G

_Electrical P

rimit Application

“inf}"’ |
Beaverton
¢ R E 6 0 H o puoce (503) 52

General nformation (503) 526-2222
‘BeavértonOregon.gov

12725 SW M!Ilikaﬂ Way / PO Box 4755

Dalo Rocelved; {

OFFICE USE ONLY

-Beaverton, OR 37076

16-2493 Fax: (503) 526-2550

Daja Issusd: 5

Paymeol Type:

PLAN REVIEW:

£31-and Z:4amlly dwolling.
3 Multi-famiy

{3 Accessory building
[ Oher:

Jo;ﬁddfdss: 7770

dobno:t 181174

SW Nimbus Ave

city/staterzie;  Beaverton, Or 9700'8

i ) (3 -Sepdca af feadar over 600 anips

[ Setvice of feadar 400amps |CF Building over threa slories

ormore [J Maritas and hoalyards
1 Flre pump: {3 Froating bulldings.
{1 - Emergancy syslem {1 Gommerclal-usa agﬁcultuml
{3 Additlon of new molor bultdings

toad of $60HP of moro 00 instatation of 150 KVAO: laiger
{1 sixormore residential unils separately darivet syatom
0 Hesttti-care faciilios - 3 “AYES 2.1 ectupancy
[ Harardous Encel[ons I Rocreational yehicle parks

STEF |

Sulta/bldg.fapl. no.:

Nr'eFEE’ScHﬁnl}LE
Dosgriplion ’

Cross stroobidiractions to Jab slto:

'f'ProJecl name: Parkside building 10

1 000 s I or less

Subdivistan: [

Ea. add} 500 s4. L. or porliun

Lot no.:

Tex map/parce! no.

Umited eneigy, rasidential
{wilh above 54. IL.)

Lirited anargy, mulll famliy

sale, lease, rent, or éxchango,

Owner lnstaflation: _Thla Inslallallun is being mnde eri pfopeﬂy lhat.| own, which ia not lnlnndad for

200 amps or Ioss _ 2
204 ampa to 400 amps ‘ 1_37,8_9 2
407 amps lo 600 amps 229.34 2
Name: 601 amps o 1,000 smps 299.93 2
. Over 1,000 amps or voils 690.22 2
Address: Unllty reconnedt 91721 3]
GUpISIalerZIP; L ‘ i :
' g 200 amps or less 91,72 2
. Fax: :
Phone:. ]: Fa 201 amps lo 400 amps 12741 2
£-mail 401 amps lo Gﬁe amps 18441 2
L 2:

- A' Fos {m; brarch clrcul!s w!lh

Ownar signafure: Date! above service o fondar fae, 4.26 2
; pach branch cifcul
: h stk B. Feo for branch clroulls : )
_ without sorvice of feederion, | 1 | 81.14 B8i.14] 2
Business name: frst branch gireyit
Conlatt name:
Address: " Each mant aélumd or rﬂudu ar 9172
e dwelling, garvice, andfor looder i
Clty/Stato/ZiP: Pump oF krigalion dirglo 91.72 2
| phone: Fai 81gn or outline lighting 91.72 2
— - Signat circuit(s] or mltad-anergy
E-mall;. panet, alleration, or
Ion, Descrlba: o172 ?
Business nome:  Steele Electric.
Address: 7741 8W Cirrus Dr
—— Pei Inspaction | 81.14
City/StatefZIP:_Boaverlon, Or 87008 _ nvostigaian fao
Phone: {503) 268-1311 Fox: Other:
Email kandice@nwsloelo.com ‘copfic.no: 186140 ; o
. @ - : ; SUBTOTAL 93,92
Elactrical flo. ho. Chy or mstro lie; . -
- pawls!n;s,’ecmﬁ?‘mg i 10034 Plan raview (25% of permit foe)
" ; - .
signetuis, required; Qﬂa J%El‘:’-v— Stalé surcharge {12% of pemil fee) 11,27
£rint npme: D Jr {AE‘_ L i Date! TOTAL PERMIT FEE $105.19
Lo ) Tiis pormit appileation explires If o p'urmll 1a not obtafned within
Authorized slanature: 180 dnys aftor It has beon necapted as complofe
‘ * Number ol Inspactions pllowed por permll,
Piin nane; Date: Foms BY0-1002 HEV WiT




ﬂf/ﬁ " Electrical Permit Application

B 12725 SW Millikan Way / PO 8ox 4755 ate Received
eavertcn Beaverton, OR97076 [ Dawe fowred: i
8 9 M phone: {503) 526-2493 Fax: {503) 526-2550 D f
General Information {503) 526-2222 (&(90’% Paymanl Type:
BeaverwnOregcn gov
R CTYPE OF WORK . SR L PLAN REVIEW
e e - - Please check alt that apply: L1 Sunvice or feeder ever 800 anps
LT New consteuction W Add|tion!alleranon.'replacemani (1 Service or feader 4088m po {3 Buitding over three storles
[ Other: or more o [] Merinas and boatyards .
; o E CATEGDRY oF CONSTRUCTEDN ) 8 Fire pump [ Floating buildings
et * Emergency sysiem } T icultaral
Ot a?d ’2-f.amnly dwalling ) \[ﬂ(}ommerclaff ndustrial E! Acmssozy buidiﬂg 0 Addiﬁ%n o!y nayw motor u gj::;:g;c atuse agricultura
L1 Muttidamity [ Master bullder [3 Other: load of 100HP of more {3 insiallation of 180 KVA oriarger
; - H O Sixormore residential units separaledly derved system
s JO [ i
i LI B BITE NFORMAT{ON AND LDGAT}ON Ly 1 Health-care facilities O “AME 12, ccoupanay
Joh no.: / q/ b\g I Job address: Cé oo 5 W Cf 2 ud AVQ- £1 Hazardous locations D3 Recrestional vehicte patks
- N FEE SCHEDLULE .
City/SlatesZiP /r‘/‘! !\)J OIQ ?79293 Dosciiption [ fy. i Fen [ Yotal ¢
& : Wl 4 Audio] | Residantial gingle- of milti-family dwa-lllng it -
%"_ﬂp" né.: Q:\’ OF 3?0 l F'.rcuuct “a’“e-(éoo g % - 7 “ '_ . Incieidas attached Qardpge . .
Cross stret/diractions & job site: 1,000 sq. It orleas - 194,64 1.4
— Ea. add'l 500 gq. f, of portion - 34.77 )
Subdivision: Lot no.: . o Timited enargy, Tasiental - 45 4 ) 2
T " . {with above sq, /) '
ag maplparoe! fo.: Limited energy, mult-iamiy 9. 72 . 2.
T . DESCRI ‘ 7] [tmsidential (with atove su. ) | -
E?»CR FTIon. GF WORK ; ; -Servicds or faoders Instaliation, aiteration, andier m!ocat{an [HEARE
A)W Vo (fmj&. AV’AC C{}N‘]{rﬁ {S 200 amps or less ' 115.83 2
201 amps to 4G0 amps 137.89 2
Y8 PROPERTY OWNER I ‘ T3 TENANT S 401 amps fo 600 amps 229.34 2
601 amps {o 1.000 amps 299.93 2
Namo: (7 fep) LoleT Todd Gnstroctiom - '
Over 1,600 amps or volls 690.22 2
Addregs: 4/0 Fo SE Z N'Eryq‘ﬁoﬂq i ey, 57‘?, 8 s Ulikily reconsect 91.72 1
' oY [ Tamparary sorvicos or feeders mstauanon, altatation, ancﬂar K
oryistaoiz: S bt o e O 72222 _relggation N :
. I For 200 amps or Jess 91 72 _ 2
e ) . 201 amps te 400 amps : 127.41 2
E-mall: . 401 amps to 600 amps REERE 2
Owaer instalfation; This installation is belng made on propeérty that | own, which is nolt intendead for 501 amps to 1,000amps 225 29! - .2 -
safe, fease, rent, or exchange, Branch girciifls — new, lferation, oramnsloﬁ, per panel
. A, Fea for branch circuits with
Quiner signature: Date: above sewvice of foedar fae, 4.26 2
- e —— : - aach branch elrcuit
\x] AFPHCANT : l - U] CONTACT PERSON . B. Fee for branch circuits 81,14
without service of feader fee, . 2
Business name; /“/(ANTLQS' @ujyfnﬂ IS PO first byaneh cireuit
Contact name: /ej/oud / -~ Each af'ld_'l branch circuit ‘ 4,26
'fL : Miscellananus {sarvice or feader not innludmi) o :
Address: /J’OO J-Z'.' /@J‘- J"A ; ,\;,?- _ j‘ff@{_/ ‘ ﬁacﬂ_manufaciure’d armodular 91.72 2
N " dwalling, seevice, andlor !aed_e_r i : - i
ciysaerzPy fladd of | TR0 | [ Pump or imigation circle. 9172 2
PhonBJ’T—‘S’{/LZ .._?(‘25) I Fak: Sign or cutline Fighting g1.721 |2
—— A Ar{‘ C/ Slgnal c;'muit(a) orlimited-energy )
~ma Q 0 r Q,ﬁ(-) ,ﬁ' Al SA panel, altaralion, or
‘0 “ ex aV O\ €OAN - axtengion, Doescribe; / 91,72 2
: GONTRACTOR _ -
Business name:. 5‘ A A@d L/E‘? ' Each uddltional Ingpaction
aMe g aver allowabls In any of the .
Address: abovo .
Clty/State/IP: Par inspection 81.14
: Investigation fee
Phong: Fax: Other:
E-mail: - i CCE lic, ng.: ,&’/ﬂ Eladitical parmit fleas 1o
: SUBTOTAL 0.00
Eleslricel lic. no.: i\ City or metro i v g
. o N
Slporvising alectacian I - Plan review (25% of permit fea)
signalure; required: - ' Slate surcharge (12% of parmit fee) 0.00
— . - 4 .
. §°0 L6 pue 2919 TOTAL PERMIT FEE $0.00
Authorized slnature: ~ " This par:;i; zppilcatlon_ explros if @ permit is not obtained within
ays after it has been accepted as complete
Ptint nama: -/}/q N ﬁ??:f Date: é/"()z ‘?x 9 Faﬁ??ﬁiuﬂlmmnmm Pllonad pa peonit REV 10°87



Electrical Permit Application

{8

\\ {é_ 12725 SW Millikan Way / PO Box 4755 Date Racaived: gurg | it N
eavqt t()o I’! Beaverton, OR 87076 Do loouaa ) //b /w/ 57
- *  Phone: (503) 526-2493 Fax: [503) 526-2550 —
General Information {03} 526-2222 Payment Type:
BeavertonCregon.gov
THYPE OF WORK |7 e p[PU*N ’Ef‘;ﬁ’ e
- e - Please check all that apply: ce or feeder over amps
LI Now construiction ﬂ Add”aionialleratiunrreplacement [ Secvice or feedor 400amps | [F Building ovar three-stories
[ Ower: or more © HO Marinas and boatyards
: R CATE‘GORY °F cousmucnau . 03 Fire pump {3 Floating buildings
{1 1- and 2-family dwelling E Commaercizlindusirial E] Accessory buddmg g Eﬁ;ﬂ?ff ns:\::;{gtor U gt?i?;ir:g;mawse- aancuttors
£1 Mutti-famity ) Mastor bulider 3 Other: load of 100HP or more 2] Instatiation of 150 KVA orlasger
: o [} $ix or more residential units separately defived system
o : an JOB SITE lﬂFORI‘AATION AND LOCA'RON r O Health-care facilfies [ "Ar '8 248" ooupancy
Jobno: /G 063 [ Job address: /‘70 O NW /é ‘7 ‘ftl. /ﬁ( | Hazardugs !ocalinns e sciﬁlsl;zf;attonal vehicle parks .
City/Stale/ZIP: &q uer’I(ON o  9Vvo & Deserlption | aw. ] Feo | Total | *
. : Tdential singl ami il R
Suibfidglont 00: 250 | Protname: T5€ /Yrcre oo atachad o o
Cross sireat/dirertions to job site: 1,000 s, ft, orJess 194 64 4
e . Eg. add' 500 8q. fi. of portion 34.77 '
Subdivisian: I Lot no,: Limited energy, residentlal 46.42 g
. {wilh above sq. ft.} N —
Tax mapfparoel no.: Limited eai[wrgy. mutt-family 91,72 g
residential {with above sg. &) - i .
. DESCHIFYION OF WORK _ “Servicas af foedors Installaiion, alteration, andior ralocation.
Zow V...Haj'» /’/(/14C CamTrols 200 araps o1 fess 115.83 2
_ 201 amps to 400 amps 137.89 2
"R PROFERTY OWNER T U TENANT 401 amps ta-600 amps- 229.34| 2
601 amps to 1,000 amps 299,93 2
Name:
:T‘Yf M’ cYo {1 Over 1,000 amps o velis 690.22 2
Address: (D00 MV /é '771 // Llility reconmect 91.72 1
Tampbrary sorvicos or fsadom lnsla!laﬁon altaratlon andlor S
CitylState/|P: K@qt/g,vﬁ;u o G086 raitidotion ' o : ' .
- ; . - 200 amps of less 91.72 2
Phone: - — I Fax:

C["‘?/ Séj’ : 6’2‘0("3 5 201 amps to 400 amps 127.41 2
E-mali' 401 amps to 800 amps 184,11 2
Owner Inslallatlon; This insiallatlon is hemg made an property that | own, which is not intended for 601amps igLQUIU &mpls e ?2_5'2_9 —_ .2:
sale, lease, rent, or exchange. Brarich glrculte - naw, altoratlon, or extension, perpanel - ©

. A. Fee for branch circuits with
Ownar signature; ___ o Cate: abave sewvice or fopder fea, 4.26 2
- s Rk each branch clrouit .
T ] APPLICANT R ] coumc‘r PERSON B Fee for bianch Cireuis o112 .
without service of feeder fee, .
Business name; %/UI N’f’gvﬂ ﬂlc/, £S5 N :Z}\jc . _first branch clrcuit .
Each add'| branch eireuit 4,26
" Contact name:
Ig/CN / @6’% | Miscelisnaous {asrvics drfeeder not ineluded) _ .
Address: [/ J’O o S& /@,C'SA e f‘?ll'e.%j-' Each manufactured of modutar 9172 2
- ] dwalling; service, andlor fesder '
t:.tyrStaie.'zlP./f r‘f'éwg;/ o f G202 Pump or lrigation cirdle 91.72
Phone: '_5'6&-. 57‘7’2‘_‘ 3(33; l Fax: Sign of oulfine lighling 91.72 2
" 'f‘ 'f" A 7'-. G/ Signal dreuii(s) or limiled-anergy
-mal pansl, alleration, or ’
(’,00 QP/@ ‘A‘N &< M-ﬁfmd C'QM extunision, Describe: ’ 91.72 2
- CONTHACTOR
Each adtﬁlional lnnpec(lnrl
Business name: y AME Af 445 /e avar. allowable in any nf the -
Address: abave - ,
CityfStatofzIP: Per nspaction 81.14
Investigation foe
Phone: Fax; Other:
E-maif: CCB lic. no.: l ( 0‘2\ Electrical pormif fees
AN/ R/ SUBTOTAL 0.00
Eteciricst liv. no.: \ City or metro lic.: e
Pian review (25% of pemmit feg)
Supervising sleclrictan "
signature, requlred: A _ State surcharge (12% of permit fee) 0.00
Print name: ] £ /17 _ﬂ;,&; FS})N §o0 L£6 l vate: 7/ 14 TOTAL PERMIT FEE $0.00
%7[’ This permii spplication expires if a pormit {s not obtained within
Autharized slgnaiure - 180 days wfter it has been accepled as complete
Print hamig:, /\{/qld Ipﬁ(’/‘f_’ l Date: % //‘/?

