reconnect 87.35 1
Temporary services or feeders installation, alteration, and/
City/State/ZIP: rsof:t;:,r]y R ] = il
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
to 1,000 i 2
Owner installation: This installation is being made on properly that | own, which is not intended for E01 SipiE T RE IR 21,4 24
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
i ; ; A. Fee for branch circuits with
Owaer signature: oA, above service or feeder fee, 4.06
each branch circuit 2
[0 APPLICANT [0 CONTACT PERSON B. Fee for branch circuits
F— without service or feeder fee, 77.28
' first branch circuit 2
Contact name: Each add'l branch circuit 4.06
Miscellaneous (service or feeder not included)
Address:
Each manufactured or modular 8735 5
City/State/ZIP: dwelling, service, and/or feeder i
Y ; Pump or irrigation circle 87.35 2
Phone: Fax: Sign or outline lighting 87.35 0.00| 2
= Signal circuit(s) or limited-energy
-mail: panel, alteration, or
extension. Describe: 1 87.35 2
CONTRACTOR
Business name: Capi’[ol Electric Company, Inc. Each additional inspection
over allowable in any of the
Address: 11401 NE Marx Street ZREY
] Per inspection 2
city/state/ziP:  Portland, OR 97220 % FLEl
Investigation fee
Phone: (503) 2565-9488 Fax: (503) 255-1966 Other:
E-mail: shane@cepdx.com CCBlic.no.. 48748 Electrical permit fees
9-496C 4542 SuBToTe- IR
Electrical lic. no.:  29- City or metro lic.:
— = Plan review (25% of permit fee)
Supervising electrician !2
signature, required: D perrpprasd PN State surcharge (12% of permit fee) 10.48
Prntname:Darrell MoNee! | oo 09/11/18 TOTAL PERWIT FEE | 59783

et name. Darrell McNeel | ate: 09/11/18

This permit application expires if a permit is not oblain‘éd within

* Number of inspeclions allowed per permit.

Form B70-1002

REV 10/16

180 days after it has been accepted as comp!etbﬁ ?3



Electrical Permit Application

¥

12725 SW Millikan Way / PO Box 4755 Date Recalved: na/no/2on18 FemitNo: non18.3508
Beaverton Beaverton, OR97076  |Daialesed: & —| & — | X By A
° % F & ° N phone:{503) 526-2493 Fax: {503) 526-2550 9
General Informatlon (503) 526-2222 Payment Type: \/ { & Cre
BeavertonOregon.goy
TYRR OF YRk Please ch;cl;;ll;at ;appiypw lR:lEvSle‘Egoe -femgor Gver GO0 am,
. 3 i or over ns
New canstruciion 1.1 Additton/aRteration/roplacement {71 Service orfeeder 400amps |0 Bullding aver three storles
{1 Other: oF more [ Marinas and boatyards
) CATEGORY OF CONSTRUCTION g :_il'ﬂ pump i [l Floating bulldings
system : i
I 1- and 2-famlly dwelling I11 Commerclaliindustrial [ Accessory bullding ] Aﬁgﬁ"g“:w motor o Em]";g;d Ao Epeviaiel
[ Muttl-family {1 Master builder [ Other: load of 100HP of mons 3 Instaliation of 160 KVA or larger
i y O Six or more residential units separately derfved system
JOB SITE INFORMATION AND LOCATION 0 Healln-care faciiles [7 “A*"E""42" 3" cocupancy
Job no.s Job address: Future Lot 112 [1 Hazardous locallons C} Recreational vehlcle parks
FEE SCHEDULE ;
CityStaterziP:  Beaverton, OR Description aty, | Fae ] Total
Sullelbldg./apt. no.: Project name; -ggﬂmﬂ%:&gl:—g%n&:ﬂl fam.ﬁy dwoullng “!’lﬂ
Cross strestidrections ojob she: | 722 &) Yoile Uae 1,000 49, ft. or less ; 194,64 _194.64] 4
- Ea, add'| 500 8. ft. or portion 34.77
subdivision: South Cooper Mtn l Lotno: {12 Limiled energy, residential 46.42 , »
{with above 4. ft.} d
Tax mapfpafw‘ no.; Umited energy, mull-family 91,72 2
K resldentia! (with above sq. ft.) !

L DESCRIPTION OF WORK

Services or feedars Installation, alteration, and/or relogation:

NSFR 200 amps of less 115.83 2
_ ] 201 amps {0 400 amps 137.89 2
I3 FROPERTY OWNER . '~ | [ TENANT 401 amps lo 600 amps 220.34 2
e 801 amps 1p 1,000 amps _ 299.93 2
Name: Lennar NW Inc. QOver 1,000 amps or volts 690.22 2
Address: 11807 NE 99th St. #1170 | Uility reconnect 91.72 1
- "Tem sm'l n rfeedeu lmw
CitystaterziP: Vancouver, WA 98682 ‘relocati Wﬂf Rk h B i
: Fax: 258-7901 200 amps orte.'.s 91.72 2
Phone: (360) 258-7900 (860) 25 201 amps ta 400 amps 127.41 2
E-malk: 401 amps 10 600 amps 184.11 2
; P 607 amps to 1,000 amps 225.2 2
: : intended f Al ool il S S ! ol
m?;al{:;}a‘g:ggr:ﬁai .llallon Is belng g_;ada ?Tm ﬂy;mat } own, which i3 not intended for :mnah Cirautts = now, alteration,
N / R . Fee for branch circuifs with
Owner slgnature: y 1 S ;’ Date: aboye servica or feeder fee,
et o i each branich elreult
PRELICANT]) 5o 7 l sl G CONTAGT PERBON . . B, Fea for branch cireults
\& . without service or feeder fee, 81.14 2
Busliness name: L ennar NW Inc. first branch clreuit
° : Each add'l branch circuit
Contact name: T B o e T A A
il il Cal [ Wiscallanions {sarvica or fesdar ot Inciued
Address: same as above Each manufeciured or moduyiar 81.72 2

dwelling, service, and/or feeder

01.72 1z

Clly/State/ZIF; _ A Pump or Imgation circle
. ¥ . | Sign or outline lighting 91.72 12
Phone: (360) 268-7906 Fa | Signal circufi(s) or imitedenergy i
E-mai: Juls.call@lennar.com ersbrospc ol 91.72 ‘2
Business name:  Power Line Electric Incorporated
| Address: 8403 SE Sherrett St PYRY)
- e:lnspec‘!lon .
citystate/ZIP:  Portland, OR 97266 Investigation fas
Phone:. (971) 645-3807 Fax. other.____
3 ; : {Elecliical pafil fees o
E-m_.l;ll.i.-. PowerLlneEIBctrlg@yahoo.co CCBlic.no: 205076 SSTOTAL 194.64|
E'amw"’:‘: lia. ‘;}:ctﬂ . c1089 . Gty ormetolio: 11838 Plan review (256% of pemit fee)
-8 aln: an n 07
st roqulfed: /% Y L S@Afﬂ n Stats suroharge (12% of pamitfee) . 23,36
Prlntn.ama' Alan Brown, : ' Date: July 24,2010 TOTAL PERM'TFEE &U‘dq 0]
' Thie poral appllcnuan explres If a pormitis not obtalned within
Authorized 8l gnaturs( )E\(A\Q‘ﬁet\bé“s) o :gqﬂ w:z: u:lﬂ;‘l«r && beon agcamed'a'; cgmpleta -
s M i Ui n
| pintoame:  EUGENS Volosavych b A|um: July 24, 2018 St wmmw ,




