City Of Beaverton
12725 SW Milikan Way

\\( fa Beaverion, OR 97076

Beaverton Phone: $03-526-2542

o~ Email: cunderwood@beavertonoregon.gov

E Addition/alteration/reptacement

[:] New Construction

£

O Multi-family [ Accessory

[:] 1 or 2 family dwelling |X] Commergial

Job Address: 7845 SW CIRRUS DR

City/State/ZIP: BEAVERTON, OR 27008

Suite/bldg.fapt.no.:

Project Name: 170910 24E

Cross Street/directlons fo job site:

18122DD00G300

Tax map/parcel no.;

Panel Replacement

Name: Kandice Brown

Phone: 5032681311 Fax: 5033726448

Ematl:

Elec He. no.: C489 CCB tic. no.: 186140

Business Name: STEELE ELECTRIC LEC

Contact:

Address: 716 Roxe Drive

City/State/ZIP: FOREST GROVE, OR 97116

Phone: 5032681311 Fax: 5033726448

Email: dan@nwsteele.com

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections included in pald services:

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

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

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

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

Inspections Phone; 503-526-2400

BYSIE-UD S 2-
Commercial Electrical Authorization To Begin Work

05350-BEL-18-00999
Approval Code: 712092 10/2/2018 3:29 pm

E-mailed To: kandice@nwstesle.com

Piease check alf that apply:

[] A senvice or feeder beginning
at 400 Amps where the
available fault current exceeds
10,000 Amps at 150 Volts or
lass to ground exceeds
14,000 Amps for ali other

Fire pumps
Emergency systems

Addition of a new motor load
of 100 HP or more

O OO0

Six or more residential units in
one structure

[ Health care facilities

Description

[
]

Oo0oOo 0O ooaao

Hazardous locations

A service or feeder rated at
800 amps or mare

Buildings more than three stor
Marinas and boat yards
Floating buitdings

Commercial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

A" E” or "|-2" or *l-3"
Recreational Vehicle Parks

Supply voltage for more than
600 supply volts nominal

Services 200 amps or less $115.83
Subtotal $115.83
State surcharge (12% of permit $13.90
{otal)

TOTAL PERMIT FEE $129.73

Inspections Email: cunderwoocd@beavertonoregon.gov

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




( g 12725 SW Milikan Way
\ A Beaverton, OR 97076

Beaverton Phone: 503-526.2542

a n Email: cunderwcod@beavertonoregon.gov

[] New Consteuction iX] Additon/alteration/replacement

[ 10r2family dweling ] Mutti-family  [X] Commercial [[] Accessory

Job Address: 7721 SW NIMBUS AVE

City/State/ZIP: BEAVERTON, OR 97008

Suitef/bldg.fapt.no.:

Project Name: 170910 31F

Cross Street/directions to job site:

Tax map/parcel no.;

181220000300

Panel Reptacement

Name: Kandice Brown

Phone: 5032681311 Fax; 5033726448

Emai

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@nwsteeie.com

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

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

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

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

The tocal building department may determina that an Authorization To Begin Work is null and
void if it doas not meet applicable land use faws and local ordinances.

B0E-UHB|

City Of Beaverton Commercial Electrical Authorization To Begin Work

05350-BEL~18-00998

Approval Code: 712062 10/2/2018 3:26 pm

E-mailed

To: kandice@nwsteele.com

Please check all that apply: E}
[] A service or feeder beglnning 0]
at 400 Amps where the
available fault current exceeds
10,000 Amps at 150 Volts or

less to ground exceeds
4,000 Amps for all other

[:] Fire pumps
[C] Emergency systems

[} Addttion of a new motor load
of 100 HP or more

O six or more residential units in
one structure

OO0 O adano

[ Health care facilties

Description

Services 200 amps or less $115.83 $115.83

Hazardous locations

A service or feeder rated at
600 amps or more

Buildings more than three stor
Marinas and boat yards
Fleating buildings

Commercial-use agricuitural
buildings

instaflation of a 150 KVA or
larger seperately derived sys

AR UE" op "1-2° or "I-3"
Recreationat Vehicle Parks

Supply voltage for more than
800 supply volts nominal

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

TOTAL PERMIT FEE- $129.73

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




City Of Beaverton Commercial Electrical Authorization To Begin Work
i 12725 SW Milikan Way
\f - Beaverton, OR 97076 05350-BEL-18-00997
Beaverton Phone: 503-526-2642 Approval Code: 712032 10/2/2018 3:23 pm
o ® € & o ~Email cunderwood@beavertonoregon.gov

E-mailed To: kandice@nwstasle.com

D New Construction |Z| Addltion/alterationfreplacement Please check all that apply: [:l Hazardous locations
: F |:| A service or feeder beginning [:] A service or feeder rated at

[:] - E:] - iX] [:] 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 150 Valts o [:] Buiidings more than three slor
less to ground exceeds D Marinas and boat yards

Job Address: 7725 SW NIMBUS AVE 14,000 Amps for alt other [ Fioaling buildings

City/State/ZIP; BEAVERTON, OR 97008 Fire pumps a S;Ei’:;;c‘a"“se agricuiturat

Suitefbidg./apt.no.: Emergency systems [] installation of a 150 KVA or
Addition of a new motor load larger seperately derived sys

Project Nama: 170910 31E of 100 HP or more [ A" ", or "1-2" or "I-a"

D Recreational Vehicle Parks

O Oono

— N : Six ar more residential units in
Cross Street/directions to job site: m
one structure

[ supply voltage for more than
60¢ supply volts nominal

[ Health care facilities

Tax map/parcel ho.: 151220000300

Pane! Replacement

Services 200 amps or less - $115.83 $115.83

. Subtota $115.83
Name: Kandice Brown
State surcharge (12% of permit $13.90
total
Phone: 5032681311 Fax: 5033726448 otal)
TOTAL PERMIT FEE $120.73
Emaik:

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

Business Name: STEELE ELECTRIC LLC

Contact:

Address: 716 Roxe Drive

City/StatesZIP: FOREST GROVE, OR 97118

Phone: 5032681311 Fax: 5033726448

Email: dan@nwsteele.com

Matro lic, no.: Clty fic. no.;

Supervising Electrician’s lic. no.;

Supervising Electrician's Name:

Number of inspections included in pald services:

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

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

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

The local building department may dstermine that an Authorizalion Teo Begin Work is nuli and
void if It does not meet applicable land use Jaws and local ordinances,

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



City Of Beaverton
12725 SW Milikan Way
Beaverton, OR 97076

Bea\/erton Phone; 503-526-2542

~ Email: cunderwood@beaverionoregon.gov

Addition/alterationfreplacement

7] New Construction

7] Accessory

X commercial

I:] Mudti-family

] # or 2 family dwelling

Job Address: 7755 SW CIRRUS DR

City/State/ZIP: BEAVERTON, OR 87008

Suitefbidg.fapt.no.:

Project Name: 170910 26C

Cross Street/directions to job site:

18122DD00300

Tax map/parcel no.:

Panel Replacemant

Name: Kandice Brown

Phone: 5032681311 Fax: 5033726448

Email:

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

Businass Name: STEELE ELECTRIC LLC

Contact:

Address: 716 Roxe Drive

City/State/ZIP: FOREST GROVE, CR 97116

Phone: 5032681311 Fax: 5033726448

Email: dan@nwsteele.com

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

Supervising Electriclans lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

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

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

NOTE: This Authosization To Begin Work expires within 80 days [f a permit is not obtalned.

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

Inspections Phone: 503-526-2400

BaoIg-UBRA

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00996
Approval Code: 712061 10/2/2018 3:16 pm

E-mailed To: kandice@nwsteele.com

[] Hazardous locations

Please check all that apply:

[:| A service or feeder rated at
800 amps or more

D A sarvice or feeder beginning
at 400 Amps where the
available fault current exceeds
10,600 Amps at 150 Volts or
less to ground exceads
14,000 Amps for alf other

Budldings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

A" E" or |-2" or *4-3"

Fire purmips
Emergency syslems

Addition of a new motor load
of 100 HP or more

] six or mare residential units in
one structure

|:] Health care facilities

Recreational Vehicle Parks

oOooO O Ooaado

Supply voltage for more than
600 supply volts nominat

Description

$116.83

Services 200 amps or less

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

TOTAL PERMIT FEE $129.73

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton

W\( o~

- 12725 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone; 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

[ New Construstion

1 or 2 family dwelling

Job Address: 13940 SW STIRRUP ST

[ mutti-famity ] Commerciat

|z] Addition/alteration/replacement

[ ] Accessory

City/State/ZIP: BEAVERTON, OR 97008

Suitefbldg.fapt.no.:

Project Name: AKB/Horn

Cross Street/directions to Job site:

Tax map/parcel no.:

181288D04814

4-ckt kitchen remodet

Name: Kevin Riggs

Phone: 503-880-2754

Fax: 503-504-2873

Emai

Elec fic. no.: C47

CCB lic. ho.!

163318

Business Name: PRECISION NW ELECTRICAL CONTRACTORS L1.C

Contact:

Address: 14842 SE REGNER TERRACE

Clty/State/ZIP: BORING, OR 97008

Phone; 5038802754

Fax: 5036581615

Email: PRECISIONNWELECTRICAL@YAHOO.COM

Metro lic. no.:

City lic. no.:

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

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

Number of Inspections included in paid services;

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

within one busliness day, with Instructions on how to schedule your Inspection.

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

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

void if it does not meet applicable land use Baws and [ocal ordinances.

Inspections Phone: 503-526-2400

RAIE-HUDIT

Residential Electrical Authorization To Begin Work

05350-BEL-18-00995
Approval Code: 002603 10/2/2018 12:31 pm

E-maifed To: precisionnwelectrical@yahoo.com

Piease check all that apply: |:| Hazardous locations
] A service or feeder beginning [J A service or feeder rated at
at 400 Amps whers the BCO amps or mare
available fault current exceeds i
10,000 Amps a1 150 Volts or {71 Buildings more than three stor
{ess to ground exceeds D Marinas and boat yards
14,000 Amps for all other D Floating buildings
. Commercial-use agricultural
[2 Fire pumps 0 buildings I
[ Emergency systems [ statlation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
of 100 HP or more [ "a", "€", or "-2" or “I-3"
[] six or more residentlal units In [] Recreational Vehicle Parks
one structure E]
\ Supply voltage for more than
[ Health care facilities 500 supply volls nominal

Description

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

i With 11

Subtotal $93.92
State surcharge {12% of permit $11.27
total)

TOTAL PERMIT FEE $105.19

Inspections Email: cunderwood@beavertonoregon.gov

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



BANE U500

City Of Beaverton Commercial Electrical Authorization To Begin Work

g 12725 SW Milikan Way
Y o Beavarion, OR 57075 05350-BEL-18-00991
Beaverton Phone: 503-526-2542 Approval Code: 05680G  10/2/2018 7:18 am

o nEmail: cunderwood@beavertonoregon.gov o .
E-mailed To: granl@vikingelectric.biz

D New Construction [Z] Addition/alteration{replacement Please check all that apply: 1 Hazardous locations
i:l A service or feeder beginning I A service or feeder rated at
[:] i:] |X] |:| at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family Commercial Accessory avallable fault current exceeds i
_ _ 10,000 Amps at 150 Voits o D Buildings more than three stor
less to ground exceeds l:l Marinas and boat yards
Job Addrass: 6475 SW FALLBROOK PL 14,000 Amps for all other [ Floating buildings
Gity/State/ZIP: BEAVERTON, OR 97008 [] Fire pumps Ol g&[‘;mg; olal-use agricultural
Suite/bldg.fapt.no,: D Emergency systems D tnstaliation of a 150 KVA or
!:i Addition of a new motor foad larger seperately derived sys
Project Name: of 100 HP or more D AR PR or "2 or 'I-3"
Cross Street/directions to job site: l:] Six or more residential units in D Recreational Vehicle Parks
one sfracture
[ Hoalth care facilities [] Supply voltage for more than
Tax mapiparcel no.: 15123BD02200 600 supply volts rominal

Branch circuits without service or 1 $81.14 .$81 .14

New office Tl and work space

feeder
Branch circuits each additional 34 $4.26 $144.84

circuit without servic

Name: Grant Cahifl

Phone: 5033198667 Fax: 5037720105 Subtotal $225.98
State surcharge (12% of permit $27.12
total}

TOTAL PERMIT FEE $253,10

Elec lic. no.: 26-569C CCB lic. no.: 56527

Business Name: VIKING ELECTRIC INC

GContact:

Address: 4326 SE WOODSTOCK BLVD #518

City/State/ZIP: PORTLAND, OR 972066207

Phone; 5037753479 Fax: 5037720105

Emali: vikingstectric@hotmail.com

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

Supervising Electrictan's lic, no.:

Supervising Elsctrician's Name:

Number of inspectlons included in paid services:

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

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

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

The local building depariment may determine that an Authorization To Begin Work is nulf 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 To Begin Work must be posted at the job site until replaced by a Permit




Baolg-U50¢

City Of Beaverton Commercial Electrical Authorization To Begin Work

- 12725 SW Milikan Way
\(/- Beaverton, OR 87076 05350-BEL-1 8-00992
Beaverton Phone: 503-526-2542 Approval Code: 021883 10/2/2018 ©:58 am

o~ Email: cunderwood@beavertonoregon.gov . . R )
E-mailed To: ashli.elsperman@iesci.net

[X] Addition/atterationireplacement Please check all that apply: [C] Hazardous focations
D A service or feeder beginning L—_] A service or feeder rated at
i:l - |:] = E E:E at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-famify Commercial Accessory avallable fault current exceeds o
10,000 Amps at 150 Volts o D Buildings more ihan three stor
less lo ground exceeds D Marinas and boat yards
Job Address: 6220 SW 112TH AVE 14,000 Amps for all other [ Floating buildings
Clty/State/zIP: BEAVERTON, OR 97008 [ Fice pumps O gj’i‘l"gir:;";c'a"”se agricultural
Suite/bldg.fapt.no.: L] Emergency systems E Installation of a 150 KVA or
I:] Addition of a new motor load larger seperately derived sys
Project Name; 80167 - Timbers Clock System of 100 HP or more [ A "E", or 12" or %-3"
Cross Street/directions to job site: E] Six or more residential units in Ei Recreaticnal Vehicle Parks
one structure
[ Health care facilities L] Supply voitage for more than

600 supply volts nominal

Tax map/parcel no.: 18122AB04901

Description

Room in bde signg

Branch circuits without service or 1 $81.14 $81.14

feeder
Branch circuits each additional 1 $4.26 $4.26

cireuit without service

Name: Jorge Algeciras

Phone: 5035776966 Fax: 5036709572 Subtotal $85.40
State surcharge (12% of permit $10,25
totat)

TOTAL PERMIT FEE $95.65

Elec lic. no.:IC448 CCB lic. no.: 182452

Business Name: {IES COMMERCIAL INC

Contact:

Address: 16135 SW 74TH AVE

City/State/ZIP: PORTLAND, OR 67224

Phone: 5036481900 Fax: 5036709572

Emall: cathy.herinckx@ies-co.com

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included In paid services:

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

Upon teview and approval by your local jurlsdiction, your permit wil be e-malled or faxed
within one business day, with instructions on how to schedule your Inspection.

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

The local building department may determine that an Authorization To Begin Work is nuil 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
Beaverton, OR 97076

\Y =

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

i:| New Construction |2] Addition/alteration/replacement

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

Job Address: 6220 SW 112TH AVE

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: 311480212 - Timbers Clock System

Cross Street/directions to job site:

15122AB049(1

Tax map/parcsi no.:

new clock system

Name: Jorge Algeciras

Phone: 5035776966 Fax: 5036709572

Email:

Efec tic, no.: G448 CCB fic. no.; 182452

Business Name: [ES COMMERCIAL INC

Contact:

Address; 16135 SW 74TH AVE

City/State/ZIP;: PORTLAND, OR 97224

Phone: 5036481900 Fax: 5036709572

Email: cathy.herinckx@ies-co.com

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

Supervising Electrician's lic, no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

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

Upen review and approval by your local Jurisdiction, your permit will be e-mailed or faxed
within ene b day, with instructl on how to schedule your Inspection.

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

The local bullding department may determine that an Authorization To Begin Work is null and
vold if it does not meet applicable 1and use [aws and local ordlnances.

Inspections Phone: 503-526-2400

BAGIE-UEIT

Commercial Electrical Authorization To Begin Work

05350-BEL-18-00993
Approval Code: 088153 10/2/2018 10:13 am

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

Please check all that apply: D Hazardous [ocations

] 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 Arnps for ail other

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buildings

Instaliation of a 150 KVA or
larger seperately desived sys

"A" PEM or "|-2" or “]-3"

] Fsire pumps
[[] emergency systems

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

1 six or more residential units in
one structure

T Health care facilities

Recreaticnal Vehicle Parks

oo O Ooooo

Supply voltage for more than
600 supply volts nominal

Description

Branch circuits without service or 1 $81.14 81,14
feeder
Branch circuits each additional 9 $4,26 $38.34

circuit without service

Subtotal $119.48
State surcharge (12% of parmit $14.34
total}

TOTAL PERMIT FEE $133.82

Inspections Email: cunderwood@beavertonorsgon.gov

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



BAOIE 45!

City Of Beaverton Commercial Electrical Authorization To Begin Work

: 12725 SW Milikan W
\( - Beaverton, OR 97072y 05350-BEL-18-00994
Beavert()n Phone: 503-526-2542 Approval Code: 613549 10/2/2018 10:51 am

~ Email: cunderwood@beavertonoregon.gov . .
E-mailed To: kwynne@sonitrolpacific.com

D New Construction Addition/alteration/replacement Please check all that apply: (] Hazardous locations
e 2 ] A service or feeder beginning T A service or feeder rated at
E] O - IX] O at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-famity Commercial Accessory availabte fault current exceeds -
i - N 10,000 Amps at 150 Volts or I:‘ Buildings more than three stor
less o ground exceeds |:] Marinas and boat yards

14,000 Amps for all other D Floaling buildings

Job Address: 1700 NW 167TH PL

Gity/State/ZIP: BEAVERTON, OR 87006 [] Fire pumps 0 gmmg;c'a“”se agricultural

D Emergency systems

- ] Addition of a new motor foad
Project Name: 25326-2 JSR Mico Inc 1700 of 1060 HP or more

[7] six or more residential units i
one structure

[ Heatth care facilities

Installation of a 150 KVA or
larger seperately derived sys

A" ER or 127 of 13"

Suite/bidg.fapt.no.: 220

Cross Strael/directions to job site: Recreational Vehicle Parks

Oooo o

Supply voltage for more than
600 supply volts nominal

Tax map/parcel no.: IN131AA00400

Description

Installing New Security Alarm, Access Conteol and outside Instusion Alarm

Signal csrcmt(s) or limited- anergy 1 $91.72 $91.72

Name: Kendra Wynne Sublotal $91.72
State surcharge (12% of permit $11.01
Phone: 5032235822 Fax: total}
. TOTAL PERMIT FEE §102.73
Email:

Elec lic. no.: 26-370CLE CCB lic. no; 953535

Business Name: SOUND SECURITY {NC

Contact:

Address; 8220 N INTERSTATE AVE

City/State/zIP: PORTLAND, OR 97217

Phone: 5032235822 Fax: 5039737773

Email: AMOORE@SONITROLPACIFIC.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 Oniy: 1
All Other Services: 2

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

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

The local building depariment may determine that an Authorization To Begin Work is nult and
void if It does not meet applicable land use Jaws anrd lecal ordinances.

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




Renewable Electrical Energy Permit

Y - Application
12725 SW Millikan Way / PO Box 4755 Date Received: [f| - ) - Permit No.: A
\ BeaVEI‘tOI] Beaverton, OR 97076 [ ate lssued: {00 -9,;)4[2 By: ﬁf QOIE- (/53
L Phone: (503) 526-2493 Fax: (503) 526-2550 s

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

BeavertonOregon.gov

TYPE OF WORK FEE SCHEDULE
. s N Number of inspections per item ()
[J New construction [ Addition/alteration/replacement Rénéwable Sneray instal lation per Il\lleoﬁos{ I(E:::r: ot
@ other: Solar PV system total
5k | 2
CATEGORY OF CONSTRUCTION sl A4
5.01to 15 kva (2) 1 115.83
] 1- al?d 2-f.am|!y dwelling [0 Commercial/industrial [ Accessory building 15.01 to 25 kva (2) 137.89
[ Multi-family O Other: 25.01 kva and over (2) 229.34
JOB SITE INFORMATION AND LOCATION Miscellaneous fees, hourly rate 80.00
. Each additional inspection (1
Job no.: Job address: 17942 Northwest Dustin Lane, Beaverton, (OAR B18—30I9-'§1[;§) v 0 §1 ‘14_ |
City/State/ZIP: Oregon, 97006, United States FEE TOTALS | Racaleulite |
| Subtotal 0.00
Suite/bldg./apt. no.: \ Project name: << Check box if plan review is rt-quiredl
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 | /09, 73
Tax map/parcel no.: . . 5 . .
This permit application expires if a permit is not obtained within
DESCRIPTION OF WORK 180 days after it has been accepted as complete
Form B70-1005 REV 10117

Residential rooftop solar PV s.31kw

[0 PROPERTY OWNER | [0 TENANT

Name:

Address:

City/State/ZIP:

Phone: Fax:

E-mail:

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

Owner signature: Date:

CONTRACTOR

Business name: Blue Raven Solar, LLC

Address: 1220 S 630 E #430

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

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

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

Supervising electrician 7 7

signature, required: w 6 /,(”/g

Print name: S@muel Collier | Date: 10/01/2018

Authorized signature: KZM
J Date:

Print name:
Jeff Lee 10/01/2018




Renewable Electrical Energy Permit
Application

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

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

o
\\ gqayerto

[4] G el N

OFFICE USE ONLY

Date Received: IO = ‘Q-—lg Permit NIU-IB%IS’ q5 9_(5‘
Date Issued: !0 —rgz—'f'{ By: 4////4#

T v

Payment Type: W

Tax map/parcel no.:

TYPE OF WORK FEE SCHEDULE
[ New construction [ Addition/alteration/replacement g:;l:f;b?; ;1’:;;21’:;;3;;’?}::‘ ) No. of Cost L
@ other: Solar PV system total Hems Eacht
5k | 2 .
CATEGORY OF CONSTRUCTION sl C 81.14
5.01 to 15 kva (2) 1 115.83
@] 1- and 2-family dwelling O Commercialfindustrial [ Accessory building 15.01 to 25 kva (2) 137.89
D Muki-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: 17726 Northwest Pioneer Road, Beaverton, e incpnetkin {7} 81.14]
City/State/ZIP: Oregon, 97006, United States FEETOTALS | ke '
E Subtotal 0.00
Suite/bldg./apt. no.: l Project name: :]_l;(- Gheck box if plan review is required}
Plan review required for systems over 25 kva
Cross street/directions lo job site: at 25% of Subtotal. No 12% surcharge on plan
review fee. (25% of permit fee)
State surcharge (12% of permit fee) 0.00
Subdivision: | Lot no.:
TotaL PERMIT FEE |4, |9, T4
R

DESCRIPTION OF WORK

Residential rooftop solar PV s3tkw

[0 PROPERTY OWNER | [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

Cityistate/zIP: American Fork, UT 84003

Fax:

Phone: 385-482-0045

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

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

Supervising electrician
signature, required:

“d

print name: Samuel Collier l o 00/28/2018
Authorized signature: %
Print name: Date:

Jeff Lee 09/28/2018

)

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

Form B70-1005 REV 10/17



( 7 Electrical Permit Application
\ 12725 SW Millikan Way / PO Box 4755 Date Received: [O - Q s / K Permit No.: 5 tg'w 5”/
Beaverton Beaverton, OR97076 oo ioswes: 11y — 3 7 %= ov J/IL
0 R E 6 0 N phone: (503) 526-2493 Fax: (503) 526-2550 < e 7 -
General Information (503) 526-2222 V/TDD Payment Type: \/ L.S '
BeavertonOregon.gov
TYPE OF WORK PLAN REVIEW
: o - Please check all that apply: [ Service or feeder over 600 amps
[ New construction [ Addition/alteration/replacement O] Senvice o feeder 400amps |1 Building over three stories
[ Other: or more [0 Marinas and boatyards
CATEGORY OF CONSTRUCTION O Fire pump [ Floating buildings
Emergency system ial- i
[ 1- and 2-family dwelling [ Commerciallindustrial [ Accessory building E Additigc’)n ofyneyw TS LI S&Eﬁg;ﬂlal e apruliral
O Multi-family [ Master builder [ Other: load of 100HP or more [ Installation of 150 KVA or larger
[ Six or more residential units separately derived system
JOB: SITE INFORMATION ‘AND LGCATION O Health-care facilities O “A""E,""1-2," “I-3" occupancy
Job no.: Job address: 2725 SW Cedar Hills Blvd O Hazardous locations [0 Recreational vehicle parks
FEE SCHEDULE
City/State/zIP:  Beaverton, OR 97225 Description [ Qty. | Fee | Total *
f : ! ) . Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: | Project name: Legacy West Side fiidlides stachsd 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 4421 5
; (with above sq. ft.) ¥
Tax map/parcel no.: Limited energy, multi-family
residential (with above sq. ft.) 87.35 2
DESCRIPTION OF WORK = s T
Services or feeders installation, alteration, and/or relocation
Install (1) sign circuit. 200 amps or less 110.31 2
201 amps to 400 amps 131.32 2
[0 PROPERTY OWNER | TENANT 401 amps to 600 amps 218.42 2
v _— 601 to 1,000 i 2
Name: Legacy West Side Internal Medicine PR i AT 285.65
Over 1,000 amps or volts 657.35 2
Address: 2725 SW Cedar Hills Blvd Utility reconnect 87.35 1
] Temporary services or feeders installation, alteration, and/or
City/State/ZIP: Beaverton, OR 97225 re:ocpatlo:.v
Bhane: 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 " 2
Owner installation: This installation is being made on property that | own, which is not intended for 601 amps tod. EWES c 214.56
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
i ; . A. Fee for branch circuits with
Cmier signalure: Riees above service or feeder fee, 4.06
each branch circuit 2
APPLICANT | CONTAGT PERSON B. Fee for branch circuits 279
: . : without service or feeder fee, .28
Business name: Vancouver Sign Group first branch circuit 2
Contact name: Chris Brown Each add'l branch circuit 4.06
Miscellaneous (service or feeder not included)
Address: 2600 NE Andresen Rd #50 Each manufactured or modular 87 35 )
: ] dwelling, service, and/or feeder :
Cityistate/zIP: Beaverton, OR 97006 Pump or irrigation circle 87.35 2
Phone: (360) 693-4773 | Fax: (360) 693-2747 Sign or outline lighting (\ 87.35 0.00] 2
- - Signal circuit(s) or limited-energy |
E-mail: CBrown@vansignco.com panel, alteration, or 87.35 §
extension. Describe: )
CONTRACTOR
Business name:  Vancouver Sign Group Each additional inspection
over allowable in any of the
Address: 2600 NE Andresen Rd #50 above
City/state/ZIP:  Vancouver WA 98661 Per lnépef:hon 77.28
Investigation fee
Phone: (360) 693-4773 Fax: (360) 693-2747 Other:
E-mail: Cbrown@vansignco.com CCBlic.no: 63951 Electrical permit fees
SUBTOTAL 0.00
Electrical lic. no.: 37-46C|ﬂs Cityormetrolic. 2022
Plan review (25% of permit fee)
Supervising e!ectrlman
signature, required; . 7 NA Eb l—-; State surcharge (12% of permit fee) 0.00
Adam Wallls |
Print name: W W‘Data\ ToTAL PERMIT FEE |3 [0,), 7 X |
This permit application expires if a permit is not obtained within
Authorized signature; 180 days after it has been accepted as complete
Pk rara: Chl'iS Brown | Date: ;ol:Ir:]J:;%?r“;lenspechons allowed per permit. N




City Of Beaverton Residential Electrical Authorization To Begin Work
) 12725 SW Milikan Wa
*(r’_ Beaverton, OR 37076y 05350'BEL-1 8-00990
Beaverton Phone: 503-526-2542 Approval Code: 774051 10/1/2018 4:19 pm
o~ Email: cunderwood@beavertonoregon.gov

E-mailed To: nic@stumptownconstruction.com

[E Addition/alteration/replacement Please check all that apply! |:| Hazardous locations
I:I A service or feeder beginning |:| A service or feeder rated at
[X] D |:| D e at 400 Amps whers the 600 amps or more
1 or 2 family dwelling Multi-famiky Commercial Accessory available fault current exceeds o
10,000 Amps at 150 Volts or D Buildings more than three stor
less to ground exceeds D Marinas and boat yards
Job Address: 13445 SW SNOWSHOE LN 14,000 Amps for all other ] Floating buildings
Clty/State/2IP: BEAVERTON, OR 97008 ] Fire pumps O E;g;g;:"a'"“se agricultural
Sultetbidg.fapt.no.: [ Emergency systems 7 Installation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Nama: Evans of 100 HP or more D apY YEY or "L oF 13"
Cross Street/directions to job site: D Six or more residential urits in |:| Recreational Vehicle Parks
one struciure
[ Health care faciities [ supply voltage for more than
Tax maplparcel no.:  15133AB16300 800 supply volts nominal

Description
Kitchen remodel, master badroom, main bathroom, entry, family room

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

csrc it wﬂhout serwce

Namae: Nicolas Valentine

Phone: 503-267-2081 Fax: 603-747-2306 Subtotal $119.48
- State surcharge (12% of permit $14.34
Email: total)

TOTAL PERMIT FEE $133.82

Elec lic, no.: G162 CCB lic. no.; 189013

Business Name: STUMPTOWN CONSTRUCTION INC

Contact:

Address: 4804 NE BETHANY BLVD STE 1-2 PMB #1638

City/$tate/ZIP: PORTLAND, OR 87229

Phone: 5032672081 Fax: 503

Email; nic@porilandelectricco.com

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name!

Number of Inspections included in pald services:

Residential Service: 4
Reconnect Ondy: k|
Al Other Services: 2 )

Upon review amt approvai by your tocal jurlsdiction, your permit will be e-matled or faxed
within one business day, with instructions on how fo schedula 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 ¢oes not maet 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



BQ0 (8- Yol
City Of Beaverton Residential Electrical Authorization To Begin Work
g 12725 SW Milikan Way
\(/"_ Beaverton, OIF'R ;7076 05350-BEL'1 8-00989
Beaverton Phone: 503-526-2542 Approval Code: 050068 10/1/2018 1:08 pm
o w Email: cunderwood@beavertonoregon.gov

E-mailed To: mikeselectric@mikeselectric.biz

I:I New Construction [Z] Additionfalterationfraplacement Please check all that apply: !:] Hazardous locations

D A service or feeder beginning [:] A service or feeder rated at
m = D E] D - at 400 Amps where the 600 amps or more

1 or 2 family dwelling Multi-family Commercial Accessory avallable fault current exceeds -
10,000 Amps at 150 Volts or [ Buildings more than three stor
i : less fo ground exceeds D Marinas and boat yards

Job Address: 16400 SW BLACKBIRD DR 14,000 Amps for alt other [ Fioating buiidings
City/State/ZIP: BEAVERTON, OR 97007 [} Fire pumps El s‘j’iﬂ‘;;;c‘a"“se agrioultural
Suite/bldg.fapt.no.: D Emergency systems |:| Installation of a 150 KVA or

[:] Addition of a new motor load larger seperately derived sys
Project Name: Janet Estoup of 160 HP or more [] WA PER oro49" op .37

[T six or mare residential units in
one structure

{71 Health care facitities

Cross Streetidirections to Job site: 1:] Recreational Vehicle Parks

[:| Supply voitage for more than
600 supply volis nominal

Tax map/parcel no.: 18132CC04300

Description

Back porch lights, back deck plugs

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

ciroyit without service

Name: DARRYL MOLLENHALIER

Phone: 5036496991 Fax: 5036411902 Subtotal $85.40
] Siato surcharge (12% of permit $10.25
Email: _ ' fotal)

TOTAL PERMIT FEE $95.65

Elec lic. no.: C643 CCB lic. no.: 191094

Business Name: MOLLENHAUER ENTERPRISES INC

Contact:

Address; 11070 SW ALLEN BLVD

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5038496991 Fax: 5036411802

Email: mikeselectric@mikesetectric.biz

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

Supervising Electriclan's lic. no.:

Supervising Efectrician's Name:

Number of inspections included In paid services:

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

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

NOTE: This Authorizatlon To Bagin Wark expires within 180 days If a permit Is not obtained.

The local bullding depariment may determine that an Authorization To Begin Work Is nulf and
void If it does not meet appkicable Fand use laws and losal ordinances,

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




City Of Beaverton Commercial Electrical Authorization To Begin Work
- 12725 SW Milikan Way
\N'= oaverion, OR 67075 05350-BEL-18-00988
Beaverton fhone: 503-526-2542 Approval Code: 411065 10/1/2018 12:56 pm
o ® ¥ & o vEmail cunderwood@beavertororegon.gov

£-mailed To: permits@bearelectric.com

[] Mew Construction [X] Addition/alteration/replacement Please check all that apply: Hazardous locations
D A service or feeder beginning A service or feeder rated at
- at 400 Amps where the 600 amps or mare
1 or 2 family dwelli Mult-farmil i i
[:} or 2 family dwelling CI ulti-family 1X| Commercial D Accessory available fauit current exceeds Buildings more than three stor

10,000 Amps at 1560 Volts or
less 1o ground exceeds
14,000 Amps for all other

Marinas and boat yards

Floating buildings

Job Address: 12325 SW CANYON RD

Commercial-use agricultural
buildings

Instatlation of a 150 KVA or
larger seperately derived sys

A" E or "l-2° or *]-3"

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

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

of 100 HP or more

Cross Strect/directions to job site: Six or more residential units in
one structure

Project Name:

O oogd

Recreational Vehicle Parks

Supply voltage for more than
600 supply voits nominat

oo O aopon oo

[[] Heaith care facilities

Tax map/parcel no. 151158801000

Description

Reconnect {2) Roof top units, {2) service outlets

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

circuit without service

Name: Bear Eiectric

Phone; 503-678-135% Fax: 503-678-1108 Subtotal $93.92
- State surcharge {12% of permit $11.27
Email: _ ) _ totaf)

TOTAL PERMIT FEE $105.19

Elec lic. ho.; 24-107C CCB lie. no.: 20919

Bustness Name; BEAR ELECTRIC INC

Contact:

Address: PO BOX 389

City/StatefZIP: DONALD, OR 97020

Phone: 5036781355 Fax: 5036781108

Email: sshepherd@bearelectric.com

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

Supervising Electrician’s lic. no.:

Supervising Eloctrician’s Name: ’

Number of inspections included in paid services:

Residential Service: 4
Reconnect Onty: 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 inspecil

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

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



BRI -UYTT

City Of Beaverton Residential Electrical Authorization To Begin Work
. 12725 SW Milikan Way
\( - Beavertan, OR 97076 05350-BEL-18-00987
Beavertor Phone: 503-526-2542 Approval Code: 068017 10/1/2018 12:32 pm
o ® B 6 o rEmait cunderwood@beavertonoregon.gov

E-mailed To: billing@ertellselectric.com

|:| New Construction X1 Additionfalteration/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 or more
[X] t or 2 family dwelling D Multi-famity [:} Commercial [:I Accessory available fault current exceeds

10,000 Amps at 150 Volts of Buildings more than three stor

less {o ground exceeds
14,000 Amps far all other

Marinas and boat yards

Job Address: 12775 SW 8TH ST Floating buildings

Commercial-use agricultural
buildings

installation of a 150 KVA or
larger seperately derived sys

"AY UE* or 2" or "I-3"

City/State/ZiP: BEAVERTON, OR 97005 [] Fire pumps
[:l Emergency systems

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

Suitefbldg.fapt.no.:

D Six or more residential units in
one straciure

[[] Health care facilities

Cross Street/directions to job site: Recreational Vehicle Parks

oo O oodgd

Supply voltage for more than
600 supply volts nominal

15116DA04400

Tax mapfparcel no.

D ipti
Instalt 2 circuits for HYAC escription

Branch circlits without service or t $81.14 $81.14
feeder
Branch circuits each additionat 1 $4.26 $4.26

circuit without service

Name: Dylan Wentworth

Phone: 5038414511 Fax: 5033595652 Subtotat $85.40
] State surcharge (12% of permit $10.25
Email: . fotal)

TOTAL PERMIT FEE $95.65

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

Business Name: ERTELL ELECTRICLLC

Contact:

Address: PO BOX 279

City/State/2IP: FOREST GROVE, CR 97116

Phone: 5035495690 Fax: 5033585652

Emall: billing@ertellselectric.com

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

Supervising Electrician's He, no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

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

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

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

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

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



BIE- {9

City Of Beaverton Residential Electrical Authorization To Begin Work
- 12725 SW Milikan Way
\( s Beaverton, OR 87076 05350-BEL-18-00986
Beaverton Phone: 503-526-2542 Approval Code: 211054 10/1/2018 10:45 am
e w € 6 o ~Email cunderwood@beaverionoregon.gov

E-mailed To: badgerelectric@qwestoffice.net

Hazardous locations

|:| New Construction m Addition/alterationfreplacement Piease check all that apply:

A service or feeder rated at
600 amps or more

D A service or feeder beginning
— at 400 Amps where the

E:] Accessory available fault current exceeds

10,000 Amps at 150 Volts or

fess to ground exceeds

14,000 Amps for all other

IX] 1 or 2 family dwelling [:] Mutti-family D Commetcial Buitdings more than three stor

Marinas and boat yards

R

Job Address: 2455 SW 818T AVE Floaling buitdings

Commercial-use agricultural
bulldings

installation of a 150 KVA or
larger seperately derived sys

AT CEY or *-2 or -3

Clty/State/ZIP: BEAVERTON, OR 97225 Fire pumps

Suite/bldg./apt.no.: Emergancy systems
Addition of a new motor load

of 100 HP or more

Project Name:

O Odna

Six or more residential units in
one slructure

[[] Health care facilities

Cross Street/directions to job site: Recreational Vehicle Parks

Supply voitage for more than
800 supply volis nominal

oono o oOooo od

Tax mapiparcel no. 18112BB01300

Description
{8) circuits for Kitchen and bathroom remodel. - i

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

circuit without service

Name: TODD GABER

Phone: 5032884756 Fax: 5034937173 Subtotal $110.96
] State surcharge {(12% of permit $13.32
Email: . i , total)

TOTAL PERMIT FEE $124.28

Elec Itc. no.: 3-571C GCB lic. no,; 156581

Business Name: BADGER ELECTRIC INC

Contact!

Address: PO BOX 65446

City/State/ZIP: PORTLAND, OR 97238

Phone: 5032884756 Fax; 5034937173

Email; badgerelectric@qwestoffice.net

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

Supervising Electrician®s lic. no.:

Supaervising Electrician's Name:

Number of Inspections inciuded In paid services:

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

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

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

The local buitding departinent 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 Emall: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit



City Of Beaverton Commercial Electrical Authorization To Begin Work
- : 12725 SW Milikan Way
\( " Beaverton, OR 97076 05350-BEL-18-00985
Beaverton Phone: 503-526-2542 Approval Code: 111085 10/1/2018 9:58 am
¢ o w~ Email: cunderwood@beavertonoregorn.gov

E-mailed To: greg@cepdx.com

D New Construction iti { Piease check all that appiy: D Hazardous locations
D A service or feeder baginning |:| A service or feeder rated at
|:] E:] [XI EI at 400 Amps whaere the B00 amps or more
1 or 2 family dwelling Muli-famity Commercial Accessory available fault current exceeds o
1
10,000 Amps at 150 Volts o [ suitdings more than three stor
: b i : i less to ground exceeds D Marinas and boat yards
Job Address: 7853 SW CIRRUS DR 14,000 Amps for all other [} Floating buildings
City/StatelzIP: BEAVERTON, OR 97008 ] Fire pumps L E;'I‘;;gf'a"“se agricultural
Suitefbldg.fapt.no.: E'] Emergency systems I:I Installation of a 150 KVA or
]:l Addition of a new motor load larger seperately derived sys
Project Name: C180998 - Carrler CC of 100 HP or more [ “A", "€", or "-2" or "I-3"
Cross Street/directions to job site: D Six or mare residential urits in [] Regreational Vehicle Parks
one structure |:|
_— Supply voltage for more than
[} Health care facilities .
Tax mapfparcel no.t  15122DD00300 600 supply volts nominal

Description

Instatl Voice Data cable for Comcast service,

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

Name: Greg Harmon Subtotal $91.72
State surcharge (12% of permit $11.01
Phone: 5032559488 Fax: 5032577121 total)
TOTAL PERMIT FEE $102.73

Email:

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

Business Name: CAPITOL DATA & COMMUNICATIONS INC

Contact:

Address: 11401 NE MARX

City/State/ZIP: PORTLAND, OR 872201041

Phone: 5032558488 Fax: 5032551966

Email: RICHARDM@CPOX.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 logal jursdiction, your permit wilt be e-mailed eor faxad
within one business day, with instructions on how to schadule your inspection.

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

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

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



( " 12725 SW Millkan Way
el Beaverton, OR 97076

Beaverton Phone: §03-526-2542
(3] H E G

o« Email: cunderwood@beavertonoregon.gov

D New Construction m Addition/alteration/replacement

X 1or2famiy dweling [} Multi-famity [ Commercial  [] Accessory

Job Address: 12390 SW 7TH ST

City/State/ZIP: BEAVERTON, OR 97005

Suiteibldg./apt.no.:

Project Namae:

Cross Street/directions to job site:

Tax map/parcel no. 181165CBO6300

Garage door ¢ircuit, washer and dryer receplacle

Name: Kelly Palmer

Phone: 5036399708 Fax: 5032001362

Email:

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

Business Name: PDX ELECTRIC LLC

Contact:

Address: 15816 SW UPPER BOONES FERRY RD

Clty/State/ZIP: LAKE OSWEGOQ, OR 97035

Phone: 5036339708 Fax: 503-200-1362

Email: INFO@PDXELECTRIC.COM

Metro lic. no.: GCity He. no.:

Supervlsing Electrician's lic. ho.:

Supervising Electrician's Name:

Number of inspections included in paid services:

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

Upon review and approval by your local jurlsdiction, your permit wilk be e-matled or faxed
within one buslness day, with Instructions on hew to schedule your inspection,

NOTE: This Authorization To Begin Work explres within 180 days If a permit is not obtakned,

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

Please check ail that apply:

[J A service or feeder beginning
at 400 Amps where the
avaitable fault current exceeds
10,000 Amps at 150 Volis or
less 1o ground exceeds
14,000 Amps for afl other

Fire pumps
Emergency systems

Addition of a new motor foad
of 100 HP or mote

O OO0

Six or more residential units in
one siructure

i:] Heaith care facilities

Description

BIE YYTES

City Of Beaverton Residential Electrical Authorization To Begin Work

05350-BEL-18-00984
Approval Code: 001309 10/1/2018 9:46 am

E-mailed To: info@pdxelectric.com

I:] Hazardous locations

[] A service or feeder rated at

660 amps or more

Marinas and boat yards

Floating buildings

buildings

O 0 OO00o0o

A" UE" or 2" or 3"

[:I Recreational Vehicle Parks
] supply voltage for more than

600 supply velts nominat

Buildings more than three stor

Commercial-use agricultural

Installation of a 150 KVA or
larger seperately derived sys

circuit without service

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

Sublotal $85.40
State surcharge (2% of permit $10.25
total)

TOTAL PERMIT FEE $95.65

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

i
i
i
a




Electrical Permit Application

\ /B_ 12725 SW Millikan Way / PO Box 4755 Date Received: /() — [-| € PemitNo: 4 () () [ K —&/&f
L gayqrtgq Beaverton, OR97076 [ Datg issued: /) [ —[ & oy AL .
Phone: (503) 526-2493 Fax: (503) 526-2550 v v
General Information (503) 526-2222 Payment Type: O&LM =
BeavertonOregon.gov
TYPE OF WORK EEANIREVIEW
s = - Please check all that apply: [ Service or feeder over 600 amps
[ New construction [ Addition/alteration/replacement O Semice or feeder 400amps |1 Building over three stories
O Other: or more [0 Marinas and boatyards
CATEGORY OF CONSTRUCTION [ Fire pump [0 Floating buildings
[0 Emergency system jal- i |
0 1- and 2-family dwelling 50 Commercial/industrial [ Accessory building L] i of e mmgtor Fl et ot
O Multi-family [ Master builder [ Other: load of 100HP or more O Installation of 150 KVA or larger
[0 Sixor more residential units separately derived system
JoB SITE INFORMATION ‘AND LOCATION [0 Health-care facilities O “A"“E."*1-2,"“F3" occupancy
Job no.: Job address: 12075 Canyon Rd [0 Hazardous locations [J Recreational vehicle parks
FEE SCHEDULE
City/State/zIP:  Beaverton OR 97005 Description I Qty. | Fee | Total %
Suite/bldg./apt. no.: | Project name: Union 76 ﬁf:,:f:,‘:;t{:t't::ﬁg'g‘;‘;:;’:m'fam"” cwilling unk
Cross street/directions to job site: 1,000 sq. ft. or less 194.64 4
L Ea. add’l 500 sq. ft. or portion 3477
Subdivision: | Lot no.: Limited energy, residential 46.42 o
(with above sq. ft.) 4
Tax map/parcel no.: Limited energy, multi-family 91.72 2
DESGRIPTION OF WORK re.3|denna1 (with above sq. ﬁ:) i :
Services or feeders installation, alteration, and/or relocation
Replace service station canopy signs. Add lighted valances on 200 amps or less 115.83 2
dispensers. Replace two street signs with LED faces. 201 amps to 400 amps 137.89 2
O PROPERTY OWNER ] | [0 TENANT 401 amps to 600 amps 229.34 2
HEras 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: relocpatianw Sithe el i
Bl Eax: 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
. 601 to 1,000 am ; 2
Owner installation: This installation is being made on property that | own, which is not intended for amps_ i = Amps = 22_5 29
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
; ) ; A. Fee for branch circuits with
Oumer signalure: Hale, above service or feeder fee, 4.26 2
each branch circuit
APPLICANT | CONTACT PERSON B. Fee for branch circuits
: g ; without service or feeder fee, 81.14 2
Business name: Jim Carter Electric LLC first branch cireuit
Contact name: Jim Carter Each add'l branch circuit 4.26
: - Miscell yus (service or feeder not included)
Address: 4996 Forsythia Drive Each manufactured or medular 9172 2
p = - dwelling, service, and/or feeder .
City/State/ZIP: Springfield OR 97478 Pump or imigation circle 91.72 2
Phone: (541) 514-6812 Fax Sign or autline lighting 4 91.72| 366.88| 2
Signal circuit(s) or limited-energy
E-mail: skydivesarqge mail.com panel, alteration, or
y g @Q extension. Describe: 91.72 2
CONTRACTOR
Business name: Jim Carter Electric LLC Each additional inspection
over allowable in any of the
Address: 4996 Forsythia Drive hee
: e Per inspection 81.14
CityistatelzIP: - Springfield OR 97478 B
Investigation fee
Phone: (541) 514-6812 Fax: Other:
E-mail:  skydivesarge@gmail.com ccBlic.no.: 202430 Electrical permit fees
SUBTOTAL 366.88
Electrical lic. no.:  C1017 City or metro lic.: /3@3 - -
— — Plan review (25% of permit fee)
Supervising electrician !
signature, required: State surcharge (12% of permit fee) 44,03
Print name: _J@Mes M Carter . Date: 09/05/18 TOTAL PERMIT FEE $410.91
2
. : / WA Tng }(/] M This permit application expires if a permit is not obtained within
Authorized signaturé: 180 days after it has been accepted as complete
. l * Number of inspections allowed per permit.
Print name: Date: Form B70-1002 REV 10/17




& o018- 4171

PSS .- City Of Beaverton i i frati P
Y, e oW M Commercial Electrical Authorization To Begin Work
W g - t . Beaverton, OR 97078 05350-BEL-18-01034
o - e vVer Phone; 503-526-2542 ' :
e Rag a : orrla Emai: cundemood@beaver!onoregon.gov Approval Code: 215112 107152018 10:21 am

E-mailed To: greg@cepdx.com

Please check all that apply: D Hazardous locations

A service or feeder rated at
600 amps or more

D A service or fesder beginning
2 at 400 Amps where the

X1 commereial I:] Accessory avaifable fault current exceeds
S . 10,000 Amps at 150 Volts or
tess to ground exceeds

14,000 Amps for all other

Buitdings more than three stor
Marinas and boat yards
Floating buildings

City/State/ZIP: BEAVERTON, OR 87223 D Fire pumps
I:f Emergency systems
I:i Addition of a new motor load

buitdings

Installation of a 150 KVA or
larger seperately derived sys

Suite/bldg./apt.no.: A

Project Name: C181070 - Liva Laugh CC of 100 HP or mare
I:i AT TER or ".2" or M3t
N . . Six or more residential units in .
Cross Street/directions to job site: i
j i one structure Recreational Vehicle Parks

Supply voltage for more than
600 supply volts nominat

O
O
O
0
E] Commercial-use agricultural
0]
0
0
O

f__l Health care facllities

Description

T
izEE B2 it

Signal circuit{s) or imited-energy
panel, aiteration, or extension

Sublotal $91.72

Narme: Greg Harmon
State surcharge {12% of permit “$11.01
Phone: 5032559488 Fax: 5032577121 total)
TOTAL PERMIT FEE $162.73

Emaik:

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

Business Name: CAPITOL DATA & COMMUNICATIONS ING

Contact:

Address: 11401 NE MARX

Clty/State/ZIP: PORTLAND, OR 972201041

Phone: 5032559488 Fax: 5032551966

Email: RICHARDM@CPDX.COM

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

Supesrvising Efectrician's lic. no.:

Supervising Electriclan's Name:

Number of inspections Included In pald services:

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

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

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

The focal building department may determine that an Awthorization To Begin Work is nulf and
void if it daes not meet applicable land use laws and locai ordinances,

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




b0 9-412F

owwteooono Gty Of Beaverton Residential Electrical Authorization To Begin Work
pesT T 12726 SW Milikan Way

\ . -Beaverton, OR 97076 05350-BEL-18-01032

' Beaverton Phone: 503-526-2542 Approval Code; 09936G 10/15/2018 7:27 am

:_a N Emazl cunderwood@beavertonoregon.gov

E-mailed To: OFFICE@ERICOLSONELECTRICINC.COM

Piease check all that apply: D Hazardous locations
[ A service or feeder beginning [ A service or feeder rated at
= at 400 Amps where the 6800 amps or more

X} 10r2family dweling ] sulti-famity [J Commerciat [} Accessory available fault current exceeds i
than thi i
7 : e i — T 10,600 Amps at 150 Volts or [ Buildings more than three stor

less to ground exceeds [ Marinas and boat yards
Job Address: 10797 SW WASHINGTON ST 14,000 Amps for alt other El Floating buildings
) ial- ricubtural
City/State/ZIP: BEAVERTON, OR 97225 [ Fire pumps [ bc‘j’i:‘;i’:;“'a use agricu
Suite/bldg.fapt.no.: D Emergency sysiems [:! Installation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: SUNGLOW-WARD of 103 HP or more [] "a", "E", or "I-2" or "-3"
L L [7] six or more residential units in ) )
Cross Street/directions to job site: one stracture |:l Recreational Vehicla Parks

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

m Health care facitities

Tax map/parcel no.: 18103AA 12900

AC CONNECTION

“Name: ERIC OLSON Subtotal $81.14
State surcharge {12% of permit $9.74
Phone: 3602581849 Fax: 3606932980 total)
TOTAL PERMIT FEE ' $90.88

Email:

Elec lic. no.; 37-1053C CCH lic. no.: 179408

Business Name: ERIC OLSON ELECTRIC ING

Contact:

Address: 10013 NE HAZEL DELL AVE #432

City/State/ZIP: VANCOUVER, WA 98685

Phone: 3606094801 Fax: 3608932980

Email: sricolsonetectric@gmail.com

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

Supervising Electrician’s lic. no.:
9

Supervising Electrician’s Name:

Number of inspections included in paid services:

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

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

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

The local buliding depariment may defermine that an Authorization To Begin Work is null and
vold if it does not meet applicable land use faws and local ordinances,

Inspections Phone: 503-526-2400 Inspections 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 Phane: 503-526-2542

Co » Email: cunderwood@beaverionoregon.gov

|:] Multi- fam:ly Commercial  []| Accessory

Job Address: 9755 SW BARNES Rb

City/State/ZIP: BEAVERTON, OR 97225

Suitefbldg.fapt.no.:

Project Name: C181067 - Lumber 8755 CC

Cross Streef/directions to job site:

Tax map/parcel no.: 18102CAD0400

Name: Greg Harmon

Phone: 5032569488 Fax: 5032577121

Email;

142457

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

Business Name: CAPITOL DATA & COMMUNICATIONS INC

Contact:

Address: 11401 NE MARX

City/State/ZIP: PORTLAND, OR 972201041

Phone: 5032559488 Fax: 5032551966

Email: RICHARDM@CPDX.COM

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

Supervising Electriclan's lic. no.:

Supervising Electrician's Name:

Number of Inspections included in paid serviges:

Residential Service: 4
Reconnect Oaly: 1
Alf Other Services: 2

Upon revlew and approval by your local jurisdiction, your permit wlif be e-mailed or faxed
within one b day, with instructl on how to schedule your inspection.