* Numbhar of inspacticns.atowad par permit
Farm B70-1003 ARV 1017 / 0 ; Z &




(7 /- Electrical Permit Application
w 12725 SW Millikan Way / PO Box 4755 Date Recelved: ' Permit No. -Ejz O\NA - &
?gayeﬁrtgq Beaverton, OR97076  [pateissued =~ || ,. | |( A\ |By: ]} M"Z/( 7 )
Phone: (503) 526-2493 Fax: (503) 526-2550 /) AW \ Y
General Information (503) 526-2222 Payment Type: bk\qq,
BeavertonOregon.gov
TYPE OF WORK PLAN I’EI]EVIEW
: = - Please check all that apply: Service or feeder over 600 amps
[ New construclion [ Addition/alteration/replacement O] Service or feeder 400amps |[] Building over three stories
[ Other: or more [ Marinas and boatyards
CATEGORY OF CONSTRUCTION [ Fire pump [ Floating buildings
- Emergency system ial-i i
[ 1- and 2-family dwelling O Commercial/industrial [ Accessory building E Additi?)n ofyngw RGHBE o Slj};girlr]\ggmal gasagreninrl
O Multi-family [ Master builder [ other: load of 100HP or more O Installation of 150 KVA or larger
[ Sixor more residential units separately derived system
JOBOITE INFORMATION ANDEOCATION [0 Health-care facilities O “A”“E,""-2," “I-3" accupancy
Sho— Jebaddrass: km% Sw QC/\S\/\.Q_/CM [0 Hazardous locations [ Recreational vehicle parks
FEE SCHEDULE
City/State/ZIP: w OU , R%_p c;\ W‘\"O‘/\ ORqF-’O ) Description | Qty. | Fee | Total | *
Suite/bldg./apt. no.: Project name: :TIECTL%ZT?tlt:::;gg'g::arg;gtl'famIly dwelling unit
Cross street/directions to job site: 1,000 sq. ft. or less 194 .64 4
W 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 sq. ft.) 91.72 -
DESCRIPTION OF WORK - T : z
Services or feeders installation, alteration, and/or relocation
200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
[0 PROPERTY OWNER | [0 TENANT 401 amps to 600 amps 229.34 2
p— 601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2
Address: < Utilit t LA 9172 1
TN ) \AA (% ility reconnec "
- L ha Temporary services or feeders installation, alteration, and/or
City/State/ZIP: . relocation
Phir: Faic 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 . 2
Owner installation: This installation is being made on property that | own, which is not intended for amps. 2 - amps = 22_5 29
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
. . . A. Fee for branch circuits with
Owner.signalure: Date: above service or feeder fee, 4.26 2
each branch circuit
O APPLICANT | [] CONTACT PERSON B Fee for branch Gircis
Busi ) d without service or feeder fee, 81.14 2
usiness name: X . first branch circuit
Contact name: p \ (Avﬂ \ Each add'l branch circuit 4.26
= NV \U no‘ : Miscellaneous (service or feeder not included)
Address: ¥ 5@{,% A\ =. Cj\\ ) CJ)\_)—C__) Each manufactured or modular 91.72 P
- dwelling, service, and/or feeder :
CitylState/ZIP: Pump or irrigation circle 91.72 2
Phone: I Fax: Sign or outline lighting 91.72 2
Signal circuit(s) or limited-energy
E-mail: panel, alteration, or
extension. Describe: 91.72 £
CONTRACTOR
Business name: Each additional inspection
over allowable in any of the
Address: above
City/State/ZIP: Sl it B4
Investigation fee
Phone: Fax: Other:
E-mail: CCB lic. no.: Electrical permit fees
SUBTOTAL 0.00
Electrical lic. no.: City or metro lic.:
— Plan review (25% of permit fee)
Supervising electrician
signature, required: i [ f c State surcharge (12% of permit fee) 0.00
Print name: J\)( P\ A ,1 ATO\\) A \'”\C) | Date: 5 ( QD { TOTAL PERMIT FEE $0.00
{/ Ittt This permit application expires if a permit is not obtained within
Authorized signature: — AN 180 days after it has been accepted as complete
. * Number of inspeclions allowed per permit.
Print name: Date: Form B70-1002 REV 10/17




City Of Beaverton Residential Electrical Authorization To Begin Work

12725 SW Milikan Way )
\(/'— Beaverton, Okl; ;;DT: %&O\q- \@C\f) 05350-BEL-1 9-00401
Beaverton Phone: 503-526-2542 Approval Code: 50006G 5/5/2019 9:36 am

o o~ Email: cunderwood@beaverionoregon.gov

E-mailed To: genesiselectricnw@gmail.com

PEOFWORK = e
|:| New Construction [Zi Addition/alteration/reptacement Please check all that apply: I:[ Hazardous jocations
. D A service or feeder beginning D A service or feeder rated at
Ol U
= |:| D E] at 400 Amps whers the 800 amps or more
1 or 2 family dweliing Multi-fagnily Commercial Accassory available fault current exceeds -
_ ‘ - 10,000 Amps at 150 Volls or [] suitdings maore than three sior
ATI ND less to ground exceeds D Marinas and hoat yards

14,000 Amps for ail other D Floating buildings

|:| Commercial-use agricultural

Job Address; 12020 SW CLIFFORD 5T

CltyiState/ZIP: BEAVERTON, OR 97008 ] Fire pumps buildings

Suite/bldg.fapt.no.: D Emergency systems 1 nstaliation of a 150 KVA or
D Addition of a new molor load larger seperately derived sys

Project Name: GN Clifford St . of 100 HP or mare [ *a", "E", or "1-2" or "I-3"

] six or more residential units in

one structure [[] Recreationat Venicle Parks

Cross Street/directions to job site:

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

[ tiealth care faciities

Tax map/parcel no.: 151220803200

Kitchen remodel, wire refocation, can lights oulets and switches, hood and range.
Bath fan ight instalt and switch relocation,

Branch circuits without service or k| $81.14 $81.14

feeder
i Branch circuits each additional 7 $4.26 $29.82

Name: KEITH CIMINSKI cireuit without s

Phone: 5033038056 Fax: 5033038605 Sublotal $110.96

N State surcharge (12% of permit $13.32
Frmalt — — fotal)

TOTAL PERMIT FEE $124.28

Elec lic. no.: C692 CCB lic. no.: 192658

Business Name: GENESIS ELECTRIC NW LLC

Contact:

Address; 16379 TRAKL VIEW DR

City/State/ZIP: OREGCN CITY, OR 97045

Phone: 5033038056 Fax: 5033038605

Emali: GENESISELECTRICNW@GMAIL.COM

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

Supervising Electrician’s lic. no.:

Supervising Electriclan’'s Name:

Number of inspections included in pald services:

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

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

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

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

12725 SW Milikan Way
WY - T e e _ , 05350-BEL-19-00402
Phone: 503-626-2542 % ~ %10 Approval Code: 019420 5/6/2019 6:37 am
peaayesrtgr}l Emait: cunderwood@beavertonoregon.goy ZC)M ‘ P

E-mailed To: kenc@kecelectric.com

Please check ali that apply: D Hazardous locations

D New Construction IXI Additionfalterationfreplacement
: l T A senvice or feeder beginning [ A service or feeder rated at
D e [:] - D at 400 Amps where the 600 amps or more
1 or 2 family dwelting Multi-family  1X] Commercial Accessory avallable fault current exceeds -
d th
_ . . 10,000 Amps at 150 Volts ar D Buildings more than three stor
M less to ground exceeds E] Marinas and boat yards

14,000 Amps for all other D Floating buildings

[ commercial-use agricultural

Job Address: 6950 SW 111TH AVE

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

Suite/bldg.fapt.no.: D Emergency systems E] Installation of a 150 KVA or
I:l Addition of a new mator load larger seperately derived sys

Profect Name: OH Shop of 100 HP or more [ "A", "€", or "-2" or “I-3"

] six or more residential units in
one struclure

[ Health care facilties

Cross Strest/directions to job site: D Recreational Vehicle Parks

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

‘Tax mapl/parcel no.; 18122AC11700

Description

1-200a feeder-panel
7-BC

Services 200 amps or less $115.83 $115.83

Branch circuits with service or 7 $4.26 $29.82
feeder each circuit

Namae: Kenneth Conway

|ex _ _
Phone: 503-439-0904 Fax: 503-640-3838 '
Subtotal $145.65
Email: State surcharge (12% of permit $17.48
I e t— | fotal)
— TOTAL PERMIT FEE $163.13

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

Business Name; KEC ELECTRIC INC

Contact:

Address: 761 SW BAILY AVE

City/State/ZIP; HILLSBORO, OR 97123

Phone: 5034390904 Fax: 5036403838

Emall; kenc@kecetectric.com

Metro lic, nio.! City lic. no.:

Supervising Electrician’s lic. no.:

Suparvising Electrician’s Name:

Number of inspections included in pald serviges:

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

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

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

The local building depariment may determine that an Authorizalion To Begin Work s nul and
vaoid if it does not meet applicable fand use laws and local ordinances,

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




City Of Beaverton

12725 SW Milikan Way
Beavarton, OR 97076

\G

Beaverton Phone: 503-526-2542

n Email: cunderwood@beavertonoregon.gov

[ New Construction

1 muti-amiy [0 Accessory

3 1 or 2 family dwelling

Xl commercial

Joh Address: 9865 SW ALLEN BLVD

City/State/2IP: BEAVERTON, OR 97005

Suitefbldg.fapt.no.: 110

Project Name: Pump it Up

Cross Street/diractions to job site:

Tax map/parcel no.: 18123BA01600

One For one LED lighting upgrade.

Name: Sabrina Lipanovich

Phone; 5039813320 Fax: 5039809920

Email:

Elec lic. no.: C1096 CCB lic. no,; 206055

Business Name: COX ELECTRIC INC

Contact:

Commercial Electrical Authorization To Begin Work

BOO\G~ \ G

05350-BEL-19-00404

Approval Code: 006847 5/6/2019 12:15 pm

E-mailled To: sabrina@coxelectricoregon.com

Please check alt that apply:

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

] Fire pumps
[} emergency systems

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

|j Six or more residentiat units in
one structure

] Health care facilities

Description

Branch circuits without service or

D Hazardous locations

[ A service or feeder rated at
600 amps or more

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

[l Commercial-use agricultural
buildings

E] Instaltation of a 150 KVA or
larger seperately derived sys

[ "a" "E", or 1-2" or "I-3"
D Recreational Vehicle Parks

D Supply voltage for more than
600 supply volts nominal

$81.14
feedar
4 $4.26 $17.04

Branch circuits each additional
it with

Subtotal

$98.18
State surcharge (12% of permit $11.78
totai)
TOTAL PERMIT FEE $102.96

Address: 290 YOUNG STREET

City/State/ZIP: WOODBURN, OR 97071

Phone: 5039819920 Fax:

Email: zandi@coxetectricoregon.com

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

Supervising Electriclan’s lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

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

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

NOTE: This Authorization To Begln Work expires within $80 days If a parmlt is not obtained.

The local building department may determine that an Authorizatlen To Bogin Work is null and
void if it does rot meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwocd@beavertonoregon.gov

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




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

\( o Beaverton, OR 97076 ( - 05350-BEL-19-00405
\ Beaverton Phone: 503-526-2542 %@OQ“ &ch Approval Code: 071498 5/6/2019 2:04 pm

n Email: cunderwood@beavertonoregon.gov

o

E-mailed To: Imcmurphy@adt.com

D New Construction E Addition/alteration/repfacement Please check ail that apply: D Hazardous locations
B T ¢ ] A service or feeder beginning 7] A service or feeder rated at
= 0 - - = 3 : at 400 Amps where the 600 amps or more
1 or 2 family dwelling Mukti-family Commercial ACCessory available fault current exceeds o
10,000 Amps at 150 Volts or [:] Buildings more than three stor
less ta ground exceeds [ Masinas and boat yards
Job Address: 8705 SW NIMBUS AVE 14,000 Amps for ail other [ Floating buildings
City/State/ZIP: BEAVERTON, OR 97008 - [ Fire pumps H E;::::;f‘a“”"’e agficultural
Suite/bldg./apt.no.: 380 D Emergency systams D Installation of a 150 KVA or
D Addition of & new motor load larger seperately derived sys
Profect Name: Bier Family Law 400240857 of 100 HP or more ] A, "E", oF "-2" or 3"

O] Ssix or more residential units in

[:! Recreational Vehicle Parks
one structure

Cross Street/directions to job site:

D Supply voltage for more than
600 supply volts nominal

[} Health care facilities

Tax map/parcel no. 18127AC00800

Description

Low voltage burglar alarm for Bier Family Law 99522583

Signal circuil(s) or limited-energy
panel, alterati extens

Name: Lori McMurphy Subtotal $91.72
Staie surcharge (12% of pesmit $11.01

Phone: 503-469-7241 Fax: 503-469-7110 fotal)

Email: TOTAL PERMIT FEE $102,73

Eleg lic, no.: CLE317Y CCB lic, no.: 196560

Business Name: ADT LLC

Contact:

Address: PO BOX 310702

City/StatelZIP: BOCA RATON, FL 33431

Phone: 5034697241 Fax: 5034697110

Email; srburdick@adt.com

Metro iic. no.: City llc, no.:

Superviging Electrician’s tic. 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 jurlsdiction, your permit wil be e-malied or faxed
within one business day, with Instructions on haw to schedule your inspectlon.

HOTE: This Authorzation To Begin Work expires within 150 days if a permit 1s net obtained.

The local bullding department may determine that an Authorlzation ‘o Begin Work Is nuli and
vold If It does not meet appHcable land use laws and local ordinances.

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




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

e

Beaverton Phone: 503-526-2542

o N Email: cunderwcod@beavertonoregon.gov

O New Construction X] Additior/alterationireptacement

[X] 1or2famiydweling [] Multi-family |:| Commercial [ Accessary

Job Address: 5370 SW CHESTNUT AVE

Clty/State/ZIP: BEAVERTON, OR 97005

Suitelbldg.apt.no.:

Project Name: CHERR! ROSKIE

Cross Street/directions to job site:

Tax map/parcel ho.: 18114CAQ6800

SERVICE CHANGE, KITCHNE & BATHROOM WIRING.

Name; CRYSTAL KREGER

Phone: 5032311548 Fax:

Email:

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

Business Name: WEST SIDE ELECTRIC COMPANY INC

Contact!

Address: 1834 SE 8TH AVE

CityfstaielZlP: PORTLAND, OR 972143532

Phone: 5032311548 Fax: 5037360677

Email: DICKK@WESTSIDEELECTRIC.COM

Matro lic, no.: City lic. no.:

Supervising Electrician’s lic. no.:

Supervising Electriclan’s Name:

Number of inspections included in pald services:

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

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

NOTE: This Autherlzation To Begin Work expires within 180 days if a permlt Is not obtained,

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

Inspections Phone: 503-526-2400

Residential Electrical Authorization To Begin Work

PR\ —

05350-BEL-19-00406

‘6/:1’3pprovai Code: 07049G 5/6/2018 2:25 pm

E-mailed To: crystalr@westsideelectric.com

Pleasa check all that apply:

[3 A service or teeder beginning
at 400 Amps where the
avallable fault current exceeds
40,000 Amps at 150 Volts or
fess to ground exceeds
14,000 Amps for all other

[ Fire pumps
I:] Emergency systems

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

[ six or more residential units in
one structure

E:l Health care facilities

Description

Services 200 amps or less

Branch circuits with service or
feeder each clrcult

Sublotal

i:] Hazardous locations

] A service or feeder rated at
600 amps of more

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

] Commerciai-use agricuftural
buildings

[ instaliation of a 150 KVA ar
larger seperately derived sys

[] “a", "E", or 12" or "I-3"
7] Recreationat Venicle Parks

|:} Supply voltage for more than
800 supply volts nominal

$128.61
State surcharge {12% of permil $15.43
total)
TOTAL PERMIT FEE $144.04

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

Date Received: 5 _.( 4= [ 7

OFFICE USE ONLY

\\(/— 12725 SW Millikan Way / PO Box 4755
?g‘averton Beaverton, OR 97076
E G O

Date Issued: 5 (ﬂ —f ﬁ By:

Permit No,:

if égaz I=8T5

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

Payment Type: \} 1(5 A

!3 New construction [ Addition/alteration/replacement

Other: _

[ Accessory building
(7] Other:

B Commerciallindustrial
[0 Master builder

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

Jobno.: 4167M Job address: 3905 SW 117TH AVE

O Service or feeder 400amps
or more

O] Fire pump

[0 Emergency system

O Addition of new motor
load of 100HP or more

[0 Six or more residential units

O Health-care facilities

[0 Hazardous locations

EI “Senvice or feeder over 600 amps
{7 Building over three stories

[0 Marinas and boatyards

[J Floating buildings

[0 Commercial-use agricultural

buildings

O Installation of 150 KVA or larger

separalely derived system

0 “ATE2" “l.3" gocupancy
1 Recreational vehicle parks

City/State/ZIP: BEAVERTON OR 97005

CHEDULE.

Description

Qtyl Feo I

TatiaIF I ‘

Project name: NOBIBI

Suite/bldg.fapt. no.:  SUITE G, BLD H

Cross sireet/directions to job site:

Lot no.:

Subdivision: CANYON PLACE

Tax maplparcel no.: 7

residential (with above sq. ft.)