Electrical Permit Application

OFFICE USE ONLY

\\ r 12725 SW Millikan Way / PO Box 4755 Date Recelved: g/02/2018 PemitNo.: Bo018-3509
Beaverton Beaverton, OR97076 [ Daieissued: - | ]—| & By
¢ mE S % N phone: (503) 526-2493 Fax; (503) 526-2550
General Information (503) 526-2222 Payment Type\/ IS
BeavertonOregon.gov
Tiphpe o Pl heck all that I P EEWSEKQE 0
- — - ease check all that apply: ioe of feeder over 600 amps
B New construction |1 Addition/alteration/raplacement O Service or feeder 400amps |[J Building over three stories
(] Other: or more [ Marinas and boatyards
CATEGORY OF CONSTRUCTION 1 Fire pump ; O Floating buildings
B& 1- and 2-family dwelling [ Commercialfindustrial [ Accessory building E i&iﬂgﬁnﬁ? n?:' :Etor o bc‘z?;;z;;cval-use B
[ Mutti-family [ Master bullder [ Other: load of 100HP or more [ Instaflation of 150 KVA or larger
[ Sixor more residential units separately derived system
. JOB SITE INFORMATION AND LOCATION [0 Health-care facilities - [ “A"°E""1-2**I-3" occupancy
Job no.: Job address: ' 0 Hazardous locations O Recreational vehicle parks
City/Stete/ZIP:  Beaverion, OR Description [ov. | Feo | 7o |
: . | Residentlal single- or muftl-famlly dwelling unit
Suite/bldg./apt. no.: Project name: Includes attached garage
Cross street/directions to job site: 4,000 8q. ft. or less 1 |194.64] 194.64| 4
: Ea. add'l 500 sq. ft. or portion 34.77
Subdivision: South Cooper Min Lotno: 444 Limited energy, refidenﬂal 1 [ 46.42 »
{with above sq. L A
To e o e s, || 91.72 2
ential (with &l £q. ¥ .
DRESETDON OF honk Services or feeders installatlon, alteration, and/or relocation
NSFR 200 amps or less 115.83 2
i 201 amps to 400 amps 137.89 2
B PROPERTY OWNER | [ TENANT 401 amps to 600 amps 229.34 2
. 601 amps tp 1,000 amps 209.93 2
Name: E
Lennar NW Inc Over 1,000 amps or volts 690.22 2
Address: 11807 NE 99th St. #1170 Utifity reconnect 91.72 1
- Tem services or feeders Installation, alteration, and/or
City/StatefzIP: Vancouver, WA 98682 rem'ﬁ:.?
. 200 amps or less 91.72 2
Phone: Fax: (360) 258-7901
(360) 258-7900 (360) S e Ty 7
E-mail: 401 amps 1o 600 amps 184.11 2
i . _ 601 amps to 1,000 amps 225.29 2
: I I d that | own, which Is not intended for -
g;;al;;::ﬁg:s 2': emig‘gs: balionis bilng moadwon propedty Sial o : Branch circults ~ new, alteration, or extenslon, per panel
; ; 2 A. Fee for branch circuits with
Owner signature; Date: - ::g;% service or feeder fee, 4.26 2
- ranch circuit
APPLICANT | B# CONTACT PERSON B. m for hrant: circutts chaa
out service or feed i 5 2
Business name: Lennar NW Inc. first branch eimu?:r i
Contactname: Juls Call Each add'l branch circuit - 4.26
- Miscallaneous (service or feeder not included)
Address: same as above Each manufactured or modular 91.72 2
dwelling, service, and/or feeder >
City/State/ZIP; 7 Pump or imgation circle 91.72 2
Phone: (360) 258-7906 Fax: Sign or outline lighting 91.72 2
- Signal ::I'rcur;rtla(s) or limited-energy
E-mail: juls. panel, alteration, or
juls.call@lennar.com D ko, Detcnge: 91.72 2
CONTRACTOR
: : Each addltional Inspection
Business name:  Power Line Electric Incorporated over allowable In any of the
padress: 8403 SE Sherrett St s
: - Per Inspection 81.14
City/State/ZIP: Portl_anq. QR 97266 Investigation fee
phone: (971) 645-3807 Fax: Other:
- i i ecirical permit fees
E-mai. PowerLineElectric ’ B lic. no.: -
@yahoo.co| cCBlic.no: 205976 ey 194.64
| Endid e T:m . 01089 Gyormewotc: 11838 — Plan review (25% of permit fee)
Supervising el an
signalure, required: //AZ){ L ’ % U State surcharge (12% of permit fee) 23.36
own
Print name: Alan Bﬂi’m\. I Date: me 4, 2018 TOTAL PERMIT FEE q(ﬂq. £ O

Authorized signalure.( ﬁ-\(&cs‘se*%\ﬁs)

Eugene Volosevych - . July 24,2018

Print name:; | Da

This permit application expires if a parmit Is not obtalned within
480 days after it has been accepted as complete
* Number of inspections elfowed per permit.

Fom B70-1002 REV10/17



City Of Beaverton
i} 12725 SW Milikan Way ‘ :

\\( S Beaverton, OR 97076

Beaverton Phone: 503-526-2542

~ Email: cunderwood@beavertoncregon.gov

71 Mew Construction

[X] 1or2famiydweting [ ] Multi-family [] Commercial [ Accessory

Job Address: 16465 SW CYNTHIA ST

City/State/ZIP: BEAVERTON, OR 97007

Suite/bldg.fapt.no.:

Project Name; CAMPBELL-SUNGLOW

Cross Street/directions to Job site:

18120CB16100

Tax mapl/parcel no.

AC RECONNECT

Name: GAYLE CAMPBELL

Phone: 5038487130 Fax:

Email:

Elec lic. no.: 37-1053C CCB lic, no,; 179408

Business Name: ERIC OLSON ELECTRIC INC

Contact:

Address: 10013 NE HAZEL DELL AVE #432

City/State/ZIP: VANCOUVER, WA 98685

Phene; 3606094901 Fax: 3606932980

Email; ericoisoneleciric@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 Oniy: 1
All Other Services: 2

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

NOTE: This Authorizaticn To Begin Werk explres withln 186 days if a permit Is not obtained.
.

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

Inspections Phone: 503-526-2400

BR0IE-Y{I1

Residential Electrical Authorization To Begin Work

05350-BEL-18-00947
Approval Code: 00213G  9/17/2018 2:49 pm

E-mailed To: OFFICE@ERICOLSONELECTRICINC.COM

E:l Hazardous locations

Please check all that apply:

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

] A service or feeder beginning
at 400 Amps where the
avaitable fault current exceeds
10,000 Amps at 150 Volls or
less to ground exceads
14,300 Amps for all other

Busdldings more than three stor
Marinas and boal yards
Floating buildings

Commercial-use ageicuttural
buitdings

Instaltation of a 150 KVA or
larger seperately derived sys

A" V¥ or "-2" or *|-3"

Fire purmips
Emergency systems

Addition of a new motor toad
of 100 HP ar more

O ood

Six or more residential units in
one structure

[] Health care facilities

Recreationat Vehicle Parks

Supply voitage for more than
800 supply volis nominal

Description

Branch eircuits without servica or 1 $81.14 $81.14

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

\C

Beaverton Phone: 503-526-2642

~ Email: cunderwood@beaverionoregon.gov

[ new Construction E Addition/alteration/replacement

[:] 1 or 2 family dwelling [:E Muiti-family [X] Commercial [ Accessory

Job Address: 3600 SW CEDAR HILLS BLVD

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg./apt.no.:

Project Name: BANNER BANK

Cross Street/directions to job site:

15409DD00103

Tax map/parcel no.:

JOB# LLOW VOLTAGE DATA CABLING

Name: CHRISTENSON ELECTRIC

Phone: 5034193300 Fax: 5034193333

Emtail:

458

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

Business Name: CHRISTENSON ELECTRIC iINC

Contact:

Address: 17201 NE SACRAMENTO ST

City/State/ZIP: PORTLAND, OR 97230

Phone: 5034193300 Fax; 5034193333

Email: marijo.beckman@christenson.com

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

Supervising Electrician’s llc. no.:

Supervising Electriclan's Name:

Number of inspections included in paid services:

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

NOTE: This Authorlzation To Begin Work explires 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

BA0IT-YFET

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00946
Approval Code: 558959 9/17/2018 1:25 pm

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

7] Hazardous locations

Please check all that apply:

[:I A service or feeder rated at
600 amps or mare

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

Buildings more than three star
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buildings

Instaltation of a 150 KVA or
larger seperately detived sys

"AY EY or -2" or "I-3"

E:] Fire pumps
7] Emergency systems

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

] six or more residentiat units in
one struclure

[ Heaith care facilities

Recreational Vehicle Parks

OO0 O Ogood

Supply voltage for more than
B0 supply volts nominat

Description

Signaf circuit{s) or limited-energy ] $91.72 $91.72

panel, alleration, or extension

Subtotal $91.72
Slate surcharge (12% of permit $11.01
fotal)

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

i
g
|
E
|
|
E
|
5




City Of Beaverton Commercial Electrical Authorization To Begin Work
- 12725 SW Milikan Way
\'&S Seeveron, OR 97076 05350-BEL-18-00945
Beavertomn rhoene: 503-628-2542 Approval Code: 03242G  9/17/2018 11:34 am
o r £ 6 o ~Email cunderwood@beavertonoregon.gov

E-mailed To: info@tritonnw.com

EI New Construction Addition/aiteration/reptacement Please check all that apply: E] Hazardous locations
D A service or feeder beginning [:l A service or feeder rated at
= {:] X [:] —= at 400 Amps where the 800 amps or more
1 or 2 family dwelling Multi-family Caommercial Accessory available fault current exceeds -
10,000 Amps at 150 Vols or D Buildings more than three stor
less to ground exceeds [::] Marinas and boat yards
Job Address: 8050 SW CIRRUS DR 14,000 Amps for all other [ Floating buitdings
City/State/2iP: BEAVERTON, OR 97008 [ Fire pumps 0 gmi";s:‘a"”se agricutlural
Suite/bldg.fapt.no.: [ Emergency systems [ instaliation of a 150 KVA or
D Addition of a new motor load targer seperately derived sys
Project Name: Canyon Glass of 100 HP or more D AT B op Y-9" gF -3
Cross Streetfdirections to job slte: [ Six or more residential s in |:] Recreational Vehicle Parks
one structure
D Health care facilities I:] Supply vollage for more than
1S127AAQG700 600 supply volts nominal

Tax map/parcel no.:

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

Add 13 data locations

Name: AARON VANFLEET Subtotal $91.72
State surcharge {(12% of permit $11.01
Phone: 5036155800 Fax: 5036285689 totat)
P
Email: TOTAL PERMIT FEE $102.73

Elec li¢. no.; 34-648CLE CCB He. no.: 154665

Business Name: TRITON COMMUNICATIONS LLC

Contact:

Address: PO BOX 1091

City/State/ZIP: HIELSBORO, OR 97123

Phone: 5036155800 Fax: 5036285689

Emalil: info@tritonnw.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
Al Other Services: 2

Upon review and approval by your [ocal 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 permlt Is not obtalned.