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

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

Inspections Phone: 503-526-2400

{f};@? 4720

Commercial Electrical Atuthorization To Begin Work

05350-BEL-18-01033
Approval Code: 115174 10/15/2018 9:47 am

E-mailed To: greg@cepdx.com

Please check all that apply: E] Hazardous locations
D A service or feeder beginning I:i A service or feeder rated at
at 400 Amps where the 600 amps or more
available fault current exceeds -
10,000 Amps at 150 Volts or D Buildings more than three stor
less to ground exceeds [:l Marinas and boat yards
14,000 Amps for alt other L—..| Floating buildings
. Commercial-use agricuftural
[ Fire pumps - bulldings ¢
[ Emergency systems [ mnstatlation of a 150 KVA or
D Addition of a new motor load targer seperately derived sys
of 100 HP or more [ "a" "E", or "1-2" or “I-3"
[ six ar more residential units in ' .
one striclure [0 Recreational Vehicle Parks
[ Heaith care facilties L ggg Z';'p‘;‘!’!'{ti%ﬁ:’;om;z;ha”

FEE SCHE

Descriptron

r'w;c'a:v

Slgnai c;rcurt(s) or limited-energy
panel, alteration, or extension

Subtotal $91.72
State 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




( . Electrical Permit Application SFONICE LaRONE
w . 12725 SW Millikan Way / PO Box 4755 Date Received: IO-— lC
Beaverton Beaverton, OR 97076 [ Date lssued: | () — [ F1
° r £ ¢ © N phone: (503) 526-2493 Fax: (503) 526-2550 . i
General Information (503) 526-2222 payment Type: \/ | 5 Cx..
BeavertonOregon.gov ;
=]
TYPE OF WORK ] hf T, FLAN '[‘:IE‘;E"?_ ]
- - Please chdck all that apply: arvice or feeder over 600 amps
(I New canstruction B3 Addltion/aiteration/replacement [ Servicy or feeder fgﬂamps [ Building over three stories
] Other: or more [ Marinas and boatyards
CATEGORY OF CONSTRUCTION g Fire pump ] Floating buildings
- Emergency system C Sreial-use agricultural
[ 1- and 2-family dwelling & Commerclalfindustrial 0 Accessory bullding O Additidn e e ol O buldings - o
O Multi-family [J Master bullder [ Cther: load of 100HP or more 1 Insteltation of 150 KVA orlarger
O Sixormore residential units separatély derived system
‘ JOB SiTE INEORMATION AND LOCATION O] Healtthcare facilities ] “A"“E"I-2." “H3" oocupancy
Job no.: 5953 Job address: 8’:{5 M [0 Hazargous locations [ Recreational vohicle parks
5 | 785 SN 15 i FEE SCHEDULE |
citystateizip:  BEAVERTON ORE 97008 ﬁ | Dascription Qty. | Fee | Total | *
Suite/bldg.fapt. no.: | Project name: VERZION INVERTER ﬁeﬂ::jﬁ;;tL’!:!:Lr;lge!;-g(;g;;lﬂ'-famIly dwelllng unt
Cross street/directions to job site: BASELINE 1,000 sq. ﬂ orless 194.64 4
Ea. add’l 500 sq. ft. or portion 34.77
Subdivision: | Lot no.: Limited|energy, residential
(wilh above sq. ft.) ‘%6'42 2
Tax maplparcel no.: Limited lenergy, multi-family 91.72 2
; resideniial (with above sq. ft.) A
. OESGRIPTION OF WORK — 1| | servicesior foodars installation, alteration, andlor relocation
8 CIRCUIT TO INVERTS 200 amps jor less 115.83 2
201 amps fto 400 amps 137.89 2
[] PROPERTY OWNER [J TENANT 401 amps|to B00 amps 229_.34 2
801 amps|to 1,000 amps 299.93 2
Name: :
Over 1.004) amps or volts 690.22 2
Address: Utility recgnnect 91.72 1
Temporaty services or feoders Installation, alteration, and/or
City/State/ZIP: relocatiol]
2
——— Fax 200 ampé or less 91_72
201 amps|to 400 amps 127.41 2
E-mail: 401 amps|to 600 amps 184.11 2
60 sito 1,000 a 225, 2
Owner installation: This installation is being made on property that | own, which is not intended for 1 amp§ i - i) arups :2__5 29 :
sale, lease, rent, or exchangs. Branch c{reuits ~ new, alteration, or extansion, por pane
. k Date: A. Fee foll branch circuits with
OQwner signafure; 2 above:service or feeder fee, 4,26 2
- |___each bianch circuit .
[ APPLICANT [] CONTACT PERSON B. Fee fofl branch circuits
withoilt service or feederfee, | 1 | 81.14 81.14| 2
Business name: first brgnch circuit .
S Each add] branch circuit 7 . 4.26 29.82
Miscellarjoous (service or feeder not Includad)
Address: Each maijufactured or modular g 172
dwelling, service, and/or feeder iz
Clly/State/ZIP: Pump or ifrigation circle 91.72 2
Phone: Fax: Sign or adtine lighting 91.72 2
: Signal circuit(s) or limited-energy '
E-mail: panel, giteration, or 5
- extensjon, Describe: 91.72 =
CONTRACTOR
3 . Edch adgjlﬁonai Inspectlon
Businoss name: INLAND ELECTRIC INC. over allopable In any of the
Address: 360 SE BASELINE ST. shov | .
Per inspeption 81.14
cityrstaterziP: HILLSBORO ORE. 97123 2
Investigation fee
phone: (503) 681-4700 Fax: (503) 681-4738 Olher:
Email: sew@inlandelectricinc.com | cCBlic.no: 151632 Elecical{pemmit foes
418 SUBTOTAL 110.96
Electrical lic. no.: 4-599¢ r metro lic.: ; .
i - 34-5 Plan review (25% of permit fee)
Supervising electrician M L M :
signature, required: @4‘,« |State surcharge (12% of permit fee) 13.32
Print name: steve word I Dale; 10/15/18 . TOTAL PE.RMI"I' FEE $124.28
. ; . ‘fhis petmit application explres if a permit Is not abfained wlthln
Authorized signalure: 1180 days after It has been accepted as complete
: l * Number:of inspections allowed per permit.
Print name; Date: Fom B70-1002 EV 1017
4 TEPYd 8ELFTB89€E0S *DUI OTIJIDSTH PURTUI WA 8F:€0 8T0Z ST 320
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Renewable Electrical Energy Permit
Application

Community and Economic Development

PO Box 4755, Beaverton, OR 97076

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

Date Recolvad:‘lﬂ;% Parmil No.; 7()} sfu qzq
Date Issued: !(} /[5-' By: H},L, % l

Payanl Type:

‘TYPE OF WORK
1 New construction [ Additien/atteration/replacement - FEE SCHEDULE
[ Other: Numbar of Inspections per item ()
- e - ‘ Renawablo ancrgy Installation per :;':s' g::; Tolal
CATEGORY OF CONSTRUCTION systam lolal _

1- and 2-family dwell Oec falfindustrial 0 A buld Lo L ) S a9
] -ar't -‘am y dwelling ommercialindustria ceessory building 50110 15 kva (2) 1 prv —
1 Multi-family [1 Other;

—— 15,01 to 25 kva (2) 108.28 0.00

: JOB SITE !NFORMATION AND LOCATION 26.01 kva and over (2) S o0
Job no.: ] Job address: 5270 SW Elm Ave, Miscailaneous fees, hourly rate 80.00 0.00

Each addilional inspection (1)
Gity/State/ZIP: Beaverton, OR 97005 |_(0AR 918.305.0070) _ ] 5
FEE TOTALS b it
Sulte/bidg.fapl. no.: I Project name;  Kerry Seed g %
Subtotal 0.00

Cross slreet/direclions (6 job site:

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

Subdivision;

! Lot no.:

State surcharge (12% of permit fee) 0,00

Tax maplparcel no.:

TOTAL PERMIT FEE $0.00

DESCRIPTION OF WORK

This permit application explires if a permit Is not obtalnod within

PV ROOF MOUNT

180 days after it has been accepted as complete
rev 7/13

0] PROPERTY OWNER 2]

] TENANT

Nama:  Kerry Seed

|99, T2

Address: 5270 SW Elm Ave,

City/State/ZIP:  Beaverton, OR 97005

Phone:

Fax:

E-mail:

sale, lease, renl, or axchange,
Owner signature:

Owner installation: This installation is belng made on preperly that | own, which is not Intended for

Dale:

CONTRACTOR

Business name: SOiaI’CiW Corp.

Address: 6132 NE 112th Ave

Ciystate/zip: Portland OR 97220

Phone: 503-894-6903

Fax 1-866-445-7459

E-mail: Melissa.Farias@SolarCity.com

CCBlic.no: 18498

Electrical lie. no.: C562

Cily or metrofic.: 10324

signafure, required:

Supervising alectrician Y;\/:\( N —

N
printname: Nicholas Armstrong - 5,8“?337

pate: 09.18.18

Authorized signature: C)\]\ EML@

]
Print name: Melissa Fa Lilas Aol Date:

09.18.18




Electrical Permit Application

e

B t 12725 SW Millikan Way / PO Box 4755 Date Received: Permil No.:
eavqr 0[} Beaverton, OR 97076 Dato losved:  J() / 7] 7?, X e —
g : Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
TYPE OF WORK _ PLAN. Igwﬁw :
- s Please check all that apply: Senvice or feeder over 600 amps
ﬁ\New construction [T Addition/alteration/replacement [ Series o fastsr f(i;os;mps D) Buldirgs ovis e sioise P
[J] Other: or more [0 Marinas and boalyards
CATEGORY OF CONSTRUCTION O Fire pump [J Floating buildings
Emer tem - r
01 1- and 2-family dweling #FCommerclaliindustrial O Accessory building E Lapemmmnet o HE S blemaiati
3 Multi-family O Masigr builder 0 Other: load of 100HP or more [ Installation of 150 KVA or larger
[0 Six or more residential units separately derived system
408 SITE INFORMATION - AND:LGCATION : [ Health-care facilities O “A€""1-2" 13" occupancy
Job no.: I Job address: T 5\)\3 i iy = O Hazardous locations O Recreational vehicle parks
, Hiio V7T PE qure FEE SCHEDULE

Authorized signatura: A,.._‘] é“""u“‘fﬂ
&7 1

ciyistaerz: (L CAneIon) (0 € 9o Deseription [ay. | T
. pe— ! . Rasidential single« or multi-family dwelling unit
Suite/bldg./apt. no.: {5 [ Project name: DMM W Includes attached garage |
Cross street/directlons to job site: 1,000 &q. ft. or less 194.64 4
=L s Ea, add'| 500 sq. ft, or porlion 34,77
Subdivision: | Lot no.: Cimited energy, residential 46.42 N
(with above sq. f.) Yy
Tax map/parcel no.: Limited energy, mulli-family 91.72 5
3 resldential {with above sq. ft.) '
IPTION © K - s -
; DESCR F_WOR | | Services or feaders Installation, alteration, andfor relocatlon
\WSTARLL ONE Sk:i'cﬂ LLLUA N AT AL wmw 200 amps or less 115.83 2
201 amps to 400 amps 137.89} g
O PROPERTY OWNER l KTENANT 401 amps to 600 amps 229.34 2
- 601 amps to 1,000 amps 299.93 2
Name: . \
MV,«SOO "H"C.\A} | T‘l Over 1,000 amps or volts 690.22 2
Address: L} ,30 D [l"! nie EeUl Sute & Utllity reconnect -91.72 =
Temporary sarv]cas or feaders Installation. alteration, andlor
Ciyistate/ZIP: \AZONA TN D), &2, 91808 _relogation i :
- P 200 amps of less 91.72 -2
201 amps to 400 amps 127.41 2
E-mail: 401 amps to GO0 amps 184.11 2
X 000 ’ 2
Owner Installation: This installation Is being made on property that | own, which is nol Inlended for B01 Bies fo 1,000 enps — 225 29 e
sale, lease, rent, or exchange. Branch clrcults — new, alteration, or extension, per panel
i . 5 * A, Fee for branch circuits with
Owner sighature: Dale; above sarvice or feader fee, 4,26 2
- - —— each branch circuit
SLAPPLICANT | fB.CONTACT PERSON. “B. Fee for branch circuits o144
without service or feeder fee, y 2
Business name: SM M OQ « LA s first branch circult
Each add'| branch circuit 4,26
Contact name: : -
DwE é.pﬁ-w - Miscellaneous (service or feeder not included) i
Address: [8’2{ W 81—' ANE . Each manufactured or modular 91.72 5
e - dwelling, setvice, andlor feeder i -
Cily/StatelZIP: -ng L 61730{ Pump or irrigation circle 91.72| 2
Phone: - - Fax: Slgn or outline lighting i 91.72| 4172 2

SD'; 1';2, é ‘?(p(l—' ~ Signal circuil(s) or limited-energy i
E-mail: # p@ 4k & i/ { panel, alteration, or
— 022]& ‘fmw J} NTR‘AC(?'I:(});&\“ exten‘sion. Describe: 91.72 2

co
B ; " Each additlonal Inspection
uslness name 5% S od) (D, « JAI - over allowable in any of the
Address: JB ?/r- W S’r /\E above:
" Per inspection 81,14 |
City/State/ZIP: -
¥ S GC@N\ C)‘/Z ‘? ?301 Investigaion fse
Phone: g’O‘S 37/ G, %ft/ Fax: Other:
3 . Electrical permil fees
E-mail: oL T CCB lic. no.: 2.9 -

OQUEE SAgan. st o bs2%1 SUBTOTAL 0,00
Electrical lic. no.; J City or metro lic.: : :
R T electri%a?\q N : Plan review (25% of permit fee)
sighature, required: g_ .ﬂM State surcharge (12% of permit fee) 0.00
Print name: EEM ..—g’ﬂfq?@?(f | Dalg: IQ/” /!g TOTAL PERMIT FEE $0.00§

L L § ¥

l Date: ’D,“ /tg

. Print name: 8?{‘({2 %4‘0—-'{

This permit application expires if a permit s not obtained within
180 days after it has been accepted as complete
* Numbar of inspeclions allowed per permil.

Foim B70-1002 REV 1017

'L)— {



Renewable Electrical Energy Permit
Application

Community and Economic Developmont

PO Box 4755, Beaverlon, OR 97076 )

Phone: (603) 626-2403; Fax: (503) 526-2650

Internet addrass; www.BeavertonOregon.gov/bullding

)
\ Beaverton

o

OFFICE USE ONLY

Parmit No.:

) INNK- Yot
A

Payment Type:

Date Recolved:

Date fssued:| /) 'ﬂf} { 0\ ¥

=]

TYPE OF WORK

[ New construction [ Addition/aileration/roplacement

FEE SCHEDULE

[ Other: Number of Inspections per item () No. of cm.! :
- - —r Renewablo anergy installation per Itew.ns Each Total
CATEGORY OF CONSTRUCTION ‘ |_systam total %
- : A - 5 kva or less (2 63.71 0,60
X} 1- and 2-family dwelling O commereialfindustrial [ Accessory building — (2) -
5.01 1015 kva (2) 1 90.95 0.00
[ Multi-famify [ Other; - &
e — ; 15,01 to 26 kva (2) 10B.28 0.00
JOB SITE INFORMATION AND LOGATION 26.01 kva and over (2) 180.09 0.00
Job no.: TJob address: 13320 SW Snowshoe Ln, Miscallaneous fees, hourly rate 80.00 0.00
Each additional inspection (1) 63.71 0.00
CitylState/ZIP: Beaverton, OR 97008 (OAR 818-306-0070) _ ] A
FEE TOTALS [ et
Suite/bldg./apl. no.: I Project name; ; g ot
g.fap ) Vincent Chou Siblatal add

Cross street/directions to Job site:

DPlan review required for systems ovor 25 kva
at 25% of Subtotal. No 12% surcharge on plan
review fee, (26%. of permil feo)

Subdivision: i Lot no.:

State surcharge (12% of permit fee) 0.00

TOTAL PERMIT FEE $0.00

Tax maplparcel no.:
: DESGRIPTION OF WORK

This permit application expires if a parmit Is not obtained within

180 days after it has beon accopted as complete
rev 713

PV ROOF MOUNT
(5] PROPERTY OWNER SR ) TENANT
‘Name:  vincent Chou
Address: 13320 SW Snowshoe Ln,
City/State/ZIP: Beaverton, OR 97008
Phone: ; Fax:
E-mail:

Owner installation; This instaliation is being made on propery that L.own, whigh is not intended for
sale, lease, renl, or oxchange,

Ownor signalure: ____Date:

CONTRACTOR

Business name: SolarCity Corp. dba tesla

Address: 5132 NE 112th Ave

Cityistaterzie: Portland OR 97220

Phone: 503-894-6903 Fax 1-866-445-7459

E-mall: Melissa. Farias@SolarCity.com ceBlic.no: 180498

Electrical lic. no.: 562 Cityormetrolic: 10324

Supervising electriclan , -~ . et
sighature, required; Y)’ }'\—-*"“-n e

N
Print name: Nicholas;‘ﬁ rmstrong - 5,87\’35- ¢ Date:

| Authorized signature: CN\ M)

Pdnt name: Melissa Fa %S \'> Date:




BRI AT

City Of Beaverton Commercial Electrical Authorization To Begin Work
S 12725 SW Milikan Way
\( / Beaverton, OR 97076 05350-BEL-18-01031
Beavertor Phone: 503-526-2542 Approval Code; 095425 10/12/2018 9:54 am
o nr & G o w~Emai cunderwood@beavertonoregon.gov

E-mailed To: jared@aakencorp.com

[ New Construction [X] aadition/atterationfreplacement Please check all that apply: [] Hazardous locations
D A service or feeder beginning EI A service or feader rated at
e s at 400 Amps where the 600 amps or more ;
1 Ml i-fami i
[:] or 2 family dwelling I:l Multi-famity [X] Commercial I:I Accessory avallable fault current exceeds Buildings more than three stor

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

Marinas and boat yards

Floating buildings

Joh Address: 4050 SW MURRAY BLVD

Commercial-use agricultural
buildings

Instailation of a 150 KVA or
larger seperately derived sys

"AY YE" o "1-2" or "-3"

City/StatefzIP: BEAVERTON, OR 97005 [] Fire pumps

[] Emergency systems

] Addition of a new motar load
Project Name: SW TV HWY and Musray BLVD of 100 HP or more

[ six or more residentiat units in
one structure

] Heatth care facilitios

Suite/bidg.fapt.no.:

Cross Street/directions to job site: TV HWY Recreational Vehicte Parks

OoOo0O 0O O0Oood

Supply voltage for more than
600 supply voits nominal

Tax map/parcel no.: 13116BB03000

Description

New illumination service cabinet - & .
Services 200 amps of less $115.83 $115.83

: Branch circuits with service or 1 $4.26 © $4.26
Name: Jared Ramirez feeder each circuit
= R o

I

Phene: 5038805459 Fax:
Subtotal $120.09
State surcharge {12% of permit $14.41.
total)
TOTAL PERMIT FEE $134.50

Elec lic. no.: G194 CCB lic. no.; 170901

Business Name: AAKEN CORP

Contact;

Address; 62988 LAYTON AVE STE 102

CityfStatefZIP: BEND, OR 97701

Phone: 5414108286 Fax: 5413306111

Emall: accounting@aakencorp.com

Metro ke, 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 jurisdlction, your permit wil be e-malled or faxed
within one business day, with Instructions on how to schedula your inspection.

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

The local bullding deparlment may determine that an Authorization To Begin Work Is nufl and
vaid if it doas not meet applicable tand use laws and local ordinances.

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



LB - e

City Of Beaverton Residential Electrical Authorization To Begin Work

- 12725 3w Milikan Way
w\(/- Beaverton, OE; S;UT: 05350-BEL-18-01030
Beaverton Phone: 503-526-2542 Approval Code: 358190 10/12/2018 8:37 am

o~ Email: cunderwood@beavertonoregon. gov

E-mailed To: office@youngelectricco.com

[E Addition/alteration/repiacement Please check all that apply: !:l Hazardous locations

[ A service or feeder beginning 7] Aservice or feeder rated at

IE [:] - 0 Es E:I at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-famiy _Commercial Accessory avallable fault current exceeds -
) E— 10,000 Amps at 150 Volis or l:l Buildings more than three stor
iy less to ground exceads D Marinas and boat yards

Job Address: 6360 SW FISHER AVE 14,000 Amps for all other [J Floating buildings
City/State/ZIP; BEAVERTON, OR 97008 [ Fire pumps O S;’Igl";;; clal-use agricultural
Suite/bldg.fapt.no.: [ Emergency systems [7] instalation of a 150 KVA or

|:| Addition of a new motor load farger seperately derived sys
Project Name: Cooley of 100 HP or more El 2p" E" or LS or "(-3"

D Six or more residential units in

[[] Recreational Vehicie Parks

D Supply voltage for more than
600 supply volts nominal

Cross Street/directions to job site:
one struchure

] Heaith care facilities

Tax map/parcel no.: 15121BA00835

Deascription
Panel change - ’

Subtotal $115.83
Name: Darin Adams

State surcharge {12% of permit $13.90

total
Phone: 9716885081 Fax: 5036460060 otal)

TOTAL PERMIT FEE $129.73
Email

Elec lic. no.: €353 CCB lic. no.: 178887

Business Name: YOUNG ELECTRIC LLC

Contact:

Address: 9999 SW WILSHIRE ST STE 221

Clty/State/ZIP: PORTLAND, OR 97225

Phone: 9718885081 Fax: 5036460960

Email: office@youngelectricco.com

Metro lie. 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 instruciions on how to schedule your inspection,

NOTE: This Authorlzation 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 is nufl and
vold if it does not mest applicable land use laws and local ordinances.

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




-

[ - Electrical Permit Application i SEONLY o s
w 12725 SW Millikan Way / PO Box 4755 Date Recewed ‘O K)_di g’ Permit No.: R,( !Q /S« fgé 3

D-(2-(C |5

E;Be;ayer i@lﬁl Beaverton, OR 97076 Date lssued:

¢ 2 " Pphone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Payment Type: U( 5&

TYPE OF WORK ' PLAN F[*]EV'EW
- = - Please check all 1hat apply Service or feeder over 600 amps
[ New construction mdd|tmnlalleratlonlreplacement I Service or feeder 400amps | Bulding over three stories
[ Other: or more [ Marinas and boatyards
. CATEGORY OF CONSTRUCTION [ Fire pump O Floating buildings
) ] " = [0 Emergency system [0 Commercial-use agricultural
W— and 2-family dwelling [0 Commercialfindustrial O Acgessow building O :Addriion of new niiclor buildings g
1 Multi-family [ Master builder [ Other: load of 100HP or more [ Installation of 150 KVA or larger
: P []  Sixor more residential units separately derived system
o] i
0B SHE INFORMATION. Al LOC‘ATION : 1 Heaith-care facilities O "A"E.""I-2,” "I-3" occupancy
Jobno: f 4 = , Jobaddress: 5y A) [ Sl e 2y O Hazardous locations [] Recreational vehicle parks
{__AN | - ~ ) N ?ALU‘(‘I(_ il [ U~ (' & . FEE. SCHEDULE
City/State/ZIP: |3 eav é ./40\—\ O F«'\ Q7006 Description I Qty. l Fee ’ Total ’ *
4 h Residential single- or multi-family dwelling unit

Includes attached garage

Suite/bldg./apt. no.: ] Project name: [ HNE KEN A
Cross street/directions to job site: IBIMQ an ¢ \‘_ VAU[ ¢ Chot D{
Subdivision: \0 -'\E. frl(, . Lot no.: H f)S

Tax map/parcel no.: ll\} l 5‘ D "} O [ 2-7

DESCRIPTION OF WORK

1,000 sq. ft. or less 194.64 4
Ea. add’l 500 sq. ft. or portion 34.77
Limited energy, residential '
(with above sq. ft.) 4642 2
Limited energy, multi-family
residential (with above sq. ft.) o2 2

één{icés or feeders installation,.alteration, and/or relocation

/%Uv f' Wha j Jo f 6Mi /G PWH\ 200 amps or less 115,83 2

201 amps to 400 amps 137.89 2

VT PROPERTY OWNER [ , 1 TENANT 401 amps to 600 amps 229,34 2

i 1 601 amps to 1,000 amps 289.93 2
Name: Y ‘( y -

Je -ﬂ Lone Over 1,000 amps or volts 690.22 2

Address: 5@5—' N p‘ s [(L Criove 0 e Utility reconnect 91.72 1

i ] y Temporary services or feeders installation, alteration, and/for

ClyStaelZP: e yp /- i a2k 47p0¢ relocation

] ¥ 200 amps or less 91.72 2

Phone: Fax:

I;D} C’ /q g L'HZ') : 201 amps to 400 amps 127.41 2

E-mail: 4—1 ”l“"‘o rerac f\q(l) ch"“\' oM 401 amps to 600 amps 184.11 2

601 amps to 1,000 amps 225.29 2

Owner installation: This lnstallatfc') is mg’jpa/ﬂEWBrty that I own, which is not intended for

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

sale, lease, rent, or exchange =
- .
Owner signature: / Date: [O- lz /@)

above service or feeder fee,

A. Fee for branch circuits with
f 2| g |2
each branch circuit

P APBE’/ANTI g [] CONTACT PERSON B. Fee for branch circuits
Busi s without service or feeder fee, X 81.14 ' 2
LSHESS hale: first branch circuit
ContEatEE: Each add'l branch circuit | 426
Miscellaneous (service or feeder not included) )
Address: Each manufactured or modular | o172 2
) dwelling, service, and/or feeder ' ¢
City/State/ZIP: Pump or irrigation circle 91.72 2
Phone: Fax: Sign or outline lighting 91,72
Signal circuit(s) or limited-energy ¢
E-mail: panel, aiteration, or '
= extension. Describe: o1.72 2
CONTRACTOR

Business name:

Each additional inspection
over allowablé¢ in any of the

Address; above B
City/State/zIP: Per inspection 81.14
: Investigation fee
Phone: Fax: ' Other:
E-mail: CCB lic. no.: Elgctrical permit fees
: SUBTOTAL
Electrical lic. no.: City or metro lic.:
Plan review (25% of permit fee)

Supervising electrician
signature, required: v

Print name: JC-C[I Lf\,.;,(_ /’/ ]Date: Hj'-’?ﬁ/f’ 7

State surcharge (12% of permit feg)

TOTAL PERMIT FEE /).

,t

- Authorized srgnature / /

] Dale:

Print name:

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

* Number of inspections allowed per permit,

Form B70-1002 REV10/17



City Of Beaverton
12725 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

[X] Additionfatierationfreplacement

E} 1 or 2 family dwelting [:I Multi- famlly [X] Commercial [ Accessory

Job Address: 17811 NW EVERGREEN PKWY

City/State/ZIP: BEAVERTON, OR 97006

Suite/bldg.fapt.no.:

Project Name: 80174 - WCCCA 911

Cross Street/directions 1o job she:

1N130CD00203

Tax map/parcel no.:

Furnish & install (2) 30A circuits

Name: Jorge Algeciras

Phone: 5035776966 Fax; 5036709572

Email:

Elec lic. no.; C448 CCB lic. no.; 182452

Business Name: |IES COMMERCIAL INC

GContact:

Address: 16135 SW 74TH AVE

City/State/ZIP: PORTLAND, OR 97224

Phone: 5036481900 Fax: 5036709572

Emall; cathy.herinckx@ies-co.com

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections included In paid services:

Residential Service: 4
Reconnect Ondy. t
All Other Services: 2

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

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

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

Inspections Phone: 503-526-2400

BAOIE-Ulp 75

Commercial Electrical Authorization To Begin Work

05350-BEL.-18-01028

Approval Code: 093568 10/11/2018 3:59 pm

Please check all that apply:

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

Fire pumps
Emergency systems

Addition of & new motor load
of 100 HF or more

O OO

Six or more residentia units in
one structure

[} ealth care facilities

Description

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

[:l Hazardous lecations

[:l A service or feeder rated at
800 amps or mare

|:] Buildings more than three stor
|:] Marinas and boat yards
[} Floating buitdings

E:] Commercial-use agricultural
buildings

[ installation of a 150 KVA or
larger seperately derived sys

[ *A", "E", or "+-2" or “1-3"
71 Recreationat Vehicle Parks

J supply voitage for more than
600 supply volis nominal

circlit without service

Branch circuits without service or t $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



City Of Beaverton
( . 12725 SW Milikan Way
w e Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o K o~ Email: cunderwood@beavertonoregon.gov

[T] New Construction

iX] Addition/alteration/replacement

D 1 or 2 family dwelling D Mutti-famity  [X] Commercial [] Accessory

Job Address: 15021 SW MILLIKAN WAY

City/State/ZiP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: Clubhouse Remodel

Cross Street/directions to job site:

151080000107

Tax map/parcel no.;

Clubhouse Remodel

Name: Christopher Strange

Phone: 503-537-5006 Fax: 503-537-5019

Emalii:

Elec He. no.: 36-104C

CCB lic. no.: 164865

Business Name: VANGUARD ELECTRIC INC

Contact:

Address: 3800 MCRRIS ST

City/State/ZIP: NEWBERG, OR 97132

Phone: 5035375006 Fax: 5035375019

Email: vanguardelectric@gmail.com

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

Supervising Elecirician’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-malied or faxed
withih 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 obdained,

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

Inspections Phone: 503-526-2400

BoIB -l

Commercial Electrical Authorization To Begin Work

05350-BEL-18-01029
Approval Code: 96672G  10/11/2018 4:09 pm

E-mailed To: vanguardelectric@gmail.com

] Hazardous locations

Please check all that apply:

] A service or feeder rated at
800 amps or more

] A service or feeder beginning
at 400 Amps where tha
avallable fault current exceeds
10,000 Amps at 150 Volis or
lass to ground exceads
14,600 Amps for all other

Buildings more than three stor
Marinas and boal yasds
Floating buitdings

Commerciai-use agricultural
buildings

Instaflation of a 150 KVA or
larger seperately derived sys

uAn' "E", or "I-2" or "[-3"

[J Fire pumps
[7] Emergency systems

F1 Addition of a new motor load
of 100 HP or more

[] six or more residential units in
one structure

[[] Health care faciiities

Racreational Vehicle Parks

OoOo0O O gaoo

Supply voltage for more than
600 supply volts nominal

Description

Branch circuits without service or 1 $81.14 $81.14
feeder
Branch circuits each additional 11 $4.26 $46.86

circuit without service

Subtotal $128.00
State surcharge (12% of permit $15.36
total)

TOTAL PERMIT FEE $143.36

Inspections Email: cunderwood@beavertonoregon.gov

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



12725 SW Millikan Way / PO Box 4755

Date Received: ]O - [a_ - l ¢§ Permit No :
Beaverton Beaverton, OR 97076 . i+
T 5 ' Date Issued: =12y ™ By:
° %ot & O N phope: (503) 526-2493 Fax: (503) 526-2550 - 10— U-( r JLL

—
General Information (503) 526-2222 Payment Type: C[/‘(aé

BeavertonOregon.gov

\\[/_ Electrical Permit Application

TYPE OF WORK PLAN REVIEW
[ New construction [¥ Addition/alteration/replacement Cisags cr_:eck all that epply: L1 Service or feeder over 609 amps
) [0 Service or feeder 400amps |[] Building over three stories
[] Other: or more [C] Marinas and boatyards
CATEGORY OF CONSTRUCTION [0 Fire pump [ Floating buildings
o . : e 7 . [0 Emergency system ] Commercial-use agricultural
1- a:.1d Z-famxly dwelling [ Commercialfindustrial [ Accessory building O Addition of new motor buildings
1 Mubti-family [ Master builder [ Other: load of 100HP or mare [ Installation of 150 KVA or larger
[0 Six or more residential units separately derived system
JOB SITE INFORMA LO
FORMATION AND LOCATION [0 Health-care facilities O “A""E"“1-2,"1-3" occupancy
Joh no.: Job address: 16715 NW Mission Qaks Drive [0 Hazardous locations [ Recreational vehicle parks
: FEE SCHEDULE
Cilyistate/ZIP:  Beaverton, Oregon 97006 Description I aty. ' Fea [ Total
Suite/bldg.fapt. no.: ; ; Resldential single- or multi-family dwelling unit
I el Prgjgst Date Faraudo In¢ludes attached garage
Cross street/directions to job sile: NW Waterhouse Avenue 1,000 sq. ft. or less 194.64 4
— Ea. add'l 500 sq. ft. or portion 34.77
Subdivision: | Lot no.: e ; f
Limited energy, residential
Taxmaplparcel no: 1N131AD019 (uih above 9. 1L) e -
ax map/parcel no.: Limited energy, mulli-family 91.72 2
DESCRIPTION OF WORK residential (with above sq. ft.) ;
Sarvices or feeders installation, alteration, andlor relacation
Add in floor heat w/ thermostat. Add/re-route outlets/switches. Swap 200 amps or less 115.83 2
fixtures in same and new locations. [if| | 201 amps to 400 amps 137.89 2
(I PROPERTY OWNER | [0 TENANT 401 amps to 600 amps 229.34 2
Name: Jim and Ghantal Fal’audo 601 amps to 1,000 amps 299.93 2
Qver 1,000 amps or volls 690.22 2
Address: 16715 NW Mission Oaks Drive Ulility reconnect 91.72 1
. Temporary services or feeders installation, alteration, and/or
ciystate/ziP: Beaverton, Oregon 97006 ralo:alia;y
Phone: (503) 241-4059 Fax: 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
E-mail: kgela@maughandesign.com 401 amps to 600 amps 184.11 2
60 1,000 2
Owner installation: This installation is being made on property that | own, which is not intended for 1 ampslnt, il 225.29
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
; . . A. Fee for branch circuits with
Oumersgnatire: Bals; above service or feeder fee, 4.26 2
each branch circuit
APPLICANT I [ CONTACT PERSON B. Fee for branch circuits 81.14 Bl f“{
; . without service or feeder fee, d ol - 2
Business name: Maughan Design and Remodel et trs i i '
Contact name:  Keela Scrivner Each add'l branch circuit o 4.26]]7. 04
3 Miscellaneous (service or feeder not included)
Address: 1910 NW Lovejoy Street Each manufactured or madular 91.72 9
- - dwelling, service, andor feeder *
City/stateiziP: - Portland, Oregon 97209 Pump or irrigalion circle 91.72
Phone: (503) 241-4059 [ Fax: Sign or outline lighting 91.72
Signal circuit(s) or limiled-energy
E-mait: keela@maughandesign.com panel, alteration, or
@ 9 9 extension. Describe: 91.72 2
CONTRACTOR
Busi : ' i Each additional inspection
usiness name:  Ertell's Electric over allowable in any of the
Address: PO Box 219 above
- T Per inspection 81.14
CiyistaerziP: - Hillsboro, Oregon 97123 et
Investigation fee
Phene: (503) 596-2199 Fax: Other:
" . . i Electrical permit fees
e-mail. keerstyn@ertellselectric.com.| ccBlic.no: 180540
SUBTOTAL A%, (£, 0.00
Electrical lic. no.: 420 / City or metro lic.: : -
— "“5‘- > "/ Plan review (25% of permit fee)
Supervising electrician Q{ )
signature, required: (Qq State surcharge (12% of permit fee) |//,7&. 0.00

Print name: 1\\ /'/é,% /rﬁ}lt—d; JQJ‘Z”DLJ Date: I( DL:I-/g TOTAL PERMIT FEE /ﬂ§¢$0‘00

This permit application explires if a permit is not obtained within

180 days after it has been accepted as complete

5,
A * Number of inspections allowed per permit.
Print name: & M‘)LM{ \4 pate: [ [ BV LE i3 wev 017

LT




City Of Beaverton
12725 SW Milikan Way

\\( — Beaverton, OR 87076

Beaverton Phone: 503-526-2542

~ Email: cunderwood@beaverlonoregon.gov

!m Addition/aiteration/repiacement

|:| New Construction
[T 1 or 2 family dweliing

Job Address: 5570 SW WESTERN AVE

City/State/ZIP: BEAVERTON, OR 87003

Suite/bldg.fapt.no.:

Project Name: IP Specialty products

Cross Street/directions to job site:

Tax map/parcel no.: 1S114C001200

Connection of new distillation unit.

Name: Justin Kau

Phone: 5036394627 Fax:

Email:

Elec lic. no.: G861 CC8 lic. noa 197172

Busine;s Name: JRA INC

Contact:

Address: 11880 SW GREENBURG RD

Clty/State/ZIP; TIGARD, OR 87223

Phone: 5036384627 Fax: 5036384673

Email: SANDY@FRAHLERELECTRIC.COM

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

Supervising Electrician’s fic. no.;

Supervising Electriclan’s Name:

MNumber of inspections included in pald services:

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

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

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

The local building department may determine that an Authorization To Begln Work is null and
voitt If It does not meet applicable fand use laws and local ordinances.

Inspections Phone: 503-526-2400

Bols"

|87 >

Commercial Electrical Authorization To Begin Work
05350-BEL-18-01027
Approval Code: 011814 10/11/2018 3:03 pm

E-mailed To: justin@frahlerelectric.com

Please check all that apply:

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

Fire pumps
Emergency syslems

Addition of a new motor load
of 1060 HP or more

Six or more residential units in
one structure

I:I Health care facllities

0O oon

Description

Services 200 amps or less

] Hazardous locations

[ Aservice or feeder rated at
00 amps or moreg

[ Buitdings more than three stor
[J wmarinas and boat yards
D Floating buitdings

E] Commercial-use agricuttural
buildings

3 instaltation of a 150 KVA or
larger seperately derived sys

] A" E", or "1-2" or "1-3
D Recreationat Vehicle Parks

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

$115.83 $115.83

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

TOTAL PERMIT FEE $129.73

Inspections Email: cunderwood@beavertonoregon.gov

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



City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

(7
'\\ Beaverton Phone: 503-526-2542

o o nEmail: cunderwood@beavertonoregon.gov

X] Addition/alterationfreplacement

E] New Construction

[X] 1or2familydweling [ Muti-family [] Commercial [} Accessory

Job Address: 6800 SW 160TH AVE

City/State/ZIP: BEAVERTON, OR 97007

Suitef/bldgfapt.no.:

Project Name:

CrossA Street/directions to Job site:

Tax map/parcel no.: 18120BL04300

Verify gas furnace connact - due to failed mechanical minor label ELS669158

Name: Bear Electric

Phone: 503-678-1355 Fax: 503-678-1108

Email:

Elec lic. no.: 24-107C CCEB lic. ho,; 20919

Business Name: BEAR ELECTRIC INC

Contact:

Address: PO BOX 389

City/State/ZIP: DONALD, OR 97020

Phone: 5036781355 Fax: 5036781108

Email; sshepherd@bearelectric.com

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

Supervising Electrician’s lic. no.:

Supervising Electrician's Name:

Kumber of inspections included in paid services;

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

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

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

The focal building department may determine that an Authorization To Bagin Work is null and
vold I it does not meet applicable land use laws and tocal ordinances.

Inspections Phone: 503-526-2400

RAlE-daT!

Residential Electrical Authorization To Begin Work
05350-BEL-18-01025
Approval Code: 511150 10/11/2018 1.05 pm

E-mailed To: permits@bearelectric.com

Please check afl that apply: [:] Hazardous locations

] A servige or feeder rated at
600 amps or more

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

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

AT IE" or 12" or |-3"

Fire pumps
Emergency systems

Addition of a new motor load
of 100 HP or more

Six or more residential units in
one structure

7] Heatth care facilities

O OO0

Recreational Vehicle Parks

OO0 O OoOodgo

Supply voltage for more than
600 supply volts nominal

Description

Branch circuits without service or 1
feader

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

TOTAL PERMIT FEE $90.88

Inspections Email; cunderwood@beavertonoregon.gov

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




12725 SW Milikan Way

W\(/’" Beaverton, OR 97078

Beaverton Phone: 503-526-2542

~ Email: cunderwood@beavertororegon.gov

[] New Construction Addition/atteration/replacement

[ 10or2famity dweliing [} Mutti-family [X] Commercial  [] Accessory

Joh Address: 15220 NW GREENBRIER PKWY

City/State/ZIP: BEAVERTON, OR 97006

Sulte/bldg.fapt.no.: 340

Project Name: Genesis Financlal Suite 340

Cross Street/directions to job site:

Tax map/parcel no.; 1N132DBCD400

Tenant lmprovemani-(10} Circuits

Name: Ben Eidem

Phone: 5038499943 Fax: 5032267720

Email:

Elec lic. no.: 26-59C CCB lic. no.: 66793

Business Name: DYNALECTRIC CO

Contact:

Address: 5805 SW HOOD AVE

City/State/ZIP: PORTLAND, OR 97238

Phone: 5032286771 Fax: 5032267818

Emall: Imceachern@dyna-portland.com

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

Supervising Electrician’s lic. no.:

Supervising Electriclan’s Name:

Number of inspections included in paid services:

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

Upon review and approval by your logal jurisdiction, your parmit will be e-maied or faxed
within orne business day, with instructions on how to schedule your inspection.

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

The local buliding department may determine that an Authorlzation Te Bagln Work is null and
vaoid if it does not meet applicable land use laws and local erdinances.