1 000 sq. fl orless 194.64

Ea. add'l 500 sq. fi. or portlon 34.77
Limited energy, residential 46.42 2
(with above sq. ft.) 5
Limited energy, multi-family 91.72 2

ervices ar fasders nstallation, aGralon, andlor Tolooalo

Name: NOBIBI T

Address: 3905 SW 117TH AVE SUITE G (BUILDING H)

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

91.72 1

Utllliy reconnect

citystate/ziP: BEAVERTON OR 97006

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,

601 amps to 1,000 amps

200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
401 amps to 600 amps 184.11 2

225.29 2

Fee for branch cqrculls with

Owner signalure; Date: above service or feeder fee, 4.26 2
each branch circuit
i26) 4 B. Fa_e for branch cirauits
Business name: SECURITY SIGNS, INC i Gl i 2
Contactname: CYNDI STOCKS Each add'l branch circuit 4,26
“Miscellaneous (service or feeder not included). -
Address: 2424 SE HOLGATE BLVD Each manufaciured or modular 91.72 2
dwelling, service, and/or feeder '
city'state/ziP; PORTLAND OR 97202 Pump or irigation circle 91.72 2
Phone: (503) 546-7102 I Fax: (503) 230-1 861 Sign or oulline lighting 1 | 91.72 91.72| 2
Signal circuit(s) or limited-energy
E-mail: i ) i 4 I, alteration,
E-mall: permits@securitysigns.com il n‘f’ge'zzﬁg; 91.72 2
Business name: SECURWY SIGNS, INC
Address: 2424 SE HOLGATE BLVD
Cityistate/zIP; PORTLAND OR 97202 Per inspeotion 81.14
Investigation fee

Phone: (503) 546-7102 Fax: (503) 230-1861 Other:
E-mail. permits@securitysigns.com | ccBlic.no: 122809 ‘

S % 560CL! o = 2561 SUBTOTAL 91.72
Elect . NO.: - or metro lic.:

e il i 7 Plan review (25% of pemit fee)
Supervising electrician
signature, reguired: State surcharge (12% of pemmit fee) 7 1.0
Print name;_MARC 'i'P}DéUfST )~ | ot 05/06/19 TOTAL PERMIT FEE | $102.73

Thi it application explres if it Is not obtaindd,mwithi

Authorized signalure: //M Zﬂj } W . peTt;u 32; afterr;tei):gs beenaazzlergledsa':socom;aie b
— CYNDI S‘]?f)CKS ] Bk 05/06/19 Fmrggg:gzlnspeckonsaﬂomd per permil, L




Electrical Permit Application

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

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

[
\ Beayerton

o

OFFICE USEONLY:

Date Received: 5 ._-('d .’Iq

Permil N‘o.j :

Dale Issued: F5'— @ | By UL

Payment Type: u‘ 5 C_‘_

TYPE OF WORK

PLAN REVIEW

T = Please check all thal apply: [ Senvice or feeder over 600 amps
1 New conslruction [ Addilion/alleralionfreplacement [0 Service or feeder 400amps |[] Building over hree stories
[ Other: or more [ Marinas and boalyards
CATEGORY OF CONSTRUCTION [ Fire pump [ Floaling buildings
3 ; 3 [0 Emergency system Commercial-use agricultural
[ 1- and 2-family dwelling [Z] Commercialfindustrial [ Accessary building o Addili?)n orngw molor B baigir::g;c e
1 Multi-family 21 Master builder [ Other: load of 100HP or more O Installation of 150 KVA or larger
[0 Six or more residential units separalely derived syslem
JOB SITE INFORMATION :AND LOCATION [0 Health-care facililies O “Ar“E""1-2,"*I-3" occupancy
Job no.: Job address: 6720 SW Vale Ct. [0 Hazardous locations O Recreational vehicle parks

FEE SCHEDULE

Citylstateizip;  Beaverton, OR 97008

Descriptian l Qly.l Fee | Total X

Suile/bldg./apt. no.: | Projecl name:

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

Cross street/directions to job site:

Subdivision: | Lot no.:

Tax mapl/parcel no.:

1,000 sq. . or less 194,64 4
Ea. add'| 500 sq. L. or porlion 34.77
Limited energy, residential
(wilh above sq. fL.) 46.42 2
Limited energy, mulli-family 91.72 9

DESCRIPTION OF WORK

resldential (with above sq. fi.)

Services or feeders Installation, alteration, andlor relocation

Replacement of electrical panel

[@ PROPERTY OWNER | [ TENANT

Name: Kevin Brooks

Address: 6720 SW Vale Ct.

citystate/ziP; Beaverton, OR 97008

Fax:

Phone: "t\'z ’(OO(O“ ‘}157

E-mail: kabrooks.pac@gmail.com

sale, lease, rent, or exchange.

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

200 amps or less 1 |115.83] 115.83| 2
201 amps to 400 amps 137.89 2
401 amps to 600 amps 229.34 2
601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volls 690,22 2
Utility reconnecl 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 lo 600 amps 184.11 2
601 amps to 1,000 amps 225.29 2

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

A. Fee for branch circulls with

Owner signature: e above service or feeder fee, 4.26 2
each branch circuil .
B APPLICANT ] CONTACT PERSON 8. Fea for branch circuits I
Y without service or feeder fee, v 2
Business name: Green Ridge Power ﬁr;tlbranch cirouit
Contact name: Hilary Conway Each add'l branch circuit 4.26
Miscellaneous (service or feeder not included)
Address: 19450 SW Mohave Ct. Each manufaclured or modular 91.72 5
: 5 dwelling, servica, andfor feeder i
ciyState/ziP: Tualatin, OR 97062 Pump or irrigalion circle 91.72 2
e 7 : R
Phane: 5 i Lf\ | Fax: Sign or outline lighting 91.72 2
b{) 5 ?)q 6 \q % Signal circuil(s) or limited-energy
E-mall: operations@greenridgepower.com panel, alleration, or 91.72 2

extension. Describe:

CONTRACTOR

Business name:  Taurus Power and Controls

Each additional inspection
over allowable in any of the

Address: 9999 SW Avery

above

Gily/state/zIP: Tualatin, OR 97062

Per inspeclion 81.14

Phene: Fax:

Investigation lee

Other:

e-mai: operations@greenridgepower| CCBlic.no: 76781

Electrical permit fees

Electrical lic. no.:  34-325C Cilyormetrafic: 5810

SUBTOTAL 115.83

Plan review (25% of permil fee)

Supervising eleclrician
signalure, required:

State surcharge (12% of permit fee) 13.90

Print name: »

Bill Bulterfield | Date: 05/06/19

TOTAL PERMIT FEE $129.73

Authorized signature:

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

Prnt name:

Bill Butterfield | pate: 05/06/19

* Number of inspeclions allowad per permit,
Fam B70-1002 REV 1017




W\(/‘

Beaverton
°© R E 6 0 N phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222

Electrical Permit Application

12725 SW Millikan Way / PO Box 4755

Date Received:

OFFICE USE ONLY

Beaverton, OR 97076

Date Issued: ‘3 -Cp — 9

By
[ 4

Pemitflo: H019— 105 -
y=

BeavertonOregon.gov

Payment Type:

it

[ New construction

] AddI!lbnlalterationireplacement

iease Cl

k_éil timél épp y:

[ Senice or feeder over 600 émps

[0 Service or feeder 400amps |[J Buillding over three stories
Oth or more [0 Marinas and boatyards
O Fire pump O Floating buildings
- [0 Emergency system [1 Commercial-use agricultural

[ 1- and 2-family dwelling B Commercialfindustrial [ Accessory building O] Addition of new motor bulldings 9 ]
O Multi-family [ Master builder [ Other: load of 100HP or more [ Installation of 150 KVA orlarger

[0 Six or more residential units separately derived system

[0 Health-care facilitles O *AE." 12 1-3” occupancy
Job no.: Job address: 14175 NW CORNELL RD [0 Hazardous locations [ Recreational vehicle parks

7 HEDULE

City/State/ZIP: PORTLAND OR 97229 Description Qty. | Fee ] Total "

Suite/bldg./apt. no.:

Project name: PRINCE OF PEACE

ful ttached garage

Cross street/directions to job site:

Subdivision:

Lot no.:

Tax map/parcel no.:

1N133BB06200
SR

E

INSTALL ILLUMINATED FREESTANDING SIGN

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.)

Name: PRINCE OF PEACE LUTHERAN CHURCH

Address: 14175 NW CORNELL RD

200 amps or less 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

91,72 1

Utility reconnect

City/statelziP: PORTLAND OR 97202

TViCes

Phone: (503) 654-1211

200 amps or less

Fax: (503) 531-2534

E-mall: office@princeofpeacelc.org

201 amps to 400 amps

401 amps to 600 amps

LB SN IS SR

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

601 amps to 1

000 amps

ci

sale, lease, rent, or exchange. cir arati
. Date: A. Fee for branch circuits with

Owner signature: : above service or feeder fee, 4.26 2

— each branch circuit
[x] /APPL| B. Fee for branch circuits o
. without service or feeder fee, . 2
Business name: SECURITY S[GNS, INC first branch circuit
Contact name: CYNDI STOCKS

Print name:

Address: 2424 SE HOLGATE BLVD 2
dwelling, service, and/or feeder
city/state/zIP: PORTLAND OR 97202 Pump or Irigation circle 91.72 2
Phone: (503) 546"71 02 I Fax: (503) 230_1 861 Sign or oulline lighting 1 91.72 91.72| 2
- —— Signal circuit(s) or limited-energy

E-mail: permits@securitysigns.com el b 91,72 2
Business name: SECURITY S'GNS, INC
Address: 2424 SE HOLGATE BLVD

- : Per inspection 81.14
Gity/state/ZIP: PORTLAND OR 97202 Toiaslioation fos
Phone: (503) 546-7102 Fax: (503) 230-1861 Other:
E-mail: p-ermits@securitysigns.com C-CB lic. no.: . 122809 SUBTOTAL 91.72
s 26-560C]8 9 | Ctyormetolo: 2561 Plan review (25% of permit fee)
Supervising electrician
signature, required: State surcharge (12% of pemit fee) 11.01

MARC (pDduisT 7 | pa 03/11/19 TOTAL PERMITFEE | $102.73

Print name:

Authorized slgnature'./ %M Z
cYNDrefocks /

[ pae: 03/11/19

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

* Number of insp
Form B70-1002

ections allowed per permit.
! REV 10117



Electrical Permit Application

City of Beaverton Community Development

Date Received:

OFFICE USE ONLY

PO Box 4755, Beaverton, OR 97076

— | A
DL 014

Date Issued:
Phone: (503) 526-2403; Fax: (503) 526-2550 ik
Internet address: www.beavertonoregon.gov Payment Type:
TYPE OF WORK PLAN REVIEW
[C] New construction IﬂAdclition/alteration/replacement Please check all that apply: [ Service or feeder over 600 amps
] Other: O Service or feeder 400amps [[] Building over three stories
: or more [] Marinas and boatyards
CATEGORY OF CONSTRUCTION [ Fire pump (1 Floating buildings
[ 1- and 2-family dwelling [] Commercial/industrial [] Accessory building [0 Emergency system (1 Commercial-use agricultural
P y . O Addition of new motor buildings
(] Multi-family [ Master builder [ Other; load of 100HP or more [ Installation of 150 KVA or lrger
JOB SITE INFORMATION AND LOCATION O Six or more residential units separately derived system
Yookt Tob additess: ; [ Health-care facilities (] “A“E,”“I-2,” “1-3” occupancy
l'+'3 30 W U W\ﬁ‘\) \NU"“’I [0 Hazardous locations (O Recreational vehicle parks
City/State/ZIP: %IIM‘U‘ %)\ i Or{tﬂm FEE SCHEDULE
— \ \
Suite/bldg./apt. no.: Project nahe: Description [ Q.| Fee [ Total "
- Residential single- o multi-famiiy dwelling unit
Cross street/directions to job site: Includes attached garage
1,000 sq. fi. or less 144.20 4
Ea. add’1 500 sq. ft. or portion 2575
Subdivision: | Lot no.: Limited energy, residential 3440 »
(with above sq. ft.) )
Tax map/parcel no.: Limited energy, multi-family — 5
DESCRIPTION OF WORK residential (With above sq. ft.) '
f Services or feeders installation, alteration, and/or relocation
| \ \ P 200 amps or less i 85.80 2
201 amps to 400 amps 102,15 2
401 amps to 600 amps 169.90 2
0] PROPERTY OWNER ‘ 0] TENANT 601 amps to 1,000 amps 222.20 2
Name: Over 1,000 amps or volts 511.35 2
Temporary services or feeders installation, alteration, and/or
Address: relocation
City/State/ZIP: 200 amps or less 67.95 2
201 amps to 400 amps 94.40 2
Phone: | Fax: 401 amps to 600 amps 136.40 2
Owner installation: This installation is being made on property that I own, which is not Branch circuits — new, alte.ratiun, or extension, per panel
intended for sale, lease, rent, or exchange. A.Fee for branch circuits with
. above service or feeder fee, 69 3.15
Owner signature: Date: each branch circuit 2
B. Fee for branch circuits
L1 APPLICANT C] CONTACT PERSON without service or feeder 60.10
Business name: fee, first branch circuit 2
Each add’l branch circuit 3.15
Contact name: Miscellaneous (service or feeder not included)
Address: Each manufactured or modular 67.95 9
. dwelling, service, and/or feeder :
City/State/ZIP: Reconnect only _ 67.95
—— " Pump or irrigation circle 67.95 2
i ax: Sign or outline lighting 67.95
E-mail: Signal circuit(s) or limited-
energy panel, alteration, or
CONTRACTOR extension. Describe: oras
2
Business name: \"R [y
V“QBY‘ M\'W‘*S 4 6' M e Each additional inspection over allowable in any of the above
Address: 9\5\-}0‘1 Nb &u\q N Loo p Q‘l Per inspection 61.10
Investigation fee
citystae/ziP: Poilly (2ro0 W Bk ., AdpOF e
Phone:6p 2, 35 & D123 Fax: ELECTRICAL PERMIT FEES

Beniil: ‘]L\MLAOW\% @?\JWR' CCB lic. no.: \0\—, 1B

Subtotal

Plan review (25% of permit fee)

Electrical lic. i o aal \ City or metro lic.:
Supervising electrician 3
signature, required: }}‘\ 5"\":‘)4 - 9

State surcharge (12% of permit fee)

TOTAL PERMIT FEE

159 |56

Print name: ﬂkrﬂ/\ if\ (Lq ('A!.OV n l Date:
Authorized signature:
Print name: l Date:

This permit application expires if a permit is not obtained

within 180 days after it has

been accepted as complete

* Number of inspections allowed per permit.

440-4615T (8/05/COM/WEB) Revised 12/08



City Of Beaverton Commercial Electrical Authorization To Begin Work

\' & Saevaron, OR G7076. PROC- 19550 05350-BEL-19-00403
w Beaver tOn Fhone: 503-526-2542 O Approval Code: 116094 5/6/2019 9:49 am

o~ Email: cunderwood@beavertonoregon.gov

E-mailed To: DARRELL@CEPDX.COM

D New Construction m Additior/alteration/replacement Please check all that apply: |:] Hazardous locations
y 3 A service or feeder baginning ] A service or feeder rated at
= 0 X - O at 400 Amps where the 600 amps or more
1 or 2 family dwelling Muti-faznily Commercial Accessory available fault current exceeds -
d
N . 10,000 Amps at 150 Vols or [:] Buildings more than three stor
less to ground exceeds E:I Marinas and boat yards

14,000 Amps for alt other D Floating buitdings

D Commercial-use agricultural

Job Address: 8100 SW GEMINI DR

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

Suite/bidg.fapt.no.: l:l Emergency systams D Installation of a 150 KVA or
|:| Addition of a new motor load larger seperately derived sys

Project Name: Cybertron Expansion of 100 HP or mere [ *A"."E", or "I-2" or "1-3"

I:f Six or more residential units in
one structure

7] Heaith care facliites

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

D Supply voltage for more than
600 supply volts nominal

Tax map/parcel no.: 181270800302

Description m Total

FormFactor Beaverton Cyberiron tab room remodef

Branch clrcuits without service or 1 $81.14 $81.14

feeder
Branch circelits each additional 14 $4.26 $59.64

i wﬂhou ervi

Name: Brian Elliott

Phone: 5032559488 Fax: 5032551966 Subtotat $140.78

. State surcharge (12% of permit $16.89
Emel — _ totst)

TOTAL PERMIT FEE $157.67

Elec lic. no.: 26-496C CCB lic. no.: 48748

Business Name: CAPITOL ELECTRIC CO INC

Contact:

Address: 11401 NE MARX 8T

City/State/ZIP: PORTLAND, OR 972201041

Phone; 5032558488 Fax: 5032551966

Emaii: DARRELL@CEPDX.COM

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspectlons included in paid services:

Reslidential Service: 4
Recennect Onily: 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 hew to schedule your inspection.

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

The locel huilding department may determine that an Authorization To Begin Werk s null and
vold if it does not meet appiicable land use laws and fecal ordinances.