‘The tocal building deparlment may determine that an Authorization To Begin Work is null and
vold if it does not meet applicable land use laws and local ordinances,

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




BLOIE 25D~

City Of Beaverton Commercial Electrical Authorization To Begin Work

g 12724 SW Mitlkan Way
\( - Beaverton, OR 97076 05350-BEL-18-00944
Beaverton Phone: 503-526-2542 Approval Code: 691279 9/17/2018 10:49 am

s o ~Email cunderwood@beavertonoregon.gov

I_:] New Construction E Addition/atteratiorfreplacement

[ 1or2family dweling [} Muti-famity [X] Commercial ~ [] Accessory

Job Address: 8300 SW CREEKSIDE PL

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.: 200

Project Name: Aerotek

Cross Street/directions to job site:

Tax map/parcel no.: 18127ABGO90C

Installing Low Voltage Cabling

Name: DAVID GASSMAN

Phone: 9714007516 Fax:

Email:

Elec lic. no.: 3-365CLE CCB lic. no.; 90175

Business Name: SERVICE COMMUNICATIONS INC

Contact:

Address: 4120 SE INTERNATL WAY STE A109

City/StatefZIP; MILWAUKIE, OR 97222

Phone: 5037236415 Fax: 5037236416

Email: WWW.SERVICECOMMURNICATIONS.COM

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

Supervising Electrician’s fic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1 N
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.

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

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

E-mailed To: dhebert@servicecommunications.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 fo graund exceeds
14,000 Amps for all other

D Fire pumps
[ Emergency systems

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

[ six or more residential units in
ane structure

] Health care facilities

Description

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

Hazardous locations

A service or feeder rated at
600 amps or more

Buitdings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agriculiural
buildings

Installation of a 150 KVA o
targer seperately derived sys

AR MEM g 20 gr 13"
Recreational Vehicle Parks

Supply voltage for mere than
600 suppty volts nominal

O00 O OOooOo Od

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

TOTAL PERMIT FEE $102.73

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
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City Of Beaverton Residential Electrical Authorization To Begin Work
- 12725 SW Milikan Way
\(/_ Beaverton, OR 97076 05350-BEL-1 8-00943
Beavertor Phone: 503-526-2542 Approval Code: 05722G 9/17/2018 10:16 am
o r £ o o ~Email cunderwood@beavertonoregon.gov

E-mailed To: crystalr@@westsideelectric.com

i:l New Construction [X] Addition/alteration/replacement Please check all that apply: D Hazardous locations
: D A service or feeder beginning E:] A service or feeder rated at
[X] = |:] e I___I at 400 Amps where the 600 amps or more
t or 2 family dwetling Muiti-family Commerclal Accessary avaitable fault current exceeds e
— - _ : 10,000 Amps & 150 Volts or O Buildings more than three stor
E : less to ground exceeds |:| Marinas and boat yards
Job Address: 7435 SW TRILLIUM CT 14,000 Amps for atl other [ Fioating buildings
City/State/ZIP: BEAVERTON, OR 97008 [] Fire pumps [ g;;:ir:;:’"“"”se agrieultural
Suite/bldg.fapt.no.: [] Emergency systems [] Instaliation of a 150 KVA or
|:| Addition of a new motor load larger seperately derived sys
Project Name: OSTER, KAREN 0f 100 HP or mere ] "a", "E", or “-2" or "1-3"
Cross Street/directions to job site: D Six or more residential units in D Recreational Vehicle Parks
one struciure
D Health care facilities I:] Supply voitage for more than
Tax mapfparcel no.:  15121DD0OS00 600 supply volts nominat

Descripti
BATHROOM WIRING. | escription
Branch circulls withoui service or [ $8t.14 $81.14
feedar
Branch circuits each additionat i $4.26 $4.26

circuil without service

Name: CRYSTAL KREGER

Phone: 5032311548 Fax: Subtotal $85.40
- State surcharge (12% of permit $10.25

Fmall. {otal}
TOTAL PERMIT FEE $05.65

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

Emall: DICKK@WESTSIDEELECTRIC.COM

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

Supervising Electricians lic. no.:

Supervising Electriclan’s Name:

Number of inspections included tn paid services:

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

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

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

The local building department may determine that an Authorization To Begin Work is null and
void If it doas not meet applicable 1and 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




0

>~

W} Electrical Permit Application I 7
12725 SW Millikan Way / PO Box 4755 Dato Received; .. ' i
: R e e Y7 QRN T T F-ioriai L !
B@B}V@Gﬂ‘ tt@[ﬁg _ _ Beaverton, OR 97076 Dale lssued; o | / I f m X 2 G
Phone: {503} 52624593 Fax: (503) 526-2550 - o
Geperal Information {503} 526-2222 'Payment Type:
BeavertonOregon gov ;
1 . “NPE OF WORK . L PLAN REVIEW .
i : s . Please check al[ that apply: L1 Senvice or leeder aver 800 amps
L New conBiniction ”ﬁﬂddiuunlal[eraﬁonlrep}acement D1 Service or feedor 400amps | Bullding overthiec stoios
0 Other: . of more {3 “Marinas and boalyards
. _ CATEGDRY OF GONSTRUGTION g Fire puap {01 Fioating boltdings
T Emergency system | Y -Commerclat-use agriculturat
7 1:-.ar‘1d Zfamily dwelling [ Commerc!a!!mdusuial [ Accessury buiidmg 1 Ad ditlon of new motor mildings i
1 aawili-fampy _ 1 Master bulider [ Other: load of 100HF or more 23 Installation of 160 VA or larger
1 Sixormore esidental units Separalely derived syslem
- .. JOB SAE INFORMATION AND LOCATION ET Hoslthvosms mciiios ) A= 23 copupancy
- Job no,: JGbmfdress [ Hazardous locations ] Recreatibial vahicle parks
87446 Sd M loy }{"Cf] / o ¢ i T - FEE SCHEDULE -
CllyStateZiP: {2 oyt 40,\ LE.. 4700 : Paseripilon [ay [ Fee | ot | *
! f v T _ _ j ‘Reshdeplial single-or multi famlly dwelling tinft
Sulletbldg.fapt. rio.: _ . _ , ijer_:! name; .K,_ *’Cﬂf’!\ ) 8@ A adg l ) Includes attdched garags
(}mss slreet/directions lo job site; ‘ . 1,000 51, ﬂ..or‘_les::s _| 19484 4
- - : - : ; Ea. add’] 500 sq. . or poriion L e
SUbdNiS[OnE l Lot no.; . ] leiled eﬂemy' residsnllai 7 45 42 N 2
i o i {with above sg. 1) ) y . .
Tax mapfpaicel no; . Urniled energy, mattifamily o175 5
i e g : : residential {wilth above sg. it) - : :
DESGRIPTION OF WORK B - Séryicas or féeders installation, sitoration, andfor relocation
200 nimps of legs 116,84 2
_ 201 amps {o 400-amps 137.89 2
| @TPRGPERW OWINER , © O tenaNT . 401 amps to 500.amps 1228.34 2
. : 18 {0 1,000 amps 299,93 2
Name: “\—Mﬂ/"\, L b BY1 amps to 1,00 _ :

. . jW W - Over 1,000 amps or volls pB0.22 2
Adress: . _ _ ULty reconnect ' 8172 1
CliyiStaterzIP: : ‘rl;tal?&:g;? services or feaders.- insAta!rt on, alteration, andfor
Phone: . ' I Fax: ‘ 200 ampy orless L . 9172 2