20018~ T

City Of Beaverton Commercial Electrical Authorization To Begin Work

05350-BEL-18-

01026

Approval Code: 058442 10/11/2018 1:27 pm

Please check ali that apply:

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

L] Fire pumps
] emergency systems

|:] Addition of a new mator load
of 100 HP or more

i:i Six or more residential units in
one siructure

[C] Healt care facilities

Description

O

D A service or feeder rated at
600 amps or more

OO0 O ooa

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

Hazardous locations

Buildings more than three stor

Marinas and boat yards

Floating buildings

Commercial-use agriculturat

buildings

Instailation of a 150 KVA or
larger seperately derived sys

“pn ME" or "2 or "|-3"

Recreational Vehicle Parks

Supply voitage for more than

600 supply volts nominal

cirguit without service

Subtotal

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

$119.48
State surcharge (12% of permit $14.34
total)
TOTAL PERMIT FEE $133.82

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

12725 SW M|llikah Way / PO Box 4755 Date Received: IO - l[—[R | Pemitho: QOIR_L]
Beaverton, OR97076 (D isswed |() = [ = 1 & |&v “
Phone: (503) 526-2493 Fax: (503) 526-2550 !O = /ﬂL
General Informatlon (503) 526-2222 Payment Type: V ax
BeavertonOregon.gov

R B Oy
AN *‘ e Plaase check sl ihat apply‘ [m] Sam:ceorfeederover$¢ﬂa:nps
[ Service or feader 400amps | ] Building over three stories
or more {1 Matinag and boatyards
R 0 UGT IR i O Fira pump O Floating bulldings
; Sl = . - 1 | O Emergency system O Commerclal-usa agricultural
D 1- and 2- famuty dwelling b} Comrnercial!lndusmal EI Acneqwry bulldmg 1 Addition of few motor bulldings
O Multi-family EI Msa%er bullder IZI Other' load ¢f 100MP 6r more [ Instalation of 150 KVA oriarger
T 7 PITIIR O Sixormora residential units saparataly derived systemn
S A | wh RO [ Haalth-care facilitles L1 A" E""I-2,"-3" occupancy
Job no.: Job addrass: 16325 SW Barrows Rd O Harardﬂu& Iocanons [:I Recreaﬂonal vehrc:le parkﬂ-
Chy/StaterzIP:  Beaverton, OR 97007
Sulte/bldy./apt. no.: | Project name: Casa Loma
Cross streabdirastions fo job site: 1,000 sq 1t or less
e L En, add' 500 4. f. or portion 3477
Subciivision: L’—f" no Limited &nergy, resldential 46.42 -
+ A o {with above &g, ft.) £
ax map parcel no.: Limlted energy, mult- family

res!denﬂal ith abcwe 8g,

R

e T )

1 sign cireuit 200 amps orleaa

201 amps to 400 arnps
: ép;‘”k ST ENART AT | | 401 mps to 600 ampe

Neme: Casa Loma 601 amps to 1,000 amps

Over 1,000 amps or volts
Address: 16325 S\W Barrows Rd Utily reconnect

N TemBa W T

CiyistateizIP: Beaverton, QR 97007 }%f" Pl -qg ::" Y :
Phone: (503) 567-8131 Eax: 200 amps or foss

201 amps 1o 400 amps
E-malil: 401 armpa to 800 amps

801 amps fo 1,000 amps

Owner Installation: This Installation is being mede on proparty that | own, which is net intended for

aale, lease, rant, or exchange, m ] m i
Qwner signature: Date:

A. Fee fur branch circuits wirh o
above service or faader feg,
esch branch cirguit

i i i i : bk e L AN A B, Fee for branch clroults 81.94

without service or feeder feo, A 2
Busmesa neme:Hannah Slgn Systems first braneh elrcuit

Eauh add’l branch cireuit

Gontsctname:  Dave Lanphere
Address: 1660 8W Bertha Blvd

& SHEVIGEOnIaE
Each manuractured ar mudular
dwelling, service, and/or feeder

Gity/Stete/ZIP: Portland, OR 97219 Pump ot jrigation circle
Phene; (503) 946-8373 | Fax: (503) 206-4900 Sign or outline lighting
Signal clreuli(s) or limited-energy
B-mail dave]@hannahsrgnsystems . panel, alteration, or 91.72 2
ST NPT : T — extension, Describe: :

Business name: Hannah Slgn Systems’ |
Address: 1660 SW Bertha Blvd

GityrstaterzIP;  Portland, OR 97219 ;3;:?:::::?36 81.14
Phone: (503) 946-8373 Fax: (508) 206-4800 Omar '
Email. davel@hannahsignsystemsp| ¢cBlic.no: 203638 e

SUBTOTAL 0.00
Electrioal o, no-: ~ CL.834 Gity or mevo e 11533 Plan raview (25% of pemlt fee)
Supervising elegtrle 5% o
BRI B :M‘f-"‘“"'#LQCAA = State surcharge (12% of permit fee) [ 0.0
prnt name:_ D24 Doputh Date: gé! L f L TOTAL PERMIT FEE/D |02 . 7.3,
Autharlzed siqnahAJ \) . This permit application expires If a permit is not obtalnad within

180 days aftor it has been accopted as complete

; .
; DE’(L%\LEW | v [ l * Numbar of inpections allowad per parmit,
Print name: i N pag ( / 1L l X Form 870-1002 PErPAI: e oy




v
\\ Eqayerto

Electrical Permit Application

12725 SW Millikan Way / PO Box 4755 Date Received: |() - || =| R pemitNo: W V12— Lf(p (plr
Beaverton, OR 97076 Dale Issued: .y [{ g By: e =& e
¢ ¢ 9 " phone: (503) 526-2493 Fax: (503) 526-2550 e -{0 ” [ ! ﬂ,M' -
General Information (503) 526-2222 Payment Type: '\l | SOA
BeavertonOregon.gov
PLAN REVIEW

TYPE OF WORK

O Addition/alteration/replacement
O Other:

[ New construction

CATEGORY OF CONSTRUCTION

7] 1- and 2-family dwelling B Commercialfindustrial O Accessory building

71 Multi-tamily [ Master builder O Other:
JOB SITE INFORMATION AND LOCATION
o 6593 Job address: SO 7 T AL o % N\D &Wﬂ&

S

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

O “A"E.""1-2,""I-3" occupancy
O Recrealional vehicle parks

Health-care facilities
Hazardous locations

O Service or feeder 400amps | Building over three stories
or more {3 Marinas and boatyards
(] Fire pump I Floating buildings
[0 Emergency system [0 Commercial-use agricuttural
O Addition of new matar buildings
load of 100HP or more [0 Installation of 150 KVA or larger
O Six or more residential unils separately derived system
O
O

Caystatezip: - Portland, Oregon

FEE SCHEDULE

Description | Qty. I Fee | Total »
; i ; STt Residential single- or multi-family dwelling unit
Suitelbldg./apt. no.: | Project name: Trimet Tunnel West End Insludazatiached gerane
Cross slreet/directions lo job site: 1,000 sq. fi. or less 194.64 4
o Ea. add'l 500 sq. fi. or portion 34.77
Subdivision: Lot ng.: Limited energy, residential 46.42 2
(with above sq, ft.) ’
Tax map/parcel no.: Limited energy, multi-family 91.72 5
DESCRIPTION OF WORK residential (with abova sg. ﬁ:) .
- - Services or feeders installation, alteration, andlor relocation
Install new service at the end of the west side of the tunnel 200 aGmps or loss 1 [115.83] 115.83] 2
201 amps to 400 amps 137.89 2
O PROPERTY OWNER | O] TENANT 401 amps to 600 amps 229.34 2
s 601 amps to 1,000 amps 299.93 2
! Qver 1,000 amps or volts 690.22 2
Address: Utillty reconnect 91.72 1
Temporary services or feedars installatlon, alteration, andfor
CaviStatelZIP: relocation
i R 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
£-mail: 401 amps to 600 amps 184.11 2
601 to 1,000 . 2
Owner installation: This installalion is being made on properly that | own, which is not intended for ampsl 2 - BlpER = 225.29
sale, lease, rent, or exchange. Branch circuits - new, alteration, or extension, per panel
o ignature: Date: A. Fee for branch circuils with
Wi signatre: ’ above service or feeder fee, 6 4,26 25.56| 2
each branch circuit
& APPLICANT [J CONTACT PERSON B Fealorhrarch b
- . ; without service or feeder fee, 81.14 2
Business name: Monti Electric, Inc first branch circuil
Contact name: Steve Shields Each add'l branch circuil 4.26
Miscellaneous (service or feeder not included)
Address: 845 NW Dunbar Ave #105 Each manufaclured or modular 91.72 2
dwelling, service, and/or feeder *
City/state/ZIP: Troutdale, OR 97060 Pump or irrigation circle 91.72 2
Phone: (503) 572-2778 Fax: (503) 665-7200 Sign or oulline lighting 91.72 2
I Signal circuil(s) or limited-energy
I E-mail: coordinator@montielectric.net panel, alteralion, or
@ extension. Describe: 91.72 .
CONTRACTOR
p— . i i Each additional inspection
11658 name: Monti Electric, Inc over allowable In any of the
~asess: 845 NW Dunbar Ave #105 above
o Per inspection 81.14
cayState/ZIP: Troutdale, OR 97060 ——
. Investigalion fee
Phone: (503) 491-4909 Fax: (503) 665-7200 Other:
: : : - ol -
e-mait. coordinator@montielectric.nel| ccBlic.no: 135326 EemaY peTm/ g
SUBTOTAL 141.39
Electrical lic. na.: - City or metrolic:. 5985 -
— 26-1018C ral Plan review (25% of permit fee)
Supenvising eleclrician <= \\ K
signalure, required: ) %,\) { /U\N_, 3 State surcharge (12% of permil fee) 16.97
Print name: Stanley J MQ“” Date: 09/26/18 TOTAL PERMIT FEE $158.36

Aulhorized signature: O&“Lb ///4/""6‘5

Stanley J Monti | oate; 09/26/18

Print name:

This permit application expires if a permit is not obtained within
180 days after it has heen accepted as complete
* Number of inspeclions allowed per parmil,

Form B70-1002 REV 10117



City Of Beaverton Residential Electrical Authorization To Begin Work
- 12725 SW Milikan Way
W\(/"" Beaverton, OR ;?07{? 05350-BEL-18-01024
Beavertor Phone: 503-526-2642 Approval Code: 900185 10/10/2018 7:88 am
o ® F & o wEmailcunderwoodi@beaveronoregon.goy

E-mailed To: permils@bearelsctric.com

Hazardous locations

[} New Construction [X] Addition/alteration/replacement Please check all that apply:

] A service or feeder beginning
at 400 Amps where the

[X] 1or2famiy dweling [ Multifamily [ Commercial 7 Accessary available fault current exceeds

10,000 Amps at 150 Volts or

less fo ground exceeds

14,000 Amps for alt other

A service or {eeder rated at
600 amps or more i

Buildings more than three stor

Marinas and boat yards

Floating buildings

Job Address: 10550 SW 135TH AVE

Commercial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

A B or 12" or -3

City/State/ZIP: BEAVERTON, OR 97008 ) [T} Fire pumps
E:I Emergency systems

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

Suite/bldg.fapt.no.;

[ six or more residential units in
one struclure

] Health care facilities

Recreational Vehicte Parks

OO O OOggo dd

Cross Street/directions to job site:

E] Supply voltage for more than
600 supply volts nominal

Tax map/parcel no.: 15133AB16600

Description

Outtat for fireplace, outlets in bathrooms, wire safe step tub, light fixture in bath

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

circuit without service

Nama: Bear Electric

Phone: 503-678-13565 Fax: 503-678-1108 Subtotal $98.18
" State surcharge (12% of permit $11.78
Email: total}

TOTAL PERMIT FEE $109.96

Eleg lic. no.: 24-107C CCB Ite. no.; 20919

Business Name: BEAR ELECTRIC INC

Contact:

Address: PO BOX 389

City/State/ZIP: DONALD, OR 97020

Phone: 5036761355 Fax: 5036781108

Email: sshepherd@bearelectric.com

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

Supervising Electrlcian’s lic. no.:

Supaervising Electriclan’s Name:

Number of Inspections included in paid services:

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

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

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

The tocal building department may determine that an Authorization To Begin Work is null and
vold If it does not meet applicable land 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



[ g 12725 SW Milikan Way
\ e Beaverton, OR 97076

BeaVEfton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

EI New Construction [E Addition/atteration/replacement

2] 1 or 2 family dwelling O Multi-family X} commerciat ] Accessory

Job Address: 10860 SW BEAVERTON HILLSDALE HWY

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name: Doiphin I

Cross Street/directions to job site;

Tax mapiparcel no. 18115AD01800

connect lottery sign to existing circuit

Name: Amanda Carrick

Phone: 8083918308 Fax:

Email:

Elec lic. no.: 34-439C CCB lic. no.; 120169

Business Name: CARRICK INC

Contact:

Address: 4875 NW KAHNEETA DR

City/State/ZIP: PORTLAND, OR 97229

Phone; 5035318474 Fax: 5035313801

Email: CARRICKELECTRIC@VERIZON.NET

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

Supervising Electrician's lic, no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

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

Please check all that apply:

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

|:| Fire pumps
[:] Emergency syslems

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

[] six or more residential units in
one structure

[[] Health care facitities

Descriptlon

Sign or outline lighting

Q018 58

City Of Beaverton Commercial Electrical Author:zation To Begin Work
05350-BEL-18-01022
Approval Code: 03271G  10/9/2018 8:04 pm

E-mailed To: amanda@carrickinc.com

[[] Hazardous locations

[ A semvice or feeder rated
BOG amps or more

7 Buitdings more than three stor

[T Marinas and boat yards
[} Floating buildings

D Comrnercial-use agricuitural

buildings

] mstailation of a 150 KVA
larger seperately derived

[ *A*, "€", or 12" or "I-3"

D Recreaticnal Vehicle Parks
E] Supply voltage for more than

600 supply volts nominal

at

or
5YS

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

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

The local building department may determine that an Autherization To Begin Werk Is null and
votd if it does not meet appilcable land use laws and local ordinances.

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

‘TOTAL PERMIT FEE $102.73

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




City Of Beaverton

( 12725 SW Milikan Way
i Beaverton, OR 97076
Beaverton Phone: 503-526-2542
R E G

o o~ Email: cunderwood@beaverionoregon.gov

RIS UG
Commercial Electrical Authorization To Begin Work

05350-BEL-18-01023
Approval Code: 584661 10/9/2018 10:09 pm

E-mailed To: dacher28@gmail.com

' TYPE OF WORK

PLAN REVIEW

|:] New Construction [X] Addition/alteration/replacement

Please check all that apply: |:| Hazardous locations

CATEGORY OF CONSTRUCTION

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

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

[] 10r2familydweling  [] Multi-family [X] Commercial — [] Accessory

available fault current exceeds

10,000 Amps at 150 Volls or Buildings more than three stor

JOB SITE INFORMATION AND LOCATION

less to ground exceeds Marinas and boat yards

Job Address: 11750 SW BARNES RD

14,000 Amps for all other Floating buildings

City/State/ZIP: BEAVERTON, OR 97225

Commercial-use agricultural

[] Fire pumps buildings

Suite/bldg./apt.no.: &H O

[ Emergency systems
[] Addition of a new motor load

Installation of a 150 KVA or
larger seperately derived sys

Project Name: wellness

of 100 HP or more AT MEN o |-2" or 113"

Cross Street/directions fo job site:

[ six or more residential units in

Recreational Vehicle Parks
one structure

OO0 0O OoOogdo

Supply voltage for more than

H iliti
D palth:oars faciites 600 supply volts nominal

Tax maplparcel no.: 15103BA00200
| DESCRIPTION OF WORK GEERCHEDULE
D ipti 3 2 Total
9 CIRCUITS FOR DOCTORS OFFICE ik 3 (:n - I QIy | =2 | i
|Branch circuits { ;
Branch circuits without service or 1 $81.14 $81.14
feeder
: e S A DB ICANT Branch circuits each additional 8 $4.26 $34.08
— — — circuit without service
Name: DAVID LISTER
Electrical Permit Fees
Phone: 5037479067 Fax: 5035125140 Subtotal $115.22
] State surcharge (12% of permit $13.83
Emaril. total)
"~ CONTRACTOR TOTAL PERMIT FEE $129.05
Elec lic. no.: C1120 CCB lic. no.; 206781

Business Name: BARNSON ELECTRIC INC

Contact:

Address: 17057 SW 123RD AVE

City/State/ZIP: PORTLAND, OR 97224

Phone: 5037479067 Fax: 50356125140

Email: dcal1974@gmail.com

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

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

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

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

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

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

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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(/,_ ' Electrical Permit Application
w 12725 SW Millikan Way / PO Box 4755 | palo Recoivet: |() —/() —| € | Permidoz & 90 [F— (g /L]
ea\’erton Beaverton, OR 97076 Date tssued: Ay _ [() — 1K By: -}(L i
© " phone: (503) 526-2493 Fax: (503) 526-2550 o v
General Information (503) 526-2222 Payment Type: V | O (o
BeavartonOregon.gov '

T b “TYPE' OF WORK o g ' . PLAN F;v:: ; =
. T - — = - F’|ca$¢ check al lhal anply: caor !E?ﬂETOVerﬁUD amps
[ New conslruglion E“ﬁdd|tmm'allurallunlrcplacumunl O Service of teeder 400emps |0} Bullding over three storles

L] ther: , — : or mare O Marinas and boalyards
. i CATEEORY OF. CONSTRUCTION il L O Flre pump [ Floallng bulidings
O Emergency ayalem alal-
3 1= and 2-famlly dwalling Eﬁmmamalinduatnal O Ac:caeanry building O Addlllngan n;'ngw ot o E&mmg; s
0 Mulul-famlly [ Maaler builder [ Othar: load of 100HP or more 1 mataliaton of 160 KVA or farger

o T Tl : O 3 ormore resldental unita sapamtely derved ayatem

DUt e OB QITE INFORMATION'AND:LOCATION i | | @ Hemtears facliies ] “AetE 245 ceupsncy

. Job no.; | Joh addregs: W i qi‘ l Vi [0 Hazardous localions (m] Reareallonal vehlole paﬂ(s-

{5 !—]C.-) faﬂfﬁ/ A Va d’ Ln .  FEE SCHEDULE"- T

Clty/State/ZIP: [%Wu,-hﬂ f)ﬂ_ cr?hb'? Daiunpuon I aty. I I Total '

i “Regldo singlo- or multl famll dwallin un!!
Suite/bldg./apl. no.! | Pralect name: QU\DM Cogﬂurﬂ/'”_ hw!udel;lt:lliagi"lid il y . B{ i ‘
GCross street/directions lo Job alte; A‘(Wbt [/ﬂ 1,000 aq. ft, or lasa 194.64 4

Ea. add'l 500 sq. ft. or porllon 34.77

Subdivlslon: - Lot no.: Limited anargy, residential E 46,42 2

] (wilh abave sq. ft.) :
Tax mapfparcal no.: Limlted energy, mult-famlly a1.72 a

residential (wilh sbove sq. ff.)

DESCR]PTIOM DF WORK

_‘"S.ervlcezfi'i:ii‘j?f_aadara'iﬁatallaﬂuh,-nliaraﬂun,r‘:iﬁdfatffqlh'g:'atlnn e

(%,
200 amps or less 115.83 2
Gfmmu ’ﬁy Vba,faf IN\WWW pvo 1 ‘
201 ampa to 400 ampa 137.89 2
"0 PROPERTY OWNER . : 0 TENRNT Teondt ]| 401 ames o 500 ampe 220.34 2
P— 601 amps lo 1,000 amps 299.93 2
: Over 1,000 amps or volts 690,22 2
Addross! Ul reconnect 91.72 - 1
2 . Tempora ices or leadar. installallan. altaration, and!ur i 4
Clly/StaterzIp: : Birk i i o
Phona: Fax: 200 smpa or less 91 79 2
201 amps 1o 400 ampa 127.41 2
E-mail: 401 amps lo 600 amps 184.11 2
@01 amps lo 1,000 ampa 225, 2
Owner installation: This Installalion Is helng made on propeny thal | own, which J& not Intended for - |:| sl - "y 5 g_g s
sale, lease, rént, of exshange, {L}noh glreulta = new, alteratlon, or extenalon; per panel . "
¢ : i A.JFae lor branch circuils with
Qwnor signature: Dt ahove service orteecer ee, [\ | 4.26 2
7 T = —— — — each branch elreult
R T . |- 'CI CONTAGT PERSON, :*.: Fae for branch circuils
* without service or feeder fea, 81.14 2
Buelness name: Dhﬂ, W flrat branch alrcull |
e il (-’U?U/U m wd Each add branch elreult | [ 426]
- Mlecellansous (servive of fasdernot includad). * ..~

e Qg Clin Court g | * gl |

Clly/StatelZIP: mc'ﬂ'\[nnuut{) " O-L_ Q'](Z,f pumporllrﬂgaUunclrcla 91.72 2

. : ’ Eox: Sign or oullino lighling 91.72 2

Phone: 6‘05 "1.&19' HOO% | i 503’ q-Iﬂl %@@? Slgnalcln::uil(a)prIlmltad-anargy

et SbClutod @%ﬁﬁ%ﬁ“’f@ e [ P 9172 :

s — — 1 | Eneiadditons! Tropectian

s Dol gleohiCad ~ e oot

awaress: YOG VLE"QMVM\ C@W-{—' aheve: s Rl

T Per Inapecllon 81.14

i fv\ mmv\‘vu’m m" q'-”w Invesligation oo

prove: G0% L1 U002 [ ree 03, 410 306 Ohor: -

e SRty 0 NI tlechal e B35 RS - .o -
SUBTOTAL 5

joal lic. no.: - lig..; -

:'5:::::: er[':cmcm':-,),?l? S e el Hiss Flan review (25% of permil fee)

algnalure, required: W\ ; Z p\ LU O..)\.CD \ > M s Stala surcharga (12% of permll fee) , 0.00f

Prinl name: (")TOL U@,{L&é(f@z _ Dale: (0/{0/(3 TOTAL PERM]TFE{ 1)’77 “ ' >

S T IVEN ) e ™

' 6 Zl . e a E Ve [ * Numbet of inspeclions sllawed per permil.
Print name: (-Je Dalo! OM____ Foim B10-1602 REV 10117
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\Y A Electrical Permit Applicatidf o .
‘ 12725 SW Millikan Way / PO Box 4755 | bate Receves: | PamitNo.” 22 ~\1 G iLp A
eBenay‘irt?" 'Beaverton, OR 97076 ! it e H20I18- Yo 5—7L

Dae issued: |~ | [/ 7)) VBl —
"' Phone: (503) 526-2493 Fax;: (503) 526-2550 CLIDIOY [
General Information (503) 526-2222 V/TDD Payment Type:
BeavertonOregon.gov
TYPE OF WORK PLAN REVIEW
N - ?L ; Please check all that apply: ] "Sarvice or feetter over 600 ampa
LI New cansruction Addition/lteratian/reptacerent [0 service or feader 400amps | Building over thres storlas
: [ other: or mare O Marinas and boatyards
P CATEGORY OF CONBTRUCTION O Fire pump O Fieating buildings
/ﬂ, 1- and 2-family dwalling O Commerclallindustrial O Accaesory buikling g :g:;;g:n;" na;::t:q'&or = bcu%&rg;dal-uaa agftoulrural
O Mulu-family [ Master builder 0 Other: i toad of 100HP or mora O installation of 160 KVA or larger
JOB SITE INFORMATION AND LOGATION B iyl e 0 :ﬁ?.f{;fwﬁw
Job no. ? 56% Job address: gﬁ ' St O Hazardous (ocations a Récra.atiuna! vahicle parks
—T—ZL I ” (0/ &U /L// M FEE 8CHEDULE
CitylStete/zIP, I —7 Description [y [ ¥eo | vom [ -
Tt ; : ; ' Residantlal single- or multi-family dwalling unit
Suite/bldg./apt, no ! Project name: Includes attached garags
Crosa sireatidirections to job slte: 1,000 sg. R or leas 185.37 4
— : Ea, add'l 500 sq, ft, or portion 33.11
Subdlvision: T Lt no.: Dimited energy, residential 44.21 -
. {with ebove sq. fi.) :
Tax map/parcel no.: Limited energy, multi-family 87.35 2
, DESCRIPTION OF WORK fusidential (with ahove . 1t) :
A=zt e 2 J v} Services or feaders Installation, attaration, andlor relocation
rad JdWV TWINDTS 45 O ot~ eI+ 200 amps or eas 110.31 Py
) . 201 amps to 400 amps 131.32 2
O PROPERTY OWNER | 0 TENANT 401 amps to 600 amps 218.42 2
N 801 amps to 1,000 ampa 285.65 2
Qver 1,000 arps or volls 667,35 2
Addresa: Utility reconnect 87.35 1
City/StatelzIP: :‘:}r;nc;;m services or feedora Inatallation, afteration, andlor
"Phone: Fax 200 amps or less 87.35 2
201 amps to 400 amps 121.34 2
E-mall; . | 401 amps to 600 amps 175.34 2
Qumer installation: This instaliation is belng made on property that | own, which is not intendsd for £ol.0mgnte 1"000 2mes 214.55 2
sdle, leass, rent, or exchange, Branch circuits - now, alteratlon, or extenslon, per panal
. ianat . A. Fee for branch cireuits with
Owner sig Date: above service or fasder fes, 4,06
0 APPLICANT | {J CONTACT PERSON 5 :z'}::;n“fmﬁ:gm .
R A— without service or feeder fee, | | | 77,28
first branch drcul 2
Contas! name: Each add'l branch cireuft || 4.086
) Miscellaneous (service or fasdor not included)
Address: Each manufaciured or modular 87.35 .
CitylStatelzIP: dwelling, sendce, andfor fesdar *
: Pump or irigation cirde 87.35 2
Fhone! Fax: Sign or oulline fighting 87.35 0.00] 2
Signal drcult(s) or llmitsd-energy
E-mail’ fpansi, alteration, or 87.35 2
s CTOR extension. Describe;
Business name:h ol lenhauer Enterprises, Inc. DBA Mike's Electric 5:::‘:}&":;:‘,‘:',,:";,{’; e
Address: ] 1070 SW Allen Blvd Bhove
Par Inspeclion 77.28
Cily/StatelZIP:
¥ Beaverton, OR 97005 Inveatigalion fos
Phone: 503,649,699 Fax 503.641.1902 Other:
E-mal:  mikeselectric@mikeselectric.biz | CCBlie.no. 191094 Eleclicel ponidlfaes e s
8 TAL 5
Elactrical lic. no.: (3643 Clty or matro lic.: 10395 L
SR SR Plan review (25% of pamit fee)
slanature, required: W ; - State surcharge (12% of permit fee) 0.00
@ | et ID/ 6 B TOTAL PERMIT FEE $0,00
(74 [y This permit application expiras if a permit Is not obtalnad within
6  Nurb 1:i|0 c;:g: ama!nr i I;as haan.lacee;md as complete
. umoer of ing oNS &llowe! pemit.
l Date: to}ﬁ! L Form BYG-1002 - REV 10118




Eleciricat T"dvmit App!%eat}un“ ,

Permit Noy B2(018-3727

w\(r 19725 SW Mliﬂ‘(dﬂ G&‘ag #0 B 4

Beavertﬁﬁ Beaverton, f 97 b?&

]_;a'sciaa;! 10 c/’_,lg’ By:

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

.Payment Type: W

BeavertonOregon.gov

TYPE.OF WORK

" PLAN REVIEW

CJ Addition/alteratian/replacement
] Other:

New construction

GATEGORY OF CONSTRUGTION ;

B3 1- and 2-family dwelling (3 Cormmerciatfindustal (] Accessary ba.mding

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

or more [ Marinas and boatyards ~
[1 Fire pump [] Floating buildings
1 Emergency system [J Commerciat-use agricultural
[C} Addition of new moltor buildings

load of 100HP or more O Installation of 150 KVA orlarger
[J Sixormore residential units separately derved system
(0 Health-care facilities O A" "E“-2," 13" occupancy
[0 Hazardous locations {1 Recreatiopal vehicle parks

FEE SCHEDULE

Description [ aw | | Total [

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

[ Multi-farnily ; [ Master builder {1 Other:
JOB SITE INFORMATION AND LOCATION
Jon o dobraddiess: 12301 SW_174th Terrace
ciwsmtezip:  Beaverton, OR
Suite/bldg./apt. no.: | Project name:
Cross streat/directions to job site:
Subdivision: South Cooper Mtn Lotno.. 139

Tax map/parcel no,;

DESGRIPTION OF WORK

1,000 sq. ft. or less { 194 .64 4
Ea, add'l 500 sq. ft. or portion 3 Ay 34.77
Limited energy, residential Tt
{with above sq. ft.) [ | 4642 £
Limited energy, rulti-family 91.72 2

residential (with above sq. ft.)

Services or feaders installation, afteration, andlor relocation

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

Owner signaiure: Date;

NSFR 200 amps or less 115.83 2

4 201 amps to 400 amps 137.89 ¥

_ PROPERTY OWNER I [} TENANT 401 amps to 600 amps - 229.34 2

Name: Lenhar NW Inc. 601 amps to 1,000 amps 299.93 2

Over 1,000 amps or volts 690.22 2

Address: 11807 NE 99th St. #1170 Utility reconnect 91.72 1
CiylStatefZIP: Vancouver, VWA 98682 r‘!:ir:faol::;y services or feeders Installation, alteration, andlor

Phone: (360) 268-7900 Fax (360) 258-7901 200 amps oo 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 circuite ~ new, alteration, or extension, per panel

& APPLICANT CONTACT PERSON

A. Fae for branch circuils with
above service or feeder fee, 4,26 2
each branch circuit

Business name:  Lennar NW Inc.

Gontact name:  Juls Call

B. Fee for branch circuits

Address: same-as above

City/State/ZIP:

without service or feeder fee, 81.14 2
first branch circuit .

Each add'| branch circuit 4,26

Miscellaneous (service or feeder not Ingluded) . -

Each manufactured or modular 91.72

dwelling, service, and/or feeder 3

Pump or irrigation circle- 91.72 E w2

Phone: (360) 258-7906 Fax:

Sign or oulline lighting 91.72 2.

e-malt: juls.call@lennar.com

CONTRAGTOR

Signal circuit(s) or limited-eneray
panel, alleration, or
extension, Describe:

1 91.72 9172 2

Business name: | ite-Rite Electric, Inc

Address: 28820 SW Burkhalter Rd.

Each additional Inspection
over allowable in any of the
above

citystate/ziP: -Hillsboro, Oregon, 97123

Per inspection 81.14

Phone: (503) 705-8808 Fax:

Investigation fee

Other:

e-mal: literiteelectric@gmail.com ccBlic.no:  8O854

Electrical permit fees

Eleclrical lic. no.:  34-358C City or metro/lib 2643 -

SUBTOTAL 0.00

Supervising electrician
zignature, required: Mﬁn ///fj{/ /;//

Plan review (25% of pemmit fee)

JofiN M. BUCK /,’:"“” /! Im 09/14/18

Print name:

State surcharge (12% of permit fee) 0.00

Wy

TOTAL PERMIT FEE $0.00

| oase; 09/14/18

This permit application expires-if a permit is not obtained within
180 days after it has baen accopted as compléte
2 \ m

* Number of inspeclions allowed per permil.
Fomm B70-1002 REV 10/17 25,]



Electrical Permit Application

Y

“" " OFFICE USE ONLY :

12725 SW Millikan Way / PO Box 4755 Date Received: PermitNo: Bo()18-3719
Beaverton : Beaverton, OR 97076 Datetssued: () =G — £ By:
°© R E G 0 R 7 ppone: (503) 526-2493 Faxi (503) 526-2550 , Tl 7 ;
General Information (503) 526-2222 | Payment Type: WL @
BeavertonOregon.gov : i
TYPE OF WORK l PLAN EEV‘EW ..
= - i - Please check all that apply: Service orfeeder over 600 amps
New consirelion U Additior/atteraiion/raplacement [ Service or feeder 400amps | Building over three stories
[] Other: or more [0 Marinas and boatyards ~
GATEGORY OF CONSTRUCTION [ Fire pump [0 Floating buildings
= syst - i
B 1-and 2-family dwelling [0 commercial/industrial [ Accessory building E i;n;gi":zng; ?n?lor 0 bcf.m;;cm‘ use agricultural
[ Multi-family [ Master builder (1 Other: load of 100HP or more O Installation of 150 KVA orlarger
; [0 Six or more residential units separately derived system
JOB SITE INFORMATION AND LOGATION 00 Health-care facilities 07 “A”"E,"*l-2/"|-8" occupanoy
Job no.! Job addrass: [0 Hazardous locations O Recreational vehicle parks
; 12204 SW Goose Lane TR T .
ciyistate/ziP:  Beaverton, OR Description [ aw. | | Tomt | *
: s = - Residontial single- or multi-family dwelling unit
Suita/bidg /apt. no.: | FIRiRskrans; Includes attached garage
Gross strest/directions to job site: 1,000 sq. ft. or less 194 .64 4
- Ea. add'l 500 sq. ft. or portion 3477
Subdivision: South COOPGT Min l Lot no.: 158 Limited eneray, residential 46.42 i
(with above sq. ft.) t
Tax map/parcel no.! Limited energy, multi-family 9172 5
g residential (with above sq. ft.) x .
OF WO L—
PR rELa o i) Services or feaders installation, alteration, andlor relocation
NSFR 200 amps or less 115.83 2
.y 201 amps to 400 amps 137.89 2
3 PROPERTY OWNER [ ] TENANT 401 amps fo 600 amps 229.34 2
name: Lennar NW Inc. 601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2
Address: 11807 NE 99th St. #1170 Utility reconnect 91.72 1
. T services or feeders installation, alteration, andlor
city/State/ZIP: Vancouver, VWA 98682 r:!I:cpaDtir:;y TV or stallatio ,-a eration, and/o
Phone: (360) 258-7900 | Fax (360) 258-7901 200 ginps B s 91.72 2
\ 201 amps to 400 amps 127.41 2
E-mail; 401 amps to 600 amps 184.11 2
s
Owner installation: This installation is being made an property that | own, which is not intended for il ampsl e ‘F-,OOD.amps v —— 225.29 z
sale, lease, rent, or exchajnge Branch circuits ~ new, alteration, or extension, per panel
1 A. Fee for branch circuits with
Owner signalure: Dale: above service or feeder fee, 4.26 2
each branch circuit
&l APPLICANT CONTACT PERSON B. Fee for branch circuits =
f thout service or feeder fee, 14 2
Business name:  Lennar NW Inc. - ;vri! bDranch bl SUeTise 81 1 i
Contact name:  Juls Call Each add| branch circuit 4,26
? Miscellaneous (service or feeder not included)
Address: game as above Each manufactured or modular 91.72
) dwelling, service, and/or feeder i
City/State/ZIP: Pump or irrigation circle- 91.72 g | 2
Phone: (360) 258-7906 Fax: Sign or.outline lighting 91.72 2.
- Signal cireuil(s) or limited-energy
E-mail: juls.call@lennar.com panel, alteration, or
) @ extension. Describe: 1 91.72 91.72 C
CONTRACTOR 5
Business name:  Lite-Rite Electric, Inc Each additional inspection
over allowahle in any of the
Address: ‘28820 SW Burkhalter Rd. “above
y . Per inspection 3
ciystaterziP: -Hillsboro, Oregon, 97123 P 8114
i : Investigation fee
Phone: (503) 705-8808 Fax: Other:
Emal: literiteslectric@gmail.com | cCBlic.no: 89854 HpcuaL it iehy -
fectial | 34-358C c ko 2643 il 220
Electrical lie. no.: ity or metro M. b b
- j Plan review (25% of permit fee)
Supervising elgctdcii@e‘%’ / 7 / g/ /
signature, required: A% / VY, /[Z y State surcharge (12% of permit fee) - 0.00
pintname:_JORNY. BUCK ™ f/ﬂ /| cate: 09/14/18 TOTAL PERMIT FEE $0.00|
/ 3
3 Y 4 v This permit application expires if a permit is not obtained within
/ i
fuithorized signat 1//?2, 180 days after it has been accopted as complete
. f tions all
Print name: J I Date: 09/14{1 8 FuNn:??b:—:ngmspec sk il REV 10/47




2 0016 UGB

City Of Beaverton : Residential Electrical Authorization To Begin Work

B 12725 SW Milikan Way :
Y o Bomverton, OR $7076 05350-BEL-18-01021
Beaverton Phone: 503-526-2542 Approval Code; 009208 10/9/2018 2:37 pm

~ Email: cunderwood@beavertonoregon.gov

E-mailed To: info@multiphaseelectric.com

Please check all that apply: E] Hazardous locations
[:] A service or feeder beginning D A sorvice or feeder rated at
IX] D D E] at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multl-family Commerclat Accessory avallable fault current exceeds -
d
10,000 Amps at 150 Volts o [:] Buildings more than three stor
; less to ground exceeds E:I Marinas and boat yards
Job Address: 2724 SW 84TH PL 14,000 Amps for all other ] Floating buildings
City/State/ZIP: BEAVERTON, OR 97225 [ Fire pumps O E;T;}:ge;c'a"”se agrieultural
Suite/bldg.fapt.no.: [ Emergency systems [ instastation of a 150 KVA or
i:| Addition of a new mator load larger seperately derived sys
Project Name: Miyaji Res of 100 HP or more D AT YE or "|-2" o "|.3"
Cross Street/directions to job site: EI Six or more residential units in E Recreational Vehicle Parks
one structure
O Heatth care facitities {1 Supply voltage for more than
600 suppty volts nominal

Tax map/parcel no.: 18112BC03907

Description

alactrical refated to remodet

Branch circits without service or 1 $81.14 $81.14
feeder

Branch circuits each additional 8 $4,26 $34.08
it without -

Name: Dave Gackle

Phone; 5039081593 Fax: 5039081628 Subtotal $115.22
] State surcharge (12% of parmit $13.83
Email: totat)

TOTAL PERMIT FEE $129.06

Elec lic. no.: G5 CCB lic, no.: 162827

Business Name: MULTIPHASE ELECTRIC LLC

Contacl:

Address: PO BOX 1416

City/StatefZIP: OREGON CITY, OR 97045

Phone: 5038081593 Fax: 5039081628

Email: info@multiphaseslectric.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
Al Other Services: 2

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

NOTE: This Authorlzatlon To Begin Work expires within 180 days If a parmit Is not obtalned.

The local building deparlment may determine that an Authorization To Bagin Work s null amd
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



PROIZ- UGBS

City Of Beaverton Commercial Electrical Authorization To Begin Work
g 12725 SW Milikan W,
\(/"— Beaverton, OR 9;072}' 05350-BEL-18-01020 |
Beaverton Phone: 503-526-2542 Approval Code: 419053 10/9/2018 12:35 pm

w Email: cunderwood@beavertonoregon.gov

E-mailed To: greg@cepdx.com

[} Mew Construction m Addition/alteration/replacement Please check all that apply: I::l Hazardous locations i
|:| A service or feeder beginning [:l A service or feeder rated at l
D O [:i D at 400 Amps where the 600 amps or more |
1 or 2 family dwelling Multi-famity Commercial Accessory avallable fault current exceeds -
7 10,000 Amps at 150 Volts or E} Buildings more than three stor |
: less to ground exceeds D Marinas and boat yards |
Job Address: 9755 SW BARNES RD 14,000 Amps for alf other D Floating buildings i
City/State/zIP: BEAVERTON, OR 97225 [ Fire pumps O bCLj)iT;?;;;GIaI use agricultural |
Suitefbldg.fapt.no.: [ Emergency systems [] instaliation of a 150 KVA or
D Addition of a new mator load farger seperately derived sys
Project Name: C181075 - 15t American Fiber of 100 HF or more i:l apn SEN o non o g
Cross Street/directions to job site: D Six ar mare residential units In I:] Recreational Vehicie Parks
one structure [:]
- Supply voltage for more than
[ Heatth care faciiitios 600 supply volts nominal

Tax mapiparce! no.: 18102CAC0400

Description .

Instatl OS2 single mode fiber from MPOE to server rack in suite 410

Signal circuit(s) or fimited-energy 1 $91.72 $91.72
panel, alteration, or extension

Name: Greg Harmon Subtotal $91.72
State surcharge {12% of permit $11.01
Phone: 5032559488 Fax: 5032577121 total)
. TOTAL PERMIT FEE $102.73
Email:

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

Business Name: CAPITOL DATA & COMMUNICATIONS INC

Contact:

Address: 11401 NE MARX

City/State/ZIP: PORTLAND, OR 972201041

Phone: 5032559488 Fax: 5032551966

Email: RICHARDM@CPDX.COM

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

Supervising Electrician’s lic. no.:

Supervising Electriclan’s Name:

Number of inspections included in paid services:

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

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

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

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

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



RECEIVED

Renewable Electrical Energy FG?U@QO? .

> OFFICE USE ONLY
w (/_ Application
12725 SW Mllllk ll‘\lfyl{éf_og 4755 | Date Received: Permit No: B0 18-4612
Bea\/er tOﬂ g “‘B}{e Issued: 4 Z/
0O R E G O n
Phane: (503) 52&249!%%"‘4533!@@99&
General Information (503) 526-2222
Payment Type:
BeavertonOregon.gov
TYPE OF WORK FEE SCHEDULE - :
[ New construction [ Addition/alteration/replacement Humtiar 9 L’:fepr;;"““‘. "”.'"i.'gg 0 r}:; r:;t g::'l‘ Sotal
Other: Solar| | system total e
- 5 kva or less (2) 81.
CATEGORY OF GONSTRUCTION
: : : 5.01 to 15 kva (2) 1 115.83|  1156.83
[ 1- and 2-family dwalling O Gommercialfindustrial [0 Accessory building 15.01 1o 26 hva (2) 137.89
D) Multi-family Qther: Solarl 2501 kva and over (2) 229.34
; JOB SITE INFORMATION AND LOCATION Miscellanecus fees, hourly rale 80.00
i
Job no.; Job address: 12945 SW Glenn Dr. E)igr;g%mnall b 81.14 .
E TOTALS Do Rocaledata
CilyState/ziP: Beaverton, OR 97008 FE . i |
Subtotal 115.83
Suite/bldg./apt. no.: I Project name: :,—lichmk box il plan raviow is rﬁquimd!—
Plan review required for systems over 25 kva
Cross street/directions Lo job site: at 25% of Subtotal. No 12% surcharge on plan
review fee. (25% of permit fee)
— State surcharge (12% of permit fee) 13.90
Subdivision: I Lot no.:
i TOTAL PERMIT FEE $129.73

Tax map/parcel no.:

DESCRIPTION OF WORK
Installation and hook up of roof mount 5.795 kW solar system.

I PROPERTY OWNER ] L1 TENANT
Name:
Address:
City/State/ZIP:
Phone: Fax:
E-mail:

Owner installation: This installation is belng made on properly that | own, which is not Intended for
sale, laase, rent, or exchange.

Owner slgnature: Date:

CONTRACTOR

Busliness name: Green Ridge Power
Address:P.O, Box 1336
Cily'State/zIP: Sherwood, OR 97140

Phone:(503) 217-2175 Fax:

E-mal:operations@greenridgepower.¢| CCB lic. no:210450

Electrical lic. no.:CLR-36

City or metro lic.:00012831

Supervising electrician
signalure, required:

i e

print name;BTiaN Butterfield = | pate: 1003718
Aulhorized signature: %

4
Print name: Date:

Brian Butterfield 10/03/18

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

Form B70-10056 REV 10117




Electrical Permit Application

\\ E rt 12725 SW Millikan Way / PO Box 4755 Dale Recelved: __ | )
eaveron Beaverton, OR 97076 <
Date Issued: {(/[ \w X e
0 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
5 T q Please check all that apply: [ Senvice or feeder over 600 amps
O New construction [ Addition/alteration/replacement D] Sarvics o feeder 400amps |[] Bubding ever thrae stories
L1 Other: or more O Marinas and boatyards
CATEGORY OF CONSTRUCTION O Fire pump O Floating buildings
: ” - — [0 Emergency system O Commercial-use agricultural
[ 1- and 2-family dwelling )ﬂ'Commerclaifindustrlal [ Accessory building O Addition of new motor buildifigs
O Multi-family [ Master builder [ other: load of 100HP or more O Installation of 150 KVA or larger
JOB SITE INFORMATION AND LOCATION O sSixormore residg_n.nalunns feﬁragenly d?:we:! system
! O Health-care facilities O "A“E,"I-2,""1-3" occupancy
Job no.: | Job address: f-/ ‘?Z}’_‘," SLL) &l ﬁ,-,f-, N~ DU', O Hazardous lacations [0 Recreational vehicle parks
FEE SCHEDULE
City/State/ZIP: ;)),Q,,/(,u-c«j"hq m ‘? 200X Description | Qty. | Fee l Total %

Suite/bldg./apt. no.: Project name: é7/‘~f /L;7 fz\ fﬂd t

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

Cross street/directions to job site: Z/XQ/UW ,ZQ,CA/[ L

Subdivision: | Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

1,000 sq. ft. or less 194.64 4
Ea. add'l 500 sq. ft. or portion 34.77
Limited energy, residential
{(with above sq. ft.) 46.42 2
Limited energy, multi-family 91.72 2

residential (with above sq. ft.)

it A Md o s;/m:/uw / hHeat dz*f-tﬁr

Services or feeders installation, alteration, and/or relocation

/ ﬂ/&# 57717‘&4/1 b theonlOV Teeall. [[dh/d///fj&)

O PROPERTY OWNER | [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.

200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
401 amps to 600 amps 229,34 2
601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2
Utility reconnect 91.72 1
Temporary services or feeders installation, alteration, and/or !
relocation |
200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
401 amps to 600 amps 184.11 2
601 amps to 1,000 amps 225.29 2

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

A. Fee for branch circuits with

Electrical lic. no.: s City or metro lic.: M&,Vb / Z 4 ? L

Ouwner signature: Date: above service or feeder fee, 4.26 2
each branch circuit
[ APPLICANT [0 CONTACT PERSON B. Fee for branch circuits 1.0

; ithout i feeder fee, = 2
Busiessname: /e 4] J&m/vv ([ Jecvre focific el G 8
S, ﬂcé /{/f, ’(’(/( 7 Each add'l branch circuit 4,26

Miscellaneous (service or feeder not included)
Address: rer M /"I -rtf—-/!; fl&f’é-' Each manufactured or modular 9172 2
7 7 dwelling, service, and/or feeder i
Cily/State/ZIP: // f' /(,v/ [ ‘? 72/ 2 Pump or irrigation circle 91.72 2
Phone: 6‘&3 23(-030> Fax: Sign or outline lighting 91.72 2
Signal circuit(s) or limited-energy
E-mail: r M//ﬂ'fc £ M/M”‘?" 727 panel, alteration, or 91.72 / 2
extension. Describe: : .
CONTRACTOR PP AN Ll
1 -
Busi . g é A /77/ . 1£Z . Each additional inspection
usiness name /;By?&/‘/ e s .,@ L€ /’4«;/ over allowable in any of the
Address: Y}Z.‘O /f/, /V?}szs/él)é A"/( . aasve
City/State/ZIP: /ﬂ//]'/-/cw/ /X 57217 ::’er Int.Sp‘-‘-:tlorf\ 8114
: nvestigation fee
Phone: f) 2}3 22/ 03 o Fax: Other:
E-mail: /-/14;/(0,/ ) gcm:e_/hérﬁfcca lic.no: [ & 5‘5’ <O Electrical permit fees
: -+ SUBTOTAL 0.00

Supervising electrician /‘M\
signature, required: ér M /2 ///’ﬁﬁ’ ;

Plan review (25% of permit fee)

Print name: é}” Kfcé—-—\ M’/w | Date: é’/}//jg

State surcharge (12% of permit fee) 0.00

Authorized signature: & /%/{) K

TOTAL PERMIT FEE $0.00

é) }z,cé Mf/é/ | Date: [/}//}J;

Print name:

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

* Number of inspeclions allowed per permil.

Form B70-1002 REV 10117




B QOG- UGAT
City Of Beaverton Residential Electrical Authorization To Begin Work
: 12725 SW Mitikan Way
Y ~ oreoron, OF 97076 | 05350-BEL-18-01019
Beaverton Phone: 503-526-2542 Approval Code: 019051 10/9/2018 8:15 am
o & ¢ & o nEmait cunderwood@beavertonoregon.gov

E-mailed To: permits@bearelectric.com

[T New Construction E Addition/aiteration/replacement Please check all that apply: |:| Hazardous tocations
3 = I:I A service or feeder beginaing L_j A service or feeder rated at
: - at 400 Amps where the 600 amps or more
[X] 10r24amily dwelling [ ] Mukifamily [] Commercial [} Accessory available fault current exceeds

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

less to ground exceeds
14,000 Amps for all other

Marinas and boat yards

Floating buildings

Job Address: 8535 SW BIRCHWOOQD RD

Commercial-use agricultural
buitdings

Instaliation of a 150 KVA or
larger seperately derived sys

WA MER op "2 or "3
[} Recreational Vehicle Parks

City/State/ZIP: BEAVERTON, OR 97225 Fire pumps

Suite/bldg.Japt.no.: Emergency systems

Addition of a new motor load
of 100 HP or more

0O 0 OOdd

Project Name:

Six or more residential units in
one structure

[] Heatth care facilities

0 oOon

Cross Street/directions to job site:

[T} supply voltage for more than
600 supply volts nominal

Tax map/parcel no.: 181118001600

Reconnect Electric furnace, service oullet, new heat pump

Branch circuits without service or 1 $81.14 $81.14

feeder
Branch circuits each additional 3 $4.26 $12.78

circuit without service

Mame: Bear Electric

Phone: 503-678-1355 . Fax: 503-678-1108 Subtotal $93.92
] Siate surcharge (12% of parmit $11.27
Emall: total}

TOTAL PERMIT FEE $105.19

Elec lig. no.: 24-107C CCB lic. no.: 20919

Business Name: BEAR ELECTRIC INC

Contact:

Address: PO BOX 389

Gity/StatefZIP: DONALD, OR 97020

Phone: 5036781355 Fax: 5036781108

Email: sshepherd@bearetectric.com

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

Supervising Electrician’s lic. no.;

Supervising Electrician's Name:

Number of inspections included in paid services:

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

Upen review and approval by your lfocal jurisdiction, your permit wil be e-mailed or faxed
within one businass day, with Instructions on how to schedule your inspection.

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

The local building department may determine that an Authorization To Bagin Werk Is nutl and
void if it dons not meet applicable land use laws and local ordinances.

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



City Of Beaverton
( - 12725 SW Milikan Way
W '~ Beaverton, OR 97076

eaverton Phone: 503-526-2542

a £ o o nEmail: cunderwood@beaverionoregon.gov

|Z! Addition/alterationfreplacement

] nNew Construction

[X] 10r2familydweling [ ] Multifamily [ Commercial [ ] Accessory

Job Address: 10550 SW {130TH AVE

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name!:

Cross Street/directions to job site:

15133AD01800

Tax map/parcel no.:

Replace existing panel in garage. Bring G.E.C. up to code

Name; Anthony Teragli

Phone: 503-830-9393 Fax: 503-647-2531

Email:

Elec lic. no.; 34-144C CCB lic. no.; 46085

Business Name: ATHENS ELECTRIC INC

Contact:

Address: 15917 NW LOGIE TRL

City/State/ZIP: HILLSBORO, OR 97124

Phone; 5036475823 Fax:

Email: anthonyteragli@hotmail.com

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

Supervising Electrician's lic. no.:

Supervising Electrician’s Name:

Number of inspections Included in paid services:

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

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

NOTE: This Authorization To Begln Werk explres within 180 days If a parmit is not ebtained.

The local building depariment may determine that an Authorization To Begin Work is nulf and
void If it does not meet appllcable land use laws and local ordinances,

Inspections Phone: 503-526-2400

BWIB -UpA5

Residential Electrical Authorization To Begin Work

05350-BE1-18-01017

Approval Code: 01468D 10/8/2018 5:50 pm

Please check ali that apply:

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

Fire pumps
Emergency sysiems

Addition of a new motor load
of 100 HP or more

O Ooano

Six or more residential units in
one structure

D Health care facilities

Description

Services 200 amps of less

E-mailed To: anthonyteragli@hotmail.com

O
O

]
i
[
0
O
I:I
O
O

Hazardous locations

A sarvice or feeder rated at
600 amps or more

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commerciat-use agricultural
buildings

Installation of a t50 KVA or
larger seperalely derived sys

WAN BN o PI2Y or -3
Recreational Vehicle Parks

Supply voltage for more than
600 supply voits nominal

$115.83

$115.83

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

TOTAL PERMIT FEE $1290.73

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 Residential Electrical Authorization To Begin Work
] 12725 SW Milikan Way
\\(/‘ Beavertan, OR 97076 05350-BEL-18-01018
Beaverton Phone: 503-526-2542 Approval Gode: 65786G  10/8/2018 9:31 pm
o r E & o «~Email cunderwood@beavertonoregon.gov

E-mailed To: barlowelectricinc@gmail.com

[ New Construction ‘ ﬁl Addition/alteration/reptacement Please check all that apply: [:| Hazardous locations
D A service or feeder beginning i:l A service or feeder rated at
- — at 400 Amps where the 600 amps o more
1 or 2 family dwellin: Multi-famil C ial i
|X] y g L—_| y [l omimercia D Accessory available faulf current exceeds Buildings more than three stor

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

Mazlnas and hoat yards

Floating buildings

Job Address: 6865 SW 168TH PL

Commercial-use agricuitural
buildings

Instatlation of a 150 KVA or
larger seperately derived sys

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

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

O Oam

P : -

roject Name: E18-112 of 100 HP or more nAT YEM o ¥1.2% or "1-3"

Cross Streef/directions to job site: Six or more residentlal units In Recreationat Vehicle Parks -
one struclure

oono O Ooodn

Supply voltage for more than
600 supply volts nominal

[} Health care facilities

Tax map/parcel no.: 15119AD02300

Description

Kitchien and master bath remadel

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

circuit without service

Name: Tyler Barlow

Phone: 5037533280 Fax: Subtotal $102.44
o State surcharge {12% of permit $12.29
Email; _ - {otal)

TOTAL PERMIT FEE $114.73

Elec lic. no.: G926 CCB lic, no.: 199250

Business Name: BARLOW ELECTRIC INCORPORATED

Contact;

Address: PO BOX 2507

City/State/ZiP: CORVALLIS, OR 97330

Phone: 5037533290 Fax:

Email: BARLOWELECTRICINC@GMAIL.COM

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

Supervising Electrician's Hg. 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 Fo Begin Work expires within 180 days If a permit is not obtalned.