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



\A Electrical Permit Appiication [T A
' 12725 SW Milltkan Way / PO Box 4755 Date Recelved: ()3 /7 Parmit No.: .
\ Beaverton Beaverton, OR97076 (g fesued: ?_!342 f?fgm 8 By 820191270
@ R E .0 N phone: (503) 526-2493 Fax: (503) 526-2550 or -
General Infarmation (503) 526-2222 ATY OF BEAVERTON! payment Type:
BeavertonQregon.gov BUiLD’NG DIVISION

= Please check all thal apply: W] Sén)%oa or feeder over 600 amps
Bd tew construction [ Additionfalierationfreptacement [1 Service or foeder 400amps | Building over three stories
DIQEher: or more 7] Marinas and boatyards
& g Fire pump [J Floating buildings
. Emergancy system [ Commerclal-use agricullural
[ 1+ and 2-famity dwelting B& Commercialfindustrial {0 Accessory bullding [} Addition of new motor puildings
1 Multi-famity [ Master builder O Other: load of 100HP ar more ] instatiation of 150 KVA orlanger
’ [} Six or more residential units separalely derived system
[} Health-care faclities {7 A E"4-2,"M-3" occupancy
Job no.: 4120M Job address: 11915 SW CANYON RD [] Hazardous locations ] Reuealional vehicle parks
Ciystateizie:  BEAVERTON OR 97005 Total ] ¢
Suitelbldg./apt no.:  for complex Project name: CANYON TOWN CENTE]
Gross street/directions 1o Job site: LOMBARD AVE
- Ea, add'| 500 sq, R, or portjon 3477
Subdivision; Lot no.: Limited energy, residential 46.42 2
{with above sq. ft.) iy
Tax map/parcetno.:  18110CD00790 Limited energy, mulli-family
SoReTION __fesidential (with above sq. #.) i 91.72 2
© Sarvices o fat hij:alteration; atidlo
EXISTING SIGN (1) CIRCUIT FOR FREESTANDING SIGN 200 amps or lass 115.83 2
201 amps to 400 amps 137.89 2
8. PRO} NER. T T TR TERANT T 401 amps 10 600 amps 229,34 2
Name: CTC BEAVERTON, LLC - C + R REAL ESTATE SERVICES 601 amps o 1,000 amps 299,93 2
Over 1,000 amps or volts 690,22 2
Address: PO BOX 4088 Utility reconnect 91.72 1
City/State/ZiP: LOS ALTOS, CA 94024 :;.=;:-_a!ocatior|
Phone: (503) 802-2551 Fax: (503) 412-4271 200 smps or less 91.72 z
201 amps to 400 amps 12741 2
E-mail: carolinei@crrealestate.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 propery that | own, which Is not intended for

sale, leass, renl, or exchange. - Bran uit
. ‘ " A. Fee for branich cirouits with
Qwner signature: Date: ahova service or feader fee, 4.26 2

each branch gircuil

‘ PLICANT it Bl CT:RERS : B. Fea for branch circuils

Business name:  SECURITY SIGNS, INC without savice o foedr fee, 81.14 2

Contact name:  CYNDI STOCKS Eachaddibrancheirost |l
“Miscellan ervice or feeder:not included)

Addrass: 2424 SE HOLGATE BLVD Each manulactured or medular 9172 2
dwelling, servica, andlor feader :

chyisiate/ztP: PORTLAND, OR 97202 p:mpn:r Em;:ti:n clrcle 91,72 2

Phane:'(503) 546-7102 I Fax: {503) 230-1861 Sign or outline lightlng 1 19172] 8172 2

i Signal circuli(s) or limiled-energy
E-mail; i | R panel, alteration, or
mail: permits@@securitysigns.com a:!ne ol e De‘;cm: | 91,72 2

Busiressname:  SECURITY SIGNS, INC
Address: 2424 SE HOLGATE BLVD

CiylStaterzIP: PORTLAND, OR 97202 Por inspogfon 81.14
! Investigation fee
Phane: (503} 546-7102 Fax: (B03) 230-1861 Other:
E-mail: permits@securitysigns.com | CCBlic.no: 122809 : = YR
SUBTOTAL .
Electical lic. no.:  26-560CLS City ormetrobic.: = 2561
Sreriing STeonian /A/n al Plan review (26% of permit fee)
signature, requirad: ; State surcharge {(12% of permil fee) M1.01
prntname: MARC LINDQUIST | pate: 03128119 TOTAL PERMIT FEE $102.73
Authorized slgnature: / Ik/ﬁ/] ﬂé.;' W This par{gi{; zpplicz;:lor:le;pfrgs ifa pemtit;s not obta;ir;ed within
OV S ' / X ays after as bean accepied a5 compiete
Print namme: CYNDI S%CKS I Date: 03/28/19 Fﬁ:ﬁ;ﬁ&lnspecﬂmsallumd per permil. i




Renewable Electrical Energy Permit

Date Recoived: £-| \O tdl Permit No (25 A\ [@Sq’

Do Issued: %; lo] {0‘ By:

(WAL

\( ~ Application
\\ _ 12725 SW Millikan Way / PO Box 4755
Beaverton Beaverton, OR 97076
e rE s Phone; (503) 526-2483 Fax: {503} 526-2550

General Information (503) 526-2222

VR

e ¢ Typa:
BeavertanOregon.gov ayment Type
ST e T WORJ G “FEE sc:EEULE'_ i ke
[ New constructon {3 AdditionsaltersSonirepiatemenl g:;:‘m:g i_’fgg;‘l‘:;l';gﬁg:“;}:{ ! No.of | Cost Total
i Omer; SOLAR| | syslomlotsl e i
T & kva o kess {2) 81.14
o CATEGBR? QF CQNSTRUGTSON 5 SRR
R i 50110 15 kva (2) 1 115.831  115.83
@ 1- and 2-family dwsmmg (3 Commercialfindustrial O Aumsmry beeilding 15,01 10 25 kva (2) 137.80
Dbdifamly ok I 2501 kva and over (2) 229.34
e el JﬂBS&TEIHFQﬁHﬁ.T!ONANDLOCATmN e Misealluncous feos, huurdy sate 80.00
. - ’ = Tach eddonos mspection {17 8114
Job no.s Job address: 14114 SW COMPASS DR {DAR N15B0A0070) R A
: TOTALS
ciyistaterZi BEAVERTON, OR 97005 (FEETOTALS
: — — ~w—-——  Subtotal 115.83
Suite/bldg Japl no.: i Projoct namo;ﬁﬁmsh‘f’ -—mpi =t Chick now I |:I:§i| rider it riepidrd
* RS . Pian review required for systems over 25 kva
Cross stroeldirections 10 joly sita: at 25% of Subtotal. Nn 1236 suecharge on plan
feview fee, (25% of perwit o)
State aurcharge (17% of ;:ormﬂ foc) 13.80
Suh&waotm I Hok me.
‘‘‘‘‘ S N - TOTAL PERMIT FEE $129.73

Tox mn;:!pamel "o

DESGHIPTIQN OF !NORK

cwu W E@‘Wﬂ%% - 6’ Q‘k K\/J
' ' [® PROPERTY: OWNER o ) TENANT

Nerrot: RAMSEY MICHAELA

“ndtess; 14114 SW COMPASS DR
ciyStatez: BEAVERTON, OR 97005
Phene: (617 677-3131 Fox:

£amps

Gwner instaliation: Thig instaation is being made on proparty that | own, which is ngt intended for
salo, lonse, rent, or oxchurga.

Owner sigrtarg: N ] it JDater S

B e e e EONTRAm’DR
Business ronte; PROSTAT ELECTRfC
uduss 1721 NE 64TH AVE
crysuszPVANCOUVER, WA 98661

Phone: (503} 539-77?2 fax:

Emaiklale krueger@comeast.net CGB e, no.c1 88902

Elsotrical lic. ne-CH97 /-‘, Giby or metro ke.:

= ; i loct i}l / - " g e A A L AT T A 0 L S e e b i
JE%%:Z??&&M% an / P dC A'j,:-g P

imeBRUCELEIBY & T 02 0305/19

Authnrired signalie,

Print nasme: JAY S i Oade;

PO,

This pormt applcation expires i a permit is not obiaingd within
180 days after It has been accepted as complets

REV 10117

Form B70-1005

DALE KRUEGER 03/05/19




CUDb Kevision/Iiracking #.

mit Application

%——l%%ﬁl!ikan Way / PO Box 4755
eaverton Beaverton, OR 97076
ax: {503) 526-2550
jon (503) 526-2222
vertonOregon.gov

Date Recelved:

OFFICE USE ONLY

Permit No.:

Date Issued:

B New constriction

[ Commercialfindustrial
[ Master builder

9 1-and 2-family dwalling

) Multi-family {1 Other:

1 Accessory building

Job address: 17229 SW Goldcrest Ln

Job no.:

cityistate/iziP: - Beaverton, OR 87007

Suite/bldg.fapt, no.; Projest name: SCMH

Cross street/directions o job site:

Subdivision: South Cooper MTN HTS | Lotno: 76

Tax map/parcel no.:

v
Payment Type: W

% NEGEEIVISIE
Please check all that apply:

Service or faader 400amps {[J Building over three storfes

10 "A7ES L2719 occupancy
[ Recreational vehicle parks

Health-care faciliies
Hazardous localions

O
or more [l Marinas and boatyards
1 Fire pump [ Floaling buildings
[0 Emergency system [J Commercial-use agricultural
[J Addition of new motor buildings
load of 100HP or more [ Installation of 150 KVA orlarger
[ Sixormore residential units separalely derived system
Cl
(]

: 1,000 sq. ft. or less = | {194.84 4
Ea, add'| 500 sq, fi. or portion 7 | 34,77
Limited energy, residential 1 | 46.42 a6.42| 2

{with abova sq. 1.}
Limited energy, multi-famity
residential (with above sq, it

-

200 amps or less 115.83 2

NEW SFR 201 amps to 400 amps 137.89 2
: : on : 401 amps to 600 amps 229,34 2
e e 601 amps 1o 1,000 amps 299.93 2
Name: Everett Custom Homes INC Over 1,000 amps or volts 690.22 2
Address: 3330 NW Yeon Ave, Suite 100 1

ciystatesziP: Portland, OR 97210

200 amps or less 91.72 2

Phone: - Fax:
ne: (503) 726-7060 i 201 amps to 400 amps 127 .41 2
E-mall: jreilly@everetthomesnw.com 401 amps lo 600 amps 184.11 2
601 amps to 1,000 amps 225,29 2

Utllily reconnect

{ocatl

sale, lease, rent, of exchange.
Date:

Owner signalure:

Owner Instaliation: This instaliatigh Is belng made on property that 1 own, which is notintended for

Business name: - Everett Custom Homes

ation

A. Fae for branch circuils with
abova service or feeder foe,
sach branch circuit

B. Fee for branch circuils
without sewvica or feeder fee,
first branch clrcuit

81.14 2

Contact name: Jennifer Reilly

4.26

‘Each add'l branch clrcuit

: Each manufaclured or modular

Address: 3330 NW Yeon Ave 91.72
g dwelling, service, and/or faeder :
citystateszip: Portland, OR 97210 Pump or Irrigation circle 91.72 2
Phone: (503) 726-7060 I Fax Sign or outline lighting gi.72 2
i - HE : Signal clrrct:‘it(s)uor limited-anergy
E-mail; Jrei omesnw.com panel, alleration, or
ek e y@evere extenslon. Describe: 91.72 2
Businessmame:  (Garner Electric
address: 2990 SE Brookwood Ave b S
; ar Inspection ’
ciystaleizP:  Hillsboro OR 97123 Investigation fee
Phone: 503*648-4552 Fax: Other:
emal: melgamer@garnerelectric.com | ¢CB lic. no.: 121159 3 e
SUBTOTAL 42
Blectical lo.no:  34-3056 /. ciy ormetolic: 4110 : .
i ’ Plan raview (25% of permit fee)
Supervising electrcian (//
signature, required: State surcharge (12% of permit fee) 5.57
Print name: Chuck Garner l Date; 4/16/19 TOTAL PERMIT FEE $51.99

Authorized signature; w

Melissa Stock

Print name:

| Date: 4/16/19

This permit application expires If a permit is not ohtained within
180 days after It has been accepted as complefe
* Numbar of inspactions allowed pac permit. ¥

Ferm B7Q-1002 REV 1017



LUD Kevisiony Iiracking .

Permit Application

12725-SW Millikan Way / PO Box 4755
Beaverton, OR 97076
ax: (503) 526-2550
jon (503) 526-2222
{avertonOregon.gov

"OFFICEUSEONLY

Date Recelved: U4 /201 Q |PemittNo:R20]18-4986
Date Issued: 5 ‘S’H_ By: 4” 1 /

BUILDING D:ws:o?urrpa"“a"”““"‘ ChdNe—

REVIEW

Please check afl that apply: ﬁ “Senvice of foeder aver 600 amps

X New construction [J Additior/alteration/replacement [J Service or feader 400amps |[J Building over three stories
[ Other; or more [ Marinas and boatyards
8 Fire pump [ Floating buildings
: Emergency system [0 Commaercial-use agricultural

B4 1- and 2-family dwaelling [0 Commercialfindustrial [ Accessory building O Addilion of new motor bulldings
[J Multi-family [ Master bultder [ Other: load of 100HP or more £ Instaliation of 150 KVA or larger

[0 Sixor mora residential units separately derived system

[1 Health-care facilities 103 A€ k2" "I9" occupancy
Job no.: Job address: 17221 SW Goldcrest Ln {J Hazardous locations ] Rgcreallonal vehicle parks
citylsiate/zip: - Beaverton, OR 97007 Description

Suite/bidg.fapt. no.: Project name: SCMH

Cross street/diraclions to job site: 1,000 5q. fi. or less ! 194.64
' Ea. add'| 500 sq. ft. or portion 3 18477
Subdivision:  Sauth Cooper MTN HTS | Lotno: 74 Limited energy, residential a6.42| 2
|___{with abova sq. f.) 14642 e
Tax map/parcel no.: Limited energy, multi-family 91.72 2
e B j i) '

NEW SFR

DPERTY. OWN

name: Everett Custom Homes INC

Address: 3330 NW Yeon Ave, Suite 100

il
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 valis 690.22 2
Utility reconnect 1

citystaterziP; Portland, OR 97210

‘relocatlo

Phone: (503) 726-7060 Fax:

200 amps or less
201 amps to 400 amps

E-mall: jreilly@everetthomesnw.com

401 amps to 600 amps

NiININEN

sale, lease, rant, ar exchange.
Qwner signature: Date:

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

601 amps to 1,000 amps
Bran ul oW tio

“A. Fee for branch cireulls with _
above service or feeder fee, 4.26 2

|__each branch clreuit

B. Fee for branch circuils

Business name: Fverett Custom Homes

without service or feeder fes, 81.14 2
first branch clrcuit

Contact name: Jennifer Reilly

Each add'l branch clrcuit

Each manufaciured or modular

Address: 3330 NW Yeon Ave 91.72 2
|_dwelling, service, and/or feeder :
citystaterziP: Portland, OR 97210 Pump or Irrigation circle 91.72
Phone: (503) 726-7060 l Fax: Sign or outline lighting 91.72 2
- Signal circuil(s) or limited-anergy
E-mall: jreilly@everetthomesnw.com panel, alteration, or 91.72 2
s — extension. Describe: *
Busnessname:  (Garner Electric
address: 9990 SE Brookwood Ave G e
; . ar Inspection s
ciystteziP:  Hillshboro OR 97123 Investigation fee
Prons: _503-648-4552 i o
g-mal. melgamer@garnerelectric.com | ccBlic. no.: 121159 : T
SUBTOTAL i
Blectical lo.no.: ~ 34-305€ /. City or metro lic. 4110 , ,
- v Plan review (25% of permit fee)
Supervising electrician (/
signature, required; State surcharge (12% of permit fee) 5.57
Print name:  CNUCK Garner I Date; 4/16/19 TOTAL PERMIT FEE ﬁ)?}‘qa : jg'

Authorized signature: m,

This permit application expires If a permit is not ohtained within
180 days after It has been accepted as complete

Melissa Stock

Print name:

| Date; 4/16/19

* Number of Inspections allowed per parmit.
Form B70-1002

REV 117




COUbB Kevision/Iracking #.

"\ OFFICEUSEONLY /1.

Etectrical Permit Application T
AL Millikan Way / PO Box 4755 Date Recelved: VEL T pormit No.:
peave Beaverton, ORS7076  [Dute tssund (1474 0 mre s 157 T/ Romin o0
o U] Fax: (503) 526-2550 NARLILA- VA B J Iaa BES O
iihtion (503) 526-2222 o’ '6"’[ g Payment Type: CMM,
eavertonOregon.gov CITY OF BEAVERTOM
JEDING DIVISIONPL i
""" Ploase check all that apply: L) Senice ot feeder over 600 amps
[0 Service or feadsr 400amps |[J Building over three storles
or more [0 Marinas and boatyards
[ Fire pump 1 Floating buildings
\ f "
{4 1- and 2-family dwelling [0 Commerclalfindustrial [} Accessory bullding g ggﬁﬁ?ﬁ? n?: ::lor o bcﬁm{g;;c A-tisa EgHEuial
[ Multi-family [ Master bullder {1 Other. load of 100HP or more [ Installation of 150 KVA or larger
; [1 Sixor more residential units separately derived system
[ Health-care facilities 10 "AE" 2, *14" occupancy
Job no.: Job address: 17225 SW Goldcrest Ln [} Hazardaus |ocations [J Recreallonal vehicle parks -
citystatefzip: - Beaverton, OR 97007

Suite/bldg.fapt. no.; Project name: SCMH

Cross streel/directions lo job site:

Subdivision: South Cooper MTN HTS

Lotno.: 75

Tax map/parcel na.:

NEW SFR

s B PER)
Name: Everett Custom Homes INC
Addrass: 3330 NW Yeon Ave, Suite 100

1,000 sq. ft. or less | ]194.64 4
Ea. add'| 500 sq, ft. or portion 2 | 34.77
Limited energy, residential 1 46.42 46.42| 2

{with abova gq, ft.)

Limited energy, multi-family

residential (with above sq. L) 91.72

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 1o 1,000 amps 299.93 2
Over 1,000 amps or valts 690.22 2
Utllity raconnect 91.72 1

city/state/ziP; Portland, OR 97210

“Tempo V]

Owner Installation: This installatigh Is bejng made on property that | own, which is not intended for
sale, lease, rant, or axchange.