', . 201 anips to 400 amps i F1EraAt 2
E-mail ) : - 401 amps to B0t amps BRETET 2
Owner}nstallaiion ‘This insfallation Is baing made on property thiat ] owny, which Is notintended for 6ot gmps to '{.ﬂUD gmps - O ?25_'29 ——— z
. ale, fease, ren), or exchange. Branel cltcuits — new; alteration, or axtension, per pahel
. A, Fee for branch elreulls wifh
wa}er glgnature: . - Pater _..... : above servica or foader fas, : 428 2
: - ' Tr——— — - .each branch clroull:° '
‘H\A"PL’““NT e ] El CONTACT FERSON . | [HFee o branch ool ' : i
o witliont servide or féeder fog, LM | & ] &
Busmssmme | first braneh cirauit _ ' : gl M
- Contact pame: _ Each atd] branch circult % 1 a2 %L

. TC}“M gﬁ L4 Q\’/ Miscellanbous {service or feeder not neluded)

Address: 8945 Sl Mo il icello ¢ t[ . Eath manufaclured OF modar 1 sizz s |
ClyiSiatelZIF: 4, dwelling, service, antfor fseder .
yfState/Z| Rég et 4"&«\ . E i 700 g ; Pump of frrigation circle’ TR 2
Pholle; &8 il 7y } Fax: Slgn or oulline fighling 911z ] ]

; 503 6{""{ 2 504’ ’ ‘ - Slgnal cirouii{s) or limited-energy -
E-rnail: 3 ”“‘.'P [ Cor U £n : pane, alleration, or ' ; :
TP S Qyzhos, co A : axtensfon Dascilbe: 97z 2
UONTRAGTOR .

Business name! ) ' Each addit!onai Inspeciian

‘ m f &M WM _ . - over allowabld in any of the:
Adﬂress - above . e
City/staterzIP; o Porinspection | o114 |
. - - v - T Invastigalion fee
Phone; Fax: \ Olher: ' _
E-roatl: - | oot no ' Eleglrical pemit oy Lt i

. - = SUBTOTAL ) 2 2
Eleetrical Jio. no,; Gtty or melro #e: _ — S / / ‘5 4.
Soperieing electridan Plan review (25% of pemit fe;g) _ ,
signatire, fequired: K . State surcharge (12% of permitfee) | [ § StT
Priit name; /”7 ////// ) Date: : TOTAL PERMITFEE | ) 29 |p 4T
This permit application explres If a-permitis not ohtained within
Atithorlzad SFQD.ELLL@.-—-—"’“/ /ﬂ A c{«é/" 13'() 2ppicaon xpirow o patmit = ot obaine
y * Numb : i,

Print nama: (:S‘O i &U’ ({‘M’lf ! Date: G! / { ? /l V i Fn?n?;::eqn;“spmhmaIuwedpurpmn‘ REV 10017 S




\(; Electrical Permit Application
\ - ¢ 12725 SW Millikan Way / PO Box 4755 Date Received: . | ) | pemitnofS5 X)) K Y27 =]
eaverio Beaverton, OR97076 [ Daigssues: LI T1JOK A/ —
o R E G O 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 or feeder over 600 amps
New construction [ Addition/alteration/replacement O Service or feeder 400amps |1 Building over three stories
[ Other: or more O Marinas and boatyards
CATEGORY OF CONSTRUGTION [ Fire pump O Floating buildings
- " - N . O Emergency system [0 Commercial-use agricultural
[ 1- and 2-family dwelling Commercial/industrial [0 Accessory building 1 Adaer ok fisw st buldings
[ Multi-family [ Master builder [ Other: load of 100HP or more O Installation of 150 KVA or larger
[ Six or more residential units separately derived system
HOR SUE INEORMATION ANDSLOSATION [J Health-care facilities [ “A“E,”“I-2," "I-3" occupancy
Jab o Job address: 8601 SW Beaverton Hillsdale Hwy 1. Haeardatie locilks L] Redterionel iiise ke
FEE SCHEDULE
City/state/ziP: ~ Beaverton, OR 97225 Description [ay. [ Fee | Total | -
X X . . . . : Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: I Project name: Bank of America/ Ra"a'@ﬁ 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 )
(with above sq. ft.) d
Tax map/parcel no.: Limited energy, multi-family 91.72 5
DESGRIPTION OF WORK Vre_5|den1|al (with abt_we sq. ft:) _ . .
= Services or feeders installation, alteration, and/or relocation
4 thermostat wires, 1 CO2 sensor 200 amps or less 1156.83 2
201 amps to 400 amps 137.89 2
[ PROPERTY OWNER [0 TENANT : 401 amps to 600 amps 229.34 2
e 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: Fais: 200 amps or less 091.72 2
201 amps to 400 amps 127.41 2
E-mail; 401 amps to 600 amps 184.11 2
601 amps to 1,000 amps . 2
Owner installation: This installation is being made on property that | own, which is not intended for > 4 P — P - 2_2_5 29
sale, lease, rent, or exchange. Branch circuits - new, alteration, or extension, per panel
o ianature: Date: A. Fee for branch circuits with
Wner:slgnature: ! above service or feeder fee, 4.26 2
- each branch circuit
APPLICANT | ~[] CONTACT PERSON : B. Fee for branch circuits
) ; P : without service or feeder fee, 81.14 2
Business name:  Caliber Plumbing & Mechanical first branch circuit
Contact name:  Dan Hannah Each add'l branch circuit _ 4,26
- - Miscellaneous (service or feeder not included) :
Address: 6036 N Cutter Circle, Suite 360 Each manufactured or modular 91.72 9
. dwelling, service, and/or feeder :
City/state/zIP: Portland, OR 97217 Pump or irrigation circle 91.72 2
Phone: (503) 206-7591 Fax: (503) 285-5769 Sign or outline lighting 91.72 2
- Signal circuit(s) or limited-energy
E-mail: accounts@calibermechanical.com panel, alteration, or 91.72 2
extension. Describe: :
CONTRACTOR
Business name:  Caliber Plumbing & Mechanical Each additional inspection
over allowable in any of the
Address: 6036 N Cutter Circle, suite 360 above B
- Per inspection 81.14
City/state/zIP:  Portland, OR 97217 ot
Investigation fee
Phone: (503) 206-7591 Fax: (603) 285-5769 Other:
E-mail. Dan@calibermechanical.com| CCBlic.no: 208245 Electrical permit fess
SUBTOTAL 0.00
Electrical lic. no.:  2682LEA City.@r metro lic.: 1 QOZy -
o = A |7:‘ 7~ 2 Plan review (25% of permit fee)
Supervising electrician
signature, required: ; State surcharge (12% of permit fee) 0.00
Print name: /,l/// | Date: 747 //Cq TOTAL PERMIT FEE $0.00
i AL 7 . 7 ’
ized & . 7 / This permit application expires if a permit is not obtained within
Authorized signature: 180 days after it has been accepted as complete
: I * Number of inspections allowed per permit.
Print name: Date: Form B70-1002 REV 1017