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

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




( - Electrical Permit Application
w 12725 SW Millikan Way / PO Box 4755 Date Receivetit, | | | /10 Permit No.f) ) %447 73
Beaverton Beaverton, OR97076 | D ecusd. Ve
© R E & 0 N phone: (503) 526-2493 Fax: (503) 526-2550 s R
General Information (503) 526-2222 B PING SERVIC SN payment Types - =
BeavertonOregon.gov T (57 ~ /
TYPE OF WORK PLAN REVIEW
o e X Please check all that apply: [ Senvice or feeder over 600 amps
[J New construction B4 Addition/alteration/replacement O Servics or feeder 400amps |C] Building over three stories
[ Other: or more O Marinas and boatyards
CATEGORY OF CONSTRUCTION O Fire pump O Floating buildings
: - —= ; — [0 Emergency system ial- icultural
[ 1- and 2-family dwelling B Commercialfindustrial [ Accessory building 0 Additign ofynayw motior H g;{girr?;;mal ustagicallum
O 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
0B SITE INEORMATION ARDLOCATION O Health-care facilities i “A7°E,"“1-2," "I-3" occupancy
Jobno.: 1804063 Job address: 7000 SW Wilson Ave [0 Hazardous locations O Recreational vehicle parks
FEE SCHEDULE
City/state/ziP:  Beaverton, OR 97008 Description I Qty. | Fee I Total .
" : " L : Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: | Project name: H|gh|and Park Middle Sﬁ Ineiifies atlachsd Barane
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
residential (with above sg. ft. 91.72 £
DESCRIPTION OF WORK o
Services or feeders installation, alteration, and/or relocation
(3) Branch circuits to door openers and power supplies 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
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
instal S al ;
City/State/ZIP: ‘Ir:alronl;t::':;y services or feeders Installation, alteration, and/or
Phone: : Py 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 B Sitge S0 L JU0RA b ~ 22_5'29 %
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
: . ; A. Fee for branch circuits with
Ownersignalurs: Rades above service or feeder fee, 4.26 2
each branch circuit
[0 APPLICANT | [0 CONTACT PERSON B. Fee for branch circuits
- . without service or feeder fee, 1 81.14 81.14| 2
Business name:  Global Electric, Inc. first branch iruit
Contact name: Dustin O'Rear Each add'l branch circuit 2 4.26 8.52
Miscellaneous (service or feeder not included)
Address: PO Box 162 Each manufactured or modular 91.72 2
- % dwelling, service, and/or feeder '
City/state/zIP: North Plains OR 97133 Pump or irrigation circle 91.72 2
Phone: (503) 647-5650 Fax: (503) 647-5649 Sign or outline lighting 91.72 2
Signal circuit(s) or limited-energy
E-mai: dorear@globalelectricusa.com panel, alteration, or 91.72 2
extension. Describe; .
CONTRACTOR
Business name:  Global Electric, Inc. Each additional inspection
2 over allowable in any of the
Address: PQ Box 162 above
- - Per inspection 81.14
GityistaterziP: North Plains OR 97133 s
Investigation fee
Phone: (503) 847-5650 Fax (503) 647-5649 Other:
Emai dorear@globalelectricusa.cqy| cCBlic.no: 156838 Elsctrical permit fees
SUBTOTAL 89.66
Electrical lic. no.: 4-655C City ormetrolic.. 7747
_ — 34-65 Plan review (25% of permit fee) 22.42
Supervising electrician Q B r
signature, required: i i @ 2hE) State surcharge (12% of permit fee) 10.76
Print name:  JUSHIN S/P’E’/””Q | Date: TOTAL PERMIT FEE $420.70

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 inspeclions allowed per permit.
Form B70-1002 REV 10/17

/22 21



(; .l Electrical Permit Application
\ B 12725 SW Millikan Way / PO Box 4755 Date Received: e 4 7 0010 Permit No.: {) }U’Wj_v U)?, (
eaverton Beaverton, OR 97076 Dato lesued: UL T L 1 ZUT0 o
o Rh B & O N phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 o | Payment Type: // y
BeavertonOregon.gov o Y WACED .ol (é’ _(,4:7 (42
TYPE OF WORK REAN REVIEW
; ey - Please check all that apply: O Senvice orfeeder over 600 amps
L] New construction B Additicniriterationinsplasement O Service or feeder 400amps | Building over three stories
] Other: or more [0 Marinas and boatyards
CATEGORY OF CONSTRUCTION O Fire pump O Floating buildings
. " o . i [0 Emergency system Commercial- icultural
[ 1- and 2-family dwelling B Commercial/industrial [ Accessory building [0 Addition of new motor = buildin;;ma use agriculiu
[ 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 MITE INFORMATION (AND LOCATION O Health-care facilities i “A""E.""1-2," *I-3" occupancy
Job no.: 1804058 Job address: 11100 SW Park Way O Hazardous locations O Recreational vehicle parks
FEE SCHEDULE
cCity/state/zIP:  Portland, OR 97225 Description | Qty. | Fee | Total s
; ; < , § : Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: | Projectname: Cedar Park Middle Secyi| | jncludes attached garage
Cross street/directions to job site: 1,000 sq. ft. or less 194.64 4
L Ea. add'l 500 sq. ft. or portion 34.77
Subdivision: | Lot no.: Limited energy, residential 46.42 .
(with above sq. ft.) 2
Tax map/parcel no.: Limited energy, multi-family 91.72 2
residential (with above sq. ft.) '
O
DERFRIGHONOE WORK Services or feeders installation, alteration, and/or relocation
(1) branch circuit extended to (3) door openers 200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
[J PROPERTY OWNER | [ TENANT 401 amps to 600 amps 229.34 2
) 601 amps to 1,000 amps 299.93 2
Name:
Over 1,000 amps or volts 690.22 2
Address: Utility reconnect 91.72 1
T ices or feeders installation, alteration, and/or
Cly/StatelzIP: r:'glcpar.;;':;y services or feeders installation, a i
Phone: Fax: 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
601 to 1,000 i 2
Owner Installation: This installation is being made on property that | own, which is not intended for QUESS LU SHPS 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, 4.26 2
each branch circuit
[ APPLICANT | ] CONTAGT PERSON S Fais for Eranch Giveiie »
- . without service or feeder fee, 1 81.14 81.14| 2
Business name:  Global Electric, Inc. first branch circuit
Contactname: Dustin O'Rear Each add'l branch circuit 4.26
Miscell yus (service or feeder not included)
Address: PO Box 162 Each manufactured or modular 91.72 -
) " dwelling, service, and/or feeder ;
City/state/ziP: North Plains OR 97133 Pump or irrigation circle 91.72 2
Phone; (503) 647-5650 Fax (503) 647-5649 Sign or outine lighting 91.72 2
Signal circuit(s) or limited-energy
E-maill: dorear@globalelectricusa.com panel, alteration, or
@g extension. Describe: 91.72 2
CONTRACTOR
; ; - Each additional inspection
Business name: _ Global Electric, Inc. over allowable in any of the
Address: PO Box 162 above
; \ Per inspection 81.14
ci/statelzIP: North Plains OR 97133 -
Investigation fee
Phone: (503) 647-5650 Fax: (503) 647-5649 Other:
E-mail: dorear@globalelectricusa.cqy| ccBlic.no: 156838 Electrical germit fees
SUBTOTAL 81.14
Electrical lic. no.: 4-655C Cityormetrolic.. 7747 =
— — > = Plan review (25% of permit fee) 20.29
Supenvising electrician C) g
signature, required: /\ l; 7/ = State surcharge (12% of permit fee) 9.74
printname;_JUstin Spiefirig | bate 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 inspeclions allowed per permit. ’ 7H
Print name: Date: Form B70-1002 REV 1017 < { <




\(/_ Electrical Permit Application OFFICE USE ONLY
\ B t 12725 SW Millikan Way/ PO Box 4755 Date Réceived: /i~ | Vi Re;mil No_:p)_;y()lg 3 L‘,_](UL
eaverwon Beaverton, OR97076 [ Date jesued: _ o] :
o & E 6 © N phone: (503) 526-2493 Fax: (503) 526-2550 uCT T 72018 —
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
TYPE OF WORK BT\ S PLAN REVIEW
- - . Please check all that apply: O Service or feeder over 600 amps
[ New construction B4 Addition/alteration/replacement [0 Sevice or feeder 400amps |C] Building over three stories
[ Other: or more O Marinas and boatyards
CATEGORY OF CONSTRUCTION [ Fire pump O Floating buildings
- - _— O Emergency system c ial- icultural
[ 1- and 2-family dwelling 1 Commercial/industrial [ Accessory building 0 Additiin ufyne};v HiGtaT o h;ﬁ;ﬂ;ﬂa H3e agnel e
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
JOBAITE INRGRMATION AND LOCATION [J Health-care facilities i “A""E"“I-2"“I-3" occupancy
Jobno.: 1804059 Job address: 11375 SW Center St [0 Hazardous locations [0 Recreational vehicle parks
FEE SCHEDULE
City/state/zIP:  Beaverton, OR 97005 Description [ aty. | Fee | Total .
; ; f < : Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: I Project name: ACMA Securlty Upgradqg Includes attached garage
Cross street/directions to job site: 1,000 sq. ft. or less 194.64 4
Subdivisi Lot Ea. add'l 500 sq. ft. or portion 34.77
ubdivision: ot no.: — g
L|r!1|ted energy, residential 46.42 2
(with above sq. ft.)
Tax map/parcel no.: Limited energy, multi-family 91.72 2
residential (with above sq. ft.) !
DESERPTION QraWanR Services or feeders installation, alteration, and/or relocation
(1) Branch Circuit to (1) Door Opener 200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
] PROPERTY OWNER | 1 TENANT 401 amps to 600 amps 220.34 2
Name: 601 amps to 1,000 amps 299,93 2
. Over 1,000 amps or volts 690.22 2
Address: Utility reconnect 91.72 1
_ Temporary services or feeders installation, alteration, and/or
City/State/ZIP: relocation
Phone: Fax: 200 amps or less 91.72 o
201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
601 to 1,000 £ 2
Owner installation: This installation is bsing made on property that | own, which is not intended for HUEEY L R 225.29
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
0 Giakiia: Date: A. Fee for branch circuits with
WheLSignae; Al above service or feeder fee, 4.26 2
each branch circuit
[0 APPLICANT | [ CONTACT PERSON B Fee for branch circuis
) ) . without service or feederfee, | 1 81.14 81.14| 2
Business name:  Global EieCtrlC, Inc. first branch circuit
Contact name: Dustin O'Rear Each add'l branch circuit 4.26
Miscellaneous (service or feeder not included)
Address: PO Box 162 Each manufactured or modular 91.72 2
- - dwelling, service, and/or feeder ;
City/State/ZIP: North Plains OR 97133 Pump or irrigation circle 91.72
Phone: (503) 647-5650 | Fax (503) 647-5649 Sign or outine lighting 91.72
Signal circuit(s) or limited-energy
E-mail: dorear@globalelectricusa.com panel, alteration, or
@g extension. Describe: 91.72 2
CONTRACTOR
Busi ; ; Each additional inspection
usiness name: _Global Electric, Inc. over allowable in any of the
Address: PO Box 162 above
- ) Per inspection 81.14
citystateiziP: North Plains OR 97133 P
Investigation fee
Phone: (503) 647-5650 Fax (503) 647-5649 Other.
E-mail: dorear@globalelectricusa.cqy| ccBlic.no: 156838 Electrical permit fees
SUBTOTAL 81.14
Electrical lic. no.: - City ormetrolic.. 7747 -
o - 34-655C Plan review (25% of permit fee) 20.29
Supervising electrician (7 (
signature, required: e 5 2 / O State surcharge (12% of permit fee) 9.74
Print name:  JUStin Spieting Date: TOTAL PERMIT FEE —$90788
ized si . 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. I B
Print name: Date: Form B70-1002 REV 10117 l ( [ c [



Oct1818,11:43a

k&L Mobile Fleet Service,

503-336-4162

p.1

: ( ~ Elecirical Permit Application
w 12725 SW Millikan Way [ PO Box 4755 Date Received: [( Permit No.{ ™ 7)) b 2
1| Beaverton Beaverton, OR 97076 oo jvcves: i
° " E € 9 N phone: (503) 526-2493 Fax: (503) 526-2550 | : =
General Information (503) 526-2222 Payment Type:
i BeavertonOregon.gov
i PLAN REVIEW

TYPE OF WORK

[ New construction ﬁ Addition/alteration/replacement

[ Otaer:

CATEGORY OF CONSTRUCTION

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

] Mulli-farnity [ Master builder 3 Other:
JOB SITE INFORMATION AND LOCATION
Job no.: ‘ Job address; ioo(z S’ <S00 1 L[ 81'1\ A’UEr

Please check all thai apply:
[ Service or feeder 400amps
or more
O Fire pump
O Emergency system
[ Addition of new mator
load of 100HP or more
O Sxormore residantal unils
O Health-care facilities
[0 Hazardous locations

100 “AS“Ere12," 13" cocupancy
JI___I Recreational vehicle parks

[ Sewvice or feeder over 600 amps

[ Building over three stories

[J Marinas and boatyards

[J Floaling buildings

O Commercial-use agricuitural
buildings

[ Inslaliation of 150 KVA or larger
separately derived system

FEE SCHEDULE

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

Supervising eleclrician
signaiure, required:

AIQate:

Pzint hame:

City/State/ZIP: Q)ECK\}‘EX‘}OY\ 0 a qF—[m—f Descrption I_O‘V [ Fee | Total ‘
itesbidg.faptl. no.: i : Residential single- or muiti-family dwelling unit
Suitesbidg.fapt. no Project name: Includes attzched garage
Cross street/directions 1o job site: ( 1 3@ i\ Q_ d 1,000 sq. fi. or less 194 .64 4
ppme—— ) Ea. add’l 600 sg. ft, or portion 34.77
+ ubdlvisian: Lot no.: Limited energy, resicential 46.42 "
. . e : (with above sq. fi.) - 4
ax map/parcel no.: Limited eneray, multi-family 91.72 2
DESCRIPFION OF WORK residential (with above sq. fl.) : |
Services or feeders installation, alteration, and/or relocation
A 200 amps or less 115.83 2
w WA Y\C' Q 201 amps to 400 amps 137.89 2
@ PROPERTY QWNER | 00 TENANT 401 amps to 600 amps 229.34 2
) 601 amps to 1,000 amps 298,93 2
Name: {\e/f\ 2 ,r L
%Oo <\ = Qver 1,000 amps or volls 690.22 2
Address: | (M) RS S0 (YR A—vﬁ Utility recannect 91.72 1
, - Temporary services or feeders installation, alteration, and/or
City/State/ZIP: %“QO\,W ION @) 14 QA 1OOD7 relacation :
— F = o~ 200 amps or less 91.72 K
Phone: - -~ Fax: - L
q’_‘[ 1 L[OL{ 'OL-D7 [ SO% 33(9 L”@/) 201 amps to 400 amps 127.41 2
E-mail: K l naokil m‘\ .Com 401 amps to 600 amps 184.11 2
Owner installation: This ing| that | own, which is nol inlended for 01 Bmpsio 1,000 amps 225.29 S
- sale, ease, rent, or exch, Branch circuits — mew, alteration, or extension, per panel
" . < EO = S [ & A. Fee for branch circuits with [ ]
RnEr signatUre: Beto: [y above service or feeder fee, 426 2
7 each branch circuit
[1 APPLICANT {1 CONTACT PERSON B Tos o hiach clraois (fi
: - without service or feeder fee, 81.14 ) 2
Businass name: first branch circuit e
Centact name: Each add'l branch circuit 4.26
Miscellaneous (service or feeder not included)
Address: Each manufactured or modular
i 1p- dwelling, service, and/or feeder a1 ‘72l 2
City/Stale/ZIP: Pump or irigation circie 81.72 2
Phone: J Fax Sign or outline lighting 91.72 2
Signal circuit(s) or limited-energy
E-mail: panel, aiteration, or
extension, Describe: 91.72 2
CONTRACTOR
Business name: Each additional inspection
'S(:I.VV\ 2 A's Owine.~ over allowable in any of the
Address: above
City/StatelZIP: Per inspecticn 81.14
Investigation fee
Phone: Fax: Other: |
E-mail: CCB lie. no: Elsclrical permit fees

SUBTOTAL

.
%] ™= 0.00

Plan review (25% of pemmnit fee)

State surcharge (12% of permit fee)

Q C* 0.00

TOTAL PERMIT FEE B8 $0.00

Authorized signature:

} Date:

Print name:

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

fForm E70-1002

REV 1017




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

Beaverton Phone: 503-526-2642

n Emaif: cunderwocd@beavertonoregon.gov

Ij New Construction

El 1 or 2 family dweliing E] Mulfi-famity |XE Commercial

Job Address: 15900 SW REGATTALN

City/State/ZIP: BEAVERTON, OR 97006

Suite/bldg.fapt.no.:

Project Name: SNIFF

Cross Street/directions to job site:

Tax map/parcel no.: 15105BAD1500

JOB# 92198 (4) CIRCUITS LIGHTS/POLE

Name: CHRISTENSON ELECTRIC

Phone: 5034193300 Fax: 5034193333

Email

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

Business Name: CHRISTENSON ELECTRIC INC

Contact:

Address: 17201 NE SACRAMENTO ST

City/State/ZIP: PORTLAND, OR 97230

Phone: 5034193300 Fax: 5034193333

Email: marfjo.beckman@christenson.com

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

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

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

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

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

Inspections Phone: 503-526-2400

Approval Code: 170041

Bowig- 4s2e

Commercial Electrical Authorization To Begin Work

05350-BEL-18-01053
10/18/2018 2:17 pm

E-malled To: suzi flowers@christenson com

Please check all that apply:
[:I A service or feeder beginning
at 400 Amps where the

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

] Fire pumps
] Emergency systems

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

one structure

] Health care facilities

available fauit current exceeds

[ six or more residential units in

[:] Hazardous locations

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

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commerciat-use agricultural
buildings

Instatlation of a 150 KVA or
larger seperately derived sys

WA EN or 12" or 3"

Racreational Vehicle Parks

OOo0O O Oood

Supply voltage for more than
600 supply volis nominal

circuit without service

Branch circuits wuthout service of 1 $81.14 $81.14
feeder
Branch circuits each additional 3 $4.26 $12.78

Sublotal $93.92
State surcharge (12% of permit $11.27
total)

TOTAL PERMIT FEE $105.19

Inspections Email: cunderwocd@beavertonoregon.gov

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




o018 - 4 830

City Of Beaverton Commercial Electrical Authorization To Begin Work

: 12725 SW Milikan Way
\(f Beaverton, OR 97076 05350-BEL-18-01052
Beaverton fhore: soxs26.2062 Approval Code: 618101 10/18/2018 2:10 pm

w Email: cunderwood@beavertonoregon.gov

] New Construction

D 1 or 2 family dwelling [] Muiti-family Commercial D Accessory

Job Address: 4145 SW WATSON AVE

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.: 400

Project Name: 180948

Cross Streetf/directions to job site!

Tax map/parcel no.: 1S116AABO0T1

Instalied sub panel 10Gamp

Name: Kandice Brown

Phone: 5032681311 Fax: 5033726448

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

Emall: dan@nwsteele.com

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

Supervising Electrician's lic. no.:

Supervising Electrician's Nanie:

Number of inspections included in pald services:

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

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

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

The local bullding department may determine that an Authorization Te Begin Work Is aull and
void if it dogs not meet applicabie tand use laws and focal ordinances.

E-mailed To: kandice@nwsteele.com

Please check all that apply:

[3 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 alé other

[[] Fire pumps
[] Emergency systems

[} Aadition of a new motor load
of 100 HP or more

[ six or more residential units in
one structure

[ Health care faciities

Descnption

Branch circuits with service or
feeder each circuit

|:| Hazardous locations

1 A service or feeder rated
600 amps or more

E:I Buildings more than three stor

7] Marinas and boat yards
[] Fioating buildings

[[1 Commercial-use agricultural

buildings

7 Instaltation of & 150 KVA or
larger seperalely derived sys

[ va", "E", or "1-2" or "-3"

[:] Recreational Vehicle Parks

[3 supply voltage for reore than
600 supply voits nominal

at

$8.52

Subtotal $124.35
State surcharge {12% of permit $14.92
total)

TOTAL PERMIT FEE $139.27

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

O 0
[~ Application
12725 SW Millikan Way / PO Box 4755 | Date Received:]1 ()-18-1 8 | Permit No. B2018-4825
Beaverton Beaverton, OR 97076 [ ni6 Issued: IO ~1 &-(& |8y ﬂ,{t_
¢ Mk &0 N Phone: (503) 526-2493 Fax: (503) 526-2550 7 v /
General Information (503) 526-2222 JEES
BeavertonOregon.gov Feymant Lype: Ut SC\
TYPE OF WORK FEE SCHEDULE
[ New construction [ Addition/alteration/replacement ﬁg,'g‘ff;b?: r;eeclito::‘;lp:;llem 0 No. of Cost Taish
gy insialation per ltems Each
[ Other: Solar| [ system total
CATEGORY OF CONSTRUCTION Sty 0w i) 1 91.14 g4
5.01to 15 kva (2) 1156.83
[ 1- and 2-family dwelling [0 Commercialfindustrial [ Accessory building 15.01 to 25 kva (2) 137.89
[ Multi-family [E Other; Solar| 2501 kva and over 2 229.34
JOB SITE INFORMATION AND LOCATION Miscellaneous fees, hourly rate 80.00
Job no.: J Job address: 9625 SW Duncan Lane e o nsiiwction 1) 81.14 L
L * Recalculate’
Gityistate/zIP: Beaverton, OR 97005 FEETOTALS  [fdcaacs
1 Subtotal 0.00
Suite/bldg./apt. no.: TF'roJect name: Ke"er - Solar j«: Chack box if plan review is required|
Plan review required for systems over 25 kva
Cross streel/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; Ll_ol no.: -
TOTAL PERMIT FEE |3 /) € )

Tax map/parcel no.:

DESCRIPTION OF WORK
Installation and hook up of roof mount 4.88 kW solar system

PROPERTY OWNER | [1 TENANT

Name: Georgina Keller

Address: 9625 SW Duncan Lane
Cily/state/zIP: Beaverton, OR 97005
Phone: (503) 601-9685

E-mail: gkeller42@hotmail.com

Fax:

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: Green Ridge Power

Address: P.Q). Box 1336

City/state/ZIP: Sherwood, OR 97140

Phone:(503) 217-2175 Fag
E-mai:operations@greenridgepower.c| CCB lic. no:210450

Electrical lic. no.:CLR-36 M______._C.thlic.:ooo12831

Supervising electriclan %m)

signature, required:

Print name. Brian Butterfield | Date:10/18/18
Authorized signature: %E@
Print name: [ Date:

Brian Butterfield 10/18/18

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

Form B70-1005 REV 10117



Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Da!e Rcivedz»-’o -1 gv [g

e

Beaverton

Beaverton, QR 97076

Date Issued:

h'lf/lfg

Phone: (503} 526-2493 Fax; (503) 526-2550
General information {503) 526-2222
BeavertonQregon.gov

Paymen! Type: V-'(‘S&‘\.

_“TYPE OF WORK

PLAN REVIEW C

=i Addi:idnlmterationlrep[écement
O3 Other;

T New construction

CATEGORY OF CONSTRUCTION

% 1- and 2-family dwelling

Please check all that apply:

{1 Service or feeder 400amps
or more

[ Fire pump

{0 Emergency system

[ Addition of new motor

O

u]

0

[ Building over three stories
{3 Marinas and boatyards

{J Floaling buildings

0 Commercial-use agricultural

FJ Service or feeder over 600 amps

[ Commerciatfindustrial [ Accessory building buildings
{1 Mulli-famity 1 Master builder 1 Other: load of 100HP or more [ installation of 160 KVA or larger
RN RY ; i i Six or more residential units separately derived system
: JOB SITE INFORMATION AND _LOCATI'ON Health-care facllities O A7 "E" "2, 1-3 occupancy
Job no.: Job address: 9625 SW Duncan Lang Hazardous localions [} Recreational vehicle parks
FEE SCHEDULE
citystate/ziP:  Beaverton, OR 97005 Description Ciy. 1 Fee i Total *
. Resldential single- or muiti-famlly dwelling unit
bidg./apt. no.: : | ESIC! ng! J Y. o a9
Suite/bidg.fapt. no. 1 Project name: Keller: panel Ineludes attached garage ' - .
Cross street/directions to job site: 1,000 sq. fi. or less 194.64 4
Subdivision: - Fa. add'l 500 sq. ft. or portion 34.77
ubdivision: l Lot no.: Limited enargy, residential 46.42 2
T ; o {with above sq. 1.} ¢
ax map/parcel no.: Limited energy, mulfi-famlly 91.72 o
] DESCRIPTION OF WORK _ residential (with above sq. ft.} _ ’
. - - - e Services or feaders instailatlon, alteration, andior réfocation
Upgrade of electrical panel to provide main breaker for solar. 200 amps o less T T115.83] 115.83] 2
201 amps to 400 amps 137.89 2
(@ PROPERTY OWNER | [1 TENANT 401 amps to 600 amps 229.34 2
Name: Georgina Kelier 60+ amps to 1,000 amps 299,93 2
. Over 1,000 amps ar volts 690.22 2
Address: 9625 SW Duncan Lane Utility reconnect 91.72 1
. T ervi feed taliation, alteration, and/
City/State/ZIP: Beaverton‘ OR r;r:&t::’znrys rvices or ieeders instaliatior, alteration, andfor
Phone: (503) 601 _9685 Fax: 200 amps or less 91 .72 2
201 amps to 400 amps 127 .41 2
E-mail: gkelier42@hotma||,com 401 amps to 600 amps 184.11 2
Owner instaliation: This installation Is being made on property that | owr, which is not intended for 601 amps to 1,000 amps 232528 2
sale, leass, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
X . N A. Fee for branch circuits with
Owner signalure: Date: above service or feader fee, 4.26 2
each branch circuit
APPLIGANT [1 CONTACT PERSON B Fee for branch GircuTs o112
i withuut serdce or fesder feo, . 2
Business name: first branch circylt
Contactname:  Hilary Conway Each add’ branch circuit 4,28
Miscellaneous (service or feeder not included)
address: P.O. Box 1336 Each manufactured or modutar 91.72
dwelling, service, andfor feeder -
ChtyrstaterziP: Sherwood, OR 97140 Pump or imigatlon circle 91.72 2
Phone: (503) 249.5182 Fax: Sign or oulline lighting 91,72 2
- - - Signal circuit{s} or limited-energy
E-mail: operations@greenridgepower.com panel, alteration, or 91.72 2
— CONTRAGTOR extension. Describe: '
Business name:  Taurus Power and Controls Each additional inspection
over allowable in any of the
address: P.O. Box 1336 above
City'stateziP: Sherwood, OR 97140 Per inspection 81.14
Investigation fee
Phone: {503) 217-2175 Fac Other:
Emal: operations@greenridgepower| CCBke.no. 76781 Electricaf permit feas
SUBTOTAL 115.83
Electrical lic. no.:  34-325C City or metrolic.: 5810
Supervising Slecirician Plan review {25% of permit fee)
signature, required: State surcharge (12% of permit fee) / 13.9Q
Print name: Bili Butterfield | Date: 10/18/18 TOTAL PERMIT FEE K$‘129.73
N N . N N 4
. . . ﬁ iﬁ% This permit application explres if a permit is not obiamed\ylthin
Authorized s;g;alure. 0 18118 180 days after it has been accepted as com plete
. i * Number of inspeciions allowed per parmit.
ot name: Bl Butterfieid | pate: 1018 - Nurbor o i




Electrical Permit Application

OFFICE USE ONLY

Print name:

w g 12725 5W Millikan Way / PO Box 4755 Date Received: }(’) } g // Permit No o QO lgf_, 6(9(?
Beaverton seaverton, ORS075 e s ) [~ [ & o5 JL P
°© R B S 9 N bhone: (503) 526-2493 Fax: (503) 526-2550 & t t :
General Information (503) 526-2222 Payment Type: ’U Léc\
BeavertonOregon.gov
TYPE OF WORK PLAN EEVIEW
- 2 — - Please check all ihat apply Service or feeder over 600 amps
[1 New construction %\Addmonlalteratlonlreplacement [0 Service or feeder 400amps | Building over three stories
] Oirﬁer: or more 1 Marinas and boatyards
, CATEGORY OF CONSTRUGTION , L1 Fire pump L1 Floating buildings
; Emergency system jal- i
1- and 2-family dwelling [ Commerclalfindustrial [ Accessory building g A T Ll bcjﬂ{:]‘g;“'a[ e iUl
1 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
oB E .
JOB SITE INFORMATION AND LO(?ATION - > . ) I Health-care facilities [ “A”*E; 2" "I-3" occupancy
: Y kv s /571/ Hazardous locations Recreational vehicle parks
Job no.; ’ Job addrg’ss. / /[Cf/ S-& j (,/L/ /?6{’.-/ 570y v [0 Hazardous loc O ational vehicle par
B ) ‘ FEE. SCHEDULE
~ . - ’
City/State/ZIP: ,? 25 1/ / XZJ’ ) & } At & Q/) O 2 _ Description | ay. | Fee [ Tota .
i . : . 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
. Ea. add'l 500 sq. ft. or portion 34,77
Subdivision: Lot no.: Limited energy, residential 4642 | 2
) (with above sq, ft.) .
Tax map/parcel no.; Limited energy, multi-family
residential (with above sg. ft.) A2 2
DESCRIPTION OF WORK / TN ——— s = T
7 £ Services or feeders installation,.alteration, and/or relocation
2;/7; /’;1// 2 §y//0’(j4{’/) W/irt /7( / iy r 7<% | 200 amps or fess | 115.83 2
/’/{/5}]‘ ﬁ pry? | 201 amps to 400 amps 137.89 2
O PROPE_RT,Y;/QWNER | ) [ TENANT 401 amps to 600 amps 229.34 2
v
P 601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2
Address: Utility reconnect 91.72 1
2 i installat i
City/State/ZIP: I;glcp::irg:;y -servrces or feeders insta a‘ on, alteration, and/or
Phoni: Eax: 200 amps or less ry‘/ 91.72 2
201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
60 0 225,29
Owner installation: This installation is being made on property that | own, which is not intended for L amps_ o 1_’00 arrlps - : — £
sale, lease, rent, or exchange. Branch circuits ~ new, alteration, or extension, per panel
i 3 ] A. Fee for branch circuits with
Owner signature: Date: above service or feeder fee, / 4.26 2
. - each branch circuit
[1 APPLICANT 1 CONTACT PERSON B. Fee for branch circuits
T — without service or feeder fee, 81.14 2
i first branch circuit
Contact name: Each add'l l?ranch circuit : 4,28
Miscellaneous (service or feeder not included)
Address: Each manufactured or modular 91
3 ¢ T2 2
- - dwelling, service, and/or feeder :
City/State/ZIP: Pump or irrigation circle 91.72
Phone: | Fax: Sign or outline lighting 91.72
Signal circuit(s) or limited-energy o
E-mail: panel, alteration, or
extension. Describe: oz 2
(};QNTRACTD
Business name: / - / Each aiditional inspection
/4[ ]//:/ 7 = over allowable in any of the
a N - R above
wass ()50 S )] //w/r ale Jeprae || =
5 2 Per inspection 81.14
CitystatelZiP, SV E ) 101 / Py
¥ /( a Ve /' /A(r d // 6 > rg; C) &}%‘ 5 775 Investigation fee
Phone: /ﬁ"ﬁ)} / ?)t) ))? Fax: /5—"/}) //é) “92@5 Other:
: A P - Electrical permit fees
Emalt ?7‘1 ?e%’/ /ef/ paaifors) S (7 2 8 28 . ———
Electrical lic. no.: ( g, % / | city ormetro lic.:
= Plan review (25% of permit fee)
Supervising electrician % ’kb.q;}
signature, required: /‘4/0’»’ S / P State surcharge (12% of permit fee)
« B Al I / -
/ Larv? SToré s ' Date: ///A’;’V/ g TOTAL PERMIT FEE d) 20 DR

Authorized signature:

Print name: ' Date:

This permit application expires if a permit is not obtained v;itﬁ?n
180 days after it has been accepted as complete
* Number of inspactions allowed per permit.

Farm B70-1002 REV 10/17
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City Of Beaverton | Residential Electrical Authorization To Begin Work

g © 12725 SW Milikan Way
\( o Beaverton, OR 97076 05350-BEL-18-01043
Beaverton Phone; 503-526-2542 Approval Code: 318011 10/16/2018 10:00 pm

N, Emalt cunderwood@beavertonoregon.gov

E-mailed To: ronhestergto@yahoo.com

Please check all that apply: |:| Hazardous locations
|:| A service or feeder beginning 7] A service or feeder rated at
E} = - [:] ST O = - O at 400 Amps where the 600 amps or more
1 or 2 family dwaltlng Multx-famliy Commercial Accessory available fault current exceeds -
thi t
... . 10,000 Amps at 150 Viits or O suitdings more than three stor
2 ) less to ground exceeds |:] Marinas and boat yards
Job Address: 1470 NW LANCASHIRE CT 14,000 Amps for all olher [ Fioating buildings
City/State/ZIP: BEAVERTON, OR 97006 [ Fire pumps O gl‘;’i:‘;i‘:“;;"’a"”“ agricultural
Suite/bldg.fapt.no.: [ Emergency systems [ instaiation of a 150 KVA of
D Addition of a new motor load larger seperately derived sys
Project Name: of 100 HP or more D "A" N or M2 or %37
. ; R I:l Six or more residential units in . .
Cross Street/directions fo job site: one structure g Recreational Vehicle Parks
- Supply voltage for more than
D Heaith care facilities 500 supply volts nominal
Tax map/parcel tv 1N131BC06400

Branch circuits without service or 1 $81.14 $81.14

feeder
Branch circults each additional 8 $4.26 $34.08

circuit without service

Name: ronald hester

Phone: 8037997148 Fax: 5032669944 Subtotal $115.22
‘ State surcharge (12% of permit $13.83
St — - - E— et [ 10121}

TOTAL PERMIT FEE $129.05

Elec lic. no.: 3-802C CCB lic. no.: 50888

Business Name: MCM SERVICES INC

Contact: Ron Hester

Address: 8395 S GRIBBLE

City/State/ZIP: CANBY, OR 97013

Phone: 5032669995 Fax:

Email: TRYCITY@AOL.COM

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

Suparvising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

Restdential Service: 4
Reconnect Only: t
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 on how te scheduls your inspection,

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

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

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



City Of Beaverton
12725 SW Milikan Way

W\( Y Beaverton, OR 97076

Beaverton Phone: 503-526-2542

~ Email; cunderwcod@beavertonoregon.gov

L—_l New Construction

X3 1 or 2 family dwelling E] Mukti- fam:ly [] Commercial [ Accessory

Job Address: 15716 SW PETREL CT

City/State/ZIP: BEAVERTON, OR 97007

Sulte/bldg.fapt.no.:

Project Name: DON EVANS

Cross Street/directions to job site:

Tax map/parcel no.: 15132BA0T400

Nemo: DARRYL MOLLENHAUER

Phone: 5036496991 Fax: 5036411902

Email:

191094

Elec lic. no.: G643 CCRlic. no.:

Business Name: MOLLENHAUER ENTERPRISES INC

Contact:

Address: 11070 SW ALLEN BLVD

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5036496991 Fax: 5036411902

Email: mikeselectric@mikeselectic.biz

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

Supervising Electrician’s lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

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

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

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

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

Inspections Phone: 503-526-2400

D015 - 439

Residential Electrical Authonzatton To Begin Work

05350-BEL-18-01049
Approval Code: 010385 10/17/2018 1.17 pm

E-malted To. mlkeselectrtc@mlkeseieotnc biz

Please check all that apply: L__| Hazardous locations

[ A service or feeder rated at
600 amps or more

] A service or feeder beginning
at 400 Amps where the
available fautt current exceeds
10,000 Amps at £50 Volts or
less to ground exceeds
14,000 Amps for alt other

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commerciat-use agricultural
buildings

Instatlation of a 150 KVA or
larger seperately derived sys

"A" "E". or "-2¥ or "1-3"

[ Fire pumps
[ Emergency systems

D Addition of a new motor toad
of 100 HP cr more

{77 six or more residential units in
one structure

] Healin care facllitias

Recreational Vehicle Parks

OO0 O oood

Supply voltage for more than
600 supply volis nominal

R

'72‘?‘

$81.14

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

circuit without service

Subtotal $93.92
State surcharge {12% of permit $11.27
total)

TOTAL PERMIT FEE $105.19

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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5 City Of Beaverton Residential Electrical Authorization To Begin Work
g 12725 SW Milikan Way :
\(/_ Beaverton, OR 87076 05350-BEL-18-01050
Beavertor Phone: 503-526-2542 Approval Code: 61712C 10/17/2018 2:42 pm
: o k. E © o nEmsilcunderwood@beaverionoregon.gov

E-mailed To: omni_electric@hotmail.com

Please check all that apply: D Hazardous locations

L—_j A service or feeder beginning 1 A service or feeder rated at
e = at 400 Amps where the 600 amps or more
for2familydweling [ ] Mutti-family [ ] Commercial  [[] Accessory available fault current exceeds Buildings more than three stor

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

Marinas and boat yards

B

Job Address: 17840 NW FIELDSTONE DR Floating buildings

Gity/State/ZIP: BEAVERTON, OR 97006 ] Fire pumps

|:| Emergency systems

[ Addition of a new motor load
Project Name: RefMax Trostel ’ of 100 HP or more

[ six or more residential units in
one struclure

[ Health care facilities

buildings

Installation of a 150 KVA or

Suite/bldg.fapt.no.:
. larger seperately derived sys

"AY ME" or 2" or “|-3"

Cross Street/directions to job site: Recreational Vehicte Parks

|
O
O
I:I Commercial-use agricultural
O
O
1
O

Supply voltage for more than
600 supply volts nrominal

1N131BD05200

Tax map/parcel n

Description

Services 200 amps or less $115.83 $115.83

Panel Replacameant

Subtotal $115.83
Mame: John Kelso :

State surcharge (12% of permit $13.90

fotal
Phone: 5037470805 Fax: 5037470815 )

TOTAL PERMIT FEE $129.73
Emalii:

Elec lic. no.: G297 CCB llc. no.: 176615

Business Name: BROTHERS ELECTRIC INC

Contact:

Address: 16670 SW WRIGHT ST

CityfState/ZIP: BEAVERTON, OR 97007

Phone: 5037470805 Fax: 5036492709

Emall: OMNE_ELECTRIC@HOTMAIE.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 revlew and approval by your local jurisdiction, your permit witl be a-mailed or faxed
within ene business day, with instructions on how to schedule your inspection.

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

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 local ordinances.

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




( / Electrical Permit Application
\ 12725 SW Millikan Way / PO Box 4755

Date Received:

Permit No.i< ")) | E))‘_ L}. 750’

Beaverton Beaverton, OR 97076 ~7a7 :
: 5 Date Issued: [ () Y
® ¢ 2 " Pphone: (503) 526-2493 Fax: (503) 526-2550 B 9 { 2 -§7 vﬁy
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
TYPE OF WORK PLAN REVIEW
- e T Pl heck all that L i feed 600
[C] New construction [ Addition/alteration/replacement 5ea§z;i::0?lee$era§§ gl&;mps 8 :392?:;;5; fr:rz\;e;!:rieimp =
[ Other: or more O Marinas and boatyards
CATEGORY OF CONSTRUCTION O Fire pump O Floating buildings
O Emergen 1 jal- i
[ 1- and 2-family dwelling II(Commercial.findustrial [ Accessory building 0 Admdl?ni?m sfy:g’:’ :‘nrgtor o g;mmg;c'al Ll
O Multi-family [J Master builder [ Other: load of 100HP or more [ Installation of 150 KVA or larger
[0 Six or more residential units separately derived system
JOBESITE HNFORMATIGN ANDLOCATION [ Health-care facilities O "A”"E,""I-2," “I-3" occupancy
Job no.: | Job address: /Z/j j M BF/J([/ #/ //5/)/&1.5 [OJ Hazardous locations [0 Recreational vehicle parks
FEE SCHEDULE
City/State/ZIP: ﬁ)WL/LW/\J [7%./ ?/? e}j jyl“j7 " Description | Qty. | Fee | Total ¥

Suite/bldg./apt. no.: | Project name: /\/[/j J/’{};’j VUJ/LLS

Cross street/directions to job site:

Subdivision: l Lot no.:

Tax map/parcel no.:

DESCRI TION OF jJWORK

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

1,000 sq. ft. or less 194.64 4
Ea. add'l 500 sq. ft. or portion 34.77
Limited energy, residential
(with above sq. ft.) 46.42 -
Limited energy, multi-family 91.72 9

residential (with above sq. ft.)

sale, lease, rent, or exchange.

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

/\) . 3 Services or feeders installation, alteration, and/or relocation
l’l-}/“J &L / / 7 j‘” Uﬂ/u AATED  WALL 200 amps or less 115.83 2
hDiver 78 Euidmmwe! plrecrna Al . 201 amps to 400 amps 137.89 7
[3! PROPERTY OWNER A O TENANT 401 amps Lo 600 amps 229.34 2
Name: ) , P 601 amps to 1,000 amps 299.93 2
ame (_jm' ﬁ/dﬂ’fl’ Z/U/“’L /‘39/}/4’0 : /A}(' Over 1,000 amps or volts 690.22 2
Address: 6[50 N ///t,’,{/ aJ Jﬂ ~J Jf Utility reconnect . 91.72 1
CitylState/ZIP: K //’;’A f}"bﬂ) L ﬂ /L y7ﬂ/' 7 'rr;::!:aot:-:nry services or feeders installation, alteration, and/or
Phone: ’ — 200 amps of less 91.72 2
201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
601 amps to 1,000 amps 225.29 2

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

A. Fee for branch circuits with

Owner signature: Date: above service or feeder fee, 4,26 2
h b h circuit
o APPLICANT ] CONTACT PERSON g i‘,?;,,c“;j’ﬁ;:'cui.s o 1a
susnesoname: /Y6 /w Y if MEEo - i
Contact name: -// 793 éj ,Lm/ (/‘/ Each add'l branch circuit 4.26
) oy Miscellaneous (service or feeder not included)
Address: /Z/J j N /gﬂﬂ’yé’m ~ % / 5/9 ¥ Lé’ Each manufactured or modular 91.72 2
, dwelling, service, and/or feeder ®
Cily/State/ZIP: ﬁfﬂ(x}(’mﬂ) , ﬁf_/ 7 7')'; ‘_/ ”lﬂdy Pump or irrigation circle 91.72 2
Phone: 7‘7/ 7 :5’L Dj_f | Fax: Sign or outline lighting ' 91.72 2
7 Signal circuit(s) or limited-energy
E-mail: ﬂdﬂ,{p\,{,“ﬂj (/ M {'(r/(f/\. j/ b IJ LO (/()M panel, alteration, or 91.72 2

CONTRACTOR

/
Business name: /}75‘(/["/(_ 51‘6 i (rﬁ" f/ é/{,k._é i} J~._.J

Address: Z&j j:&’k)r 74 ™ A;lff

City/State/ZIP: 47 cary oA GTF tf

Phone: 4][ Zﬁ; - ’;0‘9—{/ Fax:

extension. Describe:

Each additional Inspection
over allowable in any of the
above

Per inspection 81.14

Investigation fee

Other:

E-mail: { Skt A -4 /? Q Gt CCB lic. no.: & 4/& / L/

Electrical lic. no.: Zﬁ - /% Lj City or metro lic.: '/5?‘7

Supervising electrician
signature, required: M;(

Authorized sagnaCre /A&A

Pnntname‘/'ﬂﬁo /5”’2 ;FWA l ) |Date /J/’z/fé
7] Sl

Print name‘:/'f?}’j/(/ /m aam/ (/ﬁ/ | Date: /d//Z//g

Electrical permit fees

SUBTOTAL 0.00

Plan review (25% of permit fee)

State surcharge (12% of permit fee) 0.00

TOTAL PERMIT FEE 5000

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

* Number of inspeclions allowed per permit. /00? ? 3

Form B70-1002 REV 1017



ay / PO Box 4755 Date Received! 2 Permit No.:
eaverto Beaverton, OR97076 [ Dare Issued: 418 L% RaEse
ROE 6 0 N puone: (503) 526-2493 Fax: (503) 526-2550 CITY OF BEAV LY.
General Information (503) 526-2222 BUILDJ \ ERTON Payment Type:
BeavertonOregon.gov NG DIVISION
PLAN REVIEW

TYPE OF WORK

X Addition/alteration/replacement
[ Other:

[J New construction

CATEGORY OF CONSTRUCTION

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

Please check all that apply:

O Service or feeder 400amps
or more

O Fire pump

O Emergency system

[0 Addition of new motor

O

0

O

J Senvice or feeder over 600 amps

[0 Building over three stories

[0 Marinas and boatyards

O Floating buildings

[0 Commercial-use agricultural
buildings

O Multi-family [ Master builder O Other: load of 100HP or more O Instaliaton of 150 KVA or larger
Six or more residential units separalely derived system
Jo
B SITE INFORMATION AND LOCATION Health-care facilities & *A°E,""I-2" "I-3" occupancy
Job no.: Job address: 9625 SW 125th Ave Hazardous locations [0 Recreational vehicle parks
FEE SCHEDULE
ciystate/izip: - Beaverton, OR 97008 Description 1 aty. I Feo | Total L

Suite/bidg./apt. no.: l Project name: Southridge High School

Residentlal single- or multl-famlly 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: I Lot no.: Limited energy, residential 46.42 2
] (with above sq. ft.) +
Tax maplparcel no.: Limited energy, multi-family 91.72 2
DESCRIFTION OF WORK residential (with above sq. ft.)
Sarvices or feeders installation, altoration, andlor relocation
Add plan review to permit B2018-3267 to add 11 ckts from existing panels | | 200 amps or less 115.83 2
for weight room 201 amps to 400 amps 137.89 2
[0 PROPERTY OWNER [ [0 TENANT 401 amps to 600 amps 229.34 2
P 601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2
Address: Utility reconnect 91.72 1
Cily/State/ZIP: :;Te?t;:;y sorvicoes or feeders installation, alteration, and/or
Phone: Fe 200 amps or less 91.72 2
201 amps lo 400 amps 127.41 2
E-malil; 401 amps lo 600 amps 184.11 2
Ownor installation: This installation is being made on property that | own, which is not intended for 601 amp 4 1,000 Mree 225.29 A
sale, lease, rent, or exchange. Branch circults - new, alteration, or extenslon, per panel
; ’ A. Fee for branch circuits with
Ownar sigRatine: Bajs: above service or feeder fee, 10 | 4.26 42.60( 2
each branch circuit
] APPLICANT [0 CONTAGT PERSON B. Fee for branch circuits
) ] without service or feeder fee, 1 81.14 81.14] 2
Buskess namd; first branch circuit
Contact name: Each add'l branch circuit 426
Miscellaneous (service or feeder not included)
Address: Each manufactured or modular 91.72 2
Cily/St . dwelling, service, and/or feeder :
lylStale/ZiP: Pump or irrigation circle 91.72 2
Phone: Fax: Sign or oulline lighting 91,72 2
Signal circuil(s) or limited-energy
E-mail: panel, alteration, or
- extension. Describe: 91.72 2
CONTRACTOR
Business name:  Squires Electric, Inc Each additional Inspection
! over allowable in any of the
Address: 2203 NE MLK Blvd above
CityistatesziP: Portland, OR 97212 Pt iapaciion 0 | 8114
Investigalion fee
Phone: (503) 252-1609 Fax. (503) 253-5831 Other:
E-mai:  Joe@SquiresElectric.com CCBlic.no: 135085 Electrical permit fees
o y 261101 - SUBTOTAL 123.74
ectrical lic. no.: = sl Cilyynetm lic.: 64
. " X
SR WS (.\ / Plan review (25% of permit fee) 30.94
signalure, required: ./; State surcharge (12% of permil fee) 14.85
Printname: JO€ Squires C:} A | pa: 10/02/18 TOTAL PERMIT FEE $138.59
: . . This permit application expires ifa permit Is not obtained within
Authorized glpunatuce: 180 days after it has been accepted as complete
i : | * Number of inspections allowed per permit.
Print name: Date: Forn B70-1002 REV 1017




- City Of Beaverton
. 12725 SW Milikan Way
Beaverton, OR 97078

Beaverton Phone: 503-526-2542

» Email: cunderwoosd@beavertonoregon.gov

Job Address: 16305 NW BETHANY CT

City/State/ZIP: BEAVERTON, OR 97006

Suite/bldg.fapt.no.: 109

Project Name:

Cross Street/directions to job site:

1N1328C04900

Tax map/parcel no.:

Name: Michael Elsberry

Phone: 5034726439 Fax: 5034723570

Email:

85198

Elec fic, no.: 36-34CLE CCB lic. no.:

Business Name: A & E SAFE & ALARM CO

Contact:

Address; 835 NE HWY S8W

City/State/ZIP: MCMINNVILLE, OR 97128

Phone: 5034726439 Fax:

Email: MICHAELE@4SECURITY.ORG

Mefro lic. no.: City te. no.:

Supervising Electrician’s lc. no.:

Supervising Electrician's Name:

Number of inspections included In paid services:
Residential Service: 4
Reconnect Only: 1
All Other Services: 2

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

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

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

Inspections Phone: 503-526-2400

Bony- 49¢
Commercial Electrical Authorization To Begin Work

05350-BEL-18-01044
Approval Code: 017523 10/17/2018 7:01 am

E-mailed To: delsberry@4security.org

Please check ali that apply: [ Hazardous locations

D A service or feeder rated at
600 amps or maore

D A service or feeder beginning
at 400 Amps where the
available fault current exceeds
40,000 Amps at 150 Volts or
less to ground exceeds
14,600 Amps for all other

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
bulldings

Installation of a 150 KVA or
larger seporately derived sys

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

[] Fire pumps
] Emergency systems

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

7] six or more residential units in
one structure

[[] Health care facilities

Recreational Vehicle Parks

OO0 O Oooa

Supply voltage for more than
600 supply voits nominal

S|gnal clrcuit{s) or Ilmtted-energy 1
panel, alteration, or extension
= BRI

Subtotat $91.72
State surcharge (12% of permit $11.01
totat)

TOTAL PERMIT FEE $102,73

Inspections Email: cunderwood@beavertonoregon.gov

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



City Of Beaverton
12725 SW Milikan Way
Beaverion, OR 97076

Beaverton Phone: 503-526-2642

o - w Email: cunderwood@beavertonoregon.gov

O 1or2faml|y dwalling D Multi-family D:(] Commercial

Job Address: 12725 SW MILLIKAN WAY

] Accessory

DS Yy r

Commercial Electrical Authorization To Begin Work
05350-BEL.-18-01045
Approval Gode: 021180 10/17/2018 10:37 am

E-mailed To: erlc.willard@azimuthnw.com

Piease 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
tess to ground exceeds
14,000 Amps for all ather

[ Buildings more than three stor
D Marinas and boat yards
[(] Froating buitdings

City/State/ZIP: BEAVERTON, OR 97005

E] Commercial-use agricultural

[] Fire pumps buidings

Suite/bldg.fapt.no.: 100

[] Emergency systems i:] Installation of a 150 KVA or

Project Name: Bank of America

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

targer seperately derived sys
D npt OB op "1-2" or -3

Cross Street/directlons to job site:

O six or more residential urits in
one structure

[] Healih care faciiities

[[] Recreational Vehicla Parks
D Suppiy voltage for more than

Tax map/parcel no.: 15116AA08700

e
o

Low veitage install -

***Actual Site Address*** Site to new not in data base
8601 SW Beaverfon-Hillsdale Hwy. Portfand, OR 97225

600 supply volts nominal

","‘i = ..