Owner signalure: Date:

Business name: Everett Custom Homes

200 amps or less 91 72 2

Phane: & Fax:
e (90%) 7287080 = 201 amps to 400 amps 127.41 2
E-mall: jreilly@everetthomesnw.com 401 amps to 600 amps 184.11 2
225.29] 2

601 amps to 1,000 amps
‘B

hort] el e Ladett
A. Fee for branch circuils with
above service or feeder fee,
each branch clrcuit

B. Fee for branch circulls
without service or faeder fee,
first branch clrcuit

Contact name: Jennifer Reilly

Address: 3330 NW Yeon Ave

Each add'l branch clrcuit
Miscellan

ééch méﬁufactured or modular

Print name:

s
Autharized signature: m

Melissa Stock

Pdnt name:

| Date; 4/16/19

|_dwelling, service, and/or feeder <
city'state/ziP: Portland, OR 97210 Pump or Irrigation circle 91.72 2
Phone: (503) 726-7060 { Fax: Sign or outline lighting g1.72 2
- : Signal circuit(s) or limited-anergy
E-mail: jreilly@everetthomesnw.com panel, alleration, or 91.72 2
extension. Describe: J
Businessname:  (Garner Electric
Address: 2920 SE Brookwood Ave R TR
. ar Inspection .
CiylStatelzIP: —— Hjllsboro OR 97123 Investigation fee
Prane:  503-848-4552 e
emal: melgarner@garnerelectric.com | ccB lic. no.: 121159
SUBTOTAL 46.42
Electricallo. no:  34-305¢ / City or metro lic.: 4110 : .
- ’, Plan review (25% of permit fee)
Supervising electrician (/
signature, required: State surcharge (12% of permit fes) 5.57
Chuck Garner I Date: 4/16/19 TOTAL PERMIT FEE $51.99

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

Form B70-1002 REV 117



City Of Beaverton
12725 SW Milikan Way

WN(/'_ Beaverton, OR 97076

Beavertomn Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

Commercial Electrical Authorization To Begin Work

0P 20D

05350-BEL-19-00397

Approval Code: 812030 5/2/2019 4:03 pm

E-mailed To: kandice@nwsteele.com

TYPE OF WORK

PLAN REVIEW

D New Construction Xl Additionlaltsralion.frehlacement

CATEGORY OF CONSTRUCTION
O wulti-family [] Commercial

[ 1 or 2 family dwelling [ Accessory

JOB SITE INFORMATION AND LOCATION

Joh Address: 15232 NW GREENBRIER PKWY

City/State/ZIP: BEAVERTON, OR 97006

Suite/bldg./apt.no.:

Project Name: 190315

Cross Street/directions to job site:

1N132DB00300
DESCRIPTION OF WORK

Tax map/parcel no.:

Please check all that apply:

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

D Fire pumps
[] Emergency systems

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

[ six or more residential units in
one structure

[ Health care facilities

[[] Hazardous locations

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

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

|:| Commercial-use agricultural
buildings

[ instaliation of a 150 KVA or
larger seperately derived sys

D "AY ME" or "-2" or "-3"
[ Recreational Vehicle Parks

D Supply voltage for more than
600 supply volts nominal

Installed new transfer switch and generator

APPLICANT
Name: Kandice Brown
Phone: 5032681311 Fax:
Email:
CONTRACTOR
Elec lic. no.: C489 CCB lic. no.: 186140

FEE SCHEDULE

Description ‘ Qty. | Ea. | Total
Services or feeders

Services 200 amps or less | 1 | $115.83 | $115.83
Branch circuits

Branch circuits with service or 12 $4.26 $61.12
feeder each circuit
Electrical Permit Fees

Subtotal $166.95

State surcharge (12% of permit $20.03

total)

TOTAL PERMIT FEE $186.98

Business Name: STEELE ELECTRIC LLC

Contact:

Address: 716 Roxe Drive

City/State/ZIP: FOREST GROVE, OR 97116

Phone: 5032681311 Fax: 5033726448

Email: dan@nwsteele.com

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

Supervising 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 obtalned.

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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



City Of Beaverton Residential Electrical Authorization To Begin Work

\"= 725 o mr vy B2019-1764 05350-BEL-19-00383
\ Beaverton Phone 503-526-2642 Approval Code: 030645 4/30/2019 9:20 am
a r £ 6 o n~Email cunderwood@beaverlonoregon.gov

E-mailed To: precisionnwelectrical@yahoo.com

E] New Construction Please check all that apply: I:i Hazardous locations

¢ [] A service or feeder beginning L__| A service or feeder rated at
. 0 5 O at 460 Amps where the 600 amps or more
[X] 1 or 2 family dwelling Multi-family Commerciat Accessory available faull current exceeds -

10,000 Amps at 150 Volls or 7] Buildings more than three stor
: NEC R IMATION | less to ground exceeds [[] Marinas and beat yards
Joh Address: 11975 SW BLAKENEY ST 14,000 Amps for all other [ Fioating buildings
City/State/ZIP; BEAVERTON, OR 97008 [ Fire pumps O g;m;;c'a"““ agrieultural
Suite/bldg./apt.no.: D Emergency systerms D Installation of a 150 KVA or
D Addition of a new motor load targer separately derived sys

Project Name: AKB/STOBBE of 100 HP or more [J A%, "E", or "1-2" or *t-3"

] six or more residential units in
one structure ‘

[ Heatth care facliitios

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

7] supply voltage for mare than
600 supply volts nominat

Tax map/parcef no.:

15122CB03503

2- ALTER CIRCUITS BATHROOM

Branch circuits without service or 1 $81.14 $81.14

feeder

Branch circuits each additional 1 $4.26 $4.26
cirgyit without ]

Name: Kevin Riggs

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

. State surcharge (12% of permit $10.25
Emall. . . _ total)

TOTAL PERMIT FEE $95.65

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

Business Name: PRECISION NW ELECTRICAL CONTRACTORS LLC

Contact:

Address: 14842 SE REGNER TERRACE

Clty/State/ZIP: BORING, OR 987009

Phona: 5038802754 Fax: 5036581615

Emall: PRECISIONNWELECTRICAL@YAHOO.COM

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

Supervising Electrician’s lic. no.;

Supervising Electriclan's Name:

Number of inspections inciuded In paid services:

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

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

NOTE: This Authorizatlon Te Begin Work explres within 180 days If a permlt is not obtained.

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

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



City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 87076

\\(/_

Beaverton Phone: 503-626-2542

o~ Emall: cunderwood@beavertonoregon.gov

D New Construction IE] Addition/alteration/replacement

O 1or2family dweling  [[] Multi-family ] Accessory

Commercial

Job Address: 7716 SW NIMBUS AVE

City/State/ZIP: BEAVERTON, OR 97008

Sulte/bidg.fapt.no.:

Project Name: 181174 Q

Cross Street/directions to job site:

Tax map/parcel no.: 151220D00600

Office Remodel

Name: Kandice Brown

Phone: 5032681314 Fax:

Email:

Elec lic. no.; C489 CCB lle. 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@nwstaete.com

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

Supervising Electrlcian's lic, no.:

Supervising Electrician's Name;

Number of inspections included in paid services:

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

Commercial Electrical Authorization To Begin Work

B2019-1763

05350-BEL-19-00379

Approval Code: 010335 4/30/2019 8:53 am

E-mailed To: kandice@nwsteele.com

Please check all that apply:

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

i:l Fire pumps
D Emeargency systems

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

] six or more residentiat units in
one structure

[] Health care faciliies

D Hazardous locations

] A service or feader rated at
600 amps or more

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

7] commercial-use agricuiturat
buildings

] mstatlation of a 150 KVA ar
larger seperately derived sys

3 "A", ", or "1-2" or "-3"
D Racreational Vehicle Parks

D Suppiy voltage for mare than
600 supply volts nominal

Deascription

circuit

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

ithout service

$93.92

Subtotal

State surcharge (12% of permit $11.27
total)

TOTAL PERMIT FEE $105.19

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

NGOTE: This Authorizatlon To Begin Work explres within 180 days if a permilt is not obtalned.

The local building department may determine that an Authorlzation To Begin Work s null and
vold If It doas not meet applisable 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 Commercial Electrical Authorization To Begin Work

12725 SW Millkan Way
\(ﬁ Beaverton, OR 97076 B2019-1762 05350-BEL-19-00378
Bea\/erton Phone: 503-526-2542 Approval Code: 010305 4/30/2019 8:50 am
o r & & o nEmail:cunderwood@beavertonoregon.gov

E-mailed To: kandice@nwsteele.com

= OF WORK -
[ New Construction K] sddiion/alterationfreplacement

Pisase check all that apply: |:] Hazardous locations

[ A service or feader beginning [[] A service or feeder rated at
[:] - R |:| [X] - L__l at 400 Amps where the 600 amps or more
t or 2 family dwelling Muiti-family Commercial Accessory available fault current exceeds o
: _ ' 10,000 Amps at 150 Vols or [[] Buildings more than three stor
less o ground exceeds D Marinas and boat yards

14,000 Amps for all other D Floating buildings

D Commercial-use agricultural

Job Address; 7720 SW NIMBUS AVE

Clty/State/ZIP: BEAVERTON, OR 97008 7] Fire pumps bulldings

Suite/bidg fapt.no.: [] Emergency systems 1 nstatiation of a 150 KVA or
u Addition of a new motor load larger seperately derived sys

Project Name: 181174 R of 160 HP or more m "AY UEY or "-2" o “]-3"

7] Six or more residential units in
one structure

[[] Heatth care faciities

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

E Supply voitage for more than
800 supply volts nominal

Tax map/parcel no.: 181220000600

. Description
Office remodel -

Branch circuits without service or 1 $81.14 $81.14

feqder
Branch circuits each additional 3 $4.28 $12.78

circuit without service

Name: Kandice Brown

Phone: 5032681311 Fax: Subtotal $93.92

N State surcharge (12% of permit $11.27
Email: _w _ total)

TOTAL PERMIT FEE $105.19

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

Business Name: STEELE ELECTRIC LLC

Contact:

Address: 756 Roxe Drive

City/State/ZIP; FOREST GROVE, OR 97116

Phone: 5032681311 Fax: 5033726448

Email: dan@nwsteele.com

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

Supervising Electrician's lic, no.:

Supervising Electriclan’s Name:

Kumber of inspections included in paid services:

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

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

NOTE: This Authorizatlon To Begin Work axpires within 180 days If a permit s not obtalned.

The local huilding department may determine that an Authorizatien To Begin Work Is nufl and
void if it does not meet applicable land use laws and logal ordinances.

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




City Of Beaverton
12725 SW Milikan Way

w\( i~ Beaverton, OR 97076

Beaverton Phone: 503-526-2542 o’ )C Ct—- -

o~ Email: cunderwood@beavertonoregon.gov

Commercial Electrical Authorization To Begin Work

202\

05350-BEL-19-00469
Approval Code: 09731S 5/23/2019 10:36 am

E-mailed To: mikeselectric@mikeselectric.biz

TYPE OF WORK

PLAN REVIEW

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

CATEGORY OF CONSTRUCTION

|:| 1 or 2 family dwelling D Muiti-family Commercial D Accessory

JOB SITE INFORMATION AND LOCATION

Job Address: 9357 SW BEAVERTON HILLSDALE HWY

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg./apt.no.:

Project Name: DESIGNERS FOR HAIR

Cross Street/directions to job site:

Please check all that apply: |:| Hazardous locations

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

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

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

[] commercial-use agricultural
buildings

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

] =" "E", or "I-2" or "I-3"
D Recreational Vehicle Parks

[[] Fire pumps
[0 Emergency systems

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

D Six or more residential units in
one structure
ly vol for more than
[[] Health care facilities [ Supply voitage for more

600 supply volts nominal

Tax map/parcel no.: 15114AB04200
DESCRIPTION OF WORK BERISCHEDULE
Description | Qty. | Ea. | Total
CEILING WIRING =
|Branch circuits
Branch circuits without service or 1 $81.14 $81.14
feeder
APPLICANT Electrical Permit Fees
Name: Darryl Mollenhauer Subtotal $81.14
State surcharge (12% of permit $9.74
Phone: 5036496991 Fax: 5032967860 total)
TOTAL PERMIT FEE $90.88
Email:
CONTRACTOR
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: 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 Only: 1
All Other Services: 2

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

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

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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



City Of Beaverton

12725 SW Milikan Way

\(/_ Beaverton, OR 97076 2=
Beaverton Phone: 503-526-2542 Vol

o~ Email: cunderwood@beavertonoregon.gov

2ol L

Residential Electrical Authorization To Begin Work

05350-BEL-19-00470

Approval Code: 041748 5/23/2019 10:48 am

E-mailed To: gary@atempheating.com

TYPE OF WORK

PLAN REVIEW

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

CATEGORY OF CONSTRUCTION

E 1 or 2 family dwelling D Multi-family D Commercial D Accessory

JOB SITE INFORMATION AND LOCATION

Job Address: 13745 SW HITEON DR

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name: EISENBERG

Cross Street/directions to job site:

Please check all that apply:

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

[ Fire pumps
D Emergency systems

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

L__I Six or more residential units in
one structure

[[] Heaith care facllities

D Hazardous locations

EI A service or feeder rated at
600 amps or more

|:| Buildings more than three stor
|:| Marinas and boat yards
[ Floating buildings

I:I Commercial-use agricultural
buildings

O installation of a 150 KVA or
larger seperately derived sys

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

] supply voltage for more than
600 supply volts nominal

Business Name: A-TEMP HEATING & COOLING INC

Contact:

Address: 15927 SE 122ND AVE

City/State/ZIP: CLACKAMAS, OR 97015

Phone: 5036505014 Fax: 50356572990

Email: corey@atempheating.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

Tax map/parcel no.: 15133BA01900
DESCRIPTION OF WORK REE:SCHEDULE
Description I Qty. I Ea. | Total
INSTALLING & REPLACING EXISTING AIR CONDITIONER.
|Branch circuits
Branch circuits without service or 1 $81.14 $81.14
feeder
APPLICANT Branch circuits each additional 1 $4.26 $4.26
Name: GARY TRAN circuit without service
' [Electrical Permit Fees
Phone: 5036505014 Fax: Subtotal $85.40
L State surcharge (12% of permit $10.25
il fotal)
CONTRACTOR TOTAL PERMIT FEE $95.65
Elec lic. no.: C55 CCB lic. no.: 71878

Inspections Email: cunderwood@beavertonoregon.gov

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



.

Electrical Permit Application

OFFICE USE ONLY

X

WN /I;— 12725 SW Millikan Way / PO Box 4755 Date Received: Permit No.rBQo[ 7 Ll 300
I eﬂaye_ﬁrtgrg Beaverton, OR97076 [ patg fssued: Cr—2) L{— \C/\ By
Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
TYPE OF WORK PLAN REVIEW
4 ; o - Please check all that apply: [ Service or feeder over 600 amps
P‘New CANSIUHIN L] Additionalterationfreplacement [0 Service or feeder 400amps [ Building over three stories
[ Other: | or more [ Marinas and boatyards
CATEGORY OF CONSTRUCTION [ Fire pump [ Floating buildings
: Emer, stem ial- il
ﬁﬂ- and 2-family dwelling [ Commercial/industrial [ Accessory building g Addi!igoing niyw GG = S;mmg;mat useiagoultural
[ Multi-family [ Master builder [ other: load of 100HP or more [ Installation of 150 KVA or larger
[ Six or more residential units separately derived system
O e O TOn OND LOCATIO;% [ Health-care facilities O “A""E,”"I-2,” “I-3" occupancy
Job no.: Job address: =7 [®) g 4 ,6/ ) [J Hazardous locations [0 Recreational vehicle parks
75q SL{/ 7 é FEE SCHEDULE
owsweze:  Bep ooz, OF 17793 Description [av. | Fes | tow [ -
" esidential single- or multi-family dwelling unit
Suite/bldg./apt. no.: I Project name: %@M /rJ:u:ludes e S
Cross street/directions to job site: 6%%39 %_m K 1,000 sq. ft. or less _l 194.64 4
... ) ' Ea. add'l 500 sq. ft. or portion (o | | 34.77
Subdivision: Lot no.: / Limited energy, residential ( i : )
(with above sq. ft.) !
Tax maplparcel no.: Limited energy, multi-family 91.72 2
DESCRIPTION OF WORK re:.sldentla! (with abr‘Jve sq. ft.) : .
/ Services or feeders installation, alteration, and/or relocation
fZW/ﬁ M/L— W M/Lee/ s . 200 amps or less 115.83 2
W /W M"“ W Dz et 5 201 amps to 400 amps 137.89 2
/& PROPERTY OWNER | [0 TENANT 401 amps to 600 amps 229.34 2
601 amps to 1,000 amps 299.93 2
Name: / 7\_ -
7W : - " Over 1,000 amps or volts 690.22 2
Address: L7 4 /L g’&[/ CZ?%,( M M Utility reconnect 91.72 1
_ [f - : G Temporary services or feeders installation, alteration, and/or
Gity/State/ZIP: /é//f %M 5-7? " 6/79 d‘ﬂ) E relocatlonw :
: ] 200 amps or less 91.72 2
Phone: - L. Fax:
m gl 7@& 7? 201 amps to 400 amps 127.41 2
E-mail: We{h ‘ﬁ @ \M@_@ Co ) Zec 401 amps to 600 amps 184.11 2
601 to 1,000 ; 2
Owner installation: This installatiop#s being made on properly that | own, which is not intended for s 4 ; Jps = 22_5 29
sale, lease, rent, or exchange G?.f / Branch circuits — new, alteration, or extension, per panel
i ; N ——— . / A. Fee for branch circuits with
Owner signature; Date:_S, 7 9 above service or feeder fee, 4.26 2
ﬁ each branch circuit
APPLICANT KE}ONTACT PERSON B. Fee for branch circuits i
; ; 7 without service or feeder fee, 81. 2
Business name: MM W é ;5/ / /C - first branch circuit
iy /’/M%ﬁ % E, 2’ f A Each add’l branch circuit 4.26
Miscellaneous (service or feeder not included)
Address: é y w %/ ,@ 7‘1‘6‘4{ ‘—'/ S )7 Each manufactured or modular
dwelling, service, and/or feeder 91.72 2
CitylState/ZIP: /DWW oz . FHAEL T Pump or irfigation circle 91.72 2
Phone: Fax: Sign or outline lighting 91.72 2
Signal circuit(s) or limited-energy
E-mail: panel, alteration, or
extension. Describe: 91.72 2
CONTRACTOR
/) : Q‘%ﬁﬁ,f W Each additional i ti
Busk : 7% &/S/ﬁ{ _ / q ach additional inspection
usiness name AW% ‘{ £i ‘Ji_jf’("’ln 1 - f/ over allowable in any of the
" A ! above
wasess: (| U ;*M ot [\ 1/ :
| = Per i i
CilylStateIZlF%: \ { \\ %ﬁk % M 4*) Xz Gilspaction 81.14
! — Investigation fee
Phone: 5&‘) M % M Other:
i . Electrical permit fees
E-mail: CCB lic. no.:
(‘)\LWXP SUBTOTAL 0.00
Electrical lic. no.: City or metro lic.: -
Plan review (25% of permit fee)
Supervising electrician
signature, required: / 4 State surcharge (12% of permit fee) 0.00
einans; 2 . M@/ pate: 9) 3 M <5 TOTAL PERMIT FEE $0.00