Clear Form

R T oW,

(f Electrical Permit Application ORFICE USE ONLY
\ 12725 SW Millikan Way / PO Box 4755 Date Received: & permitNg) JO| & - L4 | &,
Beaverton Beaverton, OR 97076 Date lssuad: ) W
o " 8 & 9 N phone: (503) 526-2493 Fax: (503) 526-2550 b
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
TYPE OF WORK FLAN 'l"':':“;eEW .
7 - = : Please check all that apply: rvice or feeder over amps
EJ New: eanetricioh &) Adiion/aierationirepiacament O service or feeder fgoimps [ Building over three stories i
[ Other or more [ Marinas and boatyards
CATEGORY OF CONSTRUCTION [0 Fire pump O Floating buildings
R : o OO Emergency system [0 Commercial-use agricultural
1-and 2-family dwelling [ commercial/industrial [ Accessory building O Addition of hiew motor buildings
O Multi-family [ Master builder [ Other: load of 100HP or more O Installation of 150 KVA or larger
O Six or more residential units separately derived system
JOB SITE INFORMATION AND LOCATION ﬁ rest H ¢4 D Hoalth-care facilfies O "A"E" 12" 13" oocupancy
Job no.: Job address: 202% % ‘ i" op ﬁ%’ O Hazardous locations [ Recreational vehicle parks
u) 68* a FEE SCHEDULE
City/State/ZIP: BWM’ f—D')\ e aneeyx Description [aty. | Fee [ Tota [+
f . ; . Residential single- or multi-family dwelling unit
Suite/bldg./fapt. no.: Project name: Includes attached garage
Cross street/directions to job site: & %F- { %O’fh 1,000 sq. ft. or less 194.64 4
— : Ea. addl 500 sq. ft. or portion 34.77
Subdivieion: Lotno.: Limited energy, residential 46.42 R |
P (with above sq. ft.) Y
Tax maplparcel no.: Limited energy, multi-family 91.72 5
DESCRIPTION OF WORK rosidential {with above sq. ft)
Services or feeders installation, alteration, and/or relocation
S vhroom ﬁm"h\(f}‘ 200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
J2 PROPERTY OWNER [0 TENANT 401 amps to 600 amps 229.34 2
] 601 amps to 1,000 amps 299.93 2
Narne: 1 q_ i rt
ﬂ AThan e IZ\ rvewd A \[ Over 1,000 amps or voits 690.22 2
Address: 30L6 Sw 0—-' en Fd ire ¢t C/f" Utility reconnect 91.72 1
- Temporary services or feeders installation, alteration, and/or
ciystateizP: R e i O ale0y relocation : '
. X % 200 amps or less 01.72 2
Phone: S - | Fax:
03 5 b -4 ’\'F 201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
Owmer installation: This installation is being made on property that | own, which is not intended for G0 dhigh 1,00k Bin & 225.20 g
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
: . , A. Fee for branch circuits with
Qwner signatuns: Lot above service or feeder feo, 4.26 2
each branch circuit
(@ APPLICANT | [ CONTACT PERSON S e Tor biatch cli6 e .
. o without service or feeder fes, 81.14 2
Blsnessme: ’ mﬂ’ﬁ I_‘-D I’Y\ e) first branch circuit ’
Contact name: Hf—’ Uc [Ned ‘f’q e4 Each add'l branch circuit | 4.26
o Miscellaneous (service or feeder not included)
Address: P 7] B ﬂx 3 S S o Each manufactured or modular 91.72 2
. ] -t dwelling, service, and/or feeder d
City/State/ZIP: [—{—\ l LS bm 0 a d‘( 7 l2-3 Pump or irrigation circle 91.72 2
Phone: 503 7 pq ~S B4 | Fax: Sign or outline lighting 91.72 2
h 5 0 Signal circuit(s) or limited-energy
E-mail: panel, alteration, or
' W o m CS % 6( @ ﬂ m ( ‘ m extension. Describe: 91.72 =
CONTRACTOR
Business name: B-ZW Each additional Inspection
E /éahfl(_ over allowable in any of the
Address: P ﬁ/(é,q S l LS » AN above
= Per inspaction 81.14
City/State/ZIP: +h b O<2
( \J m q’_) \ 2'3 Investigation fee
Phone: 5@3 Qﬁl 2,- 0 Iq S- Fax: Other: )
; . ) Electrical permit fees i . Calculate Feas :
et VYK @ bapserelchicpdeeinre: 191943
SUBTOTAL 0.00
Electrical lic. no.: X /‘/ City or metro lic.:
- O 4 Plan review (25% of permit fee)
Supervising electrician
signature, required: ' ;m State surcharge (12% of permit fee) 0.00
Print name: M\_&L{CL K A /5'(,/’! I Date: @/ | / 12 TOTAL PERMIT FEE $0.00
W/ WA, il |
. . / ) This permit application explres If a permit is not obtained within
Authorized signatrg: A /7.;,‘15 £ V'W. /( i/ 180 days after It has been accepted as complete
. q / ‘ / ' X * Number of inspections allowed per permit.
Print name: Date: — Fotm B70-1002 REV 1017
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City Of Beaverton Residential Electrical Authorization To Begin Work
8 12725 SW Milikan Way
\( " Beavarton, OR 97075 05350-BEL-18-00942
Beaverion Prone: 503-526-2542 Approval Code: 020349 9/14/2018 3:17 pm
o & € © o nEmail: cunderwood@beavertonoragon.gov

E-mailed To: nancy@coxelectricoregon.com

I::l New Construction Addition/alterationfreplacement Please check all that apply: [} Hazardous iocations
E A service or feeder baginning [:I A service or feeder rated at
[:] D {:l - !X] e at 400 Amps where the 600 amps or more
1 or 2 family dwelling Muilti-family Commercial Accessory avallable fault current exceeds -
10,000 Amps at 150 Volts ar ] Buildings more than three stor
= B less to ground exceeds [:l Marinas and boat yards
Job Address: 16876 SW RED ROCK WAY 14,000 Amps for all other ] Floating buildings
City/State/ZIP; BEAVERTON, OR 97007 [ Fice pumps L] S;T;;‘;Z;c'a"use agrioulturat
Suite/bidg.fapt.no.: D Emergency systems D Installation of a 150 KVA or
[] Addition of a new motor load larger seperately derived sys
Project Name: Ken Roberts Kitchan Remodet af 100 HP or more [] "A", *E", or "i-2" or "1-3"
Cross Street/directions to job site: D Six or more residential units in D Recreational Vehicle Parks
one struciure |:]
. Supply voltage for more than
[] Health care facilities \
181300006400 600 supply volts nominal

Tax map/parcel n

. Pescription
Kitchen remodel, 7 :

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

circuit without service

Name: Nancy Sisio

Phone: 5039813320 Fax: Subtotal $98.18
i State surcharge (12% of permil $11.78
Email: _ ____ iotai)

TOTAL PERMIT FEE $109.96

Elec lic. no.: C1096 CCB lic. no.: 206055

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.: City lic. no.:

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections Included in paid services:

Residential Service: 4
Reconnect Cnly: 1

All Other Services: 2

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

NOTE: This Authorization To Begih 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 Milikar Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o~ Email cunderwood@beavertonoregon.gov

[X] Addition/alterationfreplacement

11 1 or 2 family dwetling [:] dulti-family Commercial [:] Accessory

Job Address: 13555 SW TUALATIN VALLEY HWY

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name: Compressor

Cross Street/directions to job slte:

Tax mapiparcel n 18116BA02000

[nstall hard wire cornection to compressor

MName; Capitol Electric

Phone: 5032559488 Fax: 5032677121

Email:

Elec lic. no.: 26-496C CCB lic. no.; 48748

Business NMame: CAPITOL ELECTRIC CO INC

Contact:

Address: 11401 NE MARX ST

City/State/ZIP: PORTLAND, OR 972201041

Phone: 5032569488 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
Recannect Only: 1
Ail Other Services: 2

Upon review and approval by your Focal jurisdiction, your permit wll be e-maited or faxed
within onte business day, with instructions on how to scheduls your inspection.

NOTE: This Autherization Te Begin Work euplres within 180 days If a permit is not obtzlned.

The focal bullding department may determine that an Authorization To Begin Work Is aull and
veoid if it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

B¢ -4a55

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00939
Approval Code: 913181 9/13/2018 5:18 pm

E-mailed To: hillaryp@cepdx.com

l:l Hazardous locations

Please check all that apply:

[:l 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
fess to ground exceeds
14,000 Amps for all other

Buildings more than three stor
Marinas and boal yards
Floating buildings

Commercial-use agricultural
buildings

Instailation of a 150 KVA or
larger seperately derived sys

"ATUEY, or MI-2" or -3

[} Fire pumps
E:l Emergency systems

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

] six or more residential units in
one structure

r_-_l Health care facilities

Recreational Vehicle Parks

OO0 O ddoad

Supply voltage for more than
600 supply volts nominal

Description

$81.14 $81.14

Branch circuits without service or 1
feeder

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

TOTAL PERMIT FEE $90.88

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton Residential Electrical Authorization To Begin Work
- 12725 SW Milikan Way
\( ‘- Beaverton, OR 97076 05350-BEL-18-00940
Beavertoi Phone: 503-526-2642 Approval Code: 03510G  9/14/2018 10:31 am
o # E 6 o n~Email cunderwood@beavertonoregon.gov

E-mailed To: fmbusiness@yahoo.com

[l New Construction [X] Additior/alteration/replacerment Please check all that apply: [j Hazardous locations
[ A service or feeder beginning [T] A service or feeder rated at
[X] E:] |:] D at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family Commercial Accessory available fault current exceeds o
h
10,000 Amps at 150 Volts o I:I Buildings more than three stor
less to ground exceeds 1 Marinas and boat yards
Job Address: 6870 SW ROLLINGWOOD DR 14,000 Amps for ali other ] Floating buildings
City/State/ZIP: BEAVERTON, OR 97008 [] Fire pumps 0 g;?;;‘;g;c'a"use agricullural
Sulte/bldg./apt.no.: [ Emergency systems [] tnstallation of a 150 KVA or
[] Addition of a new mator foad larger seperately derived sys
Project Name: of 100 HP or more D SAY VEV qp M2 or Y13
[C] six or more residential units in

Cross Street/directions to Job site: one struslure l:! Recreational Vehicle Parks