Signaf circuit{s) or limited-energy 1
panel, alterafion, or extension

Email:

Elec lic. na.: 36-94CLE CCB lic. no.: 145828

Name: Eric Willard Subtotal $91.72
State surcharge (12% of permit $11.01
Phone: 5038785444 Fax: total)
TOTAL PERMIT FEE $102.73

Business Name: AZIMUTH COMMUNICATIONS INC

Contact:

Address: 9500 SW TUALATIN-SHERWOOD RD

City/State/ZIP: TUALATIN, OR 97062

Phone: 5036390110 Fax: 5036390115

Email: abusby@azimuthcomrunications.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
Adl Other Services: 2

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

within one business day, with instructions on how fo schedule your inspectien,

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

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

vold [f it does not meet applicaile 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 - 4 337

- City Of Beaverton Commercial Electrical Authorization To Begin Work

- 12725 SW Milikan Way
\'= Seaveron, OR 8707 05350-BEL-18-01048
Bea\/erton Phone: 503-526-2542 Approval Code; 08869G  10/17/2018 1:15pm

o .~ Email: cunderwood@beavertonoregon.gov

E-mailed To: info@tritonnw.com ;

Piease check all that apply: D Hazardous locations
D A service or feeder beginning [J A service or feeder rated at
[:] |:| |X| [:] = - at 400 Amps whera the 800 amps or more
1 or 2 family dwelling Multi-famity Commercial Accassory available fault current exceeds g
th
. i 10,000 Amps at 150 Volts o D Buitdings more than three stor
; : \ : less to ground exceeds D Marinas and boat yards
Job Address: 7737 SW CIRRUS DR 14,000 Amps for alt other [ loating buitdings
) ial- jcult
City/State/ZIP; BEAVERTON, OR 97008 [ Fire pumps L] g;:’g;‘;;“'a' use agricultural
Sulte/bldg.fapt.no.: [ Emergency systems [] installation of a 150 KVA or
L—_l Addition of a new motor load larger seperately derived sys
Project Name: Steele Eleclric of 100 HP or mose D "A® VR g MEDY of "|-3”
. . ) |:| Six or more residential units in . .
Cross Street/directions to job site: one structure g Recreational Vehicle Parks
- Supply voltage for more than
[} Heaith care facilities 600 supply volts nominal

Tax map/parcel no.: 181220000300

S|gna| mrcult(s) or I:mlted -energy 2 $91.72 $183.44
panel, alteration, or extension

Name: AARON VANFLEET Subtotal $183.44

State surcharge (12% of permit $22.01
Phone: 5036155800 Fax: 5036285689 {otal}
. TOTAL PERMIT FEE $205.45
Email:

Elec lic. no.: 34-848CLE CCB lic. no.: 154665

Business Name: TRITON COMMUNICATIONS LLC '

Contact:

Address: PO BOX 1091

City/State/ZiP: HILLSBORO, OR 97123

Phone: 5036155800 Fax: 5036285689

Email: info@tritonnw.com

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections included in pald services:

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

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

NOTE: This Authorlzation To Begln Work expires within 180 days |f a pennit is not obtained.

The local building department may determine that an Authorizalion Te Begin Work Is nul and
void if it does not meet applicable [and 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



B - .. City Of Beaverton
- ( T 2725 SW Milikan Way
w o ‘Beaverten, OR 97076

Beavertgn Phone: 503-526-2542

. % Email; cunderwood@beavertonoregon.gov

T

Job Address: 8115 SW MURRAY BLVD

City/State/ZIP: BEAVERTON, OR 97008

Suite/bidg./apt.no.:

Project Name: Bullbe Tea Shop

Cross Street/directions to job site: Scuth of SW Murray Bivd & SW Allen Blvd

15120AA00103

Tax maplparcel no.:

Ti Project - Installing 4 circuils; 5 outlets, for ice maker, for freezer, for steamer, 12
light fixiures

Name: Dersick Nyberg

Phone: 3606070361 Fax:

Email:

Elec lic. no.; ©1323 CCB He, no. 217868

Business Name: TAPANI CONSTRUCTION LLC

Contact:

Address: PO BOX 221

City/State/ZIP; BRUSH PRAIRIE, WA 98606

Phone: 3608524330 Fax:
Email: tc@tapaniconstruction.com
Metro lic, no.: City lic, no.:

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

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

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

NOTE: This Authorization To Bagin Work expires within 180 days If a permit is not oblalned,

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

Inspections Phone: 503-526-2400

Ay0ig. Y+

Commercial Electrical Author:zat:on To Begin Work

05350-BEL-18-01047
Approval Code; 046267 10/17/2018 11:11 am

E-mailed To: tc@tapaniconstruction.com

Please check all that apply: D Hazardous jocations

{7 Aservice or feeder rated at
6Q0¢ amps or more

[} A service or feeder beginning
at 400 Amps wherte the
available fault current exceeds
10,000 Amps at 150 Volts or
{ess to ground exceeds
14,000 Amaps for all other

Buitdings more than three stor
Marinas and boat yards
Floating buildings

Commerclal-use agriculturat
buildings

Installation of a 150 KVA or
larger seperately derived sys

A" VBN or "l2" or "-3"

Racreational Vehicle Parks

D Fire purmps
|:| Emergency systems

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

] six or more residential units in
one structure

|:| Health care facilities

o000 O OoOood

Supply voltage for more than
8600 supp!y volts nominai

-m

T
R

Stand alone limited energy, 1
commercial

Signal circuit(s) or limited-energy 4
panel, alteration, or extension

Subtotal $458.60
State surcharge (12% of permit $55.03
tolal)

TOTAL PERMIT FEE $513.63

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

Beaverton Phone: 503.526-2542

o~ Emall: cunderwocod@beavertonoregon.gov

I Accessnry

Multi-family  [_] Commercial

Job Address: 3660 SW 117TH AVE

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name: LYN MARIE APTS

Cross Street/directions to job site: 36TH

18110CD00700

Tax ma pfparcet no.:

Name: Daniel Tucker

Phone: 3606660995 Fax: 3606664673

Email:

Elec lic. no.: 37-984C CCB lic. no.: 153934

Business Name: CROWN VOLTAGE INC

Contact:

Address: 1403 SE COLUMBIA RIDGE DR

City/State/ZIP: VANCCOUVER, WA 98664

Phone: 3606660995 Fax: 3606664673

Email: CROWNVOLTAGEINC@AOL.COM

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

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

Upon review and approvali by your local jurlsdiction, your permit wiil be e-maifed or faxed
within one business day, with instructions on how to schedule your inspection,

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

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

Inspections Phone: 503-526-2400

()

Y0 G- Y FEO

Commercial Electrical Authorization To Begin Work
05350-BEL-18-01046
Approval Code: 024213 10/17/2018 10:42 am

E-miailed To: STACY@CROWNVYOLTAGEINC.COM

Please check all that apply: D Hazardous locations

|:| A service or feeder rated at
800 amps or mare

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

{71 Buildings more than three stor
D Marinas and beat yards
] Eloating buitdings

[} commercial-use agricuttural
buildings

3 Instalation of a 150 KVA of
larger seperately derived sys

[ “a", "E", or "I-2" or *1-8"
[T} Recreational Vehicte Parks

[ Fire puraps
D Emergency systems

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

I six or more residential units in
one structure

[2] Heaith care facltities

Descript:on

[C3 supply voltage for more than
600 supply volts nominal

P ;ﬁ%ﬁe.,w
Branch circuits wethout service of 1 $81.14 $81.14
feeder
Branch circuits each additional 5 $4.26 $21.30

circuit without service

$‘i 02.44

Subtotal

State surcharge {12% of permit $12.29
totat)
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



e

Electrical Permit Application
12725 5W Millikan Way / PO Box 4755

Date Received:

wy;

i I :
EB@;&E/@GE‘ ES) 1 Beaverton, OR 97076 Date lssued._ /51155 | 200K
Phone: {503) 526-2493 Fax: {503) 526-2550 |
General Infarmation (503) 526-2222 Paymeni Type:
BeavertenOregon.gov i
" TYPE OF WORK ' ) PLAN REVIEW &
n ; — - Please chack all that apply: [T Service orfeeder over 600 amps
LI New construction KAddm.on.falleratlonirep lacement I Service or feeder 400amps | [ Bullding over three storles
Ej Other: ar more [ Marinas and boatyards
. CATEGORY OF CONSTRUGCTION O Fire pump [ Fleating buildings
' X - ) - - — O Emergancy system Commercial-use agriculiural
)Qq- and 2-family dwelling I Commercial/industyial 1 Accessory buitding O Addition olynew motor O puildings 4 g
[ Musti-family 1 Master hudlder [] Other: load of 106HP or more [ installation of 150 KVA cr larger
: : f1 Sixormore residential units separately derived system
OB SITE .
108 SITE INFORMATION AND LOCATION . [-T Health-care facilities O AT E" 12, *I-3" occupancy
: : Hazardous locations Recreational vehicle parks
Job no.: Jab address: C{(:)SS 3L VE#}QL— S RV\C&M O zardous location [1 Recreational vehicle p
. FEE. SCHEDULE
City/StateizIP: B?I g ]?\fl,‘(* ol O “q-7 mg Deseription ] Qty. I Fee ' Total *
. ] . . Residential singfe- or multi-family dweliing unit '
Suite/bldg./apt. no.: [ Project name: Includes attached garage
Cross street/directions fo job site: 1,000 sg. 1. or less 184.64 4
T ) Ea, add’l 500 sq. ft. or portion 34.77
Subdivision: Lot no.: Limited energy, residentia 4642 5
. {with above sq. ft.} )
Tax map/parcel no.: Limited energy, mult-family o172 R
- DESCRIPTION OF WORK . - festdential (with above sg. ) L _
- — . - : . Services or feeders installation,-alteration, andfor relocation
KITCH'EL) Q@'t MOBR L R‘L-TE‘JL S‘K CiRcu ‘Tc‘ h 200 amps of less 115.83 2
20t amps to 400 amps 137.89 2
L1 PROPERTY OWNER [ ‘ O TENANT 401 amps to BO0 amps 220,34 2
Name: 601 amps to 1,060 amps 289.93 2
Over 1,600 amps or volis 690.22 2
Address: Utility reconnect 91.72 1
City/State/ZIP: I;?c];cg'g;y éervices or feeders installation, alteration, andfor
Phone: Fax: 200 amps or less 81,72 2
201 amps o 400 amps 127.41 2
E-mai: 401 amps to 600 amps 84,11 2
5,
Owner installation: This installation is being made on proparty that | own, which Is not infended for il amp'ﬁ fo 1.'000 arlaps 22528 — 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 feg, 4.26 2
: . — . . - each branch circuit
[J APPLICANT ~ ~ = I F] CONTACT PERSON B. Fes for branch circuits (
- [ — —_ ‘ without service or feeder fee, 81,14 2
Business name: i WE’.\*: f'L bo(: L 12? IR AL first branch circuit
. ~ Each add'? branch circuit y 4,26
Contact name: [ It - 5
(2', ‘(“’ &:?D“ AN Miscellaneous (service or feeder not included)
Address: Each manufaciured or modular 91.72 2
- - dwelling, service, andfor feeder ) .
City/State/ZIP: Pump or irrigation circle 91.72 2
Phone: Fax: Sign or ottiine lighting 91.72 .2
Signal circult(s) or lienited-energy -
E-mail; parel, alteration, or
- extension. Describe: 91.72 2
) CONTRACTOR
Business name: Each aiiditional inspection
“T—U'(L(ZL P\ bo(_‘v G L& C—sz-( (-' over allowable in any of the
. - above |
padress 940 dewn CAM BB RO ‘
. Per inspeciion 8t1.24
City/State/ZIP: T
; ! Pé{?—\ LAYy O . 4 1 2_-'1- { Investigation fee
Phone; SO“S.. Hrl- gy 87Cf Fax: Sy 5 ~ Pl 20} g Other:
Eleclrical permit feées

CCB lic. po.: | 38 ‘SOQ

E-mail:

City or metro fic.;

Electrical lic. no.: d. ‘@;6

SUBTOTAL

A2 5

Supervising electrician ~ '
signaiure, required: Ve AA

Plan review (25% of permit fee}

State surcharge (12% of permit fee)

Printname: =R 1(_ = RAKNT , pate: 10~ (8 —2 04 %

TOTAL PERMIT FEE

ICRE;

- Authorized signature:

Print name: [ Date:

This permit appHeation expires if a permit is not o

btained within

180 days after it has heen accepted as complete

* Number of inspactions allowad per parmit.
Fomm B70-1002

REV10A7




503549 5979

0

w\{ ’,; Electrical Permit Application

12725 SW Millikan Way / PO Box 4755 | Date Received: P
Benayeﬁrtgq Beaverton, OR 97076 Date issued. V(N [X | 20K ~
© Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 Payment Type:

BeavertonOregon.gov

ol

=z - — “ lease check all that apply: [ Service or feeder over 600 amps
Mew construction [ Additionfalterationfreplacement [] Service of feeder 400amps |1 Building over three stories
or more [ Marinas and boatyards
: i . [J ' Fire pump £ Floating buildings
[1 1- and 2-family dwelling Commercialfindustrial [ Accessory building E itr;::ii{i?:?c‘:fyn?\?:nrzto; o g;lrgir:;;cxal use agrcultural
[ Multi-famity [ Master builder [J Other: toad of 100HP or more [ Installation of 150 KVA orfarger
i j [J Six ormore residential units separately derived system
ik [0 Health-care facilities ] “A°E.”“I-2,”"I-3" occupancy
Jobno.: 1805047 Job address: [] Hazardous locations ] Recreational vehicle parks

City/State/ZIP:
Suite/bldg./apt. no.: | Project name: east side park lights
Cross street/directions to job stte: Huntington avenue by Cedar Hilis Bivd 1,000 sq. ft. or less 194.64 4
o f Ea, add'l 500 sq. fi. or portion 34.77
Subdivision: Lot no.: f&f’ AN F/] / / Limited energy, residential
- i 46.42 2
AAE 7 (with above sq. ft.)
Taxmap/parcal no.W , ( Limited energy, mulli-family

residential (wi

00 amps or less

2 2
201 amps to 400 amps 137.89 2
401 amps fo 600 amps 229.34 2
Name: 607 amps to 1,000 amps 299,93 2
Cver 1,000 amps of volts 690,22 2
Address: Ultitity reconnect 91.72 1

City/State/ZIP: ¥ tior S
200 amps or less
201 amps to 400 amps
E-mail: 401 amps o 600 amps
601 amps {o 1,600 amps
B N, altera
o [anature: Date: A.Fe branch cizcuits with
Wner signature: - above service or feeder fee, 1 4.26 426)| 2
S— each branch circuit
| CANT .

EAN) B, Fee for branch circuils
- . without service or feeder fee, 81.14 2
Business name:  Global Electric, Inc. first branch circuit
Contactname:  Dustin O'Rear ] E?cb“addjl. t_’m"Ch circuit

Phone: Fax:

Owner Installation: This installation is being made on property that 1 own, which is not intended for
sale, lease, rent, or exchange.

Address: PO Box 162 ~Each manufactured or modular

- dwelling, sezvice, andior feeder 91.72 2
CilyIStateIZ|P: North P|aInS OR 97133 Pump orErﬁgation gircle 9172 bl
phone: (503) 647-5650 Fax (503) 647-5649 $lgn or outline lighting 91.72 2
Signal circuit{s} or fimited-energy
E-mail: alelectricusa.com panel, alteration, or
dorear@g_lo.b. B o saco = = extension. Describe: 91.72 2
Business name:  Global Electric, inc.
Address: PO Box 162 i
: X Per inspection 81.14
Citystate/ziP: - North Plains OR 97133 —
Investigation fee
Phone: (503) 647-5650 Fax: (503) 647-5649 Other: |
E-mai: dorear@globalelectricusa.cqsl ccBiic.no: 156838 :Electical perimit fee : |
SUBTOTAL 120.09
Electrical lic. no.: - City or metre lic.:
— — 34-655C 7747 Plan review (25% of permit fee)
Sypennsmg ele_c!rlman
signature, required: State surcharge {12% of permit fee) 14.41
Print pame: _JUStin Spiering | pate TOTAL PERMIT FEE $134.50
. . 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 inspaclions allowed per permit.
Print name: Date: Form B70-1002 REV 1017




Date Received: ,O = |7-, K

OFFICE USE ONLY

Permit No.: BQ_(] lg..- 477@

Y/ /,' . _Electrical Permit Application
\ ! 12725 SW Millikan Way / PO Box 4755
Beaverton

Beaverton, OR 97076

Date Issued: {O = | 7—I& By: fbf/

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

Payment Type:U (, ‘5 Fa

TYPE OF WORK

_ PLAN REVIEW

B4 Addition/alteration/replacement
(] Other:

[0 New construction

CA'_I'EGORY OF CONSTRUCTION

B Commercial/industrial [ Accessory building
[ Master builder {1 Other:

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

JOB SITE INFORMATION AND LOGATION

Job no.: Job address: 4570 SW Lombard Ave.

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

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

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

‘FEE SCHEDULE

~ DESCRIPTION OF WORK

cityistateizIP:. - Beaverton, OR 97005 Dascription [ ay. | [ Total .
Suite/bldg.fapt. no.: | Project name: Residential single- or multi-family dwelling unit
Includes attached garage
Cross street/directions to job sile: 1,000 sq. fi. or less 194,64 4
. Ea. add'l 500 sq. ft. or portion 34,77
Subdivision: | Lot no.: Limited energy, residential 46.42 2
Tax maplparcel no.: {with above sq. . :
; o Limited energy, multi-family 91.72 2

residential (with above sq. ft.)

Services or feeders installation, alteration, andfor relocation

:sale, lease, rent, or exchange. !

Mira Bae Date: 10/17/18

‘Owner signature:

Need to get electricity re-connected after over a year dlsconnected to 200 amps o less 115.83 >
begin on remodel as soon as possible. 201 amps to 400 amps 137.89 2
[ PROPERTY OWNER B O] TENANT 401 amps to 600 amps 229,34 2

Name: M| & CH LLC 601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2

Address: 4570 SW Lomboard Ave. Utility reconnect 1 | 91.72 91.72] 1
City/State/ZIP: Beaverton, OR 97005 I;?cr;(:lrgl:y services or feeders. mstallalion. alteration, an.dlor .
Phone: (503) 866-7920 Fax; 200 amps or less o1 72 2
201 amps to 400 amps 127. 41 2

E-mail: Kristenbae @live.com 401 amps to 600 amps 184.11 2
601 amps to 1,000 amps 225.29 2

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

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

[ APPLICANT '] CONTACT PERSON

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

B. Fee for branch circuits

Contact name:

Bl : without service or feeder fee, 81.14 2
usiness name: first branch circuit
Each add'l branch circuit 4.26

‘Miscellaneous (service or feeder not lncluded)

Address:

Each manufactured or modular

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

Signal circuit(s) or limited-energy
E-mail; panel, alteration, or
55 : extension, Describe: 91.72 2
 CONTRACTOR
Bshweidigiie ‘Each additional inspection
over altowable In any of the -
Address: -above "
"
City/State/ZIP: Rer '“SPB? 04 81.14
Investigation fee
Phone: Fax: Other:
E-mall CCB lic. na.: Electrical permit fees
SUBTOTAL 91.72
Electrical lic. no.: City or metro lic.: - =
- ; Plan review (25% of permit fee)
Supervising eleclrician
signature, required: State surcharge (12% of permit fee) , 11.01

Print name: | Date:

Authorized signature:

Print name: | Date:

TOTAL PERMIT FEE | $102.739

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

Form B70-1002 REV 10117
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City Of Beaverton Residential Electrical Authorization To Begin Work

SRR 12725 SW Milikan Way
“Beaverton, OR 97076

Beaverton Phone; 503-526-2542

o - # Email: cunderweod@beavertonoregon.gov

[:] Multi-farsity [ ] Commercial ] Accessory

IR T

Job Address: 12120 SW WALDEN EN

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: Redwood Cr Apt

Cross Street/directions to job site:

Tax map/parcel no.: 1812?0000208

e

new circuits for washer, dryer and micro hood
we are installing new heaters, T-stats all new devices and LED light fixtures

05350-BEL-18-01038
Approval Code: 008464 10/16/2018 7.57 am

E- ma:led To: donwilsue4@aol.com

Hazardous locations

Please check all that apply:

A service or feader rated at
600 amps or more

I:I A service or feeder beginning
at 400 Amps where the
availablo fault current exceeds
10,000 Amps at 150 Voits or
less to ground exceads
14,000 Amps for alt other

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buildings

Instaltation of a 150 KVA or
larger seperately derived sys

"AY PE" or 2" or -3

E] Fire pumps
7] Emergency systems

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

[3 six or more residential units in
one struciure

[[] Health care facifities

Recreationat Vehicle Parks

OooO0O O oo EII:]'\-

Supply voltage for more than
800 supply volis nornma!

Stand-alone limited energy, 2 $46.42 $92.84
residential

Phone: 5034770704 Fax:

Elec lic, no.: G427 CCB lic, no.: 95163

MName. Chris Riehle Branch circuits without service or 1 $81.14 $581.14
feedsr
Branch circuits each additional 11 $4.26 $472.88

Business Name: QUALITY PLUS FRAMING & ELECTRICAL INC

Contact:

Address: 16037 SW BOWMAN LN

City/State/ZIP: SHERWQOD, OR 97140

Phone: 5037991639 Fax:

Email: donwilsued@aol.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 wili 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 hot obtained.

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

clrcuit without servic

Subtotal $646.84

State surcharge {12% of permit $77.62
total)
TOTAL PERMIT FEE $724.46

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



; Ed f
Boois. 4149
_ City Of Beaverton Residential Electrical Authorization To Begin Work
12725 W Milikan Way
\( Beaverton, Oll; gin’(}?: 05350'BEL'1 8-01 040
Beaverton Phone: 503-526-2642 Approval Code: 014559 10/16/2018 8:03 am
T ] E o - wEmail: cunderwoad@beavertonoregon.gov

E-mailed To: donwilsued@aol.com

Please check all that apply: El Hazardous locations

I___| A service or feeder beginning El A service or feeder rated at
af 400 Amps where the 600 amps or more
avaitable fault current exceeds

10,000 Amps at 150 Vlts or Buildings more than three stor

less to ground exceeds
14,000 Amps for all other

Marinas and boat yards

Job Address: 11868 SW WINDMILL DR Fleating buildings

Commercial-use agriculturat
buildings

Instatlation of a 150 KVA or
larger seperately derived sys

mAM MEM gr 2" or "f-3"

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

Suite/bldg./apt.no.:

D Addition of a new motor load
Project Name: Redwood Ck Apt of 100 HP or more

[ six or more residentiat units in
one structure

E} Health care facilities

Cross Street/directions fo job site: Recreational Vehicle Parks

oOo0o 0O O00O0g0o

Supply voltage for more than
600 supply volts nominal

Tax map/parcel no.: 181270000208

New cireuits for washer, dryer and micro hood
we are installing new hearers, T-stats alt new devices and new LED light fixtures

Stand-atone limited energy, 2 $46.42 $92.84
residential

Name: Chris Riehle - Branch circuits without service or 1 $81.14 $61.14
feeder
Phona: 5034770704 Fax: Branch circuits each additional 67 $4.26 $711.42

circuit without service

Email: L ! 7
- Subtotal $885.40
Elot lic. no.: G427 CCE lic. no.: 95163 State surcharge {12% of permit $106.25
- T total)
Business Name: QUALITY PLUS FRAMING & ELECTRICAL INC TOTAL PERMIT FEE $991.65
Contact:

Address: 16037 SW BOWMAN LN

City/State/ZIP: SHERWOOD, OR 97140

Phone: 5037991639 Fax:

Emall: donwllsued@aol.com

Meatro 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 lecal jurisdiction, your permit will be a-maited or faxed
within one business day, with instructions on how to schedule your inspection.

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

The iocal building department may determine that an Authorization To Begin Work is null and
void If it does not meet applicable land use laws and 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




SR .o - City Of Beaverton
( o T 12725 SW Milkan Way
raa Beaverton, OR 97076

Beaverton Phone: 503-526-2542

n Email: cunderwood@beavertonoregon.gov

w\

Aowlg- 4G5

Commercial Electrical Authorization To Begin Work
05350-BEL-18-01041
Approval Code: 716123 10/16/2018 3:32 pm

E-mailed To: DARRELL@CEPDX.COM

[:I 1 0r2!amily dwelilng D Muelti- family |X] Commerclal

Job Address: 13955 SW MILLIKAN WAY

Cily/State/ZIP: BEAVERTON, OR 97005

Suitefbldg.fapt.no.:

Project Name: 181637 Model Line 21

Cross Street/directions to job site:

Tax map/parcel no.: 15109CDC0O200

Name Darrell McNeel

Phone: 5032559488

Email:

Elec lic. no.: 26-496C CCB lic. no.: 48748

Please check ali that apply:

[0 A sevice or feeder beginning
at 400 Amps where the
available faul current exceeds
10,000 Amps at 150 Volls or
less to ground exceeds
14,000 Amps for all other

Fire pumps

Emergency systems

aooad

Addition of a new motor load
of 100 HP or more

[3 six or more residential units in
one structure

3 Health: care facities

Branch circuits with service or

feedr each circuit

D Hazardous locations

[ A service or feeder rated at
600 amps or more

O Buidings more than thres stor
D Marinas and boat yards
[] Foating buildings

[J commercial-use agricultural
buildings

[ Installation of a 150 KVA or
larger seperately derived sys

[ "A","E", or 12" o "-3"
[ Recreational Vehicie Parks

D Supply voltage for more than
600 supply voits nominal

$252,96

Subtotal

State surcharge (12% of permit $30.36
total)

TOTAL PERMIT FEE $283.32

Business Name: CAPITOL ELECTRIC CO INC

Contact:

Address: 1140t NE MARX ST

City/State/ZIP: PORTLAND, OR 972201041

Phone: 56032559488 Fax: 5032551966

Email: DARRELL@CEPDX.COM

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

Supervising Electriclan's lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

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

Upon review and approval by your local furisdiction, your permnit 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 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
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_ City Of Beaverton Commercial Electrical Authorization To Begin Work
12725 SW Milikan Way
\( ' - ! ‘Beaverton, OR 97076 05350-BEL-18-01042
Beaverton Phone; 503-526-2542 Approval Gode: 03433G  10/16/2018 3:35 pm
. -6 3 Email: cunderwood@beavertonoregon.gov

E-mailed To: terryk@phoenixpdx.com

Please chack all that apply: [l Hazardous locations
7] A service or feeder beginning ] A service or feeder rated at
= = - = [::] : [:I at 400 Amps where the 600 amps or more
17 1 or 2 family dwetling Multi-family  [X] Commercial Accessory available fault current exceeds e
i{
- ' " 10,000 Amps at 150 Volts or [] Buildings more than three stor
Sk i less to ground exceeds 1 Marinas and boat yards
Job Address: 5600 SW ARCTIC DR 14,000 Amps for alf other [] Floating buildings
, ial- i
City/State/ZIP: BEAVERTON, OR 97005 ] Fire pumps O S;E?,:;:C'a use agricullural
Sultefbldg.fapt.no.: 110 L] Emergency systems [ instaltation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: Sutherland -room of 100 HP or more [ “A% “E", or "1-2" or "I-3"
Cross Street/directions to job site: D Six or more residantial units In [ Recreationat Vehicla Parks
one siracture |:|
. Supply voitage for more than
|:| Health care facilities 600 supply volts nominal
Tax map/parcel no.: 15114CD0O0300

%74
Branch circuits w:ihout service or 1 $81.14 $81.14
feeder
Branch circuils each additional 1 $4.26 $4.26

circuit without service

Name Terry Kach

Phene: 5032318006 Fax: 5032354300 Subtotal $85.40
N State surcharge (12% of permit $10.25
Email: _ y _ ' _ 4 _ ] {otal}

TOTAL PERMIT FEE $95.65

Elec lic. no.: C89 CCB lic. no,; 162753

Business Name: PHOENEX ELECTRIC COLLC

Contact:

Address: 2215 NE DAVIS

City/State/ZIP: PORTLAND, OR 97232

Phone: 5032318006 Fax: 5032334946

Email: johnj@phoenixpdx.com

Mefro lic. no.: Gity lic, no.:

Supaervising Electrician’s lie. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

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

Upon review amd approval by your local jurisdiction, your permit will be e-mailed or faxed
withln ong business day, with Enstructions on how fo schedule your inspaction.

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

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

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




_City Of Beaverton
- 12725 SW Milikan Way
Beavertan, OR 97076

BEaverton Phone: 503-526-2542

© n Email: cunderwood@beavertonoregon.gov

|:| Multi- family

2
D Commercial

E] Accessory

Job Address: 11820 SW WINDMILL DR

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: Redwood creek api

Cross Street/directions to job site: Bid 30

Tax mapiparcel no.: 181270000208

New circuits for washer, dryer, micro. All New heaters ,Tstats all new devices and
led Highting

Nama: Chris Riehle

Phone: 5034770704 Fax:

Email:

Elec lic, no.: C427 CCB lic. no.: 95163

Business Name: QUALITY PLUS FRAMING & ELECTRICAL INC

Contact:

Address; 16037 SW BOWMAN LN

City/State/ZIP: SHERWOOD, OR 97140

Phone; 5037991639 Fax:

Email: donwilsued@aol.com

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

Supervising Electrician's lc. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

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

Upen review and ':;pproval by your local jurisdiction, your 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 axplres within 180 days If a permit is not obtained.

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

inspections Phone: 503-526-2400

P 2018 - U146

Residential Electrical Authorization To Begin Work
05350-BEL-18-01039

Approval Code: 008891 10/16/2018 8:00 am

E-mailed To: cyriehle@hotmail.com

Please check all that apply: D Hazardous locations
[T] A service or feeder beginning [C] A servico or feeder rated at
at 400 Amps where the 600 amps or more
available fault current exceeds .
B than three stor
10,000 Amps at 150 Volis or £ Buildings more than three st
less to ground exceeds D Marinas and boat yards
14,000 Amps for ali other D Floating buildings
. [] commerciat-use agricultural
[] Fira pumps bulldings
E} Emergency systems B Instaflation of a 160 KVA or
{3 Addition of a hew motor load larger seperately derived sys
of 100 HP or more [3 *A" "E", or “1-2" or "I-3°
] six or more residential units in [ Recreational Vehicle Parks
one steucture i:]
- Supply voltage for more than
] Health care facifities 600 supply volts nominat

Branch circuits without service or t $81.14 $81.14
feeder
Branch circuits each additionat 111 $4.26 $472.86

cireuit wuhout serv:ce

Signat circuik(s) or limited-energy $183.44

panel alterallon orextenslon

i g’é&:u
Subtotal $737 44
State surcharge (2% of permit $68.49
fotal}
TOTAL PERMIT FEE $825.93

Inspections Email: cunderwood@beaverionoregon.gov

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




[ Electrical Permit Application
\ e 12725 SW Millikan Way / PO Box 4755 Date Received.‘)o - ’7 —l < Permit No.:{‘R Q_O |® - [,{ 75 @
Beaverton Beaverton, OR97076 oo issued]()— 11— & )
o R B 60 W phone: (503) 526-2493 Fax: (503) 526-2550 ’
General Information (503) 526-2222 Payment Type: CM L
BeavertonOregon.gov
TYPE OF WORK PLAN REVIEW
[] New construction Addition/alteration/replacement %eagzri?::tﬂ;?;; rafgg;m ps S gﬁmﬁgﬁﬁ:ﬁi rz\ée;tﬁfrci)ezmps
] Other: or more [ Marinas and boalyards
CATEGORY OF CONSTRUCTION [0 Fire pump [ Floating buildings
[ 1- and 2-family dwelling Commercial/industrial [J Accessory building S E%?{i%in;fy nsg;t;n;mr . S;Eir::ge;mal-use dgiediiral
[ Multi-family [1 Master builder [ Other: load of 100HP or more [ Installation of 150 KVA or larger
Six or more residential units separately derived system
JOp: SITE-INFORMATION. AND' LOGATION S Health-care facllities (] "A?fE‘“"EZ,“ ‘13" co,;:upancy
Job no.: Job address: 3485 SW Cedar Hills Blvd. [ Hazardous locations [J Recreational vehicle parks
FEE SCHEDULE
City/State/zIP:  Beaverton, OR 97005 Description | Qty. I Fee I Total .

Suitefbldg.fapt. no.. 170 | Project name: Buy Buy Baby

Cross street/directions to job site:

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

Subdivision: Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

1,000 sq. ft. or less 194.64 4
Ea. add’l 500 sq. ft. or portion 34,77
Limited energy, residential
(with above sq. ft.) 46.42 z
Limited energy, multi-family 91.72 2

residential (with above sq. ft.)

Services or feeders installation, alteration, and/or relocation

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

low V0|tage controls 200 amps or less 115.83 2

201 amps to 400 amps 137.89 2

[0 PROPERTY OWNER 1 TENANT 401 amps to 800 amps 229.34 2

— 601 amps to 1,000 amps 299.93 2

Over 1,000 amps or volts 690.22 2

Address: Utility reconnect 91.72 1

. Temporary services or feeders installation, alteration, and/or

City/State/ZIP: relocation

— Fax: 200 amps or less 91.72 2

201 amps to 400 amps 127.41 2

E-mail; 401 amps to 600 amps 184.11 2

601 amps to 1,000 amps 225.29 2

Branch circuits -~ new, alteration, or extension, per panel

A. Fee for branch circuits with

Ownergignghure: Bale; above service or feeder fee, 4.26 2
each branch circuit
] APPLICANT CONTAGT PERSON B. Fee for branch circuits
} without service or feeder fee, 81.14 2
Businassname: HVAC: Inc. first branch circuit
Contactname:  Jody DePew Each add'l branch circuit 4.26
- Miscellaneous (service or feeder not included)
Address: 5188 SE International Way Each manufactured or modular 91.72 2
- - I dwelling, service, and/or feeder !
City/State/zIP: Milwaukie, OR 97222 Pump or irrigation circle 91.72 2
Phone: (503) 462-4822 | Fax. (503) 462-6555 Sign or outline lighting 91.72 2
Signal circuit(s) or limited-energy
E-mail: jodvd@hvacincorp.com panel, alteration, or
Y @ P extension. Describe: 1 91.72 91.72| 2
CONTRACTOR

Business name:  HVAC, Inc.

Each additional inspection
over allowable in any of the

Address: same as above above
City/State/ZIP: Per inspection 81.14
Investigation fee
Phone: Fax: Other:
E-mail: CCBlic.no.. 50897 Electrical permit fees
SUBTOTAL 91.72

Electrical lic. no.:  26-571CLE City or metro lic.. 2129 -

AL =F Plan review (25% of permit fee)

signature, required:

Supervising electrician, I ‘M \WIJ/' r}€ ..V\L Y”\'r"\’- J/ pr=

Print name: Mike SCWP}QQE‘[L I Date: 10/17/18

State surcharge (12% of permit fee) 11.01

Authorized signature: \\\), U(} v

TOTAL PERMIT FEE $102.73

Jody DeFlew | sz 10112016

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 permil,

Forn B70-1002 REV 10/17
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-City Of Beaverton Commercial Electrical Authorization To Begin Work
- - 12725 SW Milikan Way

. \ Beavarton, OR 97076 05350-BEL-18-01035
Beaverton Phone: 503-526-2542 Approval Code: 09573G  10/15/2018 11:03 am

g e uEmau cunderwood@beaverionoregon.gov

E-mailed To: jdevore@phillipsalarm.com

[Z] Addition/alteration/replacement Please check all that apply: i:] Hazardous locations
: |:| A service or feeder beginniﬁg i:] A service or feeder rated at
E:] - |:| e B [E . = at 400 Amps where the 800 amps or more
tor2 famlly dwellmg Multi-family Commercial Accessory available fault current exceeds )
h _ 10,000 Amps at 150 Volls or {1 suitdings more than three stor
5 s 2 ! 4 A : fess to ground exceeds i:| Marlnas and boat vards
Job Address: 12725 SW MILLIKAN WAY 14,000 Amps for all other [] Floating buidings
N - icultural
City/State/ZIP: BEAVERTON, OR 97005 [ Fire pumps U g;?;;:;;“‘a' use agricuturd
Suite/bldg.fapt.no.: 100 D Emergency systems ] instaliation of a 150 KVA or
I:I Addition of a new motor load larger seperately derived sys
Project Name: 9215 SW Beaverton Hillsdale Hwy NVS Glasswarks of 100 HP or more [ "a", "E", or "1-2" or *I-3"
. o ] six or more residential units in . .
Cross Street/directions to job site: one struclure g Recreational Vehicte Parks
s Supply voltage for more than
[[] Health care faclities 00 supply voits nominal

Tax map/parcel no.; 18116AA08700

9215 SW Beaverion Hillsdale Hwy
NVS Glassworks
Instalt security afarm system Ssgnal cucwt(s) or limited-energy ) 1 $91.72 $91.72

panel alteratlon. or extension
e

Name: Joff Scott Subtotal $91.72
State surcharge (12% of permit $11.01
Phone: 5032225083 Fax: 5032274892 total)
TOTAL PERMIT FEE $102,73
Emall:

Elec lfc. no.: 26-213CLE CCB lic. ho.: 125364

Business Name: MASTER ALARM LLC

Contact:

Addrass: 3247 NW 20TH AVE

City/State/ZIP: PORTLAND, OR 97210

Phone: 5032225083 Fax: 5032274992

Email: cphillips@phiiipsalarm.com

Maetro llc. no.; City lic. no,:

Supervising Electrician's lic. no.;

Supervising Electricians Name:

Number of inspections included in pald services:

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

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

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

The local building department may delermine that an Authorization To Begin Work is null and
vold If it does nol meet applicable land use laws and local erdinances.

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




Doy -4 35F

* City Of Beaverton Residential Electrical AutFnonzat:on To Begin Work
-12725 SW Milikan Way
\ Beaverton, OR 97076 05350-BEL-18-01 037
Phone: 503-526-2542 Approval Code: 082165 10/15/2018 3:09 pm
eaver on

n Email: cunderwood@beavertonoregon.gov

E-mailed To: mikeselectric@mikeselectric.biz

please check all that apply: |:| Hazardous locations
L—_i A service or feader beginning |:| A service or feeder rated at
at 400 Amps where the 600 amps or more

available fault current exceeds o
10,000 Amps at 150 Vol or [ Buildings mere than three stor
less to ground exceads [ Marinas and boat yards
Job Address: 5425 SW DOVER LN 14,000 Amps for all other [ Floating buildings
City/State/ZIP; BEAVERTON, OR 97225 [ Fire pumps O S;E::;;“’a"“se agricultural
Suite/bldg.fapt.no.: [ Emergency systems O Instailation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: RICH COHEN of 100 HP or more [ "A", "E", or "l-2" or -3
Cross Street/directions to job site: [ Six or mora residentiat units in D Recreational Vehicle Parks
one structure 1:]

Supply voltage for more than
600 supply volts nominal

[0 Health care faciities

Tax map!parcel no.: 18113DA0GT100

T

B
9 n

REPLACE METER

Subtotal $1 15.83
Name: DARRYL MOLLENHAUER -
State surcharge (12% of permit $13.90
total
Phone: 5036496991 Fax: 5036411902 )
TOTAL PERMIT FEE $120.73

Emall:

Flec lic. no.: C643 CCA lic. no.: 191094

Business Name: MOLLENHAUER ENTERPRISES INC

GContact:

Address: 11070 SW ALLEN BLVD

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5036496991 Fax: 5036411902

Email: mikeselectric@mikeselectric.biz

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

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

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

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

The tocal building deparirent may defermine that an Authorization To Begin Work is nulf and
void if it does not meet appiicable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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. -~ CityOf Beaverton Commercial Electrical Authorization To Begin Work
R . 12725 SW Milikan Way

\ (= T R oo 05350-BEL-18-01036

Beaverton Phone: 503-526-2542 Approval Code: 615114 10/15/2018 2:41 pm

~o .~ Email cunderwood@beavertonoregon.gov

E-mailed To: greg@cepdx.com

Please check all that apply: |:| Hazardous {ocations
[:| A service or feeder beginning {:l A service or feeder raled at
0 : I::] = X : E] — at 400 Amps where the 600 amps or more
1 or 2 family dwetling Mulil-famtiy Commaergial Accessory avaitable fault current exceeds -
H{
_ 10,000 Amps at 150 Voits or [[] Buitdings more than three stor
= 2 less to ground exceeds ] Marinas and boat yards
Job Address: 9220 SW NIMBUS AVE 14,000 Amps for ail other [ Floating buitdings
City/State/ZIP: BEAVERTON, OR 97008 [] Fire pumps O g;lrgi";;;“‘a"“se agricultural
Suite/bldg.fapt.no.: I:I Emergency systems C] instaliation of a 150 KVA or
I:] Addition of a new motor load larger seperately derived sys
Project Name: C181045 - ON Semiconductor of 100 HP or more ] "A", "E", or "1-2" or "-3"
o . ) O six or more residential units in . .
Cross Street/directions to job site: one structure g Recreational Vehicle Parks

Supply voltage for more than

[[] Heaith care facilities 600 supply voits nominal

Tax mapiparcel no.; 1§127DA00400

Signal mrcult(s) or limited-energy 1 $91.72 $91.72
panel, alteration, or extension
5 o e

Name: Greg Harmon Subtotal $91.72
State surcharge {12% of permit $11.01
Phone: 5032559488 Fax: 5032677121 total)
TOTAL PERMIT FEE $102.73

Email:

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

Business Name; CAPITOL DATA & COMMUNICATIONS INC

Contact:

Address: 11401 NE MARX

City/State/ZIP: PORTLAND, OR 972201041

Phone: 5032559488 Fax: 5032551966

Email: RICHARDM@CPOX.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-muiled or [faxed
within one business day, with itstructions on how fo schodile your inspection,

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

The lecal building department may defermine that an Authorization To Begln Work is null and
vold if it does not meet appficable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonaregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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wﬂ(/_ Electrical Permit Application : A AR s i :
12725 SW Millikan Way / PO Box 4755 Date Received: {O = l(ﬁ ,w’ Permit .Nlo_:% Q—Ob’" L{7 Y ‘%
Beaverton sesvrton, 08 ST076 oo [} [y~ ¢ [ L1 k

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

Payment Type: ( jfE ( -

’ _PLAN REVIEW
Y"IE__J W-Q\K . )
[T crsiudion Addifon/alieration/ebiacament Please check all that apply: [ Service orfeeder over 600 amps
[0 Service or feeder 400amps |[T] Building over three stories
‘th or more [ Marinas and boatyards
) CATEGORY OF CONSTRUCTION ) [ Fire pump [ Floating buildings
' - : == - = \} 1 Emergency system [0 Commercial-use agricultural
12’\1- and 2-family dwelling [ Commercialfindustrial [ Accessory building \\‘ [0 Addition of new mator buildings
1 Multi-family [ Master builder [ Other: load of 100HP or more [ Installation of 150 KVA or larger
JdB SITE INFORMATION AND LOCATION I:|‘ S:xurmorereszd_enﬂal units feeeralilydf?ve"d system
[0 Health-care facilities [ “A"E,""1-2,""I-3" occupancy
Job no.; ——s Job address: “ﬂ 4{5? f7.a W FW / :“ ffff\ \\i]_ [0 Hazardous locations 1 Recreational vehicle parks
- . FEE. SCHEDULE
citystatelzIP: K7 Z AN - TN P MAEY ) ﬂ'ﬁf”zﬁ Q\— Deseription_ [Qy. | Feo | Tom | *
Residential single- or multi-family dwelling unit

IProjec{name. /('l——“" EABE

Suite/bldg./apt. no.:

Includes attached garage

Cross street/directions to job site: bw ’ Aﬁ!‘\r‘:ﬁ“ N M g }-:‘](?MK 1,000 sq. ft, or less 194.64 4
7Y Ea. add'l 500 sq. ft. or portion 3477
Subdivision: Vﬂ?ﬂ&]ﬁgf\’(ﬂ{ﬁpﬁ"’ | Lot no.: Limiled energy, residential 4542 | o
. (with above sq. ft.) g
Tax map/parcel no.: Limited energy, multi-family 9172 2
- DES CRIPTION OF WORK __ residential (with above sq. it.) . ‘ i
# | Services or feeders installation,.alteration, and/or relocation
%mm /(r ) (+‘5 /{j@)} QU'{Q«H‘ED (/fghf"sl 2| | 200 amps or less 115.83+f 2
eEXhanst i “ o 4 | 201 amps to 400 amps 137.89 2
& PROPERTY OWNER - A TENANT 401 amps to 600 amps 229,34 2
u 601 amps to 1,000 amps 200,93 2
Name /‘ M A gy e ] |
M '; K {l’/ ﬁ \ A A Over 1,000 amps or volts 690.22 2
Address: / l—t & ZARNZA2T 22775 | ity reconnect 91.72 1
“ = l T i t df
emporary services or feeders installation, alteration, and/or
City/State/ZIP: '@E” ANVIEE: rz‘;\\ ORE /. relocation '
[ Ao Cs 200 amps or less 91.72 2
Phone( 4 | P ( Fax: - gZ=) ) P
Wd&) % }ﬁ ]Z 1 - ( - 201 amps to 400 amps 127.41 2
E-mail /h F\ ﬁ?_)l‘ﬂ H@LV{"*&"% & 2 MALl . com 401 amps to 600 amps 184.11 2
601 amps to 1,000 amps 225.29 2

‘w.u

Owner mstallatlon Thig'ins llatl eing made on prop
sale, lease, rent, or exc

that | own, which is not intended for

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

7%%4/% 7 sl -2

\

Owner signature: y:"

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

szAPPLICANT h [# CONTACT PERSON

Business name: /:y\‘ C_,_\ fé?’;f—"& n ~ /pkﬂ” n d\‘z.

B. Fee for branch circuits ] 4
without service or feederfee, | | | 8114 | Af ) 2
first branch circuit

5 = — - B = .
Contact name: W ét\\x \X A ; /M%N Each a_dd! }.:}ranch crrcglt ﬁ 426 | 5 F2
- > Miscellaneous (service or feeder not included)
Address: \? é e W W /OM a ‘/{7 '—-' ” L’dﬂf/) Each manufactured or modular -
- ] dwelling, service, and/or feeder ) :
Gl W%;A\ltf‘*ﬁ r‘f) ‘\‘\ s ﬂ@‘t:’(ﬁf / Pump or irrigation circle 91.72
- Fd
Phone: (1‘2’5&7) ‘ﬁ‘(;’ *49”’)?’24 l Fax; = Tlade: ) Sign or outline lighting 91.72 [ 2
é) Signal circuit(s) or limited-energy *
E-mail: .= = F &= panel, alteration, or .
7‘{7-2\/‘11 | léf ceAp =z 2| M Zf,l M s i 91.72 2
CONTRACTOR
_ Business name: Each é_ld_ditioﬁgi inspection
\ v over allowable in any of the
Address: above .
=z Caaldl }
=7 | City/State/ZIP: Per inspection 81.14
: : ‘ Investigation fee
Phone: Fax: ' Other:
E-mail CCB lic. no.: Elaghival permitiees
- SUBTOTAL
Electrical lic. no.: City or metro lic.:
Plan review (25% of permit fee)

Supervising electrician
signature, required: v

State surcharge (12% of permit fee)

Print name: l Date:

TotaL PERMIT FEE (| (0. [/ 7]

- Authorized signature:

Print name:

'Date: 2Rz lg'j

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

* Number of inspections allowed per permit,

Form B70-1002 REV10/17



Building Permit Application
Community Development Department

Building Division
Way / PO Box 4755

Beaverton, OR 97076 | Date Recelved: 10-16-2018 [ Pemito: B2018-4725

Fax: (5603) 526-2550 Date Issued: In e ![‘ -[ < By: 4{[&

©03) 626-2222 VITDD

Paymeht Type: V; Sln

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [J Demolition

Addition/alteration/replacement [ Other:

CATEGORY OF CONSTRUCTION

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

O 1- and 2-family dwelling Commerclalfindustrial

Valuation

[ Accessory building [J Multi-family

Number. of bedrooms:

O Master builder [ other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 15220 NW Greenbrier Parkway

City/State/ZIP: Beaverton, OR

Suite/bldg./apt. no.: 340 | Project name: Genesis Financial

Cross street/directions 1o job site:

New dwelling area: square feet
Garage/carport area: square feet
Covered porch area: square feet
Deck area: square feet
Other structure area: square feet

Subdivision: ' Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Fire Alarm - Notification Devices

Valuation $2,246

Existing building area: square feet

New building area; square feet

[] PROPERTY OWNER 7] TENANT

Number of stories:

Name: Genesis Financial

Type of construction:

Address: 15220 NW Greenbrier Parkway, Suite 340

Occupancy groups:

City/State/ZIP: Beaverton, OR

Existing:

Phone: l Fax:

New:

E-mail:

NOTICE

7] APPLICANT ] [ CONTACT PERSON

Business name: Point Monitor Corp.

Contact name: Brooke Williams

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Address: 5863 Lakeview Blvd. #100

Cily/StatelZIP: | gke Oswego, OR 97035

Phone: (503) 627-0100 Fax:

E-mail: bwilliams@pointmonitor.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: Point Monitor Corp.

Address: 5863 Lakeview Blvd. #100

Please refer to fee sc?bdule &

City/state/ZIP: | ake Oswego, OR 97035

Fees due upon application /C b ‘iﬁ(j ' l l
~N~ 7

Amount received

Phene: (503) 627-0100 | Fax

CCBlic.: 135901

Date received:

Authorized 7/
signature: 7"'— D ﬁ
o ===

Print name: Date:

Ben Breit 10/12/18

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

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




10-16-18 [Pemitho: B2018-4726

( Electrical Permit Application
w a8 12725 SW Millikan Way / PO Box 4755 Date Received:
Beaverton Beaverton, OR 97076 Sr—
o] R E G (]

(0=l [or Yl

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

! B

Payment Type: Vz 8 6\.