— - ”
Authorized siqnalure,///%/ﬂfM—” = " o

/ 772/ b Yt ne

Print name:

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

Form B70-1002 REV 10/17



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

Beaverton Phone: 503-526-2542

o n Email: cunderwood@beavertonoregon.gov

Do\ G-y

Residential Electrical Authorization To Begin Work
05350-BEL-19-00471
Approval Code: 019200 5/23/2019 9:29 pm

E-mailed To: acelectricalcontractorllc@yahoo.com

TYPE OF WORK

PLAN REVIEW

[] New Construction |ZI Addition/alteration/replacement

CATEGORY OF CONSTRUCTION

1or2familydweling [] Multi-family [] Commercial  [] Accessory

JOB SITE INFORMATION AND LOCATION

Job Address: 11490 SW BLAKENEY ST

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 18122DB02327

DESCRIPTION OF WORK

service upgrade and add one 100 sub panel in the shop
one circuit for hot tub and one circuit for rv outlet

APPLICANT

Name: Roberto Gandarilla

Phone: 503-910-3514 Fax: 503-845-2625

Email:

CONTRACTOR

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

Business Name: AC ELECTRICAL CONTRACTOR LLC

Contact:

Address: PO BOX 427

City/State/ZIP: TUALATIN, OR 97062

Phone: 5039104738 Fax: 5038459633

Email: acelectricalcontractorlic@yahco.com

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections included In paid services:

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

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

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

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

Inspections Phone: 503-526-2400

Please check all that apply:

at 400 Amps where the

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

D Fire pumps
|:| Emergency systems

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

one structure

] Health care facilities

|:| A service or feeder beginning

available fault current exceeds

[0 six or more residential units in

[ Hazardous locations

[ A service or feeder rated at
600 amps or more

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

[0 commercial-use agricultural
buildings

D Installation of a 150 KVA or
larger seperately derived sys

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

1 supply voltage for more than
600 supply volts nominal

FEE SCHEDULE

Description I Qty. | Ea. | Total
Services or feeders

Services 200 amps or less | 2 | $115.83 l $231.66
|Branch circuits

Branch circuits with service or 3 $4.26 $12.78

feeder each circuit
|Electrical Permit Fees

Subtotal $244.44

State surcharge (12% of permit $29.33

total)

TOTAL PERMIT FEE $273.77

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 W
Y — Boaverton, OR 97076 —~ ; 05350-BEL-19-00472
Beﬂayeﬁrtgn Phone: 503-526-2542 m@ Q’@Q@) Approval Code: 327472 5/24/2019 9:35 am

o n Email: cunderwood@beavertonoregol
E-mailed To: ronhestergto@yahoo.com

TYPE OF WORK PLAN REVIEW
D New Construction E Addition/alteration/replacement Please check all that apply: |:] Hazardous locations
CATEGORY OF CONSTRUGTION [ A service or feeder beginning ] A service or feeder rated at
|X] D l:l D 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 [ suildings more than three stor
JOB SITE INFORMATION AND LOCATION less to ground exceeds u Marinas and boat yards

14,000 Amps for all other [] Floating buildings

O commercial-use agricultural

Job Address: 56256 SW CHESTNUT AVE

Clty/State/ZIP: BEAVERTON, OR 97005 O Fire pumps

buildings
Suite/bldg./apt.no.: D Emergency. systeme [:I Installation of a 150 KVA or
- D Addition of a new motor load larger seperately derived sys
Project Name: of 100 HP or more D A" UE" or "|-2" or "1-3"

[0 six or more residential units in
one struclure

[[] Health care facilities

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

D Supply voltage for more than
600 supply volts nominal

Tax map/parcel no.: 18114DC06900

DESCRIPTION OF WORK GEEISGHEDULE
— Description | Qty. | Ea. | Total
Branch circuits
Branch circuits without service or 1 $81.14 $81.14
feeder
APPLICANT Branch circuits each additional 3 $4.26 $12.78
circuit without service
Name: Ron Hester =
Electrical Permit Fees
Phone: 5032669995 Fax: Subtotal $93.92
il State surcharge (12% of permit $11.27
mail: fotal)
CONTRACTOR TOTAL PERMIT FEE $105.19
Elec lic. no.: 3-602C 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.: City lic. no.:

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

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

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

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

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

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



City Of Beaverton
12725 SW Milikan Way

W\(/" Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

‘Residential Electrical Authorization To Begin Work

220 Y- gos2

05350-BEL-19-00473
Approval Code: 060708 5/24/2019 2:52 pm

E-mailed To: mikeselectric@mikeselectric.biz

TYPE OF WORK

PLAN REVIEW

E] New Construction E Addition/alteration/replacement

Please check all that apply: D Hazardous locations

CATEGORY OF CONSTRUCTION

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

|:| A service or feeder beginning

1 or 2 family dwelling D Multi-family D Commercial I:l Accessory

at 400 Amps where the

available fault current exceeds I-_-] Buildings more than three stor

JOB SITE INFORMATION AND LOCATION

10,000 Amps at 150 Volts or

less to ground exceeds I:I Marinas and boat yards

Job Address: 6121 SW ERICKSON AVE

14,000 Amps for all other D Floating buildings

City/State/ZIP: BEAVERTON, OR 97008

[0 commercial-use agricultural

[ Fire pumps buildings

Suite/bldg./apt.no.:

D Emergency systems
D Addition of a new motor load

[ installation of a 150 KVA or
larger seperately derived sys

Project Name: SMITH

of 100 HP or more I:I WA YEW o 12" or *]-3"

Cross Street/directions to job site:

D Six or more residential units in

[ Recreational Vehicle Parks
one structure

[ supply voltage for more than

H faciliti
[ Health care facillies 600 supply volts nominal

Tax map/parcel no.: 15121AB06400
DESCRIPTION OF WORK FEE SCHEDULE
Descripti ; :
REMOVAL OF ALUMINUM WIRING- 2X KITCHEN CIRCUITS, 4X LIGHTING b e | ay. | e | Towl
CIRCUITS, DISHWASHER, DISPOSAL, BATH PLUGS & WASHER Branch circuits
Branch circuits without service or 1 $81.14 $81.14
feeder
APPLICANT Branch circuits each additional 9 $4.26 $38.34
circuit without service
Name: Darryl Mollenhauer S
Electrical Permit Fees
Phone: 5036496991 Fax: 5032967860 Subtotal $119.48
Email: State surcharge (12% of permit $14.34
mail: total)
CONTRACTOR TOTAL PERMIT FEE $133.82
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: 5036486991 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 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 insp

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

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

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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



City Of Beaverton
12725 SW Milikan Way

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

o n Email: cunderwood@beavertonoregon.gov

Residential Electrical Authorization To Begin Work

0 Y- 055

05350-BEL-19-00474

Approval Code: 58200P 5/24/2019 3:34 pm

E-mailed To: lisap@roth-heat.com

TYPE OF WORK

PLAN REVIEW

|:| New Construction IZI Addition/alteration/replacement

CATEGORY OF CONSTRUCTION
O ™ulti-family [] Commercial

|X] 1 or 2 family dwelling E] Accessory

JOB SITE INFORMATION AND LOCATION

Job Address: 6775 SW PEACH LN

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name: Rawson/154485

Cross Street/directions to job site:

Tax map/parcel no.: 18121BD03604

Please check all that apply:

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

[] Fire pumps
D Emergency systems

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

D Six or more residential units in
one structure

[0 Health care failiies

[[] Hazardous locations

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

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

l:l Commercial-use agricultural
buildings

O instaliation of a 150 KVA or
larger seperately derived sys

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

O supply voltage for more than
600 supply volts nominal

DESCRIPTION OF WORK

service replacement (200 s/f or less)

FEE SCHEDULE

Description I Qty. l Ea. | Total
Services or feeders

Services 200 amps or less | 1 | $115.83 I $115.83
Electrical Permit Fees

Subtotal $1156.83
State surcharge (12% of permit $13.90
total)

TOTAL PERMIT FEE $129.73

APPLICANT
Name: Melody Rawson
Phone: 5033072269 Fax:
Email:
CONTRACTOR =
Elec lic. no.: C535 CCB lic. no.: 14008

Business Name: ROTH ZACHRY HEATING INC

Contact;

Address: PO BOX 1265

City/State/ZIP: CANBY, OR 97013

Phone: 5032661249 Fax: 5032663478

Email: korym@roth-heat.com

Metro lic. no.: 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 permlt is not obtained.

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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



Electrical Permit Application
12725 SW Miliikan Way / PO Box 4755

Dale Received:

Beaverton

Beaverton, OR 97076

Dale lssued:

® . phone: (503)526-2493 Fax: (503) 526-2550

General Information (503) 526-2222 Payment Type:
BeavertonOregon gov
; MF WORK Pl = .Il h E o g‘gsw fed SDO :
e @ase ohook oll at apply: eTvice of feeder ovar amps
LJNew construction = Addnlon[alteraﬂonlrsplacemant ] Service orfeeder 400amps {3 Buildmg over thres: stones_
] Other; I - gr more {3 Maiinas and boatyards” .
. ; SR CATEGORY OF GONSTRUCTION [RERE NI R [ Fire pump {J Floating builtiings: .
- - - [}, Emergency system {d Gommercial-usa'a rlcuEtural
& 1-and 2-farily dwelfing o Commerdialfindusirial [ Accessory bunldmg O} Addiirl?m of fuavr.motar buildings g
[ Madti-famnily O Master builder - other: Ivad of 300HP or maré 103 installation of 150KVAorIarger
T R AT PN T [}, Sixor more residental trits separataly darved system -
) : ¥ 0 , N up W i Ty g
: : 1B SITE. INFORMATION AND L OCATION 1 Healtwcare Tacllities O “AME 273 oocupancy
Job no,: 1 Job address: 1 0470' W Davies Road 0 Hazardous Iocaiions O Recraational vghlcle parks
" ' ST "FEE SCHEDULE | T T
CityState/ZIP; Beaverton. OR §7008 _ “esarpion [ aty. | ree | Total [+
s ] 4 rrivree € AR Residentlal single- ormulti famiiy dweliing unlt ST
Suila/bidg.fapt. 0. : Project name: Bervice panel replgcemen Includes aftactied garage . - - i
Cross streatidirections (ojch site: Otter Lane ' 1,000 5q. ft. or less _ / 194 64 7 M 84-8 Aa
- E4. 8dd 500 sq. L orpartion | 2~ 34,771 7 _e954| .
s“bd""s"’” Hiteon MeadOWS . Lot no. Uimited energy, residaniial P wazl 1
g {with above sq. ft.) e R
Tax maplparcel no.i. Umited energy, mutti-famlly g172t e
- fasidential {wilh ahiove' sq. #.) - -
. o i il SRS SA W
DESCR]PTION oF W RK Services or foatars in_stal_!anon.-_al_leraiion..ahdlotrgtdca_tion_'_'.--ij. b
Repiace ag;ng service panet and add one: circuit. {200 amps or fess 1 [115.83}  115.83| 2
_ -- 201 amips to 400 amps 137.88] - 2
B PROFERTY OWNER - [ [} TENANT 401 amps to 600 amps 220,34 2
601 amps to 1,000 amps. 299.93 2
Name Rob Beers -
_ : Over 1,008 amps orvolts 690.22| 2
Address: 10470 SW.Davies Road Uity reconnect EiNAANEE R
Temporary seivices orfeedars instal]at on. aiteration anci.for
Clly!Slate!ZiP ‘Beaverton, OR 9?008 ,:}ofgg.,,;y ;e " it
| — T ) 200 amps or less 91 72 2
Phone = | Fax; e - ; .
(503) 407 9744 . S 201 amps {0 400 amps 127.41 2
Exingil; rob beers@gmall cort. " 401 amps to 600 amps 184,14 .2
. mps lo 1,000 amps 2
'Dwner mstallation “Fhis mslallaﬂnn Is being’ made o propsﬂy [haltawn. which Is.not intended for 6'01_ .amp.s_ 0‘10. amps —t—— 225 29 sttt et b
sale, lease, rent; o exchangh. _ ) Branch circidis —new, alteratlon, or axtension, per panel .7~
Ol s }3_,_%_,_,.., . 05/22/19 | A. Fed for branch circuits with ' N .
Owner. signatuse : _ 4: »”.'74. 7 Date: ! above service or faader foe, 4 4,26 4.26) 2.
— - o : v agch branch &ircult . g
e B APPLICANT - | B8 GONTACT PERSON B- Fos for branch circults _ R
. i ' " T without service or feeder fee, 81.14 2
: Bus nessrlame first-branch girewit _
_ .cpn'la_c',l neme: Rob Beers _Eﬁ'ch addf]-brgnch cimuill . 4, 26
| P SR g ‘Misgellanacus {servica or feeder. naf Inc[uded) S
“hddress: 10470 SW Davies Road Each manufacturad or modulay 91,72 C 2
i T ; . R dwelling, service, and/or-feader - .
CiylstaterZIP: Beaverton, OR 97008 Pump of imigation circle 91.72 2
Phone: (503) 407-,;9_7;44‘- ‘ Fax: Sign or oulline lighling 91.721 2
b | - Signal circull{s) or limited-enargy B R :
E-srail: rob eers mal com panel, alteration, or a4 o RN
@g » extension, Dascribe; 91-‘72 o 2
_ CONTRAGTOR ’ o
Business names Edch addlilonal lnsp'ect'mn" e
B i _overallowab!e En any efihe -
{ ‘Address: ._ahove :
City. lSté* oz Eer :n_spectlon 81.14
e Investigation fee
}:Phone: ' Fax: Other:
oy €GB . no.: “Elaclival pormit foes » L.
— SUBTOTAL 384,27
Eloctrical lic, no.: Gty or nistro lic.: - - o
. . oL § '
" Supervising eleeiioian - F’ian.revlew.(25£: of permit fee) .
signatute, rg_qulred_: State surcharge {12% of permit fee) _ 46))!
\protname: e Date: _ TOTALPERMIT FEE | $450.38)

: AMhdrfzad'slgﬂaiute:'

_Print namae: - Date:

Thia permit application explies If a permit Is not bb'tafr( d with'l'n
180 days after it has been accepted as complete