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

600 supply volts nominal

181238C01600

Tax map/parce! n

Description

Install new breaker box 200 amps,

Services 200 amps or fess $115.83

Subtotal $115.83
Name: Marius Simedru -

State surcharge {12% of permit $13.90

total
Phone: 5038066107 Fax: 5037756006 )

TOTAL PERMIT FEE $129.73
Email:

Elec lic. no.: C748 CCS8 lic. no.; 193608

Business Name: RIGHT NOW HOME SERVICES INC

Contact:

Address: 12042 SE SUNNYSIDE RD STE 701

City/StatelZIP: CLACKAMAS, OR 97015

Phone: 5036621098 Fax: 5037756006

Email: csepdx@gmail.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 local jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedule your inspection,

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

The focal building department may determlne that an Authorization To Begin Work is null and
void if it does not meet applicable land use taws and focal ordinances,

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




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97078

Ve

Beaverton Phene: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

[} Mew Construgtion Addition/alterationfreplacement

[} Accessory

[ Muttifamity [X] Commercial

] 1 or 2 family dwelling

Job Address: 4401 SW 110TH AVE

City/State/ZIP: BEAVERTON, OR 97005

Suite/bidg.fapt.no.:

Project Name: Home Depot 4018

Cross Street/directions to job site:

Tax mapl/parcel no.: 15115AA08000

adding 4 duplex and 2 quads o smarl home section of home depot using existing
citouits

Name: PAUL HOWELL

Phone: 770-772-3473 Fax: 866-592-9161

Email:

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

Business Name: LIN R ROGERS ELECTRICAL CONTRACTORS INC

Contact:

Address: 2050 MARCONI DR STE 200

City/State/ZIP: ALPHARETTA, GA 300056

Phone: 7707723400 Fax: 7705214960

Email: license@lrogerselectric.com

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

Supervising Electrician’s lic. no.:

Supervising Electriclan's Name:

Number of inspections inchuded in pald services:

Resideniial 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 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 department may determine that an Authorization To Begin Work is null and
void if it does not meet appficable land use laws and {ocal ordinances.

Inspections Phone: 503-526-2400

201 F-H 257

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00941

Approval Code: 014798 9/14/2018 11:02 am

Please check all that apply:

I:I A service or feeder beginning
at 400 Amps where the
available fault current exceeds
0,000 Amps at 150 Volils o
less to ground exceeds
14,000 Amps for all other

Fire pumps
Emergency systems

Addition of a new motor load
of 100 HP or more

O OO0

Six or more residential units in
ane structure

[] Health care facllities

OO0 O oooOo ag

Description

Branch circuits without service or

E-mailed To: license@irogerselectric.com

Hazardous locations

A service of feeder rated at
B00 amps or more

Buildings more than three stor
Marinas and beat yards
Floating buildings

Commercial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

AT VB or UL.2" op 3"
Recreational Vehicle Parks

Supply voliage for more than
800 suppty volts nominai

1 $81.14

Branch circuits each additional
ircuit without servi

Subtotal

$81.14
feeder
5 $4.26 $21.30

$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




(7 Electrical Permit Application
- _ Gity of Beaverton Community Development Dalé Received:
Beaver-&on PO Box 4755, Beaverion, OR.97076 -
o 7 E 6 o N Phone: {503) 526-2403; Fax: (503) 526-2550 Date [ssued: a’ ’ 4 ’ Y
Internet address: www,BeavertonOregon.gov i ] I f‘“ w, ] F"alyn;ent Type:
TYPE OF WORK =~ . . S L e U PLAN REVIEW
[} New constriction ] Addition/alteration/replacement Please ChECk all that Bpply 1 Senvice orfaeder over 600 armps
£ Olher: [ Service or faeder 400amps [[] Building over three stories
- ok — - of more [ Marinas and boatyards
_ | CATEGORY OF GONSTRUCTION . [0 Fire pump [T Floating buikdings
. : - o 0. Emergency system [l Comimercial-use agricultural
[ 1- and 2-family dweling [J Commercialfindustriat [ Accessory buitding [0 Addition af new motor buildings
] Multi-family B Master builder 1 Other; toad of 100HP or more ] Instalation of 150-KVA orlarger
e - s s — [ Sixormore residentia units separalely derived system
JOB SITE INFORMATION -AND LOCATION Ol Health-care faciities 1 A" 127 "18" occupaioy
Job o Job addeess: 10030 SW Beaverion Hillsdale Hwy. ] H.aza.rdous locations ] Recreai:{fnal vehicle parks _
- FEE SCHEDULE . '
CitylStatelZIP:  Beaverton, OR'97005 Descripifon [aw. | Feo | Youal .
Suite/bldg fapt. no.: [ Projectname:  Arihur Murray :?}Zslﬂzt?:t:::gz'g;gtm famlly dwelling ““u '
Ctoss sireel/directions to job site: 1,000 sq. #, orless: 144,20 4
Ea, add'} 520 sq, ft. or poriien 25.75
Limited energy, residential
Subdivioion: o {wilh above sq. ft.) 40 2
ubdivision; 0t RO.. Uimited ensrgy, muiti-tamily o
. N ' T 95 2
ras Inarcel no.: residential {wilk abnve__sq.._f.i.) _ i
fax mapip ’ _ _ Services or feaders instaliation, alteration, andlor relocation
} DESCRIPTION OF WORK . 200 amps or less 85.80 2
. . I : 201 amps to 400 amps ' 10215 2
te . :
Installation of {1) single faced illurninated wall sign prrI p— . -
601 amps to 1,000 amps 222.20 2
[} PROPERTY OWNER . 1 . Rl TENANT B Over 1,000 amps or volls 51135 2
- Temporary servlces or feeders mstaiiat on, alteration, andlor
Name: Arthur Murray .relocation. - - ) S o
- 200 amips or less 87.95 2
Address: 10030 SW Beaverton Hillsdale Hwy. 201 amps 1o 400 amps 140 2
City/Stale/ZIP:  Beaverlon, OR 97005 ) 401 amps 1o 600 amps $36:40 2
Bhone: I Fa Biasich ciroufts — new, altevation, or gxtension, per panel
one: ax: A. Fee for branch ciréuils with
. i . . above service or feader fee, 3.45
Owner fnstallation: This installation is being made on property that 1 own, which is not Intended for each branch circuit 3
sale, lease, rent, or exchange. B. Fea for branch circuits
Qwner signalure: Dats; without service or feeder fee, 80,10
. ) first branch cireuit . 2
‘B APPLIGANT L [ CONTAGT PERSON - Each add'l branch circuit 315
- ] Mis¢ellaneous [service.or feeder not inclidad)
Business name;  Garrelt Slgn Company Each manufactared or moduiar - )
; dwelling, service, and/or feeder .
Contact name:  Jj
im Liehly Utility reconmect 67.95%
Address: B11 Harney Street Pump ar irmigation clcle B7.85 2
. . s j Sign or oulline Hghting f 57.95 2
Cily/State/ZIP:  Véncouver, WA 88660 Sional crcutt(s) or Fmited-eneroy
Phone: (360) 693-0081 Fax; (360) 693-5948 panel, Sneration, or exiension. 67.95
E-mail:  fmi@garrelisk :
i fmi@garr .s:g.n.com _ Each addifional Inspection aver allowable in any of the. above
' ' CONTRAGTOR . o Per inspeclion _ 60,40
dusiness name:  Garrelt Sign Company fnvestigafion fee
. i Other
Address: 811 Harney Street. "~ ELEGTRICAL ‘PERMIT FEES
Ciy/State/ZIP:  Vancouver, WA 98660 , Sublotal | 0.00
Phone: (360) 693-9081 Fax: {360) 693-6848 Plan review (25% of permit {ee)
E-mall: jimi@garretisign.com CCBlic.no; 66826 State surcharge {12% of permit {ee] 0.00
i 9 s
Elecidcal lic, no;  37-21CLS City or metralic: 7782 TOTAL PERMIT FEE 0.00
Supervising eieciﬂci% This permit application expires if a permit is not obtained wjth
signature, requived: - ’ il 180 days after It has been accepted as cqmpl e
" + Mumber of Inspections allowed per parmit,
Print name; _R00by Hetliing t Date: F /&~ ’8 o 611
Authorized signature: / // /& J ];} ,Z__
Print name; Dylaﬁy&’/yfo/( // ! Dale: ?A/)A 8




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

Be averto |} Phone: 503-526-2542

w Emait: cunderwood@beavertonoregon.gov

X1 1 or 2 family dwelling D Multi-family I commercial EI Accessory

Job Address: 16430 SW NIGHT HAWK DR

City/State/2iP; BEAVERTON, OR 97007

Suite/bldg.fapt.no.:

Project Name:

Cross Street/directions fo job site:

Tax mapiparcel n 15132CB02900

master bathroom remodel

MName: Peter Dickinson

Phone: 5037406100 Fax:

Email:

Elec lic. no.: C1190 CCB tic, no.: 209997

Businass Name: P DICKINSON ELECTRIC INC

Contact:

Address: 20719 SWLIDO CT

City/StatefZiP: ALOHA, OR 97078

Phone: 5037406100 Fax:

Email: PETER@DICKINSONSELECTRIC.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 Onily: 1
All Other Services: 2

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

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

The focal building depariment may determlne that an Authorization To Begin Work Is aull and
void if It does not meet applicable land use faws and logal ordinances.