PLAN REVIEW

LXES SF. oK Pl heck all that | [ Se feedi
= X ease check all that apply: - Service or feeder over 600 amps
[ New construction Addition/alteration/replacement [0 Service orfeeder 400amps |[J Building over three storles
O Other: or more [J Marinas and boatyards
CATEGORY OF CONSTRUCTION [ Fire pump [ Floating buildings
e [0 Emergency system jal- i
[0 1- and 2-family dwelling & Commercialfindustrial [ Accessory building ] Additign ory ne):v motor B g&ﬂ};‘:;m e aguoyibucel
[ Multi-family O Master builder [ Other: load of 100HP or more O Installation of 150 KVA orlarger
O Six ormore residential units separately derived system
MO SIE INEORMATION A LOCATION O Health-care facilities O "A""E,""1-2,""1-3" occupancy
Job no.: Job address: 15220 NW Greenbrier Parkway [0 Hazardous locations O Recreational vehicle parks
FEE SCHEDULE
Citysstate/ziP:  Beaverton, OR Description I Qty. l Fee l Total &
. ; : H ' Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: 340 I Project name: Genesis Financial Includles attached garage
Cross street/directions to job site: 1,000 sq. ft. orless 194.64 4
=5 Ea. add'l 500 sq. fi. or portion 34.77
Subdivision: ' Lot no.: Limited energy, residential 46.42 -
(with above sq. ft.) 5
Tax map/parcel no.: Limited energy, multi-family 91.72 2
residential (with above sq. ft.) -
DESERIETION (OF WORK Services or feeders installation, alteration, and/or relocation
Fire Alarm - Notification Devices 200 amps or less 115.83 2
201 amps lo 400 amps 137.89 2
O PROPERTY OWNER [ TENANT 401 amps to 600 amps 229.34 2
e 3 601 amps to 1,000 amps 299,93 2
Name: esis Financial
Genesis F Over 1,000 amps or volts 690.22 2
Address: 15220 NW Greenbrier Parkway, Suite 340 Utility reconnect 91.72 1
Temporary services or feeders installation, alteration, and/or
City/StateszIP: Beaverton, OR 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 fo 1,000 amps 225.29 2

Ovmer installation: This Installation Is being made on property that | own, which s not intended for

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

sale, lease, rent, or exchange.

A. Fee for branch circuits with

Owner signature: Date: above service or feeder fee, 4.26 2
each branch circuit
APPLICANT | ] CONTACT PERSON B. Foe for branch ciroulls
- i 5 ; without service or feeder fee, 81.14 2
Business name:  Point Monitor Corp. first branch circuit
Contactname: Brooke Williams Each add'l branch circuit 4.26
; Miscellaneous (service or feeder not included)
Address: 5863 Lakeview Blvd #100 Each manufaclured or modular
: < 91.72 2
dwelling, service, and/or feeder
City/State/ZIP: | ake Oswego, OR 97035 Pump or irrigation circle 91,72 2
Phone: (503) 627-0100 Fax: Sign or outline lighting 91.72
Signal circuit(s) or limited-energy
E-mail: bwilli ointmonitor.com panel, alleration, or
bWI”lamS@p I 9 extension. Describe: 1 91.72 91.72| 2
CONTRACTOR

Business name:  Point Monitor Corp.

Each additional inspection
over allowable in any of the

Address: 5863 Lakeview Blvd #100 Shove

. ; Per inspection 81.14
Gity/state/zIP: | ake Oswego, OR 97035 investigation 65
Phone: (503) 627-0100 Fax: Other:
E-mail. bwilliams@pointmonitor.com | ccBlic.no: 135901 Electiical pormit fees

SUBTOTAL 91.72

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

i nca. i - 31:50—8-9 LE Plan review (25% of permit fee)
Supervising elecirician \Q/
signature, required: z State surcharge (12% of permit fee) y, 11.0

i —
Print name: Ben Breit Date: 10/12/18 TOTAL PERMIT FEE ($102.73)
3 R ) P_ This permit application expires if a permit Is not ohtainWthln
Authorized signature: 'V &Q‘/ 180 days after It has been accepted as complete
* Number of inspections allowed per pemnit.

Print name: Ben Brei | Date: 10/12/18 rormswi;rzmsp SRR REV 10117



(7 Electrical Permit Application OFFICE USE ONLY

llikan Way / PO Box 4755 Dale Recelved: §-8-2018 PermitNo.: B2018-3640
UL

Beaverton, OR 97076 Date Issued: | () - 15 — By:
493 Fax: (503) 526-2550 10 L§

rmation (503) 526-2222 Payment Type: Vl()d\
BeavertonOregon.gov -

- - — 14 Servca orfeeder over 600 amps
Ni 1
B4 New conslruction L1 Additon/alteration/roplacement Service or feeder 400&mps [ Bullding over three stories
L[] Other: or more O Marinas and boatyards
‘_ATEGORY OF GONSTRUCTlON 1 Fire pump [ Floating buildings
= > ; [J Emergency system [ commercial-use agricultural
[J 1- and 2-family dwelling B Commercialfindusieial [ Accessory building [1 Addilion of new motor bulldings
1 Multi-family [:I Master builder [ Olher: - load of 100HP or mare B Installation of 160 IVA or larger
P B Six or more residential unils separalely denved system
T[D A
NFDRMA Lo LOCATK)N [ Heatth-care facilities O "A"E""1-2,""I1-3" occupancy
Jobno.: 118100 Job address: 16130 SW Merlo Road [ Hazardous locations [0 Recreational vehlcle parks

~‘FEE:SCHEDULE

City/StateiziP:  eaverton, OR 97006

Stilte/bldg.fapt. no.:

Project name: Electric Bus Chargers

:Inc]ud'es attached Qﬂrage

Cross slreet/direclions fa job site; ° 1,000 sq. ft. or less 194.64 4
FEa. add'l 500 sq, fl, or portion 34.77
Subdivislon: | Lot no.: Limited energy, residential 46.42 5
Tax map/parcel no.: {ith ahove 5. 4 :
: Limited enargy, mulli-family 91.72 2

_residential (with abovesq.fl) | | = * 7|
Bervices or feeders installailon, alteration, and/or.y

ESCRIPTION -OF WOR}

Install (4) New EV Bus Chargers at Trimet Merlo Garage 200 ampa.otless 2 [115.83] 231.66] 2

201 amps to 400 amps 2 [137.89] 275.78| 2

H] ?,?RQ;I?ERTY:="OWNER":'E = T ﬁNANf{ 401 amps to 600 amps 229.34 2

S 601 amps to 1,000 amps 1 1299.93] 299.93| 2

Over 1,000 amps or volts 690,22 2

Address: Utllity reconnect 91.72 1

City/State/ZIP: :;;gm{ od

Phone: Fax: 200 amps or less

201 amps to 400 amps
E-maill: 401 amps to 600 amps

Owner Installation: This Installation is being made on property that | own, which is not intended for .60-1. ampsto10003mps - T
sale, lease, rent, or exchange. :Branch circults = new,:alteration, or.extension
A. Fee for branch circults with
above service or feeder fee, 6 4,26
each branch circult |
B. Fee for branch circuits )

RN IR

Owner signature: Date:

‘] CONTACT:PERSON

BusIness name: Dynalectric ;I.‘r’{:lh;rl:n i?:::?:uﬁr feeder fee, 81.14 2 |
Each add'l branch cireuit 4,26

Contact name: Jamaica Hale

“Mis¢ellaneous (service or feeder not included
Address: Each manufagtured or modular a1.72| . 2
dwelling, service, andfor feeder ki
City/State/ZIP: . Pump or irrgation circle 91.72 12
Phone: (503) 226-6771 Fax: Sign or outline fighting 91.72 2
Signal cireuil(s) or limited-energy
E-mall: jhale@dyna-oregon.com A panel, alteration, or 91.72 2

exlension. Describe:

Business name: Dynafectric

Address: 5711 SW Hood Ave i : : iy

Cityistate/ziP: Portland, OR 97239 Pof Ingpaciion 81.14 '
Investigallon fee

Fhone: {503) 226-6771 Fax: (503) 226-7818 Other:

Elecical permil fees

emai: jhale@dyna-oregon.com CCBlic.no;:  BB793

oot 26-69C - - o545 SUBTOTAL J 832.93 i
eclr G. NO. or metra lic.: %

s - 5 oAl Plan review (25% of permit fee)</ 208.23
upervising electrician ﬂ .ﬂ Q\ e

signalure, required: A LM} A er/ State surcharge (12% of permit fee) © 99.95

Prntname: E=dward H Ryding l l bate: 08/07/18 TOTAL PERMIT FEE |  §1.141.11

; : P &, / j This permit application expires if a permit is not obfalned within
Authorized slqnaua./ P Lé.qw._g__’ ,/}7 %{éﬁ/ &&M z 180 days after it has been accepted agmphw

Lynne McEachern rzl;;: 08!07”8 * Number of Inspections allowed per permit. qzll ,Sg dUQ/ l

. Print name: Form B70-1002 REV 10117




City Of Beaverton
( " 12725 SW Milikan Way
w e Beaverton, OR 97076

Beaverton Phone: 503-626-2542
= R E G

o~ Email: cunderwood@beavertonoregon.gov

[C] New Construction [X] Addition/alterationfreptacerment

[X] 1 or 2 famiy dweting  [] Muttifamily [] Commerciat  [] Accessory

Job Address: 7317 SW SCHOLLS FERRY RD

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: Scott Johnston

Cross Streetfdirections to job site:

Tax map/parcel no.: 15123CA03300

Replace panet

R

Name: Scott Johnston

Phone: 5036322420 Fax: 5036322421

Email:

Elec lic. no.: 3-6060 CCB lic. no.: 161823

Business Name: CLACKAMAS ELECTRIC INC

Gontact:

Address: PO BOX 51

City/State/2IP: BEAVERCREEK, OR 97004

Phone: 5036322420 Fax: 5036322421

Emaif: donna@ciackamaéelectric.com

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

Supervising Electrician's lic. no.:

Supervising Electrician's Namae:

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 wil be e-mailed or faxed
within one business day, with instructions on fow to schedule your inspection,

NOTE: This Autherization To Begin Work expires within 180 days If a permitis not obtained.

The local building department may determine that an Authorlzation To Begln Work Is null and
void if It does not meat applicabte land use faws and local ordinances.

Inspections Phone: 503-526-2400

BQOIE 5047

Residential Electrical Authorization To Begin Work

05350-BEL-18-01079
Approval Code: 816201 10/26/2018 4:10 pm

E-mailed To: service@clackamaselectric.com

[7] Hazardous locations

Please check all that apply:

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

[} A service or feeder beginning
at 400 Amps where the
available fault current exceeds
10,0600 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for all other

Buitdings more than three slor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buildings

Instailation of a 150 KVA or
larger seperately derived sys

AN MEM or 27 or %3

Fire pumps
Emergency systems

Addition of a new motor load
of 100 HP or more

O Odad

Six or more residential units in
one structure

O] Health care facilities

Recreationat Vehicle Parks

OooOC 0O oooO0

Supply voltage for more than
600 supply voits nominat

Services 200 amps of less

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

TOTAL PERMIT FEE $129.73

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

&

eaverton Phone: 503-526-2542

~ Email: cunderwood@beaverionoregon.gov

o

D New Construction [X] Addition/atteration/replacement

Eona TSI

[X] commercial  [] Accessory

[ 1or2farily dwetting  []  Multi-family

Job Address: 14795 SW MURRAY SCHOLLS DR

City/State/ZIP: BEAVERTON, OR 97007

Suite/bldg.fapt.no.: 111

Project Name: Jusus Ornelas

Cross Street/directions o job site:

Tax map/parcel no.: 18132DA00800

Name: KIRK TIPP

Phone: 5037520215 Fax:

Email:

5

Elec lic, no.: 26-711CLE CCB lic. no.: 69705

Business Name: GLOBAL SECURITY & COMMUNICATION INC

Contact:

Address: 3212 MAIN ST

City/State/ZIP: VANCOUVER, WA 98663

Phone; 3606931900 Fax: 0000000000

Email: permits@global4security.com

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

Supervising Electrician’s lic. no.:

Supervising Electrician‘s Name:

Number of inspections included in paid services:

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

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

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

The local bullding department may determine that an Authorization To Begin Work is null and
void If It dees not meet applicable land use Jaws and local ordinances.

Inspections Phone: 503-526-2400

BT -&03]

Commercial Electrical Authorization To Begin Work

05350-BEL.-18-01075

Approval Code: 316240 10/26/2018 11:04 am

E-mailed To: permits@globaldsecurity.com

Please check all that apply:
[ A service or feeder beginning
at 400 Amps where the

10,000 Amps at 150 Valts or
less to ground exceeds
14,000 Amps for alt other

Fire pumps
Emergency systems

Addition of a new motar load
of 100 HP or more

O Oood

Stand-atone limited energy,
commercial

available fault curront exceads

Six ar more residential units in
one struciure

77 Health care facilities

E

(|
O
O
O
O
O
O
O
0
O

Hazardous locations

A sarvice or feeder rated at
600 amps of more

Buildings more than three stor
Marinas and boat yards
Floating buildings
Commercial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys
"AY UE*, or “i-2" or I-3"
Recreational Vehicle Parks

Supply voitage for more than
600 supply volis nominal

=

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

TOTAL PERMIT FEE $102.73

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

\\( o Boaverton, OR 97076

Beaverton Phone: 503-526-2542

o o~ Email: cunderwood@beavertonoregon.gov

D New Construction

IZI Addition/alterationfreplacement

[ 1or2family dweling [ Muttifamity [X] Commercial ~ [] Accessory

Job Address: 10880 SW DAVIES RD

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.: 207

Project Name: HEARTHSTONE

Cross Street/directions to job site:

Tax map/parcel no.: 18133BD04700

Name: SCOTT REETZ

Phone: 5334593804 Fax: 5036504968

Elec He. no.: 26-122C

Business Name: STONER ELECTRIC ING

Contact:

Address: 1804 SE OCHOCO

City/StatefZIP: MILWAUKIE, OR 87222

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 pald services:

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

Upon review and approval by your local jurisdiction, your permit will he e-malled or faied
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 nult and
vold if It does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

BT -E03E

Commercial Electrical Authorization To Begin Work

05350-BEL-18-01076
Approval Code; 046482 10/26/2018 2:43 pm

E-mailed To: DENNISW@STONERGROUP.COM

Please check all that apply:

[} Hazardous locations

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

] A service or faeder 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 ali other

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricuitural
buitdings

Installation of a 150 KVA or
larger seperately derived sys

A SE" or "% or -3"

] Fire pumps
[l Emergency systems

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

] six or more residential units in
one structure

[0 Heaith care facilities

Recreational Vehicle Parks

o000 0O OoOoo

Supply voltage for more than
600 supply volts nominal

Branch circuits without service or t $81.14 $81.14
feeder
Branch circuits each additional 4 $4.26 $17.04

Subtotal $08.18
State surcharge (12% of permit $11.78
total)

TOTAL PERMIT FEE $109.96

Inspections Email: cunderwocd@beavertonoregon.gov

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



BAOIE —50&
City Of Beaverton Residential Electrical Authorization To Begm Work
12725 SW Miltkan Way
\(/”" Beaverton, OR 97076 05350-BEL-18-01077
Beaverton Phone: 503-526-2542 _ Approval Code: 174835 10/26/2018 2:43 pm
o & Email: cunderwood@beavertonoregon.gov

E-mailed To: procircuitoffice@gmail.com

] New Construction [} Addition/atterationireplacement Please check all that apply: [ Hazardous locations
: . [[] A service or feeder beginning [ A service or feeder rated at
D 2 !:] I::] 0 - at 400 Amps where the 600 amps or more
1or2 famlly dwellmg Multi-family Cammerclal Agccessory available fault current exceeds _—
_ _ 10,000 Amps at 150 Volts or |:| Buildings more than three stor
L ; less to ground exceeds D Marinas and boat yards
Job Address: 5160 SW ERICKSON AVE 14,000 Amps for alf other ] Floating buildings |
Clty/State/ZIP: BEAVERTON, OR 97006 [ Fire pumps O gm;‘:;;ma"“s‘" agricultural
Suite/bldg.fapt.no.: D Emergency systems [j Instaltation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Profect Name: Andersen of 100 HP or more D AT YEN or M-2" or 63"
(] six or more residential units in [ Recreationat Vehicle Parks

Cross Street/directions to job site:
one structure

D Health care facilities D Supply voltage for more than

800 supply volts nominal

Tax map/parcel no.: 15116DA90026

Description

Subtotal $231.66

Name; Dave Nagy -
State surcharge (12% of permit $27.80
total)
Phone: 9715638211 Fax:
TQTAL PERMIT FEE $259.46

Elac lic. no.: 3-601C CCB lic. no.: 161382

Business Name: PRO CIRCUIT ELECTRIG LLC

Contact:

Address: PO BOX 3948

City/State/ZIP: WILSONVILLE, OR 97070

Phone: 9715638211 Fax: 5032661349

Email: procircuitdave@gmail.com

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

Supervising Electrician's lic, no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

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

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

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

The locat building department may determine that an Authorization To Begin Werk is nubl and
void if it does not mast appllcable land use laws and local ordinances,

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



City Of Beaverton

( 12725 SW Milikan Way
Ca Beaverton, OR 97076
Beaverton Phone: 503-526-2542
R E <]

a o~ Email: cunderwood@beavertonoragon.gov

] Addition/alterationireplacement

[X] commercial ] Accessory

Job Address: 16950 SW LISA ST

City/State/ZIP: BEAVERTON, OR 97006

Suite/bidg.fapt.no.:

Project Name: [CE-4281

Cross Street/diraections to job site:

Tax map/parcel no.: 1§106AD01101

Hooking up two {2) services to modular schools.

Name: Jon Hamberger

Phone: 5037102195 Fax:

Emall:

164304

Elec lic. no.: C52 CCB lic. no.:

Business Name: INDUSTRIAL COMMERCIAL ELECTRIC CO

Contact:

Address: 29030 SW TOWN CENTER LOOP EAST SUITE 202 #159

City/State/ZIP; WILSONVILLE, OR 67070

Phone: 5039916363 Fax: 5039810053

Email; tom@icecoelectric.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 Oriy: 1
All Other Services: 2

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

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

The local bullding dapartment may dstermine that an puthorization To Begin Work is nulf and
void if it does not meet applicable land use laws and jocal ordinances.

Inspections Phone: 503-526-2400

BAOIE= 5040

Commercial Electrical Authorization To Begin Work

05350-BEL-18-01078
Approval Code: 616284 10/26/2018 2:48 pm

E-mailed To: tom@icecoelectric.com

vy

Hazardous locations

Please check all that apply:

A service or feeder rated at
600 amps or more

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

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

A" EN or )2 or "|-3"

] Fire pumps
|:1 Emergency systems

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

|:| Six or more residential units in
one structure

D Health care facilities

Recreational Vehicle Parks

OoOd O ooono Od

Supply valtage for more than
600 supply volts nominal

i 2
Description
peTERmEte 7 7

T o T

Services 200 amps or less $115.83 $231.66

Subtotal $231.66
State surcharge (12% of permit $27.80
total)

TOTAL PERMIT FEE $259.456

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

DESCRIPTION OF WORK

52|

PV ROOF MOUNT + ENERGY STORAGE SYST
| O TENANT

] PROPERTY OWNER

Name: Richard Eaton

Address: 63 NW Cambray Pl,
City/State/ZIP: Beaverton, OR 97006

Phone: 703 300 0577 Fax:

E-mail:

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

Owner signature! Date:

CONTRACTOR

Business name: §o]arCity Corp. DBA TESLA
Address: 5132 NE 112th Ave
citystaterzip: Portland OR 97220

Phone: 50)3-894-6903 Fax: 1-866-445-7459
E-mail; Melissa.Farias@SolarCity.com CCB lic. no.: 1 80498

Eleclrical lic. no.: C562 Cityormetrolic.: 10324

Supervising electrician | - i
signature, required: }’ )K)\'\—f—-nwé“_\-’ &

print name: Nicholas érmstrong_— 5%;35 | Date: 10.17.18
Aulthorized signature: -

Print name: Melissa Fa E{élS ‘> pate: 10-17.18

M

;g;gpment Dale Received: 10-17-18 | PermitNo: B2018-4765
03) 626-2550 Date Issued: [()-Xp - (8 |8y ¥~
rtonOregon.govi/building v
Payment Type:
TYPE OF WORK
[J New construction [{ Addition/allerationfreplacement - FEE SCHEDULE
Other: Number of Inspections per item ()
D = Renawable energy installalion per :it:;sf g:; Total
CATEGORY OF CONSTRUCTION system lotal
5 kva or less (2, 63.71 0.00
(%) 1- and 2-family dwelling [ Commerclalfindustrial [ Accessory building @) 1
5.01 to 15 kva (2) 90.95 0,00
1 Multi-family [J Other;
15.01 to 25 kva (2) 108.28 0.00
JOB SITE INFORMATION AND LOCATION 25.01 kva and over (2) 180,08 0.0
Job no.: Job address: 03 NW Cambray Pl Miscellaneous fees, hourly rale 80.00 0.00
! Each additional inspection (1) aan 0’0o
City/State/ZIP: Beaverton, OR 97006 QAL 02 1010) — -
FEE TOTALS [ meei |
Suite/bldg.fapt. no.: l Projectname: Richard Eaton -
Subtotal 0.00
Cross sireet/direclions to job site: B
|:|Plan review required for systems over 25 kva
at 25% of Subtotal. No 12% surcharge on plan
review fee. (25% of permit fee)
Suhdpvision: | fsiaiio State surcharge (12% of permit fee) 0.00
Tax map/parcel no.: TOTAL PERMIT FEE $90.88

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

rav 7/13



City Of Beaverton
12725 SW Milikan Way

\\(/* Beaverton, OR 97076

Beaverton Phone: 503-526-2542

n Email: cunderwood@beavertonoregon.gov

BT -5045

Commercial Electrical Authorization To Begin Work
05350-BEL-18-01074
Approval Code: 71526C 10/25/2018 3:06 pm

E-mailed To: omni electrlc@hotmaﬂ com

TYPE OF WORK PLAN REVIEW.
[C] New Construction [X] Addition/alteration/replacement Please check all that apply: [C] Hazardous locations
CATEGORY OF CONSTRUCTION [ A service or feeder beginning [C] A service or feeder rated at
I:l - |:| IXl |:] at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family Commercial Accessory available fault current exceeds o
‘ — ' 10,000 Amps at 150 Volls or D Buildings more than three stor
: JOB SITE INFORMATION AND LOGATION less to ground exceeds [[] marinas and boat yards
P cQ~7 ({)15 8") C@dﬁ/ H 1.“5 Blud 14,000 Amps for all other [ Floating buildings
City/State/2IP; BEAVERTON, OR 97005 [] Fire pumps ] S;E::;;C‘a"use agriouira|
Suite/bldg.fapt.no.: | l() [ Emergency systems [ instaliation of a 150 KVA or
|:| Addition of a new motor load larger seperately derived sys
Project Name: Share Tea of 100 HP or more [ A", "E", or "1-2" or "I-3"
Cross Street/directions to job site: I:I S ai‘rtioie teaidentiel units n [C] Recreational Vehicle Parks
one structure
[ supply voltage for more than

Tax map/parcel no.: 15116AA08700

Health iliti
D Rallbcpere fasilion 600 supply volts nominal

DESCRIPTION OF WORK

" FEE SCHEDULE

Descripti 3 Ea.

New Building/Tennant Improvement _ Address: ks - - - ] 9“' | ? — [ - ,TOtal
Share Tea Limited Energy SO e e T
2725 SW Cedar Hills Blvd. Ste 110 (Address did not come up on epermitting Stand-alone limited energy 1 $91.72 $91.72
system) commercial

el _ U APPLICANT Electrical Permit Fees . :

Name: JOHN KELSO Subtotal $91.72
State surcharge (12% of permit $11.01
Phone: 5037933276 Fax: total)
- TOTAL PERMIT FEE $102.73
Email:
5 . CONTRACTOR
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 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
within one business day, with instructions on how to schedule your inspection.

e-mailed or faxed

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

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

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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



B0 5030

| City Of Beaverton Residential Electrical Authorization To Begin Work

- 12725 SW Milikan Way
\(/'— Beaverton, OR S;OTE? 05350-BEL-18-01073
Beaverton Phone: 503-526-2542 Approval Code: 615221 10/25/2018 2:12 pm

o~ Email: cunderwood@beavertonoregon.gov .
E-mailed To: permits@bearelectric.com

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

avaitable fault current exceeds -
10,000 Amps at 150 Volts or ] Buildings more than three stor
= less to ground exceads D Marinas and boat yards
Job Address: 7153 SW LINETTE WAY 14,000 Amps for all other [ Floating buildings
City/State/ZIP: BEAVERTON, OR 97007 [ Fire pumps U g;l’:j‘::;; cial-use agrioulturat
SUitéIbldg.Iapt.no.: D Emergency systems |:| Instaliation of a 150 KVA or
|:| Addition: of a new motor load larger seperately derived sys
Project Name: of 100 HP or more D AR WEM op g% op g0
[C] six or more residential units in

i:] Racreational Vehicle Parks

Cross Street/directions to job site:
one shucture

[ supply voltage for more than
600 suppiy volts nominal

] Health care facllities

Tax map/parcel no.: 15120CA06400

Branch circuits wrthout service or 1 $81.14 ' $81.14
fesder
Branch circuits each additionat 1 $4.26 $4.26

circuit withcut service

Name Bear Eleclrtc

Phone: 503-678-1355 Fax: 503-678-1108 Subtotal $85.40
State surcharge (12% of permit $10.25
{otal}
TOTAL PERMIT FEE $95.65

Elec lic. no.; 24-107C CCB lic. no.: 20919

Business Name: BEAR ELECTRIC INC

Contact:

Address: PO BOX 389

City/State/ZIP; DONALD, OR 97020

Phone: 5036781355 Fax: 5036781108

Email: sshepherd@bearelectric.com

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

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

Upon review and approval by your locat Jurisdiction, yosur permit will be e-maited 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 parmit is not obtained.

The local building depariment may determine that an Authorization To Begin Work is null and
vaid If it does not meet applicable land use laws and [ocal 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



]{ o Electrical Permit Application e | OFFICE USEONLY :
\ B rt 12725 SW Millikan Way / PO Box 4755 ecelved: /& | Pemitio: R )] & ,50/
eaverton Beaverton, OR 97076 Date Issued: IO bk QQE-— L& By:
° R E & 0 N phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 Payment Type: UKSO\
BeavertonOregon.gov
TYPE OF WORK PLAN EEVIEW s
- . Please check all that apply: Service or feeder over 600 amps
E Now canstruciion O] Addition/alteration/replacemant [0 Service or feeder 400amps |[J Building over three stories
[l Other: or more [ Marinas and boatyards
CATEGORY OF CONSTRUCTION [ Fire pump [ Floating bulldings
: - - [0 Emergency system Commercial-use agricultural
[ 1- and 2-family dwelling MCommBmia!ﬁnduslnal [ Accessory building o Addili!c;:n ofyna,:v motor L b:i:-gmg; agney
O Multi-family [0 Master builder [ Other: load of 100HP or more O Instaliation of 150 KVA or larger
O Six ormore residential units separately derived system
JOB SITE INFORMATION AND LOCATION O Health-care facilities O} *A"E," 2" "3" cocupancy
X : [ Hazardous locations [ Recreational vehicle parks
Job o, Jobaddress: 2360 Sy Cedar IS Rivd B i
ciyswteZP: 13 wa~el, o 49225 Description [ay. | Foo | o | *
i ; . ' Residential single- or multi-family dwelling unit
Suite/bldg.fapt. no.: Project name: ce,h v H}"_S lpa_;-j& Includos 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
Subdivislon: l Lotno.: Limited enargy, residential 46.42 5
(with above sq. ft.) '
Tax map/parcel no.: ) Limited energy, multi-family 91.72 2
DESCIIPTION OF ORI Sa:fziesn::‘fg?e:sbrl)::lz?l'af:l.)on alteration, and/or relocation
/nstaid Sferts ‘H‘e{’l /&j ht fbﬁtS el ‘C-\WJ & ‘j Al 200 amps or less 115.83 2
Oz elegtricald povie ptw-g by eHars 201 amps ta 400 amps 137.89 2
[0 PROPERTY OWNER 0 TENANT 401 amps to 600 amps 229.34 2
— = 601 amps to 1,000 amps 299.93 2
Qver 1,000 amps or volts 690,22 2
Address: : Utility reconnact 91.72 1
CltyiState/ZIP: 'rl;alr:;:;lr:rr‘y saervices or feeders Installation, alteration, and/or
T~ 5 - 200 amps or less 91.72 b
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 nat intended for St amis o 100D atws 225.29 &
sale, lease, rent, or exchange. Branch circuits - new, alteration, or extension, per panel
N . , A. Fee for branch circuits with
Owner signature: . Date: above service or feeder fee, 4.26 2
each branch circuit
[0 APPLICANT | [ CONTACT PERSON B. Fee for branch ¢ircuits
) ) P without service or feader fee, 81.14 2
Business name: [ ¢ ) oo ey Elgobvic C.Dm-..‘/cmaq first branch circuit I
v . Each add'l branch circult 7 4.26
Contact name: 7
ACL\‘U"‘&’ é‘ 4 Le"" Miscellaneous (service or feeder not Included)
Address: 2 &7/ 5 Sw) /ag‘f‘_‘ﬁ‘ e Swite '3 Each manufactured or modular 91.72 2
dwelling, service, and/or feader .
Gity/State/ZIP: T'L')A-[ai" ", O q1ou 7. Pump or Irigation circle 91.72 2
Phone: . | Fax: J/ Sign or outline lighting 91.72 2
5 D% = {.0 ‘i’ L Zq sq é D?) CD ?/ 2 C{ f Signal circult(s) or limited-energy
E-mail: panel, alleration, or
Rshley @ lightworiseleciric con parel; slsralion, or 91.72 2
CONTRACTOR
. . : Each additional inspection
_me_ém_&mwﬁt-———— over allowable in any of the
: ' above
padess: J09/5  Sw [o570 Ave Suite A T o
er Inspection 3
City/State/ZIP: "I .
i vada. '{'LI’) . 0£. q"?O[ﬂ 2 Invesligation fee
Phone: 513 . (,9/- 2956 Fax 552 Ap9/- 29/5 Other:
) . - Electrical permit fees
E-maily ol . | CCB lic. no.:
ﬂﬁ;ﬂeﬂ @lightploricseictrie,, com / 53‘ 5 75 SUBTOTAL 0.00
Electrical lic. no.: - City or metro lic.:
! Fo'of -0 e 1 4 Plan review (25% of permit fee)
Supervising efectrician :
signature, required: [Zmﬂ :Z. "Pe-& State surcharge (12% of parmit fee)
Pintname: R onale L Pol.. E:Jate: TOTAL PERMIT FEE(SLI‘Q [é
This permit application expires if a permit is not 6ptalnad within
Authorized signature: 2 180 days after It has been acceptad as complete
* Number of inspections allowed per permit,
Print name: ﬁShL&j G\ALQ_. I Date: | () '/ZL[ , | 3/ Fom BI0-1002 REV 10/17



City Of Beaverton
7l 12725 SW Milikan Way

W\(/_ Beaverton, OR 97076

Beaverton Phone: 503-526-2542

n Email: cunderwood@beavertonoregon.gov

BIB- 50l

Commercial Electrical Authorization To Begin Work
05350-BEL-18-01072
Approval Code:; 07761D 10/25/2018 9:51 am

E-mailed To: paul@hmberlmeelectnc com

TYPE OF WORK ; PLAN REVIEW
[] New Censtruction E Addition/alteration/replacement Please check all that apply: |:| Hazardous locations
CATEGORY OF CONSTRUCTION |:| A service or feeder beginning D A service or feeder rated at
|:| IX] |:| - I_—_l at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family Commercial Accessory available fault current exceeds L
10,000 Ayie:at 150 Vol or [ Buildings more than three stor
JOB SITE INFORMATION AND LOCATION less to ground exceeds [ Marinas and boat yards
Job Address:| §)|(NW WALKER RD 14,000 Amps for all oiher [] Floating buildings
City/State/ZIP: BEAVERTON, OR 97006 [] Fire pumps L S;E;:;;C’a"”sa Agricui)
Suite/bldg./apt.no.: D Emaegancy ysiams |:| Installation of a 150 KVA or
|:| Addition of a new motor load larger seperately derived sys
Project Name: Jasper Place of 100 HP or more [ A", "E", or "1-2" or *I-3"
Cross Street/directions to job site: D Sk racis TseTR] QIS T |:| Recreational Vehicle Parks
one structure
[[] Health care facilities D gggr:y vc;lti%?t;or more Ilhan
Tax map/parcel no.: 1N131CB01500 _ upPpy nomu?a
' DESCRIPTION OF WORK FEE SCHEDULE
Descripti ty. Ea. T
Up grade switches and lights add circuit for microwave kil on | aty | - - | sital
Branch circuits ¥ b st o
Branch circuits without service or 1 $81.14 $81.14
feeder
] )  APPLICANT Branch circuits each additional 5 $4.26 $21.30
e e . — circuit without service
Name: Timberline Contractors 257 BRI : ;
Electrical Permit Fees
Phone: 503-459-4089 Fax: 503-245-4227 Subtotal $102.44
- State surcharge (12% of permit $12.29
Fmall. _ __ total)
! CONTRACTOR TOTAL PERMIT FEE $114.73
Elec lic. no.: 26-1211C CCB lic. no.: 160037

Business Name: TIMBERLINE ELECTRICAL CONTRACTORS INC

Contact:

Address: PO BOX 918

City/State/ZIP: LAKE OSWEGO, OR 97034

Phone; 5034594089 Fax: 5032544227

Email: pat@timberlineelectric.com

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

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

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

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

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

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

void f 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



f - Electrical Permit Application
\ B 12725 SW Millikan Way / PO Box 4755 Date Received: Permit No.. -y ¢7) '
K eﬂayeertgq Beaverton, OR 97076 Fr— 1u AR
Phone: (503} 526-2493 Fax: (503) 526-2550
General Information (503} 526-2222 Payment Type:
BeavertonQOregon.gov
e S G TYPEOF WORK i T RS T
i S laase check al that apply [ Service nrfeederoverBGOamps
[3 New construction 12 Addltnom’aherattonlreplacement O Service or feeder 400amps |[] Building over three stories
] Other: of more [ Marinas and hoatyards
e CATEGORY OF: CDNSTRUCTION 0 Fire pump [ Floating buildings
S . E‘ t ia]-| i
1 1- and 2-family dwelling B4 Commercialiindustrial [:] Accessory building g A&?;iingg n?i ;n;ior U S&?;;zg;mal use agricultural
[ Multi-family £ Master builder [3 other: load of 100HP or mare O Instalation of 150 KVA or larger
e e L R R AR [0 Six ormore residential units separately derived system
0B SITE INFORMATION AND LOCATION - [ Health-care facilities O “A)"E,""2""I-3" occupancy
Jab no.: Job address: 9701 SW Barnes Rd (] Haza;dous ioca::ons O Recreauonal vehlcle parks
S ““FEE -SCHEDULE = S
citystateiziP: - Portland Oregon 97225 Dascription I ay. ] e | Total *
y . . . ‘Residential single- ormult:-famliy dwailing WAt
Suitefpldg.fapt. no.: 200 Project name: P North remodel Ineludes attached garage ¢ o
Cross street/directions to job site: 1,000 sq. {t. or less 1 94 64 4
s Ea, add't 500 sq. ft. or portion 34.77
Subdivision: Lot no.: Limited energy, residentiaj 46.42 2
. [with above sq. ft.} .
Tax map/parce! no.: Limited energy, multi-family 91.72 3
—————— T T T residential (with above sq. ft.) .
-'-D | ION OFWORK — e e A e
B ESCR PT e e - "'Servicas or feaders installation, alteration, and/or relocation ==
Move and reterminate emstmg data cabling, add new cabi;ng to 200 amps of less 115.83 2
remodeled offices 201 amps to 400 amps 137.89 2
“ [ PROPERTY OWNER - | =00 000 1 TENANT -0 oo ] | 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
: ion, alteration,
City/State/ZIP: _;I';r::ao“r:;y ser_wces or feeder.s.ir.ls.talli.n m.l. a._._er_g on, andlor -
Phone: Eax: 200 amps or less o1.72 2
: 201 amps to 400 amps 127 .41 2
E-mail; 401 amps to 600 amps 184.11% 2
601 t 1000 2
Owner installation: This installation is being made on property that | own, which is not intended for 801 amps to amps 22529, 12
sale, tease, rent, or exchange. Branch circults — new, “alteration, or sxtenzion; por panal :
o ianature: Date: A. Fee for branch circuits with
WNET Signatre. e above service or feader fee, 4.26 2
DRORE T - T T T each branch circuit
woobd APPLICANT v | - E1:CONTACT PERSON - v | "5 Fee for branch eircuits
) ) . . without service or feeder fee, 81.14 2
Business name: - Azimuth Communications Inc. first branch circuit
Contact name: - Danny Peterson Fachaddibranchoivout | | 426]
- Miscellaneous (service or feeder not included) = -0t
Address: 9500 SW Tualatin Sherwood Rd Each manufactured or madular 91.72 2
- _ dwelling, service, and/or feeder !
City/State/ZIP: Tualatin Oregon 97062 Pump or irrigation circle 91.72
Phone: (503) 639-0110 | Fax (503) 639-0115 Sign or outtine lighting 91.72
Signal circuit(s) or limited-energy
E-mail: dann eterson a2|muthnw com panel, alteration, or
y p @ T T extension. Describe: 1 91.72 91.72) 2
'. RRTEES o R CONTRACTOR S RS SR
Business name:  Azimuth Communications Inc. Each additional inspection. .
over. allowahle in any ofthe S
Address: 9500 SW Tualatin Sherwood Rd above S
) . Per inspection 81.14
City/State/zi®: - Tualatin Oregon 97062 b2
Investigation fee
Phone: (503) 639-0110 Fax: {503) 639-0115 Other:
E-mait. same as above cCBlic.no: 145828 “Eleetrical permit fees =
SUBTOTAL 91.72
Electical lic. no.:  3694CLE Cityormetrolic. 6519
Plan review {25% of pemmit fee)
Supervising electrician ii_b_— -
signature, required: o State surcharge (12% of permit fee) 11.01
printname; BTEtt Ulberg | pete: 10/25/18 TOTAL PERMIT FEE $102.73
. . iﬁ»)’— -------- — 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 alowed per perrmit.
Print nare: Brett Ulberg Date: 10/25/18 Form B70-1002 REV 10717




\\( ~ Electrical Permit Application

12725 SW Millikan Way / PO Box 4755 pate Received:| O | 06 a1 ¢ | PemitNo 001 § - Y58
Beaverton Beaverton, OR 97076 | jococs -
O b E % 0 N phone: (503) 526-2493 Fax: {503) 526-2550
General Information (503} 526-2222 Payment Type:
Beaverton()regon.gov
G TYPE OF WORK ' - S PLAN REVIEW i
- T e - Please check all that apply: (W] Semceorfeedemverﬁﬂoamps
2] New consteuction X Addltton.fa!teraEloru'repiacemenl [ Service or feeder 400amps |[] Building over three stories
i [:] Other or more: O Marinas and hoatyards
Sl ‘CATEGORY. OF : CONSTRUCTION Gl o O Fire pump O Floating buitdings
{0 1- and 2-family dwelting (€ Commercialfindustrial {:] Accessory bullding _ g A:ind?tri?)in;fyn?:z 31rgior LI gg:gms;aal use agricultural
£ Mutti-family [ Master buiider {d Other: load of 100HP or more [ Instaltation of 150 KVA or larger
I . O Six or more residential units separately derived system
Sl : JOB SH.E -NFORMAT]ON AND LOCAﬂDN [} Heaith-care facilities 1 “A“E,"*1-2," "I-3" occupancy
Job no.: Joh address: 9701 SW Barnes Rd [l Hazardous Eocatlons O Recreauonal vehlcle parks
R FEE ‘SCHEDULE - Rt
Ciystateizi:  Portland Oregon 97225 Descriptian fay | F | Totat |
. . . . '_Resldential single- or multl-faml!y dwellmg unil S
Suitefbldg.fapt. no.. 150 Project name: PK North remodel Inciudes attached garage = 0 e : :
Cross street/directions to job site: 1,000 sq. fi. of less 194_64 4
L Ea. add'l 500 sq. ft. or portion 34.77
Subdivision: Lot no.: Limited energy, residential 46.42 2
{with above sq. ft.) §
Tax map/parcel no.: Limited energy, multi-family 9172 2
rr—— T idential (with above sq. ft.) !
TION OF WOR ST T T | residentlal (with above sq. ) L1l
DESCRIP 0 W K R R—— Services or feeders Installation, alteration, andfor relocation .-
Move and retermlnate existing data cabling, add new cablmg to 200 amps or less 115.83 2
remode!ed offices 201 amps to 400 amps 137.89 2
' (] PROPERTY OWNER - -} i TENANT. o000 | ) 404 amps to 800 amps 229.34 2
Narme: 604 amps to 1,000 amps 299.93 2
Over 1,000 amps ar volts 690.22 2
Address: Utitity reconnect 91.72 1
CityState/ZIP: :;:tcp:;:'::"y I?..l.arvlces or feedfars.irl.stall.a.linn aiterailon, andlor. -_:_':
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
1 2
Owner Installation: This installation is befng made on property that | own, which is not intended for -60.1 ol .to. ’DOO ke - 225.29 T
sale, lease, rent, or exchange. ‘Branch circults — naw, aiteration, 'or extension, per panal
i . . A. Fee for branch circuits with
Ouner signature: Date: above service or feeder fee, 4.26 2
— gt e B A " each branch circuit
S BEl APPLIGANT i : | : -1 /CONTACT .PERSON -~ | [TB. Fee for branch circulls
) . - ithout servi feeder fee, 81.14 2
Business name: - Azimuth Communications inc. first branch circuit_
Contact name: Danny Peterson Eacl-.n. add.'l:b..rf’:ln.ch.(.:i.rcuit ssstsmmmrm b 426 — S —
) " Miscellaneous {service or feeder.not included) .o
Address: 9500 SW Tualatin Sherwood Rd Each manufaciured or madular 91.72 2
- I dwelling, service, and/or feeder !
City/State/zIP: Tualatin Oregon 97062 Pump or irrigation circle 91.72
Phone: (503) 639-0110 | Fax (503) 639-0115 Sign or outin lighting 91.72
Signat circuit{s) or limited-energy
E-mail: dann eterson azimuthnw.com panel, alteration, or
y p @ : T N T extension. Describe: 1 91.72 91.72) 2
SR CONTRACTOR :: _ _
Business name: Az|muth Communications Inc. Each additional inspeetion. "
over. allowable In any of tha
Address: 9500 SW Tualatin Sherwood Rd above i iU
. R Per inspaction 81.14
CityistateziP: - Tualatin Oregon 97062 P
Investigation fee
Phone: (503) 639-0110 Fax: (503) 639-0115 Other:
E-mail:  same as above CCBlic.no: 145828 Electrical permit fees - - :
- - SUBTOTAL 91.72
Eleclrical lic. no.:  3694CL Cityormetrotic: 6518
Plan review (25% of permit fee)
S_uperwsmg eIeptrscaan i—l -
signature, required: =~ 0 0Te~ T _ State surcharge {12% of permit fee) 11.01
Printname: _ Brett Ulberg | pate. 10/25/18 TOTAL PERMIT FEE $102.73
P
. . N =g 2 This permit application expires if a permit is not obtained within
Authorized signature; 180 days after it has been accepted as complete
* Number of i ftans allowed it.
printname: 161 Ulberg I pate: 10/25/18  Number of inspections showed per permit.
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© .o City Of Beaverton Commercial Electrical Authorization To Begin Work

<0 12725 SW Millkan Way
\(/* i Bouverton, OR 97073 05350-BEL-18-01071
Beaverton Phone: 503-626-2642 Approval Gode: 00520G 10/24/2018 5:43 pm

o -~ Email: cunderwood@beavertoncregon.gov

E-mailed To: ron@brightstarpdx.com

D New Construction EZI Addition/alterationfreplacement Please check all that apply: Hazardous locations

A service or feeder rated at
600 amps or mora

[_-_-l A service or {feeder beginning
at 400 Amps where the
|:| 1 or 2 famity dwelling E:l Multi-famnily |X] Commercial D Accessory avaitable fault current exceeds
" " - ” A 10,000 Amps at 150 Volts or
less to ground exceads
14,000 Amps for all other

Buildings more than three stor

Marinas and boal yards

Floating buildings

Job Address: 9300 SW GEMINI DR

Commercial-use agricultural

City/Stale/ZIP: BEAVERTON, OR 97008 1 Fire pumps buildings

Sulte/bldg./apt.no.: [ Emergency systems Installation of 2 150 KVA or
i:l Addition of a new metor load larger seperately derived sys

Project Name: of 100 HP or more WA UE", or "1-2° or *|-3"

[ six or more residential units in
one structure

7] Health care facilities

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

OO O OoOooo Od

Supply voltage for more than
600 supply voits nominal

Tax mapl/parcel no.: 15127DB00201

N Description
NEW EMPLOYEE COFFEE BAR AMENITY , LIGHT FIXTURE, Power -

Branch circuits without service or 1 $81.14 $81.14
feeder

Branch circuits each additional 23 $4.28 $97.98

Name: Ronald Mitar

Phone: 9719988459 Fax: Subtotal $179.12

. State surcharge (12% of permit $21.49
Emalt: total) .

TOTAL PERMIT FEE $200.61

Elec lic. no.: C1076 CCB lic. no.; 200016

Business Name: BRIGHT STAR ELECTRIC COMPANY

Contact:

Address: 3143 SW 22ND ST

City/State/ZIP: GRESHAM, OR 97080

Phone: 9719988459 Fax:

Email: MINARCISE@YAHOO.COM

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

Restdential Service: 4
Reconnect Only: 1
All Other Services: pJ

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

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

The focal building deparlmenl may determine lhat an Authorization To Begin Work is nult and
vold IF it does rot meet applicable land use laws and kocal ordinances.

Inspecticns 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



BT 38
City Of Beaverton Residential Electrical Authorization To Begin Work
- 12725 SW Milikan Way
w\(/’— Beaverton, OR 37076 05350-BEL-18-01070
Beavertoi Phone: 503-526-2542 Approval Code: 514252 10/24/2018 1:25 pm
o n & s o ~Emailcunderwood@beaverlonoregon.gov

E-mailed To: im@jarmer.com

D New Conslruction IX! Addition/aleration/replacement Pleasa check all that apply: [:l Hazardous locations
: : £ [] A service or feeder beginning [] A service or feeder rated at
i-XI D D D at 400 Amps where the 600 amps or more
1 or 2 family dwelling Melti-fzmity Commercial Accessory available fault current exceeds -
i 10,000 Amps at 150 Volls or [:] Buitdings more than three stor
less to ground exceeds D Marinas and boat yards
Job Address: 6044 SW SHALLOWBROOK LN 14,000 Amps for all other [T} Fioating buildings
Gity/State/ZIP: BEAVERTON, OR 97007 [ Fire pumps £l g;?;:;;“'a"““ agriculturat
Sultelbldg.fapt.no.: [] Emergency systems [ Instaltation of a 150 KVA of
D Addition of a new motor load larger seperately derived sys
Project Name: of 100 HF or more [ "A", "E", or "1-2" 0r "1-3"
. . EI Six or more residential units in ' I.
f : . i
Cross Street/directions to Job site . one struciure [:] Recreational Vehicle Parks

[[] supply voitage for more than

Health care faciliti
[] He re facilities 600 supply volts nominal

Tax maplparcel ho.: 1841170C15400

Description

New Ground Rods

Reconnect only

Subtotal $91.72
Name: Tim Jarmer
State surcharge {12% of permit $11.01
tal
Phone: 5032465381 Fax: 5032448037 total)
TOTAL PERMIT FEE $102.73
Email:

Elac lic. no.: 26-144C CCB lic. no.; 8924

Business Name: JARMER ELECTRIC INC

Contact:

Address: 5105 SW 45TH AVE #200

City/State/ZIP: PORTLAND, OR 87221

Phone: 5032465381 Fax: 5032448037

Email: SUEK@JARMER.COM

Metro lic. no.: City lic. no.t’

Supervising Electriclan’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

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

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

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

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

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



BRAOIE-UISF-
City Of Beaverton Commercial Electrical Authorization To Begin Work
- 12725 SW Mitikan Way
\\( ‘e Beaverton, OR 07076 05350-BEL-18-01069
Beaverton Phone; 503-526-2542 Approval Code: 198556 10/24/2018 7.58 am
o~ Email: cunderwcod@beavertonoregon.gov

E-mailed To: merrillelectriclic@gmail com

[J wew Construction [X] Additionfalterationfreplacement Please check all that apply: Hazardous locatlons

[] A service or feeder beginning

i e at 400 Amps where the

] 1 or 2 family dwelling {3 M™ulti-family Commerclat [T Accessory avaiiable fault current exceeds
- — - 10,000 Amps at 150 Volts or

less to ground exceeds

14,000 Amps for alt other

A service or feeder rated at
600 amps or more

Buildings more than three stor

Marinas and boal yards

Floating buildings

Job Address: 4705 SW WATSON AVE

Commercial-use agriculitural
buitdings

Instaliations of a 150 KVA or
larger seperately derived sys

A 'E' or 12" or 3"

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

Suitefbldg.fapt.no.: Emergency systems
Addition of a new motor load

of 100 HP or mote

Project Name:

O odao

Six or more residential units in
one structure

[} Health care facilities

Cross Street/directions to job site: Recreational Vehicle Parks

OoOOo O oooo o

Supply voltage for more than
800 supply volts nominal

Tax map/parcel no.: 18116AD05900

Description

install Lighting and relocate circuits for framing.

Branch circuils without service or 1 $81.14 $81.14

feadar
Branch circuits each additional 1 $4.26 $4.26

circuit without service

Name: Jeremy Baxter

Phone: 5038049787 Fax: Subtotal $85.40
. State surcharge {12% of permit $10.25

Em?li. total)
TOTAL PERMIT FEE $95.65

Elec lic. no.; G1140 CCH lic. no.; 207278

Business Name: MERREL.L ELECTRIC LLC

Contact:

Address: PO BOX 7583

City/State/ZIP: GRESHAM, OR 97030

Phene: 5038049787 Fax:

Email; MERRILLELECTRICLLC@GMAIL.COM

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

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

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

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

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

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



City Of Beaverton Commercial Electrical Authorization To Begin Work
. 12725 SW Milikan Way
\' S Setweron O 57076 05350-BEL-18-01068
Beaverton Phone: 503-526-2542 _ Approval Code: 904275 10/24/2018 7:57 am
o n & & o ~Email cunderwood@beavertonoregon.gov

E-mailed To: hec@hugheselectrical.com

] Mew Construction [X] Addition/alteration/replacement Please check all that apply: ] Hazardous tocations

E A service or feeder baginning E] A service or feeder rated at
L-___I - D EZ| D at 400 Amps where the BOC amps or more

1 or 2 family dwelling Muiti-family Commerciat Accessory avallable fault current exceeds -
{
e . 10,000 Amps at 150 Volts or |:| Buildings more than three stor
less to ground exceeds D Marinas and boat yards

Job Address: 8050 SW CIRRUS DR 14,000 Amps for all other [ Floating buildings
City/StaterZIP: BEAVERTON, OR 97008 ] Fire pumps u g;’l‘;ir:;f'a"”se agricultural
Suite/bldg.fapt.no.: [J Emergency systems [ instatiation of a 150 KVA or

D Addition of a hew motor load larger seperately derived sys
Project Name: 18A824 of 100 HP or more e

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

] six or more residentiat units in
one structure

g Heaith care facilities

Cross Street/directions to job site: Recreational Vehicle Parks

oOod

Supply voitage for more than
600 supply volts nominal

Tax mapiparcel no.: 15127AA00700

Description

ADD DISCONNECT TO PANEL

Services 200 amps or less $115.83

- Branch circuiis with service or 2 $4.26 $8.52
Name: Brandy Smith feeder each circuit
|
Phone: 5038472221 Fax:
: Subtotal $124.35
Email: State surcharge {12% of permit $14.92
total)
TOTAL PERMIT FEE $139.27

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

Business Name: HUGHES ELECTRICAL CONTRACTORS INC

Contact:

Address: 10430 NW JACKSON QUARRY RD

City/StatefZiP: HILLSBORO, OR 97124

Phone: 5036472221 Fax: 5036477754

Email: HEC@HUGHESELECTRICAL.COM

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections inctuded 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 inspect!