* Number of inspactions sllawnd pat parmil, \3 L‘

Fom AT0.4002 REV1G/17




\\( 7 Electrical Permit Application

12725 SW Millikan Way / PO Box 4755 Date Recelvedé—, ~—§=4—\ peritNo: RZ O\ - 2205
PEHa\E/eI‘tOI] Beaverton, OR 97076 Date Issued: &=, _ QQ?_J\ qQ By: (" C_’Q;—ﬁ\
€ 0 Phone: (503) 526-2493 Fax: (503) 526-2550 —
General Information (503) 526-2222 V/TDD Payment Type'C"
BeavertonOregon.gov \GCS(_,
TYPE OF WORK EEANAREVIEF
. - . Please check all that apply: [ Service or feeder over 600 amps
[ New construction [X Addition/alteration/replacement O Service or feeder 400amps |[J Building over three stories
[ Other: or more [ Marinas and boatyards
CATEGORY OF CONSTRUCTION O Fire pump [ Floating buildings
E " i ;
O 1- and 2-family dwelling B4 Commerciallindustrial [ Accessory building E Ag:{iiing:gi ?nigtor o El:)i:\;?r:;;cual userEgricyfieal
O Multi-family [ Master builder O Other: load of 100HP or more [ Installation of 150 KVA or larger
[ Six or more residential units separately derived system
JOB SITE. INFORMATION AND:1.OCATION [ Health-care facilities O “A"*E,"“-2,""I-3" occupancy
Jobno.. 24AD0017 Job address: 15901 SW JENKINS ROAD [0 Hazardous locations [0 Recreational vehicle parks
FEE SCHEDULE
City/State/ZIP: ALOHA, OR 97006 Description | Qty. I Fee ] Total *
; : : . Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: Project name: COSTCO ALOHA Includes attached garage
Cross street/directions to job site: SW JENKINS ROAD/SW 158TH AVE 1,000 sq. ft. or less 185.37 4
— Ea. add'l 500 sq. ft. or portion 33.11
Subdivision: Lot no.: Limited energy, residential 44 21 "
(with above sq. ft.) *
Tax map/parcel no.: Limited energy, multi-family 87.35 5
residential (with above sq. ft.) :
DRSCRIRTION OF WORK Services or feeders installation, alteration, and/or relocation
INSTALL NEW ADDRESSABLE FIRE ALARM IN REMODEL OF STORE. | | 200 amps or less 110.31 2
QUOTE ONLY COVERS REMODEL. 201 amps to 400 amps 131.32 2
PROPERTY OWNER | [0 TENANT 401 amps to 600 amps 218.42 2
Name: COSTCO WHOLESALE CORP. 601 amps to 1,000 amps 285.65 2
Over 1,000 amps or volts 657.35 2
Address: 999 LAKE DRIVE Utility reconnect 87.35 1
I 'y $]
City/State/ZIP: |SSAQUAH, WA 98027 ;I':lr;\:)ac:;':;y services or feeders installation, alteration, and/or
Phone: (425) 313-8100 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
Owner installation: This installation is being made on property that | own, which is not intended for 601 ainipe 101,000 aniis 214.56 =
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
4 ) ‘ A. Fee for branch circuits with
Cownerslgnature: pats; above service or feeder fee, 4.06
each branch circuit 2
APPLICANT I L] CONTACT PERSON B. Fee for branch circuits
) . without service or feeder fee, 77.28
Business name: COSCO FIRE PROTECTION fiit braooh clroalk 5
Contactname: CHRIS TYREE Each add'l branch circuit 4,06
Miscellaneous (service or feeder not included)
Address: 2501 SE COLUMBIA WAY SUITE 100 e e -
; . dwelling, service, andfor feeder *
City'state/ziP: VANCOUVER, WA 98661 Pump or irrigation circle 87.35 2
Phone: (360) 883-6383 | Fax: (360) 883-6390 Sign or outline lighting 87.35 0.00| 2
I Signal circuit(s) or limited-energy
E-mail: panel, alteration, or
extension. Describe: 1 87.35 87.35| 2
CONTRACTOR
Business name: COSCO FIRE PROTECT|ON Each additional inspection
over allowable in any of the
Address: 2501 SE COLUMBIA WAY, SUITE 100 above
city/stateziP: VANCOUVER, WA 98661 Per infspef:tion 77.28
Investigation fee
Phone: (360) 883-6383 Fax: (360) 883-6390 Other:
e-mal. CTYREE@COSCOFIRE.C@}| ccBlic.no: 67508 Ekovios bolTib oo
- SUBTOTAL 87.35
Electrical lic. no..  CLE215 City or metro lic.: 1628LEA
e — Plan review (25% of permit fee)
Supemsmg eleptnclan
signature, rquned: State surcharge (12% of permit fee) 10.48
Print name: KEN RUTLEDGE I Date: 05/23/19 TOTAL PERMIT FEE $97.83

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

i | . * Number of inspections allowed per permit.
Print name: Date: Form B70-1002 REV 10116

Authorized signature:




City Of Beaverton

\G

12725 SW Millkan Way
Beaverton, OR 87076

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

E} New Construction

O 1 or 2 family dwelling

1 mui-famity

Job Address; 9475 SW BEAVERTON HILLSDALE HWY

|Z! Addition/atteration/replacement

Commercial D Accessary

PoolBt-2122.

Commercial Electrical Authorization To Begin Work

Pleasa check all that apply:

D A service or feeder beginning
at 400 Amps where the
available fault current exceeds
16,000 Amps at 150 Volts or
{ess to ground exceads
14,000 Amps for all other

City/State/ZIP: BEAVERTON, OR 970056

D Fire pumps

Suite/bldg.fapt.no.:

] Emergency systems

Project Name: McDonald's

] Addition of a new motor load
of 100 MP of more

Cross Street/diractions to job site:

] six or more residential units in
ane structure

15114A8B09700

Tax maplparcel no.:

LY Cabling for DriveThru

Name: Patrick Lynch

[] Health care facilities

E-mailed To: victorysystems_Hc@hotmail.com

Description

05350-BEL-19-00445

Approval Code: 129110 5/19/2019 7:.01 pm

I:] Hazardous locations

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

{1 Buildings mare than thiee stor
] Marinas and boat yards
] fFloating buildings

[ commercial-use agriculiurat
buitdings

1 instatiation of a 160 KVA or
larger seperately derived sys

[ *a*, ", or "1-2" or "-3"
D Recreational Vehicle Parks

[[] suppty voltage for more than
600 supply volts nominal

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

Sublotal

$163.44

$183.44

Phone: 503-722-1830

Fax:

Email:

Elec lic. no.: CLE340

CCB Hc. no.: 198883

State surcharge (12% of permit $22,01
total)
TOTAL PERMIT FEE $205.45

Business Nama: VICTORY SYSTEMS LLC

Contact:

Address: 2050 BEAVERCREEK RD 8TE 1(11-313

City/State/ZIP: OREGON CITY, OR 97045

Phone: 5039569801

Fax: 6037221830

Email: victorysystems_llc@hotmail.com

Metro lic. no.:

City lic. no.:

Supervising Electrician's llc. 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 wiil be e-maited or faxed
within one husiness day, with instructions on how to schedute your inspection,

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

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwocd@beavertonoregon.gov

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




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

(7 05350-BEL-19-00446
e Beaverton, QR 97076
w) Beaverton Prone: 503-626-2542 %’8 O O\ - @ \%% Approval Code: 00937G  5/20/2018 7:27 am

o~ Emait: cunderwood@beavertonoregon.gov

Q

E-mailed To: paul@timberiineetectric.com

D New Construction m Addition/alteration/replacement Piease check all that apply: I:I Hazardous locations

E] A service or feeder beginning I:i A service or feeder rated at
D = {:] — 0 at 400 Amps where the 600 amps or more
1 or 2 family dwelling [XI Muiti-family Commercial Accessory available fault current exceeds -
- h : _ 10,000 Amps at 150 Volts o I:l Buildings more than three stor
. IRMATION AND \] _ lass to ground exceeds [0 Marinas and boat yards
Job Address: 18300 NW WALKER RD 14,000 Amps for all other [J Floating bulldings
City/State/ZIP: BEAVERTON, OR 97006 [ Fire pumps [ commercial-use agricultural

buildings

Suite/bldg.fapt.no.: [ Emergency systems [ instaliation of a 150 KVA of
]:] Addition of a new molor load farger seperately derived sys

Project Name: Building 17 Unit A of 100 HP or more D A PEY or "2 or 13"

[3 Recreational Vehicle Parks

[ six or mare residential units in
one structure

] Health care facilities L] Supply voltage for more than
Tax mapfparcefno.:  INT31CB01500 _ 600 supply volts nominal

Cross Street/directions to job site:

Description

Switch, receptacles, light upgrades, add circuit for microwave, for building 17 unit A

Branch circuits without service or
feader

Branch circuits each additional 3 $4.26 $12.78
circuit without service

Name: Timberfine Coniractors

e o e eemeverred

Phone: 503-459-4089 Fax: 503-245-4227 Subtotal $93.92

K State surcharge (12% of permit $91.27
E@a:l. total)

TOTAL PERMIT FEE $105.19

Elec He. no.: 26-1211C CCB lic, no,; 160037

Business Name: TIMBERLINE ELECTRICAL CONTRACTORS INC

Contact:

Address: PO BOX 918

City/State/ZIP: LAKE OSWEGQ, 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 pald services:

Residential Service: 4
Recannect Only: i
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 scheduls your inspection.

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

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

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




City Of Beaverton

( 12725 SW Milikan Way

W r‘a Beaverton, OR 97076
B

eaverton Phone: 503-526-2542

Lo

o~ Email: cunderwood@beavertonoregon.gov

[[] new Construction K] Addition/alteration/replacement

[ 1 or 2 family dwelling Xl mutifamity [7] Commercial [] Accessory

TION.

Job Address: 18300 NW WALKER RD

City/State/ZIP: BEAVERTON, OR 97006

Suite/bidg.fapt.no.:

Project Name; Building 14 Unit 8

Cross Strest/directions to job site:

Tax mapfparcel no.:  1N131C801500

Switch, receptacle and lighting upgrade, add circuit for microwave for Building #14
Unit B

MName; Timberline Conlractors

Phone: 503-459-408% Fax: 503-245-4227

Email:

180037

Elec lic. no.: 26-1211C CCB lic. no.

Business Name: TIMBERLINE ELECTRICAL CONTRACTORS INC

Contact:

Address: PO BOX 218

Clty/State/ZIP: LAKE OSWEGO, OR 97034

Phone: 5034594089 Fax: 5032644227
Emaik: pat@timberlineelectric.com
Metre lic. no.: City lic. no.:

Supervising Electriclan's lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

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

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

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

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

Inspections Phone: 503-526-2400

Please check all that apply:

[T] 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 all other

m Fire pumps
[J emergency systems

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

] six or more residential units in
one structure

] Heaith care facilities

Branch circuits without service or

Commercial Electrical Authorization To Begin Work

Tooo\A- 22+

05350-BEL-19-00447

Approval Code: 09629G 5/20/2019 7:33 am

E-mailed To: paul@timbertlineelectric.com

D Hazardous locations

[ A service or feeder rated at
600 amps ar more

] suitdings more than three stor
E] Marinas and boat yards
7] Fioating buildings

O commercial-use agricultural
buitdings

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

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

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

$81.14

1 $81.14

circuit without service

feader
Branch circuits each additional 3 $4.26 $12.78

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 he posted at the job site until replaced by a Permit




City Of Beaverton Residential Electrical Authorization To Begin Work

12725 SW Milikan W. .
\(/’_ Beaverton, OIR g;()?éiay E)ZQ\C( —_ Q\?ﬂ‘ 05350-BEL-19-00448
Beaverton Phone: 503-526-2542 Approval Code: 049305 5/20/2012 9:18 am

[}

o~ Email: cunderwoodi@beavertonoragon.gov

E-mailed To: barbara@rentalrepairs.com

Please check ail that apply:

[ New Construction K] addition/giteration/replacement ] Hazardous locations
[0 A service or feeder beginning [ A service or feeder rated al
-' ~ - - D = l:l = < [:| at 400 Amps where the 600 amps or more
[X] 1 or 2 family dwelling Multi-family Commercial Accessory available fault current exceeds oo
16,000 Amps at 150 Volts or 1] Buildings more than three stor
: ) Ak b less to ground exceeds D Marlnas and boat yards
Job Address: 7620 SW DANIELLE AVE 14,000 Amps for all other [] Floating buildings
Clty/State/ZIP: BEAVERTON, OR 97008 ] Fire pumps O f‘j’i;z:“;;"’a"”“ agricullural
Suite/bldg./apt.no.: [ Emergency systems [ mstaltation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: Installing Circuits of 100 HP or more B A UET o PL2" or 43"

[ six or more residentiat units in
one structure

[ Heaith care facilities

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

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

Tax map/parcel no.: 18121CA06000

. . Description
Laundry Circuit install in the garage

Branch circuits without service or 1 $81.14 $81.14

feeder
Branch circuits each additional 1 $4.26 $4.26

circuit without service

MName: Tabatha Ruff

Phone; 5036782136 Fax; 5036782138 Subtotal $85.40

- State surchargs {12% of permit $10.25
Email: \ _ total)

TOTAL PERMIT FEE $95.65

Elaoc lic. no.: C363 CCB lic. no.: 163427

Business Name; RENTAL HOUSING MAINTENANCE SERVICES INC

Contact:

Address: PO BOX 788

City/State/ZiP: CANBY, OR 97013

Phone: 5036782136 Fax: 5036782138

Email: barbara@rentalrepairs.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 jurisdictien, your permit will be e-malled or faxed
within one business day, with instructions on how to scheduta your inspection.

NOTE: This Authorizatlon To Begin Work explras 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 applicable land use laws and local ordinances,

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




City Of Beaverton Residential Electrical Authorization To Begin Work

/ oot ORI ~ 05350-BEL-19-00449
\\ /l?:eaverton o226 9542 %9()\@ 2\‘5‘3?

o n Email cunderwood@beavertonoregon.gov

Approval Code: 110275 5/20/2019 9:57 am

E-matled To: kandice@nwsteele.com

OF WOR|

w Addition/alteration/replacement Please check all that apply: D Hazardous locations

[[] New Construction
{1 A sewvice or feeder beginning [} A service or feeder rated at
at 400 Amps where the 600 amps or more
O mui-famity [] Commercial  [] Accessory available fault current exceeds

1 or 2 famil
[X] 1 or 2 family dwetling [] Builgings more than three stor

10,000 Amps at 150 Volts or

- ) /1 less to ground excesds D Marinas and boat yards
Job Address: 14075 SW CHERRYHILL DR 14,000 Amps for all other [J Floating buildings
Clty/State/ZIP: BEAVERTON, OR 97008 [ Fire pumps [ Commerciat-use agricultural

buildings
Suite/bldg.fapt.no.: D Emergency systems E] Instaltation of a 150 KVA or
D Addition of & new motor load larger seperately derived sys

Project Name: 190383 of 100 HP or more ] A", °E", or "-2" or "I-3"

EI Six or mere residential units in
one structure

a Health care facilities

Cross Strest/directions to job site: D Recreational Vehicle Parks

D Supply voltage for more than
600 supply voits nominal

Tax map/parcel no.: 18121BC00500

Description
Panel Replacement scra;‘:t.é -

Services 200 amps or less $115.83 $115.83
; e Subtotal $115.83
Name: Kandice Brown

State surcharge (12% of permit $13.90

total
Phone: 5032681311 Fax: 5033726448 olal)

TOTAL PERMIT FEE $129.73

Emall:

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

Business Name: STEELE ELECTRIC LLC

Contact:

Address: 716 Roxe Drive

City/State/ZIP; FOREST GROVE, OR 97116

Phone: 5032681311 Fax: 5033726448

Email; dan@nwsteele.com

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

Supervising Electrician's lic. no.:

Supervising Electrician’s Name:

Number of inspeactions included in paid services:

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

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

NOTE: This Authorization To Bagin Work expires within 180 days If a permit Is hot ebtained.

The local building department may determine that an Autherization To Begin Work is nult and
vold If it does not meet applicable land use laws and local ardinances,

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



City Of Beaverton
12725 SW Mitikan Way

\\( /a Beavertan, OR 97076

Beaverton Fhone: 503-526-2542

o N Email: cunderwood@beaverionoregon.gov

[[] new Construction K] Addition/atterationfreplacement

B3 102 famiy dweling ] Muttifamily [] Commercial

D Accessory

Job Address: 13165 SW GLENNCT

City/State/ZIP: BEAVERTON, OR 97008

Suite/bidg./apt.no.:

Project Name: Grant

Cross Streel/directions to job site!