Inspections Phone: 503-526-2400

B - 4H)

Residential Electrical Authorization To Begin Work

05350-BEL-18-00938

Approval Code: 034319 9/13/2018 443 pm

E-mailed To: peter@dickinsonselectric.com

Please chack all that apply:

O

[ A service or feeder beginning
at 400 Amps where the
avaitable fault current exceeds
10,600 Amps at 150 Volts or
less to ground exceads
14,600 Amps for all other

D Fire pumps
[T Emergency systems

[TT Addition of 2 new motor load
of 100 HP or more

[J six or more residential units in
one struclure

[[] Health care facilities

oo O odoano

|j

Hazardous locations

A service or feeder ratad at
600 amps or more

Buildings more than three stor
Marinas and beat yards
Floating buitdings

Commercial-use agriculiural
buildings

Installation of a 150 KVA or
larger seperately derived sys

AR YEM or 12" or "3
Recreational Vehicle Parks

Supply voltage for more than
600 supply volts nominal

circuit without service

Branch circuits without service or 1 $81.14 $81.14
feeder
Branch circuits each additional 2 $4.26 $8.,52

E
Subtotat $89.66
State surcharge (12% of permit $10.76
total)
TOTAL PERMIT FEE $100.42

Inspections Email: cunderwood@beavertonoregon.gov

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




Y0l §-H 210
City Of Beaverton Commercial Electrical Authorization To Begin Work
: 12725 SW Mitikan Way
\(/M Beaverion, OR a7076 05350~BEL-1 8-00937
Beaverton Phons: 503-526-2542 Approval Code: 015139 9/13/2018 4:28 pm
a n & o o wEmail cunderwoodi@beavertonoregon.gov

E-mailed To: DENNISW@STONERGROUP.COM

|:] New Caonstruction EZ} Addition/alterationfreplacement Please check all that apply: l:l Hazardous locations
GO D A service or feeder beginning L___| A service or feeder rated at
O [:3 : X = [:] al 400 Amps where the 600 amps or more
1 or 2 family dwefting Multi-famity Commercial Accessory avallable faull current exceeds _—
10,000 Amps at 150 Volts or [[] Buildings more than three stor
: : less to ground exceeds [J Marinas and boat yards
Job Address: 3025 SW CEDAR HILLS BLVD 14,000 Amps for all other [ Floating buildings
City/State/ZiP: BEAVERTON, OR 97005 [ Fire pumps O E‘j’“rglr:;; ciat-use agricutlural
Suitafbldg.Japt.no.: [ Emergency systems [ instatiation of a 150 KVA or
Addition of a new motor load larger seperatety derived sys
Y
Project Name: WINCO 0014 of 100 HP or more 3 "A" "E", or "1-2" or "-3"

[7] six or more residential units in
one structure

7] Health care facilities

Cross Street/directions to job site: [:l Recreationat Vehicle Parks

2 supply voltage for more than
600 supply volis nominal

151090000200

Tax map/parcel n

Description

WIRE FOR SEAFOOD & MEAT CASE REPLACEMENTS

Branch circuits without service or 1 $81.14 $81.14
feeder
Branch circuits each additional 4 $4.28 $17.04

circuil without service

Name: DAUNE LISOSKI

Phone: 5034625215 Fax: 5036594968 Subtotal $98.18
N State surcharge (12% of permit $11.78
Email: _ _ _ __ tatal)

TOTAL PERMIT FEE $109.96

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

Business Name: STONER ELECTRIC INC

Confact:

Address: 1904 SE OCHOCO

City/State/ZIP: MILWAUKIE, OR 97222

Phone: 5034626500 Fax: 5036594968

Email: DENNISW@STONERGROUP.COM

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: ‘E
Al: Other Services: 2

Upon review and approval by your lecal |urisdiction, your permit will be e-malfed or faxed
within ohe business day, with instructions on how to scheduie your Inspection.

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

The local bublding department may determine that an Authorization To Begin Work is aull and
void if it does net 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




A

Electrical Permit Application

w 12725 SW Millikan Way / PO Box 4755 Date Received: | PermitNof A 0| § -Lbd 3 9
Beaverton Beaverton, OR 97076 | pateissued: 2[4 | 77
° " E S 9 N phone: (503) 526-2493 Fax: (503) 526-2550 - D la"‘j &2 e
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
TYPE OF WORK PLAN REVIEW
Please check all that apply: O Service orfeeder over 600 amps

L1 New construction LI Addition/alteration/replacement O Service or feeder 400amps |[] Building over three stories
L Other: or more [ Marinas and boatyards
CATEGORY OF CONSTRUCTION I Fire pump [ Floating buildings
, , o . — O Emergency system [0 Commercial-use agricultural
[ 1- and 2-family dwelling [ Commercialfindustrial [ Accessory building [T . Addifion of riew motor buildings 9
[ Muiti-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
N ,
JOB SITE INFORMATION AND LOCATIO [ Health-care facilities O A E*"-2"“-3" occupancy
Job no.: Job address: ﬁ 2t [0 Hazardous locations [ Recreational vehicle parks
14300 5w, fuckly, L
. J FEE SCHEDULE
City/State/ZIP: Description l Qty. ’ Fee l Total *
: . : . Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: l Project name: Includes attached garage
Cross street/directions to job site; 1,000 sq. ft. or less 194.64 4
== Ea. add'l 500 sq. ft. or portion 34.77
Subdivision: Lot no.: Limited energy, residential 404 | 5
. (with above sq. ft.) ’
Tax map/parcel no.: Limited energy, multi-family P 5
DESCRIPTION OF WORK re:‘ndenual (with abt?ve sq. ft.) | s
Services or feeders installation, alteration, and/or relocation
200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
[0 PROPERTY OWNER | [0 TENANT 401 amps to 600 amps 229.34 2
3 " 601 amps to 1,000 amps 299.93 2
Name: .
K €n lHowe// Over 1,000 amps or volts 690.22 2
Address: Utility reconnect 91.72 1
) ] Temporary services or feeders installation, alteration, andlor
City/State/ZIP: relocation ’
— ! 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 s —— P = -
sale, lease, rent, or exchange. / Branch circuits — new, alteration, or extension, per panel
: : % " " ST A. Fee for branch circuits with
ERnErslghatire: Z Raie (7' /)7 7 4 above service or feeder fee, 4.26 2
each branch circuit
(m| APPLICANT [ CONTACT PERSON B. Fee for branch circuits
Busi . without service or feeder fee, 81.14 2
Lenessname: first branch circuit f
Contact name: Each add’l branch circuit 4.26
Miscellaneous (service or feeder not included)
Address: Each manufactured or modular i 73 B
- 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 91.72 2
extension. Describe: g
CONTRACTOR
Business name: ’ Each additional inspection
\60 m £ a8 Oldn €r: over allowable In any of the
Address: above
i i 1.1
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.: = -
— e Plan review (25% of permit fee)
Supervising electrician
signature, required: State surcharge (12% of permit fee)
Prin name; [ Date: TOTALPERMITFEE | S O |8
: : , This permit application expires if a permit is not obtained within
- Authorized signature: 180 days after it has been accepted as complete
: I * Number of inspections allowed per permit,
Print name: Date: Form B70-1002 REV 1017




(/_ Electrical Permit Application
w 12725 SW Millikan Way / PO Box 4755 Dale Received\ | |(1, 77 7018 Permil No.: ¥ ) 5 ¢, 14
Beaverton Beaverton, OR97076 [ utc osued: 9| Y, i
o R E & 0 N phone: (503) 526-2493 Fax: (503) 526-2550 e
General Information (503) 526-2222 o | Payment Type:
- & "
BeavertonOregon.gov wry el
- — Please check all thal apply: [ Senvice or feeder over 600 amps
[ New construction I Addition/alteration/replacement O Service or feeder 400amps |[J Building over three slorles
[J Other: 3 or more [0 Marinas and boalyards
: . CATEGORY OF CONSTRUCTION [ Fire pump [0 Floating buildings
Emergency sysiem jal- i
O 1- and 2-family dwelling [@Commercialfindustrial [J Accessory building g Addi(i?:n ofyne,;f Fatar O bCl:Ji:gir:g;clal U= aproliu]
O 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
o SITE INFORMATION-AND. - OCATION [0 Health-care facililies “AUE""I-2," “I-3" occupancy
[0 Hazardous localions [J Recreational vehicle parks

ooaddess /)06 S ﬁé/ euagaq 57 e FEE SCHEDULE
City/State/ZIP: épofﬁqkd g‘K , 7? 7 2‘,5 Description i Qty, l , Total J L