NOTE: This Authorization To Begln Werk expires within 18¢ days if a permit is not obtalned.

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

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoragon.gov
‘This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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City Of Beaverton Commercial Electrical Authorization To Begin Work
- 12725 SW Millkan Way
\(/— Beaverton, OR 97076 05350-BEL-18-01067
Beavertor Phone: 503-526-2542 Approval Code: 089054 10/24/2018 6:56 am
a n & o o xnEmailcunderwood@beavertonoregon.gov

E-mailed To: DENNISW@STONERGROUP.COM

[} New Construction {zl Addition/aiteration/repiacement Please check all that apply: [J Hazardous iocations
: |:| A service or feeder beginning |:| A service or feeder rated at
E:I i:{ : EX] 0 at 400 Amps where the 600 amps or more
1 or 2 family dwelling Muiti-family Commercial Accessory available fault current exceeds .

10,000 Amps at 150 Volts of [:l Buildings more than three stor

less to ground exceeds E:] Marinas and boat yards
Job Address: 15526 NW GATEWAY CT 14,000 Amps for all ather [] Floating buildings
City/State/ZIP: BEAVERTON, OR 97006 [] Fire pumps [ g;m{‘:;?‘a"”se agricullural
Suite/bldg.fapt.no.: [_—_] Emergency systems E] Installation of a 150 KVA or

[:} Addition of a new motor load larger seperately derived sys

Project Name: HOMEWOOD SUITES of 160 HP or more [ “A, *E", or k2" 0r "1-3"

] six or more residential units in

|:| Recreational Vehicle Parks
one structure

Cross Street/directions to job site:

[ supply voltage for more than
8600 supply volts nominat

[ Health care facilities

Tax map/parcel no.: TN132BD0O0SAG

5 )
WIRE FOR ELEVATOR MODERNIZATION Description

By

Services 200 amps or [ess

Branch circults with service or 2 $4.26 $8.52
feeder vach circuit

Name: BEN BISORCA

Phone: 5033180991 Fax: 5036594968 N . o
Signal circuit{s) or limited-energy 1 $91.72 $91.72

panel, alteration, or exlension

Email:

Subtotal $331.90

Elec le. no.: 26-122C CCBllc. no.: 44823 State surcharge (12% of permit $39.83
total

Business Name: STONER ELECTRIC INC otal)
TOTAL FERMIT FEE $374.73

Contact:

Address: 1904 SE OCHOCO

City/State/ZIP: MILWAUKIE, OR 97222

Phone: 5034626500 Fax: 5036594968

Email: DENNISW@STONERGROUP.COM

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

Supervising Electrician's lic. no.:

Supervising Electrician’s Name:

Number of inspections included In paid services:

Residential Service: 4
Regonnect 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 insteuclions on how to schedule your inspection.

NOTE: This Authorization To Begln Work expires within 180 days If a permitis not obtzlned.

The Iocal building department may determine that an Authorization Te Begin Work is nulb 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



OFFICE USE ONLY

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

Date Received: lo —QL{ - l% Permit N?}: ;FIQ-G [g— [;{ol Q_O
Dale Issued: [O ‘Q U - g By: “M

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

Payment Type: M C

TYPE OF WORK

PLAN REVIEW

[ Addition/alteration/replacement
[ other:

[ New construction

CATEGORY OF CONSTRUCTION

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

O Multi-family [ Master builder [ Other:
JOB SITE INFORMATION AND LOCATION
Job no.: Job address: 8625 SW Cascade Square Ave

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

city'state/ziP:  Beaverton OR 97008

FEE SCHEDULE

Description | Qty.l Fee | Total =

Suite/bldg./apt. no.: 420 | Project name: Suite420

Cross street/directions to job site:

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

Subdivision: | Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

1,000 sq. ft. or less 194.64 4
Ea. add'l 500 sq. ft. or portion 34.77
Limited energy, residential
(with above sq. ft.) 46.42 2
Limited energy, multi-family 91.72 2

residential (with above sq. fi.)

Branch circuits for T.I.

Services or feeders installation, alteration, and/or relocation

CONTRACTOR

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
N— 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: reloc?atio:ly
. Fa: 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
601 to 1,000 amps % 2
Owner installation; This installation is being made on property that | own, which is not intended for amps_ o z s 2 22_5 =
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
o S Date: A. Fee for branch circuits with
wner signature: ale: above service or feeder fee, 4.26 2
each branch circuit
[0 APPLICANT [0 CONTACT PERSON B. Fee for branch circuits
. ) without service or feederfes, | 1 | 81.14 1 2
Business name: first branch circuit 8“ ‘
Contact name: Each add'l branch circuit 10 | 426 42 .60/
Miscellaneous (service or feeder not included)
Address: Each manufactured or modular 91.72 2
N dwelling, service, and/or feeder d
City/State/ZIP: Pump or irrigation circle 91.72 2
Phone: Fax: Sign or outline lighting 91.72 2
Signal circuit(s) or limited-energy
E-mail: panel, alteration, or 91.72 2

extension. Describe:

Businessname: R.C. Costello Electrical Contracting Inc.

Address: P.O. Box 336 Aurora

Each additional inspection
over allowable in any of the
above

City/State/zIP: OR 97002

Per inspection 81.14

Phone: 503-504-6758 Fax:

Investigation fee

Other:

E-mail: rccostelloelec@aol.com CCBlic.no.. 87402

Electrical permit fees ] 2.3 'ﬂ)‘

Electrical lic. no.:  3344c¢ City or metrolic.: 4170

SUBTOTAL I 0.00

Supervising electrician
signature, required:

/0 /24 ]k

Plan review (25% of permit fee)

State surcharge (12% of permit fee) | 4/, %< 0.00

TOTAL PERMIT FEE [ | 3%, )

orint name. R0OgET C Costello | oate: 10/24/18
Authorized signalur/@;; < Zf,..,——— : /
Print name: | Date:

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

* Number of inspeclions allowed per permit. _ -
Form B70-1002 REV 10/17 / 3 %j) Lo C/




(/_ Electrical Permit Application
\ 12725 SW Millikan Way / PO Box 4755 Date Received: [O —Q_ _] g Permit No.: 8 9\0 1 g.—é/q a l
(BeavertOI'IN Beaverton, OR 97076 Dats lsaist: 10 55 Q_L{‘:.I By, M_ f 1
VRE R Phone: {503) 526-2493 Fax: (503) 526-2550 ¥
General Information (503) 526-2222 Payment Type: M(
-
BeavertonOregon.gov
TYPE OF WORK e : PLAN g\ng — =
7 e - Please check all that a : ervice or feeder over amps
[ New construction [ Addition/alteration/replacement O Servicewor feeder tf[?Jamps O Bullding over three stories
[ other: or more [ Marinas and boatyards
CATEGORY OF CONSTRUCTION [0 Fire pump [ Floating buildings
[0 Emergency system [0 Commerclal-use agricultural
[ 1- and 2-family dwelling Commercial/industrial [ Accessory building 0 Additi?nn ofynew il bL?iIdings g
[ Multi-family [ Master builder [ Other: load of 100HP eor more [ Installation of 150 KVA or larger
O Six or more residential units separately derived system
JOB SITE INFORMATION AND LOCATION O Health-care facilities O “A“E,”"I-2," "I-3" occupancy
Jebina.: Job address: 8625 SWW Cascade Square Ave [0 Hazardous locations O Recreational vehicle parks
FEE SCHEDULE
city/state/ziP:  Beaverton OR 97008 Description [ay. | Fee | Tota *
Suite/bldg./apt. no.: 602 ‘ Project name: Suite 602 ::E;FI-:::::‘:lﬂ‘:::r;_'!‘l:de-gzl;glilh-fam“y dwelling unit
Cross street/directions to job site: 1,000 sg. ft. or less 194.64 4
Ea. add’l 500 sq. ft. or portion 34.77
Subdivision: ‘ Lot no.: e ; :
L:r'nrted energy, residential 46.42 2
(with above sq. ft.)
Tax map/parcel no.: Limited energy, multi-family 9172 2
residential (with above sq. fi.) '
- . PESPRIPTION 'OREWORK Services or feeders installation, alteration, and/or relocation
Branch circuits for T.I. T RrGRIeEs 115.83 2
201 amps to 400 amps 137.89 2
[0 PROPERTY OWNER [0 TENANT 401 amps to 600 amps 229.34 2
Mg 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
2
Phone: Fax: 200 amps or less 91.72
201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
" g g 5 s it ) 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 —— - 2 I
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per pane
o < 3 Date: A. Fee for branch circuits with
wner signature: ale; above service or feeder fee, 4.26 2
each branch circuit
[0 APPLICANT [J CONTACT PERSON B. Fee for branch circuits
- ] without service or feeder fee, 1 81.14 8 I f[, 2
Business name: first branch circuit
f — 7 .0L
Contact name: Each add'l branch circuit 4 426| |77-0Y4
Miscellaneous (service or feeder not included)
Address: Each manufactured or modular 91.72 9
- dwelling, service, and/or feeder '
Cily/State/ZIP: Pump or irigation circle 91.72
Phone: Fax: Sign or outline lighting 91,72
Signal circuit(s) or limited-energy
E-mail: panel, alteration, or
extension. Describe: 91.72 =
CONTRACTOR
Businessname: R.C. Costello Electrical Contracting Inc. Each additional inspection
over allowable in any of the
Address: P.O. Box 336 Aurora phove
Per inspection 81.14
City/State/zIP: OR 97002 i
Investigation fee
Phone: 503-504-6758 Fax: Other:
= cl @
E-mal: rccostelloelec@aol.com CCBlic.no.: 87402 Hlactioal permit fee (6 116
SUBTOTAL 0.00
Electrical lic. no.:  3344c¢c Cityor metrolic.. 4170 - =
= - Plan review (25% of permit fee)
Supervising electrician
signature, required: State surcharge (12% of permit fee) | | | ,'7") 0.00
printname: ROger C Costello ’ Date: 10/24/18 TOTAL PERMIT FEE |, [H9) F(,)
- o ] 1]
. . "g' e~ Jo /2 / 3 This permit application expires if a permit is not obtained within
Authorized signature:.=— Y P e / b 1 180 days after it has been accepted as complete
* Number of inspections allowed per permit. _
Print name: Date: Form B70-1002 REV 10/17 I 09. 4 ’}
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caverion

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

Date Received: |{) - &L{—'Lg Permit Noj{ =", )(jl ¥yqj2

Date Issued: | ) ..-VIQL[ K [By: ﬁ,‘_z_

Payment Type: V[ 6A-

Tax map/parcel no.:

DESCRIPTION OF WORK

Residential rooftop solar PV 7.97kw

[J PROPERTY OWNER

| [0 TENANT

Name:

Address:

City/State/ZIP:

Phone:

Fax:

E-mail:

Owner signature:

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

Date:

CONTRACTOR

Business name: Blue Raven Solar, LLC

Address: 1220 S 630 E #430

City/state/2IP: American Fork, UT 84003

Phone: 385-482-0045

Fax:

E-mail: permitting.department@blueravensolar.com

CCBlic.no.: 210112

Electrical lic. no.: C1214

| City or metro lic.. 58695

Supervising electrician
signature, required:

Soid (e,

Print name: S@muel Collier Date: 10/23/2018
Authorized signature: W
Print name: Date:

Jeff Lee 10/23/2018

TYPE OF WORK FEE SCHEDULE
1 New construction [ Addition/alteration/replacement E"mberﬁ.’f i;lse':;:'if‘ms et ilt;:'r‘ ) No. of Cost it
® other. Solar PV | system total Hems Each
k 2
CATEGORY OF CONSTRUCTION sk nriess () 81.14
5.01 to 15 kva (2) | 115.83
[E] 1- and 2-family dwelling [0 Commercialfindustrial [0 Accessory building 15.01 to 25 kva (2) 137.89
O Multi-family O other: 25.01 kva and over (2) 229.34
JOB SITE INFORMATION AND LOCATION Miscellaneous fees, hourly rate 80.00
L Each additional i i 1
Job no.: Job address: 645 Northwest Altishin Place, Beaverton, e adcllioned inspac {1 81.14
m— i
City/State/ZIP: Oregon, 97006, United States FEE TOTALS | Recalculats
: i Subtotal 0.00
Suite/bldg./apt. no.: l Project name: :I-,?t‘-heck box if plan review is required,
Plan review required for systems over 25 kva
Cross street/directions to job site: at 25% of Subtotal. No 12% surcharge on plan
review fee. (25% of permit fee)
State surcharge (12% of permit fee) 0.00
Subdivision: | Lot no.:
TOTAL PERMIT FEE '\&&QD

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

Form B70-1005 REV 10117




City Of Beaverton

( - 12725 SW Milikan Way

w T Beaverton, OR 97076
B

eaverton Phone: 503-526-2542

© o~ Email: cunderwood@beaverionoregon.gov

[ New Consiruction [X] Addition/alteration/replacement

1 1 or 2 family dwefling

O Mutti-famity X Commercial

] Accessory

Job Address: 1600 NW 173RD AVE

City/State/ZIP: BEAVERTON, OR 97006

Suite/bldg.fapt.ne.:

Project Name: FIVE DAKS MIDDLE SCHOOL

Cross Street/directions to Job sife:

1N1310000500

Tax map/parcel no.:

{ IMITED ENERGY FOR STRUCTURED CABLING, DAS, AND INTERCOM
PAGING

Narmea: ANITA PASO

Phone: 360-816-0484 Fax: 360-573-9666

Email:

202097

Eleg lic. no.: CLE368 CCB lic. no.:

Business Name: GB MANCHESTER INC

Coniact:

Address: A CORPORATION OF WASHINGTON

City/State/ZIP: VANCOUVER, WA 08665

Phone: 3608160484 Fax: 3608160482

Emaik: BILL.HE@GBMANCHESTER.COM

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

Supervlsing Electrician’s lic. no.:

Supervising Electrictan's Name:

Number of inspections inciuded in paid services;
Residential Service: 4
Reconnect Only: 1
All Other Services: 2

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

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

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

Inspections Phone: 503-526-2400

RQ0I6- 4709

Commercial Electrical Authorization To Begin Work

05350-BEL-18-01066
Approval Code: 005163 10/23/2018 316 pm

E-mailed To: anitap@gbmanchester.com

[[] Hazardous locations

Please check all that apply:

] A service or feeder rated at
600 amps or more

I:l A service or feader beginning
at 400 Amps where the
available fault current exceeds
40,600 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for all other

Buildings more than theee stor
Marinas and boat yards
Floating buildings

Commercial-use agriculiural
buildings

Installation of a 150 KVA or
farger seperately derived sys

SA* PE or ML2" or 3"

Fire pumps
Emergency systems

Addition of a new motor load
of 100 HP or more

Six or more residential units in
one struciure

D Health care facilities

O OO0

Recreational Vehicle Parks

OO0 O oood

Supply voitage for more than
600 supply volis nominat

Description

3 $91.72 $275.16

Subtotal $275.16
State surcharge {12% of permit $33.02
total)

TOTAL PERMIT FEE $308.18

Inspections Email: cunderwocd@beavertonoregon.gov

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




BA0IEUG07

City Of Beaverton Commercial Electrical Authorization To Begin Work

g 12725 SW Milikan Way
\(/"— Beaverion, OR 97076 05350-BEL-1 8-01065
Beaverton Phone: 503-526-2542 Approval Code: 513294 10/23/2018 1:49 pm

o~ Email: cunderwood@beavertonoregon.gov .
E-mailed To: kandice@nwsteele.com

[Z] Addition/alterationfraplacement Please check all that apply: |:| Hazardous locations
" ] A service or feeder baginning [] A service or feeder rated at
- - D [X] D at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-famity Commercial Accessory available fault current exceeds -
i _ _ 10,000 Amps at 150 Volts or E:] Buildings more than three stor
tess to ground exceeds E] Marinas and boat yards
Job Address: 9200 SW NIMBUS AVE 14,000 Amps for all other D Floating buildings
City/State/ZIP: BEAVERTON, OR 97008 Fire pumps O g‘j’im;;“'a*‘“se agriculturat
Suitefbldg.fapt.no.: Emergency systems |:| installation of a 160 KVA or
Addition of a new molor load larger seperately derived sys

Project Name: 180977 of 100 HP or more D

"AY UE, or "-2" or UI-3"
[[] Recreational Vehicle Parks

O OoOog

Six or more residential units in
one structure

[} Health care facilities

Cross Street/directions to job site:

] supply voltage for more than
800 supply volts nominal

Tax map/parcel no.; 18127DA00A00

Office Remodel
Branch circuits without service or 1 $81.14 58114
feeder
Branch circuits each additionai 5 $4.26 $21.30

circuit without ice

MName: Kandice Brown

Phone: 5032681311 Fax: 5033726448 Subtotal $102.44

- State surcharge (12% of permit $12.29
' Email: total)

TOTAL PERMIT FEE $114.73

Elec lic. no.; C489 CCB lic. no.; 186140

Business Name: STEELE ELECTRIC LLC

Contact:

Address: 716 Roxe Drive

City/State/2IP; FOREST GROVE, OR 97116

Phone: 5032681311 Fax; 5033726448

Email: dan@nwsteele.com

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

Supervising Electriclan's lic. no.:

Supervising Electrician's Name:

Number of inspections included in pald services:

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

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

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

The local building deparfment may determine that an Authiosization To Begin Work is nubl and
void If It does not meet applicable land use laws and local ordinances.

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



ct. 232018  8:40AM DND Electrical

Electrical Permit Application

(-

No. 0927 P, |

\ B 12725 SW Milllkan Way / PO Box 4755 Dale Recolved: \ permitNo,:f*) 2] 8= &9 9
EaVEl‘tOI‘I Beavarton, OR 97076 Dale lsaued: 124510 % |8
& 0 " phone: (503) 526-2493 Fax: (503) 526-2550 A
General Infarmatlon (503) 526-2222 Payment Type:
BeavertonOregon.gov
g 5. TYPE OF WORK T "PLAN REVIEW. )
[ New construclion IE"?\ddlt]!}nn’aIlerailonlroplacumani E“;‘::T:: l:;ra :Ia[:;e:rﬂfﬁclwimpn g i%ﬁ;;?::’;f;‘;ﬂ;f::g‘:mps
. [ Other; _ ormors [ Marlnas and boatyarda
i " CA’I’EGGRY ‘OF: GGNSTRUCTIQN I i [ Fire pump ) Flaaling buildinga
[J'1- and 2-family dwelling I}ﬁarﬂmummlhnduainal [ Accessory bulldlng S igr;eil{ii:l":fyn?;l:;mr (m] E&mm;:ctal-uae ngricullural
[ Mulli-family 0O master builder [ Other. Inad of 100HP or mara O inataiagon of 150 KVA orlarger
o o R - : = o O Sixormore msidential unita aeparalely dedvad syslem
1 SORLEITE INEQRMATION AHE LOBATIGH < [0 Health-caro facilifias O “ArE -2, "1-9" oetupancy
Job no.: Job address; - (| Hamrdnua Encallnna (m| Recrealhnal vuhu;le pa:ka
- .  FEE: 8CHEDULE ~ Sl
Cily/Slale/ZIP: bmw i m q_zo 0 7 D:su[{pl,lan l Qty. | [ Tolal I -
19 R : 7
| Sulte/bldg.fapl, ne: | Project hatne: 50 M CD -‘ﬂ\z‘:ﬂiﬂu::t:i:g}: u‘:rr :;;It!f Tlly dwelll
Croes slrast/direclions lo [ob site: 5 M’f"ﬁwS‘ ﬂp{, 4 (/{’ul& CHLSH'_L?; ” 1,000 56, IL orloss
o Ea. add'l 504 sq. ft. or porilon
Subdivision: Lol no.: Limited eneray, residaniial
‘ (wlth above &g, ft.)
Tax map/parcel no.: Lirniled snergy, mulli-family 91.72 2
L. el -DESGRIPTION OF WORKC ___mukdentiol (4 o ga, 4 | el :
x Zarvitos or feeders Installailon, alteration, andlor reiseatlon: .
200 amps or laas ] 115831 1=5.93] 2
m/»pvvvem/f 2
6:( LGMCQL r W 201 amps lo 400 amps 137.89 2
" 0] PROPERTY OWNER ‘] T D TENANT . - - 1 401 amps to 600 ampa 229.34 2
— €01 ampa to 1,000 ampsa 299.93 2
Qver 1,000 amps or volls £690.22 2
Addreza: Ulilily reconnect 91.72 1
 GilyiStalelzIP: rT:]TGp;Lr::.y ww es urfeedem mstallatmn, alteralllon, ‘nﬁd{nr;::.. )

"Phons: Fax: 200 amps o less 91 72 2

: 201 amps lo 400 amps 127.41 2
E-mall: 401 amps lo B00 amps 184.11 2
Owner Ingtanation: This inslallation is being mada an property that | own, which is nolintendad for et ﬂr.r'"’._?'_w 1_'000 gfnps‘r - — 225.'25 T 2
aala, la9se, rel, o exchangs. _ Branoh ¢ircuits = new, dllerailen, or extenalon, per panel. . =

, : 5 ¥ea for branch clreulls with ‘
Owner slgnalure; Dale! ahove sarvice.or feader fes, g 4.26 2
; each branch circuit
¥ ChAPFLICANT i "[] CONTACT PERSON. B. Fea for branch clrculls

i without service or feader fae, 81.14 2
Business name: 'yML HLM CMW firs\ branch circuil
Conlact name: QW m w Each .add'l hraquh cinguil . | 4,26

. Miscellaneoug (service or fedder not included)- el
Address: '2_0 { q) nE Col 4l Cﬁ-\u;j—- Each manufaclurad or modular 1 0192 2
- dwaelling, servies, andlor fsedoer '

DlySanlPs flr] Cmmnuil e | DIZ_ 9128 Pump o Iffigation circle 91.72 2
Phone: .50 % L{.! 2 [mo 3 50 ,3) q-}g_ 3(€ 7] J’ Sign or outllne Ilgnl]lng. 91.72 2
_— S C ‘h.( Slgnal ¢lrcull(s) or limited-onergy

-mall: r ~{-u Caﬂ panel, alteration, or
— — e'A e’ M M e/('ec' = CBM exienlalun. Deacrlbe: 91.72 2
| ; S ) CONTRAGTOR.G . o '

; — ' Each agaltional Iné detion. " |

BuEINGRE nAme OM E?’C Cw Oah’./)’amcp ovar Blfpwabla ln nr,\,y nf tho
Adrass: 2018_ne [un Cour g T

. . Per Inspeclion 81,
Cify/Stale/2IP; P

b i Sl e ; DL 924 e
Phonet 50+ 410+ /03 503 - 412 Sebf Other
| EmalkDp (4-eFt1anf & cliat foorfy (wﬂc. i §I5U T =
Bleclrical lic. no.: B B’( 9’-— cny,aneuﬁ«ﬁ LS — -
Supenvizing electf[ﬁianm Plan reviaw (25% of permil fee)

| signalure, required: Edj(ﬂ D\ro] : dﬂu#s-d State surcharge (12% of permlt fea) 0.00
Print name: (Y . & olu)a Ro T AQHF V&, | pate: [ D/ 23 /{f’ TOTAL PERMIT FEE $0.00

Alllhgrized signalure: -M‘A 1 Aﬁf/LD?
Prinl name: m Gd u,‘QJfZ/D QERP(EV(:‘I

lo/34/rp

Date:

This parmit appllgation explres If x permit ja not obtalned within
180 days after It has baan agcepted as complate
= Numbar of Inapaclions sllowad per pemil.

Fomm 870-1002 REV10MY



BAIE-UETT

City Of Beaverton Commercial Electrical Authorization To Begin Work

g 12725 SW Milikan Way
\( s Beaverton, OR 97076 05350-BEL-18-01064
Beaverton Phone: 603-526-2542 Approval Code: 439283 10/23/2018 10:08 am

o~ Emaif: cunderwood@beavertonoregon.gov . . .
E-mailed To: desiree wiensz@aronsonsecurity.com

E New Construction [X] Addition/atterationireplacement Please check all that apply: D Hazardous locations
E:] A service or feeder beginning [:] A service or feeder rated at
at 400 Amps where the 600 amps or more

available fault current exceeds
10,000 Amps at 150 Volts or
less Lo ground exceeds
14,060 Amps for all other

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

Buildings more than three stor
Marinas and boat yards

Floating buildings

Job Address: 14600 NW GREENBRIER PKWY

Commercial-use agricultural
busldings

Installation of a 150 KVA or
targer seperately derived sys

“A® E* o7 "1-2" or "|3"

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

Suite/bldg.fapt.no.:
D Addition of a new motor foad

Project Name: Mertin Security Enhancement Project of 100 HP or more

] six or more residential units in
one struclure

] Health care facilities

Cross Street/directions to job site: Recreational Vehicle Parks

ooo O oood

Supply voltage for more than
600 supply volts nominal

1N132DA01400

Tax map/parcet n

) ] . Description
Installation of access contral to include turnstiles, card readers, temp sensors, -

motion detectors, panic buttons. New cameras as weil. 1
PDX-15324 Signal circuit(s) or limited-energy 1 $91.72 $91.72

or extension

panei, alteralion,

Name: Desiree Wiensz Subtotal $91.72
State surcharge (12% of permit $41.01
Phone: 5036705250 Fax: tofal)
. TOTAL PERMIT FEE $102.73
Email:

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

Business Name: ARONSON SECURITY GROUP INC

Contact:

Address; 9350 SW NIBUS AVE

City/StatefZIP: BEAVERTON, OR 87008

Phone: 5036399988 Fax: 5036844357

Email: ERIN.BUTRICO@ARONSON SECURITY.COM

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

Supervising Electrician's fic. no.:

Supervising Electriclan’s Name:

Number of inspections included in paid services:

Residential Service! 4
Reconnesct Only: 1
Al Other Services: 2

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

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

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

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




BAIg U0
City Of Beaverton Commercial Electrical Authorization To Begin Work
" 12725 SW Milikan Way
\( T Beaverton, OR 97076 05350-BEL-18-01063
Beaver o hone: 503-526-2542 Approval Code: 653902 10/23/2018 10:05 am
o R E & ~ Emall: cunderwood@beavertonoregon.gov

E-mailed To: kwynne@sonitrolpacific.com

1 New Construction ] Addition/alteration/replacement Please check all that apply: [] Hazardous locations
[J A service or feeder beginning D A service or feeder rated at
[:| [j |Xj ]:| S at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-famity Commercial AcCCossory available fault current exceeds -
10,000 Amps at 150 Volts or ] Buildings more than three stor
: less to ground exceeds D Marinas and boat yards
Job Address: 14255 SW BRIGADOON CT 14,000 Amps for alt ather [J Floating buiidings
City/State/2IP: BEAVERTON, OR 97005 [] Fire pumps 0 glz?;::;; cial-use agricltural
Suitefbldg.fapt.no.: [ Emergency systems [1 mnstallation of a 150 KVA or
- - D Addition of a new motor lead larger seperately derived sys
Project Name: 28343-1 Cascade-Columbia Academy of 100 HF or more ] A" "E", or "1-2" or I-3"
C'ross Street/directions to job site: D Six or more residential units in El Recreational Vehicle Parks
one struciure
D Heaith care facilities D Supply voltage for more thar
800 supply volts nominal

Tax map/parcel no.: 18108CCO3700

Description

Upgrading and Expanding the intrusion system from Suite 140 to Suite 80

Signal circuit(s) or limited-enargy 1 $91.72 $91.72
panel, alteration, or extension

$91.72

Name: Kendra Wynne Suptotal

Slate surcharge (12% of permit $11.01
Phone: 5032235822 Fax: total)

TOTAL PERMIT FEE $102.73

Email

Elec lic. no.: 26-370CLE CCB lic. no.: 53535

Business Name: SOUND SECURITY INC

Contact:

Address: 8220 N INTERSTATE AVE

City/State/ZIP: PORTLAND, OR 97217

Phone: 5032235822 Fax: 5039737773

Email: AMOORE@SONITROLPACIFIC.COM

Metro tic. 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
Alt Other Services: 2

Upen review and approval by your local jurisdiction, your permit will be o-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 parmit is not obtained.

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

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




City Of Beaverton

( g 12725 SW Milikan Way
- Beaverton, OR 97076

Beaverton Phone: 503-526-2542

14 14 =3

o w~ Email: cunderwood@beavertonoregon.gov

Q

1 New Gonstruction IX} Addition/aiteration/replacement

X 1or2tamiydweling [] Multfamity [} Commercial 7 Accessary

%z

Job Address: 14680 SW TIERRA DEL MAR DR

City/State/ZIP: BEAVERTON, OR 97007

Suite/bldg.fapt.no.:

Project Name: SCHWARZKOPF

Cross Street/directions to job site:

1S120DA00102

Tax map/parcel no.:

HOT TUB

Name: Darryl Mollenhauer

Phone; 5036496991 Fax: 5032967860

Email:

Elec lic. no.: G643 CGCB lic. no.: 191094

Business Name: MOLLENHAUER ENTERPRISES INC

Contact:

Address: 11070 SW ALLEN BLVD

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5036496991 Fax: 5036411902

Email: mikeselectric@mikeselectric.biz

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

Supervising Electrician’s lic. no.:

Supervising Electrician's Name:

Number of inspections ngluded in pald services:

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

BRoIg-HE94

Residential Electrical Authorization To Begin Work

05350-BEL.-18-01062

Approval Code: 059185 10/23/2018 9:55 am

E-mailed To: mikeselectric@mikeselectric.biz

Please check all that apply:

D A service or feeder beginning
at 400 Amps where the
availabte fault current exceeds
10,600 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for all other

]:I Fire pumps
|:| Emergency systems

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

] six or more residential units in
onhe structure

[ Health care faciiities

Description

Branch circuits without service or

[] Hazardous locations

[:} A service or feeder rated at
600 amps or more

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

[:i Commeraial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately devived sys

AU MEM gr 2% or "]-3"

Recreational Vehicle Parks

OO0 O

Supply voltage for mare than
600 supply volts nominal

Branch circuits each additional
ireuit wi j

1 $81.14 $81.14
feedar
1 $4.26 $4.26

Subtotat $85.40
State surcharge (12% of permit $10.25
fotal)

TOTAL PERMIT FEE $95.65

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

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

The local building department may determine that an Authorization To Begin Weork 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




RIE- 93

City Of Beaverton Commercial Elecfrical Authorization To Begin Work
- 12725 SW Milikan Way
\(/'" Beaverton, OR 97076 05350-BEL"1 8-01061
Beavertonn Phone: 503-526-2542 Approval Code: 01115G  10/23/2018 9:24 am
¢ ® E 6 o w~Emailcunderwood@beaverionoregon.gov

E-mailed To: Peabodypayne@gmail.com

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

[ A service or feeder beginning
at 400 Amps where the

] 1or2family dweling  [X] Multifamity [] Commeriat 71 Accessary available fault current exceeds

10,000 Amps at 150 Volts or

less to ground exceeds

14,000 Amps for ali other

A sarvice or feeder rated at
600 amps or more

Buildings more than three stor

Marinas and boat yards

Floating buitdings

Job Address: 4550 SW MURRAY BLVD

Commercial-use agricultural

City/State/ZIP; BEAVERTON, OR 97005 D Fire pumps buildings
Suitefbldg.fapt.no.: [ Emergency systems installation of a 150 KVA or
I:I Addition of a2 new motor load larger seperately derived sys
Project Name: of 100 HP or more WRN UER L) g ey
A", "E", or "I-2" or "I-3

[ six or more residentiat units in
one structure

[:I Health care facilities

Cross Street/directlons to jeb site: Recreational Vehicle Parks

odo o oodd oo

Supply voliage for more than
600 supply volts nominal

Tax mapiparcel no.: 15116BCO9800

. ’ Description
Rewiring the 120volt hardwire alarm system .

Branch circults without service or 1 $81.14 $81.14

feeder
Branch circuits each additionat 1 $4.26 $4.26
ircuit without i

Mame: Jonathan Payne

i
Phone: 5032676540 Fax: 5037351167 Subtotal $85.40
- State surcharge (12% of permit $10.25

_ Email: total}

TOTAL PERMIT FEE $95.65

Elec lic. no.: C1178 GCCB He. ho,: 209104

Business Name: ELECTRICAL WIRING BY JOHNNY LLC

Contact:

Address: 950 NE 162ND AVE

City/State/ZiP: PORTLAND, OR 87230

Phone: 5037351167 Fax:

Email: peabodypayne@gmail.com

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

Supervising Electrician’s lic. no.:

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

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

The local building department may determine that an Authorlzation 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: cundérwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site untif replaced by a Permit




City Of Beaverton
12725 SW Milikan Way

\( - Beaverton, OR 97076
Beave’rton Phone: 503-526-2542
H E G <Q

o ~ Email: cunderwood@beavertonoregon.gov

!Z] Addition/alteration/replacement

D New Construction

1 1 or 2 family dwelting [] vaulti-family X] commercial [[] Accessory

Job Address: 12725 SW MILLIKAN WAY

City/State/ZIP: BEAVERTON, OR 97005

Suitefbidg.fapt.no.: 300

Project Name: BEAVERTON ROUNDS

Cross Street/directions to job site:

18116AA08700

Tax map/parcel no.;

JOB# 92212 1.OW VOLTAGE HVAC CONTROLS

Name: CHRISTENSON ELECTRIC

Phone: 5034183300 Fax: 5034193333

Emall:

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

Business Name: CHRISTENSON ELECTRIC INC

Contact:

Address: 17201 NE SACRAMENTO ST

City/State/ZIP: PORTLAND, OR 97230

Phone: 5034193300 Fax; 5034193333

Email: marije.beckman@christenson.com

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

Supervising Electrician's lic. no.:

Supervising Electrician’'s Name:

Number of inspections included in paid services:

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

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

NOTE: This Authorization To Hegin Work expires within 180 days if a permilt is not obtalned.

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

Inspections Phone: 503-526-2400

B R0IE-UBEE

Commercial Electrical Authorization To Begin Work

05350-BEL-18-01060
Approval Code; 861078 10/23/2018 8:19am

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

%

] Hazardous locations

Please check all that apply:

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

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

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buildings

Instaliation of a 150 KVA or
larger seperately derived sys

AT ET or *|-2" or ")-3"

D Fire pumps
D Emergency systems

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

D Six or more residential units in
one structure

[J Health care facilities

Recreational Vehicle Parks

OO0 O o080

Supply valtage for more than
600 supply volts nominal

Signal circuit(s} or limited-energy 1

$91.72 $91.72

Iterat

tension

Subtotat $91.72
State surcharge (12% of permit $11.01
todat)

TOTAL PERMIT FEE $102.73

inspections Email: cunderwood@beavertonoregan.gov

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



City Of Beaverton Commercial Electrical Authorization To Begin Work
’ 12725 SW Millkan Way
\( da Beaverton, OR 97076 05350-BEL-18-01059
Beavertor Fhone: 503-526-2542 Approval Code: 022367 10/22/2018 2:32 pm
a r F 6 a ~Email cunderwood@beavertionoregon.gov

E-mailed To: delsberry@4security.org

[[] New Construction [X] Additionfalterationireplacement Please check all that apply: [} Hazardous locations
¢ - v 1 A service or feeder beginning [J A service or feeder rated at
’“:] = - |:| = [:} at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family Commercial Accessory available fault current exceeds o
10,000 Amps at 150 Volts or E| Buildings more than three stor
less to ground exceeds I:] Marlnas and boal yards
Job Address: 6700 SW 111TH AVE 14,000 Amps for afl other [ Foating buiidings
City/State/2iP; BEAVERTON, OR 97008 [] Fice pumps O E;Ei':;?'a"”se agricuftural
Suite/bldg.fapt.no.: I:l Emergency systems I:I Installation of a 150 KVA or
|:| Addition of a new motor load larger seperately derived sys
Project Name: of 100 HP ar more ] “a", "E", or "1-2" or "1-3"
Cross Street/directions to job site: D Six or more residantial units in |:| Recreational Vehicte Parks
one structure
E] Health care facilities D Supply voltage for more Ihan
600 supply volts nominai

Tax map/parcel no.: 15122AC11400

Low Voltage - Fire Alarm

Signat circuit(s) or limited-energy 1 $91.72 $91.72
panel, alteration, or extensio

Name: Michael Elsberry Subtotal $91.72
State surcharge (12% of permit $11.01
Phone: 5034726439 Fax: 5034723570 total)
. TOTAL PERMIT FEE $102.73
Email:

Elec {ic. no.: 36-34CLE CCB fic. no.: 65198

Business Name: A & E SAFE & ALARM CO

Contact:

Address: 835 NE HWY 98W

City/State/ZIP: MCMINNVILLE, OR 97128

Phone: 5034726439 Fax:

Email: MICHAEL@4SECURITY.ORG

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

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

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

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

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



City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

2] o n Email: cunderwood@beavertonoregon.gov

IE Additionfalteration/replacement

] New Construction

[] 1or2familydweting [ ] Mulifamity [X] Commercial [ Accessory

Job Address: 17933 NW EVERGREEN PKWY

City/State/ZiP: BEAVERTON, OR 97229

Suitefbldg.Japt.no.:

Project Name: First American Titte Suite 315

Cross Streetfdirections to job site:

Tax map/parcet no,: 1N130CD00300

Suite 315-TH(6) Circuits

Name: Lynne McEachemn

Phone: 5032266771 Fax: 5032267720

Emalif:

Elec lic. no.; 26-58C CCB lic. no.: 66793

Business Name: DYNALECTRIC CO

Contact:

Address: 5805 SW HOOD AVE

City/State/ZIP: PORTLAND, OR 87239

Phone: 5032266771 Fax: 5032267818

Email: Imceachern@dyna-portland.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
Alf Other Services: 2

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

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

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

Inspections Phone: 503-526-2400

BROIB-4&50

Commercial Electrical Authorization To Begin Work

05350-BEL-18-01058

Approval Code: 007054 10/22/2018 11:11 am

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

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

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

D Fire purnps
[] Emergency systems

[[] Addition of a new motor load
of 160 HP or more

one structure

[7] Health care facilities

Branch circuits without service or

avallable fault current exceeds

[ six or more residentiat units in

|:| Hazardous locations

[[] A service or feeder rated at
BO0 amps of more

Buildings mere than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buildings

tnstallation of a 150 KVA or
larger seperately derived sys

AR MEM op 912" or -3¢

Recreational Vehicle Parks

oOoo O oood

Supply voltage for more than
600 supply voits nominal

ircuit without service

1 $81.14 $81.14
feeder
Branch circuifs each additional 5 $4.26 $21.30

Subtotal $102.44
State surcharge (12% of permit $12.29
total)

TOTAL PERMIT FEE $114.73

Inspections Email: cunderwood@beavertonoregon.gov

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



City Of Beaverton

~ 12725 SW Millkan Way
Beaverton, OR 97076

Beaverton Phone: 603-526-2542

w Email; cunderwood@beavertonoregon.gov

D New Construction E Addition/alterationfreplacement

[[] tor2familydweling [] Multi-family Commercial [ ] Accessory

Job Address: 8275 SW CIRRUS DR

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: 18A807

Cross Street/directions to job site:

Tax map/parcel no, 18127AB01300

REPAIR DAMAGED PANEL

Name: Brandy Smith

Phone: 5036472221 Fax;

Email:

Elac lic, no.: 34-281C CCB lic. no.: 49850

Business Name: HUGHES ELECTRICAL CONTRACTORS INC

Contact:

Address: 10490 NW JACKSON QUARRY RD

City/State/ZIP: HILLSBORO, OR 97124

Phone; 5036472221 Fax: 5036477754

Email: HEC@HUGHESELECTRICAL.COM

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections Included in pald services:

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

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

NOTE: This Authorization To Bagln 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 tocal ordlnances.

Inspections Phone: 503-526-2400

Q018 -UE 7]

Commercial Electricai Authorization To Begin Work

05350-BEL-18-01057
Approval Code: 212200 10/22/2018 10:00 am

E-mailed To: hec@hugheselectrical.com

Please check all that apply: D Hazardous locations

[J A semvice or feeder rated at
B00 amps of more

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

D Buildings more than three stor

[T marinas and boat yards

[J Ftoating buildings

[ commercial-use agricultural
buildings

] installation of a 150 KVA or
larger seperately derived sys

3 *A* g, or-2" or "I-3"

[[] Recreational Vehicte Parks

|:| Fire pumps
D Emergency systems

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

I:] Six or more residential units in
one structure
E] Health care facilities m Supply voltage for mare than

800 supply volts nominal

Dascription

Services 200 amps or less

$115.83

Branch circuits with service or t $4.26

feeder each circuit

$120.09

Subtotal

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




BROIE-9E 10
City Of Beaverton Residential Electrical Authorization To Begin Work
g 12725 SW Milikan W
\Y st e e, 05350-BEL-18-01056
Beaverton Phone: 503-526-2542 Approval Code: 01492G  10/21/2018 8:50 am
o r & & o nEmall cunderwood@beavertonoregon.gov

E-mailed To: affinityelectricllc@gmall.com

E Addition/alteration/replacement Please check all that apply: I:I Hazardous locations
: z [C] A service or feeder beginning ] A service or feeder rated at
IXj = : E] [:l [:] at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-famity Commetcial Accessory available fault current exceeds -
10,000 Amps at 150 Volts or D Buildings more than three stor
thic ) e tess to ground exceeds D Marinas and boat yards
 Job Address: 11036 SW CENTER ST 14,000 Amps for ll olher ] Foating buitdings
City/State/ZIP: BEAYERTON, OR 97005 [ Fire pumps Ol g;:g?;g;c'a““se agrioultural
Suite/bldg.fapt.no.: E} Emergency systems [[] instaltation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: of 100 HP or more O *A", "E", or 12" or "I-3"
Cross Street/directions to job site: [ Six or more residential units in [C] Recreational Vehicle Parks
ane structure
D Health care facilities L] Supply valtage for more than
Tax mapl/parcel no.:  151100C02400 600 supply VO_IES nominal

Description

Replace servico

Services 200 amps or less $115.83

; . Branch circuits with service or 2 $4.26 $8.52
Name: Ruslan Shakin feader each ciFcuit
[Elviet i
Phone: 5037507340 Fax: -
Sublotal 512435
Ema State surcharge (12% of permit $14.92
total)
TOTAL PERMIT FEE $139.27

Elec lic. no.; 1054 CCB lic. no.: 204059

Business Name: AFFINITY ELECTRIC LLC

Contact:

Address: 24508 NE 72ND AVE

City/State/ZIP: BATTLE GROUND, WA 98604

Phone; 9714005354 Fax:

Emall: RVSHAKIN@HOTMAIL.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 Authorlzation Te Begin Work explres within 180 days If a permit is ot obtained.

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

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



B 019~ 485

City Of Beaverton Residential Electrical Authorization To Begin Work
" ' 12725 SW Milikan Wa
Y -  Boaverton, OR 97076 05350-BEL-18-01055
' Beaverton Phone: 503-526-2542 : Approval Code: 01933P 10/19/2018 6:23 pm

o . n Email: cunderwood@beavertonoregon.gov - .
E-mailed To: diligenthandsmark@gmail.com

D New Construction Additionfalterationfreplacement Please check all that apply: D Hazardous lccations
| |:| A service or feeder beginning F:l A service or feeder rated at

G l:] iz [:] G EI A af 400 Amps where the 600 amps or more
1 or 2 family dwelling Muiti-family Commercial Accessory available fault current exceeds o
h t
10,000 Amps at 150 Volts or [ Buildings more than three stor
2 4L less to ground exceeds D Marinas and boat yards
Job Address: 10405 SW CRESTWOOD CT 14,000 Amps for all other [ Fioating buildings
City/State/ZIP: BEAVERTON, OR 97008 [ #ire pumps t E;Emsgc'a['use agricultural

D Emergency sysiems instailation of a 150 KVA or

Suite/bldg./fapt.no.:
larger seperately derived sys

[ Addition of a new motor load
Project Name: of 100 HP or mare D "AY MEM o M.2Y or "[-3F

] six or more residential units in
one structure

Cross Street/directions to job site: Recreational Vehicle Parks

Supply voltage for more than
600 supply volts nominat

D Heaith care facilities
Tax map/parcel no $8126BB02500

. Description
add outside light and outtet \

Branch circuits without service or 1 $81.14 $81.14

feader
Branch circuits each addilionat 1 $4.26 $4.26

circuit without service

Name: Mark Douglas

Phone; 5033400882 Fax: Subtotal $85,40
- State surcharge (12% of permit $10.25
Email: total)

TOTAL PERMIT FEE $95.65

Elec lic. no.: C885 CCB lic. no.: 198029

Business Name: DILIGENT HANDS INC

Contact:

Address: 12345 8 TOLIVER RD

Cily/State/ZIP: MOLALLA, OR 97038

Phone: 5033400882 Fax:

Email; fivedouglas@molalia.net

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

Supervising Electrician’s lic. no.:

Supervising Electrician's Name:

Number of inspections included in pald services:

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

Upon raview and approval by your local jurisdiction, your permit wilt be e-mailed or faxed
within one business day, with Instructions on how te schedute your inspection.

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

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




A oois- 455

City Of Beaverton Residential Electrical Authorization To Begin Work

. - 12725 SW Millkan Way
NS Bonvaron, OR 97076 05350-BEL-18-01054
Beavertoi Phone: 503-526-2542 Approval Code: 419114 10/19/2018 12:41 pm
o k£ 6 o w~Email cunderwood@beavertonoregon.gov

E-mailed To: corey@willametteelectric.com

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

D A sorvice or feeder beginning

: = 2 at 400 Amps where the

X] 10r2famity aweling 1 Mutti-family [ commerciai  [] Accessory available fault current exceeds
- 10,000 Amps at 150 Volts or

{ess to ground exceeds

14,000 Amps for alt other

Job Address: 7921 SW CONNEMARA TER

City/State/ZIP: BEAVERTON, OR 97008 i____l Fire pumps
D Emergency systems

Suitefbldg.Japt.no.:
D Addition of a new mator load

Project Name: Peggy Jasmines house of 100 HP or more

I:I Six or more residential units in
cne structure

Cross Street/directions to job site:

[] Health care facilities

Tax map/parcel ho.. 18121DD19200

Description

small bath and kitchen remodel. move around existing circuiits

Branch circuils without service or

[ Hazardous locations

I___I A service or feeder rated at

600 amps or more

[:l Buildings more than three stor
[j Marinas and boat yards

D Floating buildings

I___i Commercial-use agricultural

huildings

[:l tnstaliation of a 150 KVA or
larger seperately derived sys

] ", "E", or 2" or 13"

] Recreational Vehicle Parks

7] supply voltage for more than
600 supply volts nominal

Namae: Corey Bozich

1 $81.14 $81.14

feedor
Branch circuits each additional 3 $4.26 $12.78
ircuit without service

Phone: 9712191046 Fax: 5036242938 Subtotal $93.92
i State suscharge (12% of permit $11.27

Email: total}
| TOTAL PERMIT FEE $105.19

Elec lic. no.; 34-283C CCB lic. no: 75059

Business Name: WILLAMETTE ELECTRIC INC

Contact:

Address; PO BOX 230547

City/State/ZIP: TIGARD, OR 972810547

Phone: 5036243631 Fax: 5036242938

Email: david@willametteeiectric.com

Matro fic. no.: City fic. 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 g-mailed or faxed
within ohe business day, with instructions on how to schoedule your inspection.

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

The local building department may determine that an Authorization To Begin Work is nult and
vald if it does not maet applicable land use taws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Emait: 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

I

Date Received: [O —rzg_ -—’[(

Permit No.:

Q01K -/

\

Beaverton, OR 97076

Beavertgq

Date Issued:

10 -39 - g |8y

LU

o] R E G

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

Payment Type: \/115 [/\

TYPE OF WORK

PLAN

REVIEW

h Addition/alteration/replacement
[ Other:

[J New construction

CATE§0RY OF CONSTRUCTION

[ 1- and 2-family dwelling EICOmmercial.'industrial [ Accessary building
[ Multi-family [ Master builder [ Other:
JOB SITE INFORMATION AND LOCATION
Job no.: Job address: 4—’7—,7 a éjﬂ 1__19 1) bm &’V'@.

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

[ Service or feeder over 600 amps

[ Building over three stories

[0 Marinas and boatyards

O Floating buildings

[0 Commercial-use agricultural
buildings

O Installation of 150 KVA or larger
separately derived system

O "A"“E,""I-2," “|-3" occupancy

[ Recreational vehicle parks

FEE SCHEDULE

¢%942/MW1———

Authorized signature;

City/State/ZIP: EQ &u\&r J 2T\ C) K Description | Qty. | I Total %
, ) " " Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: Project name: Tieliiias sliachad gurags
Cross street/directions to job site: 1,000 sq. ft. or less 194.64 4
. Ea. add’l 500 sq. ft. or portion 34.77
Subdivision: | Lotno.: Limited energy, residential 46.42 5
(with above sq. ft.) !
Tax map/parcel no.: Limited energy, multi-family
idential (with ab ft 91.72 s
DESCRIPTION OF WORK asicential (ith above 5o, 1)
Services or feeders installation, alteration, and/or relocation
l/\/r 200 amps or less ; 2
Add T B 6 d (/\ 5 Ca %,G} p 115.83
201 amps to 400 amps 137.89 2
[0 PROPERTY OWNER [0 TENANT 401 amps to 600 amps 229.34 2
T 601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2
Address: Utility reconnect 91.72 1
; Temporary services or feeders installation, alteration, and/or
City/State/ZIP: relocation
Phone: Fax: 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
601 to 1,000 amps 3 2
Owner installation: This installation is being made on praperty that | own, which is not intended for ol i - 225.29
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
T Date: A. Fee for branch circuits with
ner signaiure: : abave service or feeder fee, 4.26 2
each branch circuit
MAPPUCANT | [0 CONTACT PERSON B. Fee for branch circuits
] ] = ; ~ without service or feeder fee, [ 81.14 2
Business name: Wh A (C) h ‘{ﬁ,-e’ C/fvr v first branch circuit
Contact name: HLQ " Cf. AE Iy OL\ ; Each add'l branch circuit S\ 4.26
( P~ Miscellaneous (service or feeder not included)
Address: l, O l’;\g—o é U\) 8&_ /’&\"’V‘-Q— Each manufactured or modular 91.72 5
dwelling, service, and/or feeder g
City/State/ZIP: \ f D K q q 2‘2‘"} Pump or irrigation circle 91.72 2
Phone: (;_U\) ot )] U_ l B Sign or outline lighting 91.72 2
‘)XS' 46? ( O Signal circuit(s) or limited-energy
E-mail: panel, alteration, or
extension. Describe: 91.72 2
CONTRACTOR
Business name: ﬁ h C‘ j\r_ kc_- Each additional inspection
uhn g A\ R D <€A over allowable in any of the
Address: [ [®) l7 gjl—c) §‘A) Qa\‘(\ Ve above
) Per inspection 81.14
City/State/ZIP: | - CQ 22 1
Y - oA } @ (,P\ (/T q 22 /3 Investigation fee
Phone: L“(S-’) — 41}1 l D Fax: Other:
- v .
E-mail: CCR lic. no.: [:2 é 2/] { { Electrical permit fees
= 3 SUBTOTAL - 0.00
Electrical lic. no.: % 4, --4,b[ < City or metro lic.: - -
— — Plan review (25% of permit fee)
Supervising electrician / M
signature, required: / /7%4’7 2N 4 State surcharge (12% of permit fee) 0.00
¥
Print name: H‘-’W\ﬂ Y\ O L) | Date: O /'7/7’ / {

Hn o

Print name:

c/u///zs?

i

{400 ﬂ- /lvn‘__ﬁ(‘ A

TotaL PERMIT FEE/|] /(] ] ’%)/

This permit application expires if a permit is no?’b tained within
180 days after it has been accepted as complete
* Number of inspections allowed per permit.

Form B70-1002

REV 1017



\\( [~ ’ Electrical Permit Application

12725 SW Millikan Way / PO Box 4755 Date Receved: () =212} —f Permit No.: &O 1%~ qm
Bea\/ertOn Beaverton, OR 97076 Date fssued: = By:
O R L6 0N phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
TYPE OF WORK PLAN E:EWEW
- . T = Please check all that apply. Service or feeder over 800 amps
09 New construction L] Addition/alteration/replacement [0 service or feeder 400amps | Building over three stories
[J Other: or more [0 Marinas and boalyards
CATEGORY OF CONSTRUCTION O Fire pump O Floating buildings
Emergency system G ial- i
{1 1- and 2-family dwelling Commercialindustrial [0 Accessory building g Acldl'ti%n ofyn:w Giatii o b;{r;ir:;;clal vas agrcuiional
[ Multi-family [ Master builder 3 Other: load of 100HP or more [ Installatian of 150 KVA o larger
[ Sixor more residential units separately derived system
408 SITE INFORMATION ‘AND'LOCATIGN [J Health-care facilities 0 "A"“E.”"I-2," *I-3" accupancy
Jab no.: Job address: 2300 SW Cedar Hills Blvd [ Hazardous locations [0 Recreational vehicle parks
FEE SCHEDULE
GityState/zip; - Beaverton, OR 97005 Description [ay. | Fee | 7owl
Suitefbldg.fapt. na.; | Project neme: Cedar Hills Park Eifli‘;’:'::ijl’;ge'j'g‘:;“;f“'f“’""" twalting ynk
Cross slreet/directions lo job site: 1,000 sq. ft. or less 194.64 4
Ea. add'l 500 sq. ft. or portion 34,77
Subdivision: Lol no.: 7 ; 7
Limited engrgy, residential 46.42 2
[with above sq. fl.)
Tax maplparcel no.: Limited energy, mulli-family 91.72 2
residential (with above sq. i) ‘
= = DECIRmPTION o wons Services or feeders installation, alteration, and/or relocation
Installation of Restroom Building B (South) P 11583 :
201 amps lo 400 amps [ [137.89 2
[@ PROPERTY OWNER | [J TENANT 401 amps lo 600 amps 229.34 2
name: Tualatin Hills Parks & Rec 01 amps to 1.000 amps 299.93 2
Over 1,000 amps or volts 690.22 2
Address: 6220 SW 112th AVE., Suite 100 Utility reconnect 91.72 1
Temporary services or feeders installation, alteration, andlor
cilystate/ziP: Beaverton, OR 97008 rejogaﬂo,?'
Phone: (503) 614-4003 Fax: 200 amps or less g1.72 2
201 amps to 400 amps 127.41 2
E-mail: tbonnin@thprd.org 401 amps to 600 amps 184.11 2
601 amps to 1,000 amps 225.29 2

Owner installation: This installation Is belng made on property that | own, which s not intended for - = -
Branch circuits — new, alteration, or extension, per panel

sale, lease, ranl, or exchange.
o : M Dat Ia, ﬁz gt! & A. Fee for branch circuits with
wnersigralore: e above service or feader fee, ‘& 2 4,26 2

2ach branch circuit

&l APPLICANT {1 CONTACT PERSON B. Fae lor branch circuits
without service or feeder fee, 81.14 2
Business name.  Goodfellow Bros first branch circuit
Contact name:  Dan Mercer Each add'| branch circuil 4.26
: Miscellaneous (service or feeder not inciuded)
address: 7515 NE Ambassador Place, Suite E Each manufaclured or modular 91.72 2
) i o i dwelling, service, and/or feeder .
citysiate/ziP: Portland, OR 97220 Pump o irrigation circle 91.72 2
Phone: (971) 291-5941 Fax: Sign ar nutline lighting 91.72 2
Signal circuil{s} or limited-anergy
E-mail: danme@goodfellowbros.com panel, alleration, or
@g extension. Dascrbe: 91.72 2
CONTRACTOR
Busi . “ALE Ned\nic Each additional Inspection
el s PJ\! Pk B il over allowable in any of the
Address {355D7%  Thiee Gos Prz ahove
= 2 Per inspection 81.14
CityStale/ZIP;  \pdvane Tl AL H15He3 sl
Invesligation fee
Phone: G4 - G5O - Cey g Fax Olher:
Emal el W\ W Dyonedil -Com | CCBic no: 3ABVT] Electrival parmoil fies
= - SUBTOTAL 0.00
Etectrical lic. no.: == City or metro lic. -
\D - e Plan review (25% of permit fee)

Supervising eleclrician v
signature, required; wdl W Stale surcharge (12% of permit fee) 0.00
Print name: OBP-CL\Q\ Q)Uf(\ \\ Date: Ak TOTAL PERMIT FEE $&" f‘ i }.

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

Authonzed si ture: 4%
’ * Number of inspections allowad per permit
Print name: i‘j aln A/\ 4-(13—( | Date:! () /, ’] I 5; Fimm B20:4002 REV 10T

L A=




[/_ : Electrical Permit Application
\l Bl 12725 SW Millikan Way / PO Box 4755 Date Received: ]O -9_9_.—' ( Permit Mo.: &9_0}5' q
BEcIVBI’tOH Beaverton, OR 97076 Dale Issusd: By:
L 9 Phone: {503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
TYPE OF WORK FLAN EEV'EW
5 = oo - 3 Please check all thal apply: Service or feeder over 600 amps
MNew constrijclion [ Addition/alleration/replacement [0 Sevice or feeder 400amps |[J Building over three stories
O Other: or more [J Marinas and boalyards
CATEGORY OF CONSTRUCTION O Fire pump [0 Floating buildings
En sle ial- ic
] 1- and 2-4afnily dwalling Commercial/industrial [ Accessory building g A‘_\g:}.ei;iingfynseyw n:::ior o ES’,:E::;;CIQI vEgsagheiieel
[ Multi-family, [ Master builder [ Other: foad of 100HP or more [ Installation of 150 KVA or larger
[ Sixor more residential units separately derived syslem
JOB SITE INFORMATION AND LOCATION [ Health-care facilities L] "A°E,""1-2," *1-3" accupancy
Jobinoy l_lob address. 2300 SW Cedar Hills Blvd O Hazardous locations [ Recreational vehicle parks
FEE SCHEDULE
City/State/ZIP: BEBVBITO”, OR 97005 Description I Qty. | Fee T Total
g : @ . : Residential single- or multi-family dwelling unit
Suite/bldg./apt| no. [ Project name: Cedar Hills Park Includes attached garage
Cross streelidirectians to job site: 1.000 sq. L. or less 194.64 4
pilli Ea. addl 500 sq. ft. or poriion 34.77
Subdivision: Lot no.: Limited energy, residential 46.42 2
] (with above sq. fi.) d
Tax map/parcel no.: Limited anergy, multi-family 91.72 )
DESCRIPTION OF WORK residential (wilh above sq. R.) -
) _— Services or feeders installation, alteration, and/or relocation
Installation of Restroom Building A (north) 200 amps orlass ’Z’ 115.83 >
201 amps lo 400 amps | 137.89 2
[d PROPERTY OWNER I ] TENANT 401 amps (o 600 amps ! 229.34 2
o . 1 3
Name: Tualatin Hills Parks & Rec 601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690,22 2
Address: 6220 SW 112th Ave., Suite 100 Utility reconnect 91.72 1
Ti i feed i ti It i dl
Cityistale/zip; Beaverton, OR 97008 r;?f;;ir:[r’y services or feeders installation, alteration, andlor
Phsas: {503) 614-4003 P 200 amps or less 91.72 2
201 amps o 400 amps 127.41 2
E-meit: thonnin@thprd.org 401 amps to 600 amps 184.11 2
a1 to 1,00
Owner Installation: This installation is being made on property that | own, which 15 not inlended for Z aTPS' o t 0 amps — t 22l5,29 l 2
sale. lease, rent, or exchange. ranch circuits - new, alteration, or extension, per pane
- —.HMNWVM Dala: ’0 ,ﬂ.w{ﬁ A Fee for branch circuits with |,
wrer signalure: flid\vadav & 4 above service or feeder fee, 2_2 4.26 2
each branch circuit
B APPLICANT | [0 CONTACT PERSON B. Fee for branch circuits
. without servi leeder foe, 81.14 2
iempere: SRAMION ios | fist branch ireuit_
Contact name: Dan Mercer Each add'l branch circuit 4.26
- Miscellaneous (service or feeder not included)
Address: 7515 NE Ambassador Place, Suite E Each manulaclured or modular 91.72 .
- = dwelling, service, and/or feeder i
City/state/ZIP: Portland, OR 97220 Pump or irrigation circle 91.72 2
Phone: (971) 291-5941 Fax: Sign or outline lighting 91.72 2
Signal circuit{s) or limited-energy
E-mail: danme@goodfellowbros.com panel, alieration, or 91.72 2
exiension. Describe: &
CONTRACTOR
Busi . % ! Each additional inspection
i s M <5 0 S Ehzant over allowable in any of the
Address: {5897 Tnree QeSS ODCWx above
- Perinspect
CltySIate/ZIP:  Jyei k& €Ay AL <IN507% SrInEpociin | 81.14
Investigation fes
Phone: 5¢e(\ = 290 -~ 4B Fax: Other:
E-mail: &\f)u(‘-(l s ® 3(1\0\'.\ .o | CCBlic no: 333 KL\ Electrical permil fees
= SUBTOTAL 0.00
Eleclrical lic. no.: -7 C_ City or metro lic.: =
5 P B!%u_c,a:‘:‘) > (,. Plan review (25% of permil fea)
upery ician
signalure, required: Q@MML ri—f\-’\f‘-"{’ . State surcharge (12% of permit fee) 0.00
Print name: () Q;\Q\\ A Borei\ \L Date: 1015 - (B ToTAL PERMIT FEE |2 VTT L)
This permit application expires if a permit is not obtained within
Authorized Slg@a‘ie === - 180 days after it has been accepted as complete
* Mumber of i i lowad il.
Print name: Meg&( TDale: ! O]/l 7 ’[ ‘ % r:vnlr;n,,r.j)‘-uspec ions aliovwzd per permil -




( - Electrical Permit Application W OFFICE USE ONLY
12725 SW Millikan Way / PO Box 4755 Date Recsived: Permit No.: B2018-3726
Beaverton Beaverton, OR 97076 /y/ '
Beaverton ' wimws [0~ 1 (F_[or_JL

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

[ =
. Payment Type: W

BeavertonOregon.gov

TYPE.OF WORK PLAN }Ei]iVEEW

= 7 ; 5 Please check all that apply: Seyvice ort’eederoverﬁo{) amps
New construction [J Additien/alteration/replacement [ Serice o feedar 400amps. |1 Building over three stories

[] Other: _ or more (] Marinas and hoatyards ~

GATEGORY OF CONSTRUCTION [1 Fire pump [ Floating buildings
~— 1 Emergency system Commercial-use agricultural
[ 1- and 2_-famlly dwelling 1 Commercial/industrial [ Aceesseary building [] Addition of new motor 7 buildings . ”
] Multi-farnily i 1 Master builder [ Other: Joad of 100HP or more O] Installation of 150 KVA or larger
T O Sixormore residential units separately derived system
: 4B SITE INFORIMATION AND LOCATION O Health-care facilities 0 "A’“E,""1-2," “|<3" ocoupancy
Job no.: Job addrass: (0 Hazardous locations {3 Recreational vehicle parks
rrace
. 12305 SW 174th Te TR T

city/state/zIP: - Beaverton, OR Description I Qty. | Fee l Total :

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

Cross street/directions to job site:

Subdivision: South Cooper Mtn | Lotno.: 138

Tax map/parcel no.:

DESCRIPTION OF WORK

Residontial single- or multi-family dwelling unit
Inciudes attached garage

1,000 sq. ft. or less / 1194.64 4
Ea. add'l 500 sq, ft, or portion If" [ 34.77
Limited energy, residential
(with above sq. Tt | | 4642 =
Limited energy, multi-family 9172 2

residential (with above sq. ft.)

Services or feeders installation, alteration, andlor relocation

QOwner installation: This installation is being made on properly that | own, which is not intended for
sale, lease, rent, or exche&nge

NSFR 200 amps or less 115.83 2
s 201 amps to 400 amps 137.89 2
B3 PROPERTY OWNER T O] TENANT 401 amps to 600 amps 229.34 2

Nanas Lianmar KW iG. 601 amps to 1,000 amps: 299.93 2

Over 1,000 araps or volts 690.22 2

Address; 11807 NE 99th St. #1170 Utility reconnect 91.72 1
CiylStaterzIP: Vancouver, WA 98682 ‘r(:[z?at::_r:? services or feeders installakion., alteration, andlor

Phone: (360) 258-7900 Fax (360) 258-7901 200 amipy oF (s 91.72 2

201 amps.to 400 amps 127.41 2

E-mail; 401 amps to 600 amps 184.11 2

601 amps to 1,000 amps 225.29 2

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

A. Fee for branch circuits with

E-mai: juls.call@lennar.com

CONTRACTOR

Business name:  Lite-Rite.Electric, Inc

Owner signature: Dale! above service or feeder fea, 4,26 2
each branch circuit
APPLICANT GONTACT PERSON 5 Fae Tor branch Ceons
i without service or feeder fee, 81.14 2

Business name:  Lennar NW Inc. - ﬁrgthbranE:h circuit :

Contact name:  Juls Call Each add'| branch circuit 4.26
Miscellaneous {service or feeder not Included)

Address: gsame as above Each manufaciured or modular 91.72

; dwelling, service, and/or feader .

City/State/ZIP: Pump or irrigation circle- 91.72 o

Phone: (360) 258,7906 Fax: Sign or outline Iighﬁng 91.72 2
Signal circuit(s) or limited-energy

panel, alteration, or 1 91.72 : 91.721 2

extension. Describe:

Each additional inspection
over allowable in any of the

RS A, /
Jofing. BUCK 7 " g

| oate. 09/14/18

Print name:. // P

Authorized signat

J

oate. 09/14/18

Print name:

Address: 28820 SW Burkhalter Rd. dbove
cityrstate/ziP: -Hillsboro, Oregon, 97123 24 ospechn RliR
: Investigation fee
Phone: (503) 705-8808 Fax: Other;
e-mal: fiteriteelectric@gmail.com cCBlic.no. 89854 Elpchieat pemit ioes
Eleclrical l 4-358C o rolb. | 9643 SUBTOTAL 0.00
. s etrg gt
s b > i /] Plan review (25% of permit fee)

State surcharge (12% of permit fee) 0.00

TOTAL PERMIT FEE $0.00

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

* Number of inspections allowed per permil.

Form B70-1002 REV 1017



Electrical Permit Application
12725 SW Milllkan Way / PO Box 4755

Date Recalvad:

Beavertﬂn Beaverton, OR 97076

Y

0 A

Phone: {503) 526-2493 Fax; (503) 526-2550
Genaral Informatlon (803) 5262222

ReavertanOregon.gov
G L . i e ASSPLAN REVIEW
i S M T TWE OF WOR Fioase check alf that apply: & smorfeedafoverﬁmamm
B New constructlon TTAddtion/alleration/teplacemant [ envice or faodor 400amps | Bullding over irea storles
: . : flomer: or more [ Marinas and boatyards

B, g Y CATEGORY OF CONSTRUCTION E o L E ki, WO
i e x arge: em ommensial-yse agicullu
& 1- and 2-Tamily dwelling £} Commarclatindustial 3 Accostory bullding W] Add“?nn of now motor bulkiings ¢
£3 Muli-famlly L1 Master bultder {3 Otrer: g{ﬁ of 100HP ﬂf%% [ Instaltation of 160 KVA or larger
prem—— R i T * &
T L io7. JOB SITE INFORMATION AND LOGATION s | ok e e S

. . dross: O Haxardous locallons 01 Regrealiong] vehlcle parks
Job o Jobaddross:  Future LOT 159 " FER SCREDULE
ciyisatezip;  Beaverton, OR Description oy | poo |

Ruidunﬂsl sngle- or multl-famlly ﬁmmn

 DEBCRIFTION.OF WORK

Sulle/bldg.fapl, no:: P name: {ioludos atiachod garige i
Grosa stasUdirections o Job sitet SW Goose Lane 1,000 8. L or loss 194 64| 194.64] 4
&8, Rdd' 500 8. . of portion o | 84.77
gubdivision: South Cooper Min totno: 159 Umlizd onergy, resisental 11| 46.42 2
{with abovp 2. fL). i L :
T T o I I I

Borvices oF feadais Installation, altaration, anglior ¢

Owner Imtal!nuan. de on mperiy that 1 own, which Is not intended for

Dale:__

200 amps or lesy 115.83 2
201 ampe 1o 400 amps 1987.89 2
A [ : 1 YENANT. 401 amps 1o 600 ampa 229,34 2
' : 01 amps (9 1,000 amps 200,03 2
Nama. Lennar NW Ino. et 1,000 Gage o Wilh 600.95 2
Address: 11ﬁ07, NE 99th St, #1170 UHlity reconnect had : 91,72 1
R h - ) )
clystater2iP; Vancouver, WA 98682 ..I;..,pm‘ R
" : . R 200 amps m‘ leas
Frone: (360) 266-7900 | Fox: (360) 268-7901 07 Wipa T 460 s
E-mall: 401 amps o GO0 amps
601 amps to 1,000 amps

natallatl s balng
sala, lenge, vent, or axc
Ownear signature

| Biaiioh clnoliith -~ ow alferation or extonal

A, 1en Tor branch crcults with

e-malt Juls.call@lennar.com 5
e e CAGTOR 5

ubove sorvico o feader fee,
: : ‘ _E..eém’ﬁuihﬂ_@“
i ;%WEWUW -" 5@ ‘CONTAGT PERGON.” Feq tot branch ciculs
: ; Y, wiifrout service or faader fee,
gusiness name:  Lenriar NW Ing, first branch gircu
; Eachi add't branch clreult
Contast name:_Juls Gal | Miscellingpii (srvlcaior ﬁngir il im e
Address: same as above [“Each manvfactured or modular
- dwolling, service, and/or feeder
Qliy/State/ziP: B Pump or Inipation clrdle
: . x Slgn or oulline lighting
Phone: (360) 2587008 I Fax; Bignal drouil(e) or imied-enargy

nal, allaration, ¢
extansion, Dascribe:

{ Businass nemo: - Power Line Electrle Incorporated

|address: 8403 SE Sherrett St

cly/stalorzib; Portland, OR 97266

._.u..--p--—--‘--
Pet Inspaction

Investigation fag
{ "phone:. (971) 645-8807 Fak
| Bl PowarLlnaElecmc@yahao.co ocplie oz 205976 rmamerry
Eloohiealonos 01089 .70 -+ | | olyormetiotos 11838 . "~ Pran teview (26% of permil fee)
2 achic! 4 4 L . .
a;‘;f’.ﬁﬁ'ﬂf‘?eﬁhnma. 0 /ﬂ)} L g&/ﬂ;ﬂ WA, L State surcharge (12% of pormit fee)
i | ot UV 24,2010 TOTAL PERMIT,FEE

Budiad Bh A ik ot de s ba.

This pormit ,',Eﬂ[‘?_‘%&'-‘ explres T d po;mu I8 niot obialngd lhtﬁ. ‘

B PRI NI




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Recelved: 8-10-18

{eaverton, OR 97076

PermitNo.: B2()1 8-372
Date Issued: jo -19~1 ﬁ By: % E ?:'

{Fax: (503) 526-2550
tion (503) 526-2222
pavertonOregon.gov

Payment Type: W

PLAN REVIEW

s Pl check all that app! [ Service or feeder over 600
- -~ - ease all that apply: ice or over amps
& New construction LI Addition/alteration/replacement O Senvice or faeder 400amps |C] Bulkding over three stories
0 Other: or more [] Marinas and boatyards
CATEGORY OF GONSTRUCTION [l Fire pump I Floating buildings
E 1 5 i
B# 1- and 2-family dwelling [J Commercialfindustrial [ Accessory building g A::;ur%?]ngns:: emTt - 0 m’:;;da,] use agricultural
1 Multi-famity [ Master builder [ other: load of 100HP or more O InstallaBion of 150 KVA or larger
[J Six or more residential units separately derived system
JOB SITE INFORMATION AND LOCATION [ Health-care facilities 1 A" "E"*2," “I-3" occupancy
Job no.: Job address: 12210 SW GOOSE LN [0 Hazardous locations [ Recreational vehicle parks
FEE SCHEDULE
City/stateziP: - Beaverton, OR Description [ay. | Feo | Tom | -
Suite/bldg./apt. no.: Project name: mzﬂ%:r:ﬂ:é::;gl:-g:g;u;ﬂl-ﬁmﬂy doveNing unit
Cross street/directions to job site: SV Goose Lane 1,000 8q. ft. or less 1 |194.64] 194.64| 4
Ea. add'l 500 &q. ft. or portion 34.77
Subdivision: Sputh Cooper Min Lotno: 157 L?miled Efl:l"(;)’, resig:mial 3'8 5
Tax map/parcel no. - len ohove 2. 1L) I ==
- Limited energy, multi-family 91.72 5
residential (with above sq. ft.) :
eSO OF WORK Services or feeders installation, alteration, and/or relocation
NSFR 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 amps tp 1,000 amps 2099.93 2
N ¢ A
ame: Lennar NW Inc Over 1,000 amps or volts 690.22 2
Address: 11807 NE 99th St. #1170 Utility reconnect 91.72 |
feeders | lation, ration, and/
City/State/zIP: Vancouver, WA 98682 TUSTDSRTY SrVicas e Iesaers Metsenctl sbation: Sulior
Phone: Fax: (360) 258-7901 200 amps of less 91.72 2
one: (360) 258-7900 (360) . R 157 41 >
E-mall: 401 amps to 600 amps 184.11 2
601 amps to 1,000 amps 225.29 2
H thi , which s not intended for
gﬁ?;;:;ﬂ:gﬁ?aﬁl r;::llaﬂon is being made on property that | own s notin Bl RO = o oo e el
’ A. Fee for branch circuits with
Owner signature: Date: above service or feeder fee, 4.26 2
each branch circuit
APPLICANT | [ CONTACT PERSON B. Fee for branch circuits
Business name: Lennar NW Inc. m"grg; xm feeder fee, 81.14 2
Contact name: Juls Call Each add'l branch circuit 4.26
Miscellaneous (service or feeder not included)
Address: same as above E:ach manufactured or modutar 91.72 2
dwelling, service, and/or feeder s
City/State/ZIP: Pump or imigation circle 91.72
Phone: (360) 258-7906 Fax: Sign or outline lighting 91.72 2
Signal grctf‘ite(s)hor limited-energy
E-mail: juls. panel, alteration, or
juls.call@lennar.com i dors. Das b 91.72 2
CONTRACTOR
Business name: Power Line Electric Incorporated E:ﬁ?..‘faﬁv“l‘.’,?: :r{"::ﬁ:!ne
Address: 8403 SE Sherrett St st
2 Per Inspection 81.14
city/state/ZIP: - Portland, OR 97266 Investigation fee
Phone: (971) 645-3807 Fax: Other.
O - ectrical permit fees
E-mal: PowerLineElectric@yahoo.co| ccBlc.no: 205976 Eedie ™= pricaerry TR
Electical .0 G1099 Gityormetolic: 11838 Plan review (25% of pemmit fee)
Supervising electrician
signature, required: g)[ L ’ M w7 State surcharge (12% of permit fee) 23.36
| Date; VU1V 24,2018 | TOTAL PERMIT FEE $218.00

~ Alan Brow
Print name:
Authorized slgnalure.z Eﬁ&qﬁﬁ*\&@

Eugene Volosevych -/

" July 24, 2018

Print name: l Da

This permit application explires Iif a permit Is not obtalned within
180 days after it has been accepted as complete
* Number of inspections allowed per permit

Form BT0-1002 REVIONT7



o 12725 SW Millikan Way / PO Box 4755 Date Received: ~  Permit No.:P) )ﬂg y L[J '%Li:-}

Beaverton Beaverton, OR 97076 Date |ssued: A
4 - Fa Y
¢ & E 6 9 % Pphone: (503) 526-2493 Fax: (503) 526-2550 - (éj

\\( Electrical Permit Application

INEE DL ] payment Type:

General Information (503) 526-2222 BALDING O
BeavertonOregon.gov
TYPE OF WORK PLAN II!jEV!E.w
. . : Please check all that apply: Service or feeder over 600 amps
[ New construction [ Addition/alteration/replacement O Service or feeder 400amps |[] Building over three stories
[ Other: or more O Marinas and boatyards
CATEGORY OF CONSTRUCTION [ Fire pump [ Floating buildings
- Emergency system ial- icult
[ 1- and 2-family dwelling B Commercialfindustrial [ Accessory building E Additi?:n ofyne’;, wictor o E;Em:gc'al Uss Bgritir)
O Multi-family [ Master builder O Other: load of 100HP or more [ Installation of 150 KVA or larger
O Sixor more residential units separately derived system
409 SITE INFORMATION ANDILOLATION O Health-care facilities & “A"“E""I-2," "I-3" occupancy
Job no.: 1804061 Job address: 7935 SW Scholls Ferry Rd [0 Hazardous locations O Recreational vehicle parks
FEE SCHEDULE
city/StateizIP:  Beaverton, OR 97008 Description | Qty. | Fee | Total .
; : ; . : : : Reslidential single- or multi-family dwelling unit
Suite/bldg./apt. no.: | Project name: Whitford Middle Security| | jciudes 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
Subdivsion Eakney Limited energy, residential 46.42 )
T " i (with above sq. ft.) -
a¥mapiparcel o Limited energy, multi-family 91.72 5
residential (with above sq. ft.) .
DE OF WORK
ZCRIBHON Services or feeders installation, alteration, and/or relocation
(2) Branch Circuits to door opener & power supply 200 amps o less 115.83 2
201 amps to 400 amps 137.89 2
] PROPERTY OWNER | [ TENANT 401 amps to 600 amps 229.34 2
Name: 601 amps to 1,000 amps 299.93 2
i 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: r;miﬁu;y ervices o ) n
Priciia: 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
6 to 1,000 i 2
Owner installation: This installation is being made on property that | own, which is not intended for Olamps - klillds 225.29
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
¢ | . A. Fee for branch circuits with
Owner signaiure: Date; above service or feeder fee, 4.26 2
each branch circuit
[0 APPLICANT | [] CONTACT PERSON B. Fee for branch circuits a4 id -
; , without service or feeder fee, | 1 ; 14| 2
Business name:  Global Electric, Inc. first branch circuit
Contact name: Dustin O'Rear Each add'l branch circuit 1 4.26 426
Miscellaneous (service or feeder not included)
Address: PO Box 162 Each manufactured or modular 91.72 9
] ; dwelling, service, and/or feeder .
Citystate/zIP: North Plains OR 97133 Pump or irrigation circle 91.72 2
Phone: (503) 647-5650 | Fax (503) 647-5649 Sign or outline lighting 91.72 2
Signal circuit(s) or limited-energy
E-mail: dorear@globalelectricusa.com panel, alteration, or
@g extension. Describe: 91.72 8
CONTRACTOR
Business name: P Each additional inspection
a Global Electric, Inc. over allowable in any of the
Address: PO Box 162 above
ciyistateizP: North Plains OR 97133 Polepator 81.14
Investigation fee
Phone: (503) 647-5650 Fax (503) 647-5649 Other.
E-mail: dorear@globalelectricusa.cqy| ccBlic.no: 156838 Elogingn ROk 1553
SUBTOTAL 85.40
Electrical lic. no.:  34-655C City or metrolic. 7747 -
SienkeiG deiee Plan review (25% of permit fee) 21.35
signature, required: O 6—2 [D S State surcharge (12% of permit fee) 10.25
Print name: Justin Smé"{g | Date: TOTAL PERMIT FEE 598
. . . 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. 00
Print name: Date: Form B70-1002 REV 1017 ) [ 7|




(/_ Electrical Permit Application
w 12725 SW Millikan Way / PO Box 4755 Date Recelved: permit Nof?hy Y()) §) - 4 71 Tf/
Beaverton Beaverton, OR 97076 Datelssued: U1 L [ L0158 [afi/) i
o R E 6 0 N phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov P HERING QERVIFES | li
TYPE OF WORK REANEREVIEW,
- - - Please check all that apply: [ Sevice or feeder over 600 amps
[ New construction B4 Addition/alteration/replacement O Service or feeder 400amps |1 Building over three stories
[ Other: or more [0 Marinas and boatyards
CATEGORY OF CONSTRUCTION O Fire pump O Floating buildings
- A [0 Emergency system C ial- i
[ 1- and 2-family dwelling B8 Commercial/industrial [ Accessory building O Addiﬁ%n o:'ne,;v - - b;{;;‘:g;mal use agricultural
O Multi-family [ Master builder [ Other: load of 100HP or more O Instaliation of 150 KVA or larger
O Six or more residential units separately derived system
J0B SE(INFORMATIONAND LOSATION O Health-care facilities B A E,"“I-2," “I-3" occupancy
Jobno.: 1804062 Job address: 6300 SW Wilson Ave O Hazardous locations O Recreational vehicle parks
FEE SCHEDULE
City/State/zIP:  Beaverton, OR 97008 Description [ aty. | Fee | Tota .
; , . . Ei Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: | Project name: Fir Grove Elementary Sﬁ 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: | Lotno.: Limited energy, residential 46.42 5
(with above sq. ft.) *
Tax map/parcel no.: Limited energy, mulfi-family 9172 )
residential (with above sq. ft.) :
DESDRIETION OF NORK Services or feeders installation, alteration, and/or relocation
(2) Branch Circuits for door opener and power supply 200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
] PROPERTY OWNER | [ TENANT 401 amps to 600 amps 229.34 2
] 601 amps to 1,000 amps 299.93 2
Name:
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: ratbEation
Phone: Fax: 200 amps or less 91.72 2
i 201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
601 to 1,000 X 2
Owner installation: This installation is being made on property that | own, which is not intended for ikl ol . 225.29
sale, lease, rent, or exchange. Branch circuits - new, alteration, or extension, per panel
o ignature: Date: A. Fee for branch circuits with
WheES\gnature; g above service or feeder fee, 4.26 2
each branch circuit
[0 APPLICANT | [0 CONTACT PERSON B. Fee for branch circuits
. i . without service or feederfee, | 1 | 81.14 81.14| 2
Business name: - Global Electric, Inc. first branch circuit
Contact name: Dustin O'Rear Each add'l branch circuit 1 4.26 4,26
Miscellaneous (service or feeder not included)
Address: PO Box 162 Each manufactured or modular
: : 91.72 2
i . dwelling, service, and/or feeder
City/state/ziP: North Plains OR 97133 Pump or imrigation circle 91.72 2
Phone: (503) 647-5650 | Fax. (503) 647-5649 Sign or outline lighting 91.72 2
Signal circuif(s) or limited-energy
e-mail: dorear@globalelectricusa.com panel, alteration, or
@g extension, Describe: 91.72 2
CONTRACTOR
Business name: i Each additional inspection
Y me: _Global Electric, Inc. over allowable in any of the
Address: PO Box 162 above
i tii
CiystaterzIP: North Plains OR 97133 Per nepscton 81.14
Investigation fee
Phone: (503) 647-5650 Fax: (503) 647-5649 Other:
E-mail: dorear@globalelectricusa.cqy cCBlic.no. 156838 Electrical permit fees
SUBTOTAL 85.40
Electrical lic. no.:  34-655 Cityormetrolic. 7747 g
Supervising electrician < /a_,_./’— Plan review (26% of permit fee) 21.35
signature, required: Q{“ % Pl e) ( State surcharge (12% of permit fee) 10.25
printname:_JUStin Spigfing | s TOTAL PERMIT FEE $446-98
Autharized Sighatre: This permit application expires if a permit is not obtained within
uthorized signature: 180 days after it has been accepted as complete
i * Number of inspections allowed per permit. I 7
Print name: | Date: Form B70-1002 REV 10117 ) ( 1._ w




Electrical Permit Application

Date Received:,

" orrce use o

e

12725 SW Millikan Way / PO Box 4755 e Permit No {7
Beaverton Beaverton, OR97076 | pae ssuea: U1 3 4 Z111F A
© R E S 0 N phone: {503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 Payment Type:
D i

BeavertonOregon.gov

[ Addition/alterationfreplacement
[]Other:

L] New construction

[ Accessory buildiag
[ Other:

& Commercialfindustria
[ Master builder

B 81 ATION AN
Jobro: 1804060 | Jobaddress: 5225 SW Scholls Ferry Rd

{1 1- and 2-family dwelling
1 Musti-family

City'state/ztP: - Portland, OR 97225

Suite/bldg.fapt. no.: l Projectname: Raleigh Hills Elementari

Cross street/directions to job site:

PRiy:

i “ACE” -2, “1-3" occupancy
[} Recreational vehicle parks
__ “FEE SCHEDULE: -~
Description

Health-care facilities
Hazardous focations

[ Service or feeder 400amps |[J Building over three stories
or more [1 Marinas and boatyards
(1 Fire pump [1 Ftoating bulldings
1 Emergency system [ Commercial-use agricultural
[0 Addition of new motor buildings
load of 100HP or more I Instaliaion of 150 KVA or larger
O Sicormore residental units separately derived system
O
]

Total *

Subdivision: | Lot no.:

Tax map/parcef no.:

{2} Branch Circuits For (2) Door Openers

Name:!

1,000 8q. f. arless 4
Ea. add 500 sq. ft. or portion
Limited energy, residential 2
(with above sg. ft.)
Limited energy, multi-family 2

residential {with abave sq. fi.
ade

200 amps or fess

201 amps to 400 amps

401 amps to 600 amps

801 amps to 1,000 amps

Address:

Over 1,000 amps or volis

City/State/ZIP:

Phone; Fax:

=t M i

Utility reconnect

Tetripo
logal i
200 amps or less

E-mail:

204 amps to 400 amps

401 amps to 600 amps

LB ICH VR VR

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

Owner signature: Date:

Business name:  Global Electric, Inc.

601 amps to 1,000 amps
Branch ¢ire ow; alteratio
A. Fee for branch circuits with

above service or feeder fee, 4,26 2
each branch circuit

B. Fee for branch circuits
without service or feederfee, | 1 81.14 B1.14] 2

first branch cirguit

Dustin O'Rear

Contact name;

Address: PO Box 162

Each add’l branch circist

91.72 2

dwelling, service, and/or feeder

City/staterZIP: North Plains OR 97133 Pump or irfigation circle 91.72 2
Prone: (503) 647-5650 | Fax (503) 647-5649 Sign or outtine lighting 91.72 2
Signal circuit(s) or iimited-energy
E-mail: dorear@globalelectricusa.com panel, afteration, or
Emai dorear@globalelectricusa.com __ panel, alteration, or 91.72 2
Business name:  Global Electric, Inc.
Address: PO Box 162 .
\ s Per inspection 81.14
City/State/ZIP: - North Plains OR 97133 TS——
nvestigation fee
Phone: (503) 647-5650 Fax: (503) 647-5649 Other:
Emai: dorear@globalelectricusa.cqy| ccBlic. no: 156838 _Elgctrical perrit foes :
SUBTOTAL 85,40
Electrical lic. no.: - City or metro lic.: 7
— — 34-655C 747 Plan review (25% of permit fee) 21.35
Supervising electrician
signature, required: State surcharge (12% of permil fee} 10.25
Print name: Justin Spiering | Date:; TOTAL PERMIT FEE $115.03
. . . This permit application expires if a permit is not obtained within
Authorized signature: 180 days after it has been accepted as complete
* Number of i tions allowad it N
Print name: | Date: Fnr: ame-:e?ozmspec ons allowed per pem REV 1017 é ? 7~ é}@




OFFICE USE ONLY

\\ ( - Electrical Permit Application

12725 SW Millikan Way / PO Box 4755 Date Received:) (" [ | [ 7(118 Permit No.: ﬁj YOI%. Y16-TF—
Beaverton Beaverton, OR97076 [ Gare ssued] 1\ || ] 7 —— -
0o R E G O N Phone: (503) 526-2493 Fax: (503) 526-2550 1% 1 \w‘ }S 7
General Information (503) 526-2222 Py CE B UL Payment Type: (p? ¢
BeavertonOregon.gov e
TYPE OF WORK AL EEVS!EW — =
o " Please check all that apply: rvice or er over amps
] New construction B4 Addition/alteration/replacement O Servieeorieeder 5§Uimp5 O ‘Building over three stories P
[ Other: or more [0 Marinas and boatyards
CATEGORY OF CONSTRUCTION [ Fire pump [ Floating buildings
Emergency system ial- icultural
0 1- and 2-family dwelling [ Commercialfindustrial [ Accessory building B Addmgn ny ne{v e -l E;,rgi"r:gef'a HEe agrieuiiu
O Multi-family [ Master builder [ Other: load of 100HP or more O Installation of 150 KVA or larger
[0 Six or more residential units separately derived system
Health-care facilities “A"E," "I-2,” "I-3" occupanc:
JOB SITE INFORMATION AND LOCATION O @ L pancy
Job no.: 1804066 Job address: 7670 SW 170th Ave [ Hazardous locations O Recreational vehicle parks
FEE SCHEDULE
City'State/ziP;  Beaverton, OR 97007 Description [ ay. | Fee [ Tota .
Suite/bldg./apt. no.: I Project name: Cooper Mountain Elemqg ;Z?ll::'eel;t:tlt:lr;gls-goarr:;;ltl-famliy Beling:nit
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
(with above sq. . 46.42 2
Tax map/parcel no.: Limited energy, multi-family 91.72 g
residential (with above sg. ft.) .
DESCRIETION OF WORK Services or feeders installation, alteration, and/or relocation
(2) branch circuits to door openers and power supplies 200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
[J PROPERTY OWNER | 0 TENANT 401 amps to 600 amps 229.34 2
601 amps to 1,000 amps 299.93 2
Name:
Over 1,000 amps or volts 690.22 2
Address: Utility reconnect 91.72 1
Temporary services or feeders installation, alteration, and/or
City/State/ZIP: relocation
Phone: Fax: 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
601 amps to 1,000 amps ? 2
Owner installation: This installation is being made on property that | own, which is not intended for P B - 22.5 29
sale, lease, rent, or exchange. Branch circuits = new, alteration, or extension, per panel
. , Date: A. Fee for branch circuits with
Owner signature: Al above service or feeder fee, 4.26 2
each branch circuit
[ APPLICANT | ] CONTACT PERSON B, Fes for branch circul
) ; without service or feeder fee, 1 81.14 81.14| 2
Business name:  Global Electric, Inc. first branch circuit
Contact name: Dustin O'Rear Each add'l branch circuit 1 4.26 4.26
Miscellaneous (service or feeder not included)
Address: PO Box 162 Each manufactured or modular 91.72 2
; . dwelling, service, and/or feeder -
City/state/zIP: North Plains OR 97133 Pump or irrigation circle 91.72 2
Phone: (503) 647-5650 | Fax (503) 647-5649 Sign or outline lighting 91.72 2
Signal circuit(s) or limited-energy
E-mail: dorear@globalelectricusa.com panel, alteration, or
@g extension. Describe: 91.72 2
CONTRACTOR
i . i Each additional inspection
Bughess naine:: Global E|eCtI‘IC, Inc. over allowable in any of the
Address: PO Box 162 above
. P Per inspection 81.14
Citystate/ZIP: - North Plains OR 97133 —
Investigation fee
Phone: (503) 647-5650 Fax: (503) 647-5649 Other:
E-mai: dorear@globalelectricusa.cqy| CCBlic.no.. 156838 Electrical penmit fees
SUBTOTAL 85.40
Electrical lic. no.: = Cityormetrolic. 7747 - -
— — 34-655C Plan review (25% of permit fee) 21.35
Supenvising electrician g
signature, required: O / q7j O State surcharge (12% of permit fee) 10.25
B . . i o
brintname, JUstin Spiefifig Date: TOTAL PERMIT FEE $117.00
; . . This permit application expires if a permit is not obtained within
Authorized signature: 180 days after it has been accepted as complete
| * Number of inspeclions allowed per permit.
Print name: Date: Form B70-1002 REV 1017




[ - Electrical Permit Application
\ 12725 SW Millikan Way / PO Box 4755 Date Received: ()T 1 7 7(11§ | PermitNo.:f E}C)’ ﬂ . '7&25’3
Beaverton Beaverton, OR 97076 Date Issued: | W\“’"
o B B 6 0 N phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 AN CERVCES D] Payment Type: (ﬂ% «u’p
BeavertonOregon.gov Kb
TYPE OF WORK - e | PLAN RDEVIEW - -
- s 2 ease check all that apply: Service or feeder over 600 amps
LJ New construction B Addition/alteration/replacement [0 Service or feeder 400amps | Building over three stories
[ Other: or more O Marinas and boatyards
CATEGORY OF CONSTRUCTION [ Fire pump O Floating buildings
e [0 Emergency system [ ial- icultural
0 1- and 2-family dwelling & Commercialfindustrial [ Accessory building Sl e H ) et
O Multi-family [ Master builder [ Other: load of 100HP or more O Installation of 150 KVA or larger
[0 Six or more residential units separately derived system
JOBISITELINFORNATION JAND (ECATION [0 Health-care facilities 2 “A"“E,”“1-2,"“I-3" occupancy
Jobno.: 1804064 Job address: 13800 SW Brockman Rd [0 Hazardous locations [0 Recreational vehicle parks
FEE SCHEDULE
city/State/iziP:  Beaverton, OR 97008 Description [ aty. | Fee | Tota .
i . . R : Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: | Project name: Hiteon Elementary Secufii| | jnciudes 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: | ot no.: Limited energy, residential
(with above sq. ft.) 46.42 2
Tax map/parcel no.: Limited energy, multi-family 91.72 g
residential (with above sq. ft.) ;
DESCRIFTION O JRORK Services or feeders installation, alteration, and/or relocation
(2) branch circuits to door openers and power supplies 200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
[C] PROPERTY OWNER | [J TENANT 401 amps to 600 amps 229.34 2
—— 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: i 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
601 to 1,000 5 2
Owner installation: This installation is being made on property that 1 own, which is not intended for e L 225.29
sale, lease, rent, or exchange. Branch circuits = new, alteration, or extension, per panel
o . X Date: A. Fee for branch circuits with
wner signature: 8. above service or feeder fee, 4,26 2
each branch circuit
[0 APPLICANT | [J CONTACT PERSON B. Fee for branch circuits
) ; without service or feeder fee, 1 81.14 81.14| 2
Business name:  Global Electric, Inc. first branch circuit
Contact name: Dustin O'Rear Each add'l branch circuit 1 4.26 4.26
Miscellaneous (service or feeder not included)
Address: PO Box 162 Each manufactured or modular 91.72 2
N dwelling, service, and/or feeder .
City/State/ZIP: North Plains OR 97133 Pump or irrigation circle 91.72 2
Phone: (503) 647-5650 | Fax (503) 647-5649 Sign or outline lighting 91.72
Signal circuit(s) or limited-energy
E-mail: dorear@globalelectricusa.com panel, alteration, or
@g extension. Describe: 91.72 2
CONTRACTOR
; : : Each additional inspection
B .
usiness name: _ Global Electric, Inc. over allowable in any of the
Address: PO Box 162 above
- - Per inspection 81.14
city'State/zIP: - North Plains OR 97133 oati
Investigation fee
Phone: (503) 647-5650 Fax. (503) 647-5649 Other:
e-mai: dorear@globalelectricusa.cqyg| cCBlic.no: 156838 Electrical permit fees
SUBTOTAL 85.40
Electrical lic. no.: - City ormetrolic.. 7747 -
Suporvizin e!ectn‘cia§4 8850 - Plan review (25% of permit fee) 21.35
rvising B
signature, required: Q’}?—“’” = : ZC 0 S State surcharge (12% of permit fee) 10.25
Print name: Justin Spéﬁng Date: TOTAL PERMIT FEE $115.93
: : . 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
\ 12725 SW Millikan Way / PO Box 4755 | Date Received: (J(" | 1 7] 7011 | Pemithod% Jgy & L/sE 2nc?
Beaverton Beaverton, OR97076  [Dpaw jssued: T ¢
0 R B 6 O N phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 L G TS U Bavment Typey :
Py TN GER DTS L | Pay vp Pt
BeavertonOregon.gov Hti ?ﬂ 7 J&‘
TYPE OF WORK PLAN REVIE\A.[
O New construction [ Addition/alteration/replacement gea;;?::};::L?;:rafgéimps E gim?:;;?gfgg:;?:ﬁ;mps
[ other: or more [0 Marinas and boatyards
CATEGORY OF CONSTRUCTION O Fire pump [ Floating buildings
[0 Emergency system ial- i
[ 1- and 2-family dwelling B Commercialfindustrial [ Accessory building O Addmgn ofy ne’:” e . E;’ifgm;;c'a' YaacagHUiural
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. LOGATION [0 Health-care facilities B “A7"E.""1-2," “I-3" occupancy
Job no.: 1804065 Job address: 16400 SW Loon Dr [0 Hazardous locations [0 Recreational vehicle parks
FEE SCHEDULE
City/State/zIP:  Beaverton, OR 97007 Description | ay. | Fee | Total .
Suite/bldg./apt. no.: | Project name: Scholls Heights Elemenﬁ E::L?en:I:é:;;i‘:;;;"ggm_mmiIy diieling ot
Cross street/directions to job site: 1,000 sq. ft. or less 194 .64 4
— Ea. add'l 500 sq. ft. or portion 34.77
Subdivision: | Lot no.: Limited energy, residential 46.42 2
(with above sq. ft.) ¥
Tax map/parcel no.: Limited energy, multi-family 9172 2
DESCRIPTION OF WORK residential (with above sq. ﬂ;)
Services or feeders Installation, alteration, and/or relocation
(1) branch circuit for (4) door openers 200 amps of 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
— 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
Te i feeders installation, alteration, and/or
City/State/ZIP: e e SR
Phone: i 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
601 to 1,000 x 2
Owner installation: This installation is being made on property that | own, which is not intended for kol 225.29
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
Owner signature: Date: A. Fee for branch circuits with
wnersig : g above service or feeder fee, 4.26 2
each branch circuit
[ APPLICANT | [] CONTACT PERSON B Fee for branch circuis
) - ; without service or feederfee, | 1 | 81.14 81.14| 2
Business name:  Global Electric, Inc. first branch circuit
Contactname: Duystin O'Rear Each add'l branch circuit 426
Miscellaneous (service or feeder not included)
Address: PO Box 162 Each manufactured or modular 9172 2
- - dwelling, service, and/or feeder :
City/State/zIP: North Plains OR 97133 Pump or irrigation circle 91.72 2
Phone: (503) 647-5650 | Fax (503) 647-5649 Sign or outine lighting 91.72 2
Signal circuit(s) or limited-energy
E-mail: dorear@globalelectricusa.com panel, alteration, or
@Q extension. Describe: 91.72 2
CONTRACTOR
Business name:  Global Electric, Inc. Each additional Inspection
over allowable in any of the
Address: PO Box 162 BT
- : Per inspection 81.14
CitystaterziP: North Plains OR 97133 Sl
Investigation fee
Phone: (503) 647-5650 Fax: (503) 647-5649 Other:
E-mai: dorear@globalelectricusa.cqs| ccBlic.no.: 156838 Eleoincal peimlifess
SUBTOTAL 81.14
Electrical lic. no.:  34-655C City or metrolic.. 7747 -
— — Plan review (25% of permit fee) 20.29
Supenvising electrician Q 5
signature, required: 2 —— 52/0 State surcharge (12% of permit fee) 9.74
printname: JUstin Spiefing Date: TOTAL PERMIT FEE $90.88
A >ed signature- This permit application expires if a permit is not obtained within
uthorized signature: 180 days after it has been accepted as complete
. | * Number of inspeclions allowed per permit.
Print name: Date: Form B70-1002 REV 10117