Residential single- or multi-family dwelllng unit

Job no.:

=

Budelbidg dapt o I Pl pame. //Céfé vard £/£l?;e:»1' Ylifcludes attached garage ;
4
Cross street/directions to job site: “ 1,000 sq. ft, or less 194.64 4
i Ea. add'l 500 sq. fl. or porlion 3477
Subdivision: Lot no.: Limited energy, residenial 46.42 2
§ (with above sq. fl.) .
Tax map/parcel no.: Limited energy, mulli-family
: residential (with above sq. fl.) 91.72 o
-* DESCRIPTION OF WORKZWW%W—-' Services or feedeérs Instaliation alteration, and/or relocation
= i 7 [
= - >0l )
/?/‘gjeja‘v/ /Wdub‘?'j Ow7/675 g Xl 4 J 200 amps or less 115.83 2
&H‘Q /4” Gt 5/@5 F}/ 20 ﬂdom)’, 201 amps to 400 amps 137.89 2
: 0 PROPERTY OWNER = [ TENANT - | | 401 amps to 600 amps 229.34 2
R 601 amps to 1,000 amps 299.93 2
. Over 1,000 amps or volis 690.22 2
Address: Utility reconnect 91.72 1
City/State/ZIP: .:’:lr:g;:'g;y _services or feeders Instaliatlon,:a!tgtation, and/or |
Phone; Fax: 200 amps or less 91.72 9
201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
60 1 000
Owner installation: This installation is being made on property that | own, which is not intended for — 1.?”‘95_ _0 1'.‘, amps 225.29 2
sale, lease, rent, or exchange. ~Branch circuits — new, alteration, or extenslon, per panel
O sTanatins: Date: A. Fee for branch circuits with
g : . above service or feeder fee, 4.26 2
== - SR = = z T each branch circuit
: EEAPRLICANT. o oo oo o s L[] CONTACT PERSON . "~ - B. Fee for branch circuits
- - without service or feeder fee, 81.14 ) 2
Business name: first branch circuit # f/' /7
Contact name: Each add'l branch circuit / 7 4.26 ¥ f)’
~Miscellaneous (service or feeder not Included) Pk
Address: ‘| Each manufactured or modular 91.72 2
. dwelling, service, and/or feeder .
City/State/ZIP: Pump or irigation circle 91.72 2
Phone: Fax: Sign or outline lighting 91.72
Signal circuit(s) or limited-energy
E-mail: panel, alteration, or
: _ extension. Descnheﬂy / 91.72 7/ &7,-.2
St - SRS CQNTRACTQR';,;;;; ; A u
Business name: : Each addlllonal lnspemon :
! [ Ef Z, L&  over allowable in nany ofthe
dd g aho\re 5 S,
e [gang  fpplir  I7 R -
er inspeclion .
City/State/ZIP: /fp/g,‘y 7’ 6)’0 ve ﬂ/( 7} /}{ Investigation fee
Phone: j05__&{7., 2200 Fax: ‘{93 - 3{9.— 22 2 Other:

Fet

E-mail: (/}b//g.j rf@ z:/ﬂnﬂ)d/ic v CCB lic. no.; /‘ﬁ //73 ? _5 Eleclrical permit fees = = erué'TOTAL M$ T

Electrical lic. no.: 3 b _..;? b R P,jly or metro lic.: y«;j 2 = = - A%‘

T A %/ Plan review (25% of permit fee) éj 'y
jﬁs State surcharge (12% of pemit fee) |37, Y6 &60

signature, reqmred

Print name: KI éé’(/d 760"‘//4'5 J Date: y/?//? TOTAL PERMIT FEE ‘?7255359*99

This permit application expires if a permit is not obtained within

Authorized signature: 180 days afier it has been accepted as complete
: * Number of inspections allowed per permit.
Print name: Daie: Form B70-1002 REV 10/17




Electrical Permit Application

T Fhd RN

\\( -

m ki AT o R +3) VL6
B t 12725 SW Millikan Way / PO Box 4755 Date Received; Permit No.£1 Je)) i + 3558
caverion Beaverton, OR 97076 Date s (B DOIRE. T 2B/~
°© K B 6 © N phaope: (503) 526-2493 Fax: (503) 526-2550 ' &
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov [ TN N m—
TR N SRR D
TYPE OF WORK EE e PLAN REVIEW
: e ; | heck all that apply: Senvice or feeder over 600 am
[] New construction [ErAddlllonlallerailon.’replacement I:lea;Zrc\:ri::orafee;er fgoimps B Buiiding over thiee stories Ps
0] Other: or more [0 Marinas and boatyards
CATEGORY OF CONSTRUCTION [J Fire pump [0 Floating buildings
[0 Emergency system ial- i |
[ 1- and 2-family dwelling o Commercialfindustrial [ Accessory building 0 Addiﬁin ofyngw matbr = g;mm:;mal useraprctra
O Multi-family [ Master builder [J Other: load of 100HP or more [ Installation of 150 KVA or larger
[ Six or more residential units separately derived system
JOB SITE INFORMATION AND LOGATION [ Health-care facilities EI’A "E,""I-2," "I-3" occupancy
Job no.: Job address: 7 7 f(? jh/ Ve g T y ‘f [0 Hazardous localions O Recreational vehicle parks
FEE SCHEDULE
City/State/zIP: /ﬁ /7’/4' nA 472 29223 =25 7 Y Description [ay. | Fee | total [ -
" : : 3 Residential single- or multi-family dwelling unit
Suite/bldg.fapt. no.: | Project name.%,M 7’(/& ﬂ/ f/!ﬂ;ﬂﬂ ?t.vtjl}fcludes alached parage
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 na.: Limited energy, multi-family 9172 2
residential (with above sq. ft.) .
,DESCR‘PHON OF WORK 2 — Services or feeders installation, alteration, and/or relocation
_Z”kf?;” CLUF //£J€<r)‘/ 777!‘#“ /‘gJ ﬂ{pd@d—/: '5} 0“7—/‘_7’ 200 amps or less 115.83 2
! Pl
[ [,\’)37‘{(45 {,’(LLI"T‘-} L V 6&‘{/65 VAN, C/w/'ﬂamf 201 amps fo 400 amps 137.89 2
[0 PROPERTY OWNER | O TENANT 401 amps fo 600 amps 229.34 2
i 601 amps to 1,000 amps 299.93 2
i Over 1,000 amps or volts 690.22 2
Address: Utility reconnect 91.72 1
. Temporary services or feeders installation, alteration, and/or
City/State/ZIP: relocation
Phone: Fax: 200 amps or less 91.72 2
- 201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
601 amps to 1,000 225.29 2
Owner installation: This installation is being made on property that | own, which is not intended for 5 hp e il = e
sale, lease, rent, or exchange. ranch circuits — new, alteration, O| )
o ianature: Date: A. Fee for branch circuits with
e sinatre; s above service or feeder fee, 4.26 2
each branch circuit
0] APPLICANT 0 CONTACT PERSON B. Fee for branch circuits 61,1
: l without service or feeder fee, 14 2
Business name: first branch circuit I ?/l/l/
e AR Each add' branch circuit g | 426733
Miscellaneous (service or feeder not included)
Address: Each manufactured or modular 91.72 2
N 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. Describel:d v , 91.72 ? 2
CONTRACTOR ?/) 2“
Business name: & Each additional inspection
usines 05.5/: Z’ b over allowable in any of the ~
] above
Address: /720 ﬁ /)‘p/c v ;7
: ] Per inspection 81.14
City/State/ZIP: /Zp o ‘5‘/ G //./ o Y y - 7 ; //é i
Phone‘:{ﬁ 3.,‘3;'9 w202 Fax: ﬁ)},‘_’}{? 22l 2 Other-
o ; ( : . Electrical permit fees
E-mail: CQM//e; yfﬁ/{,an‘];d/tdmbccarfc_ no.: /ﬁ37/ _
3 J; 9 &, 37 / 2. SUBTOTAL 2 //’ 20 6-69]
Electrical lic. no.: y- %r metro lic.: 3 =
Plan review (25% of permit fee 7
Supervising electrician n review (25% of p ) ja? ] E
signature, required: - State surcharge (12% of permit fee) |7 47 ¢/ 0-00
Print name: % c.éa vA S LoudeES Date: 5’ 7’ /Y TOTAL PERMIT FEE 2771,3%3@%9@

Authorized signature:

Print name: I 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.
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