15121DB03700

Tax map/parcel no.:

New service and branch circuits

Name: Rodney Loder

Phone: 50355619611 Fax: 5033759829

Email:

Elec le. no.: G761 CCB lic. no.: 192114

Business Name: PHOTO ELECTRIC LLC

Contact:

Address: PO BOX 13657

City/State/ZIP: SALEM, OR 87308

Phone: 5035519611 Fax: 5033759829

Email: phelectricllc@gmait.com

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

T
Supervising Electriclan's lic. no.:

Supervising Electrician's Name:

Number of inspections Included in paid services:

Residential Service: 4
Recornsct Only: 1
Ali Otter Services: 4

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

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

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

inspections Phone: 503-526-2400

Residential Electrical Authorization To Begin Work

05350-BEL-19-00450

2O\ - QALY \ Approval Code: 418724 5/20/2019 10:37 am

E-mailed To: phelectricllc@gmail.com

Please check all that apply:

[ A service or feeder beginning
at 400 Amps where the
available fault current exceads
106,000 Amps at 150 Voits or
less to ground exceeds
14,000 Amps for all other

{7 Fire pumps
] Emergency systems

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

[C] six or more residential units In
one structure

D Health care facilities

Dascription

Services 200 amps or less

Branch circuits with service or
feeder each circuit

D Hazardous locations

D A sarvice or feeder rated at
600 amps or more

[ Buildings more than three stor
[T} Marinas and boat yards
7 Floating buildings

[ commercial-use agricultural
buildings

O mstatiation of a 150 KVA or
larger seperately derived sys

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

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

$115.83

$6.52

[Ele
Subtotai $124.35
State surcharge (12% of permit $14.92
tatal)
TOTAL PERMIT FEE $139.27

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton Residential Electrical Authorization To Begin Work

12725 SW Milikan Way
(7 . A 05350-BEL-19-00451
— Beaverton, OR 97076 - _
w\ pbalal o0 G-\, Approval Code: 049634 5/20/2019 11:12 am

Beaverton Phone: 503-526-2542

n Email: cunderwood@beavertonoregon.gov .
E-mailed To: litenupt5@outicok.com

[} mew Construction K] Addition/aiteration/raplacement Please check all that apply: [ Hazardous tocations

[ A service or feeder beginning O A service or feeder rated at
|X| - - [:] — [:} e D = at 400 Amps where the 600 amps or more

1 or 2 family dwelling Multi-family Commercial Accessory avallable fault current exceeds -
“ 16,000 Amps &t 150 Vols or [} Buildings more than three stor
less to ground exceeds D Marinas and boat yards

Job Address: 6375 SW WILSON AVE 14,000 Amps for all other [] Floating buitdings
Gity/State/zIP: BEAYERTON, OR 97008 [ Fire pumps O gﬁgi";gg‘"a"“se agricuitural
Suite/bldg.fapt.no.: EI Emergency systems [:3 Installation of a 150 KVA or

[C] Addition of a new motor load larger seperately derived sys
Project Name: We Wilsen of 100 HP or more [ A", "E", or "t-2" or "I-3"

] six or mare residential units in
one structure

™ Health care facilities

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

D Supply voitage for more than
800 supply volts nominal

Tax map/parce! ho.: 15121BAQ1500

Descrlplion

Meter and feeder reptacement

Sewlces 200 amps or less $115.83 $115.83

= Subtotal $115.83
Mame: Byron Hayzleyy -
State surcharge {12% of permit $13.90
to
Phone; 9712244247 Fax: 98712244285 ota)
TOTAL PERMIT FEE $129.73
Email:

Elec lic. no.: C1090 CCB lic. no.; 205641

Business Name: LITEN UP ELECTRIC LLC

Conlact:

Address: PO BOX 2758

City/State/ZIP: CLACKAMAS, OR 97015

Phoane: 9712244247 Fax: 9712244295

Email: itenupt5@ocutlook.com

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

Supervising Elactrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included In paid services:

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

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

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

The local building depariment may determina that an Authorization To Begin Work Is null and
volid If It does not meet appticable land use laws and local ordinances.

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




City Of Beaverton
12725 SW Milikan Way

\\( S Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

D New Construction [Z] Addition/alteration/reptacament

Job Address; 8285 SW NIMBUS AVE

City/State/ZIP; BEAVERTON, OR 97008

Suitefbldg.fapt.no.: 100

Project Name: 6124 Cameras

Cross Street/directions to job site:

15127AAGOGO0

Tax map/parcel no.:

Install Camera system with 2 outdoor cameras in courtyard, 1 camera in Amenities
room and 1 camera at each of & entrances.

Name: Aaron Van Fleet

Phone: 5036155800 Fax: 5036285689

Emall:

1546656

Elec lic. no.: 34-648CLE CCB llc. no.:

Business Name: TRITON COMMUNICATIONS LLC

Contact:

Address: PO BOX 1091

City/State/zIP: HILLSBORO, OR 97123

Phone: 5036155800 Fax: 5036285689

Emall: info@tritonnw.com

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

Supervising Electrician's lie, no.:

Supervising Electrician's Name:;

Number of inspections included In paid services:

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

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

NOTE: This Authortzation To Bagin Work explres within 180 days if a permit Is hot obtained.

The local building department may determine that an Authorization To Bagin Work |s null and
vold if It does not meet appticabie land use laws and local ordinances.

Inspections Phone: 503-526-2400

Piease check all that apply:

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

m Fire pumps
7] Emergency systems

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

[ six or more residential units in
one structure

] Health care facilities

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

Subtotal

Commercial Electrical Authorization To Begin Work

PO\ S

05350-BEL-19-00452

Approval Code: 08011G  5/20/2019 11:20 am

E-malled To: info@tritonnw.com

|:| Hazardous locations

1 A service or feeder rated at
600 amps or more

{:] Buildings more than three stor
|:| Marinas and boat yards
[[] Floating buildings

7] commercial-use agricultural
buildings

[ instaliation of a 150 KVA or
larger seperately derived sys

[ »A", "E*, o "t-2" or 3"
E] Recreational Vehicle Parks

E] Supply voltage for more than
600 supply volts nominal

$91.72
State surcharge (12% of permit $11.1
{otal}
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 BééveWOH Residential Electrical Authorization To Begin Work
12725 SW Mitikan Way 05350-BEL-1 9-00453

\( S Beaverion, OR 97076
Beaverton Prone: 5035262562 P0G Qe Approval Code: 008469 512012019 11:46 am
R E a

o N Email: cunderweod@heavertenoregon.gov

(o]

E-mailed To: Andrew@squireselectric.com

N
Please check all that apply: |___| Hazardous locations
EI A service or feeder beginning D A service or feeder rated at
E] IE |:| D at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family Commercial Accessory available fault current exceeds O
: d
10,000 Amps at 150 Volts or D Buildings more lthan three stor
Iess 1o ground exceeds 7] Marinas and boat yards
14,000 Amps for ali other Ij Floating buildings
City/State/ZIP: BEAVERTON, OR 97005 [ Eire pumps O g;f‘;?;;;c’a"”“ agrieultural
Suitefbldg.fapt.no.: [ Emergency systems [ instaltation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: Beaver Creek - pump room panels of 100 HP or more C:l AT YEM or 12" or "1-3

[7] six or more residential units in
one structure

[[] Health care facilities

Cross Street/directions to job site: i:l Recreational Vehicle Parks

E] Supply voitage for more than
800 supply volts nominat

Tax map/parcel no.: 1§110CCC0200

: __— . Description
replace 2 panels in pump reom and 2 circuits to replace 2 corroded switches and -

function box.

Services 200 amps or less $231.66

Subtotal $231.66

Name: Andrew Cohen -
State surcharge {12% of permit $27.80
i {otal
Phone: 5032521608 Fax: 5032536831 otal)
TOTAL PERMIT FEE $259.46
Email:

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

Business Name: SQUIRES ELECTRIC INC

Contact:

Address: 2203 NE MARTIN LUTHER KING JR BLVD

City/State/ZIP; PORTLAND, OR 97212

Phone: 5032521609 Fax: 5032635831

Email; office@squireselectric.com

Meotro fic. no.; City lic. no.;

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspectlons included in pald services:

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

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

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

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

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




City Of Beaverton Commercial Electrical Authorization To Begin Work

\' & Bevrton, OR 7070 em AL 20 & 05350-BEL-19-00454
Beaverton Prone: 503-526-2542 ‘ - Approval Code: 030020 5/20/2019 12:21 pm
o r e 6 o  NEmalcunderwood@beaverionoregon.gov

E-mailed To: corey.baysinger@iesci.net

i:l Hazardous locations

Please check all that apply:

E] A service or feeder beginning D A service or feeder rated at

|:| i:| . D at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-farsly  [X} Commaercial Accessory available fault current exceeds -
10,000 Amps at 150 Volts or [ Buildings more than three stor
] glel HON _ less 1o ground exceeds ] Matinas and boat yards

Job Address: 3616 SW HALL BLVD 14,000 Amps for afl other [ Floating buildings
City/State/ZIP; BEAVERTON, OR 97005 [ Fire pumps O g;:g;‘;;"‘a"“se agricuftural
Suite/bldg.fapt.no.: L_"I Emergency systems I:] Installation of a 150 KVA or

|:| Addition of a new motor load larger seperately derived sys
Project Name: Renu Chiropractic of 100 HP or more [ “a" "€", or 2" or "I-3"

[} six or more residential units In
ane structure

[[] Health care facilities

Cross Street/directions to Job site: [J Recreationat Vehicle Parks

[ supply veitage for more than
600 supply volts nominal

Tax mapiparcel no.: 151090DG0106 .

Desecription

Connect electrical for new sign. Existing sign circuit.

Sign or outline lighting

Subtotal $91.72
Name: Corey Baysinger ; -

State surcharge (2% of permit $11.01

folal
Phone: 5037930269 Fax: 5036709572 ota)

TOTAL PERMIT FEE $102.73
Email:

Eleg lic. no.: C448 CCB lic. no.; 182452

Business Name: }ES COMMERCIAL INC

Contact:

Address: 16135 SW 74TH AVE

Clty/State/ZiP: PORTLAND, OR 97224

Phone; 5036481900 Fax: 5036709572

Emali: cathy.herinckx@ies-co.com

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

Supervising Electrician's lic. no,:

Supervising Electrician's Name:

Numhber of inspections included In paid services:

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

Upon review and approval by your local jurlsdiction, your permit wili be a-matled or faxed
within one business day, with instructions on how ta schedule your inspection.

NOTE; This Authorizatlon To Begin Work explres within 180 days if a permlit Is not obtained.

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

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




(- Electrcal Permit Appication _ ~ NN A
\ 12725 SW Millikan Way / PO Box 4755 Date Received: () 1 .q | PermitNo.. B2019-1296
Beaver t()n i Beaverton, OR 97076 Date Issued: Bl T~ ey
o n B 6 0 N phone: (503) 526-2493 Fax: (503) 526-2550 CITY 7 ;
General Information (503) 526-2222 OF BEAVERTQ|gayment Type: eh Y/
BeavertonOregon.gov BUILDING Dpvision :
i |
TYPE OF WORK PLAN REVIEW
= - = : Please check all that apply: [J Service orfeeder over 600 amps
New construction [J Addition/alteration/replacement O Service or feeder 400amps | Building over three stories
[ Other: or more [0 Marinas and boatyards
CATEGORY OF CONSTRUCTION [ Fire pump [0 Floating buildings
s Em syste ial- i
B4 1- and 2:fami|y dwelling 1 Commercial/industrial [ Accessory building S Add?tz?)?\nc‘:fyn:’: mn;tor O g&m{:ge;uai NS ARyl
O Multi-family (1 Master builder [ Other: load of 100HP or more [ Installation of 160 KVA orlarger
[0 Six or more residential units separately derived system
JOB SITE INFORMATION AND LOCATION 0 Health-care facilities O] *A™*E/ -2, “I-3° occupancy
Job no.: Job address: s [0 Hazardous locations [0 Recreational vehicle parks
17333 SW Kite Ln FEE SOHEDLE
Ciyistate/ziP: - Beaverton, OR Description [ ay. | Fee | Tomt | -
5 3 ; % Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: | Project name: Includes attached garage
Cross street/directions to job site: 1,000 sq. ft. or less | |194.64 4
e Ea. add'l 500 sq. ft. or poriion 1 34.77
Subdivision: South Cooper Mtn l Lotno: 118 Tiritell Apfay, avidantal T s 3
5 (with above sq. ft.) ‘ f
Tax map/parcel no.: Limited energy, multi-family 91.72 2
residential (with above sq. ft.) -
[+
RESOHIFTION OfF JIoms - 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 | 01 TENANT 401 amps to 600 amps 220.34 2
Q
Nene: Lannar NV e 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
: Temporary services or feeders installation, alteration, and/or
City/State/zIP: Vancouver, VWA 98682 relocp;ntlo:ty
Phone: (360) 258-7900 | Fax (360) 258-7901 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 1,00 2
Owner installation: This installation is being made on property that | awn, which is not intended for Smps to 1,900 4pa ; 225.29
sale, lease, rent, or exch%nge. ' Branch circuits - new, alteration, or extension, per panel
: i s A. Fee for branch circuits with
Owmer signature: Dale: above service or feeder fee, 4.26 2
each branch circuit
APPLICANT CONTACT PERSON B Foe for branch circuis e
; without service or feeder fee, § 2
Business name: |_ennar NW Inc. . ﬁf{st branch circuit )
Contact name:  Juls Call Each addl branch circuit . 4.26
Miscellaneous (service or feeder not included)
Address: same as above Each manufactured or modular 91.72 5
5 ! dwelling, service, and/or feeder ;
City/State/ZIP: Pump or irrfigation circle- 91.72 v ) 2
Phone: (360) 258-7906 Fax: Sign or outline lighting 91.72 2.
Signal circuit(s) or limited-energy
E-mail: juls.call@lennar.com panel, alteration, or
] 2 @ 2 extension. Dascribe: 1 91.72 91 72 2
CONTRACTOR
Business name:  Lite-Rite Electric, Inc Each additional inspection
: over allowable in any of the
Address: 28820 SW Burkhalter Rd. Shove
: : Per inspection 81.14
ciystate/zIP: -Hillsboro, Oregon, 97123 :
: Investigation fee
Phone: (503) 705-9808 Fax: Other:
emal: literiteelectric@gmail.com | ccBlic.no: 89854 ISR PATIKIoN
B SUBTOTAL 0.00
Electrical lic. no.:  34-358C City ormetrojic.:. 2643+
- — /l Plan review (25% of permit fee)
Supervising e!eptnci n /
signature, required: y/‘//f . - State surcharge (12% of permit fee) 0.00
. JO /] . 09/14/18
Print name: , / Date: TOTAL PERMIT FEE ﬁ‘f’)’(a ¢ 8’
: ; / i This permit application expires if a permit is not abtained within
Authorized signat (‘_/l, 180 days after it has been accepted as complete
_ * Number of inspections allowed per permit.
Print name: J l Date: 09/14718 Form B70-1002 S REV 1017




\\ [ o Electrical Permit Application

B t 12725 SW Millikan Way / PO Box 4755 Date Received: Permit No.; B2019-1299
I t;ayqr 9!] e Beaverton, OR97076 [ Date ssuod: D {er A/
A Phone: (503) 526-2493 Fax: (503) 526-2550 7 { 7=
General Information (503) 526-2222 04/0 1 /201 Q |-Payment Type: W
BeavertonOregon.gov : Z
TYPE OF WORK C TLQEBE%—L-Q&ELAN Eswew
= . i I eck all Ma Service or feeder over 600 amps
New construction 1 Addition/alteration/replacement l‘.ﬂ.”gﬁml} Pgamps |01 Buiding over three stories
[ Other: or more [] Marinas and boatyards ~
GATEGORY OF CONSTRUCTION O Fire pump O Floating buildings
B E syst ial- i
1-and 2\-family dwelling [0 Commercial/industrial [ Accessory building g A;ndemr%in;yng: emrztor = E&;g:‘:ge;cml URg Sppatihi
O mMulti-family ) ] Master builder [1 Other: load of 100HP or more O Installation of 150 KVA or larger
[ Sixor more residential units separately derived system
4OB. SITE INFORMATION AND LOGATION [0 Health-care facilities [ "A"“E,"“1-2," 3" cccupancy
Job no.: Job address: : [0 Hazardous locations [ Recreational vehicle parks
17326 SW Harrier Ln ‘ L
Cityistate/ziP: ~ Beaverton, OR Description l Qty. t Fee l Total .
Sulte/bidg./apt, ho.: | Project name: Residentlal single- or multi-family dwelling unit
' s A : Includes attached garage
Cross sireet/directions to job site: 1,000 sqg. ft. or less | |194.64 4
S ¥ Ea. add'l 500 sq. ft. or portion 34.77
Subdivision: South Cooper Mtn Lotno. 127 Limited energy, residential 3 i
- : (with above sq. ft. /| 46.42 .
ax map/parcel no,; Limited energy, multi-family 91.72 2
DESCRIPTION OF WORK i residential (with above sq. it.) &
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 | Ol TENANT 401 amps to 600 amps 229.34 2
Nams: Lanhar NW 176 601 amps to 1,000 amps 299.93 2
2 Over 1,000 amps or volis 690.22 2
Address: 11807 NE 99th St. #1170 Utility reconnect 91,72 1
: T ary services or feeders installation, alteration, and/
CitylStaterzIP: \ancouver, WA 98682 r:’r:cpac:{o;y ces or feeders installation, alteration, and/or
Phone: (360) 258-7900 | Fax (360) 258-7901 il dlod o .72 -
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 | awn, which is not intended for st amps. ¥ 1,000 sinps - 225.29 z
sale, lease, rent, or exch%nge Branch circuits = new, alteration, or extension, per panel
. A. Fee for branch circuits with
Qwner signature: Dl above service or feeder fee, 4.26 2
each branch circuit
APPLICANT CONTACT PERSON B. Fes for branch cirouits :
f without service or feeder fee, g 2
Business name: L ennar NW Inc. : fifgl branc?] circ?uit i J.M
Contact name:  Juls Call Each add’l branch circuit 4.26
- Miscellaneous (service or feeder not included)
Address: same as above : Each manufactured or modular 9172 5
} dwelling, service, and/or feeder 3
City/State/ZIP: : Pump or irrigation circle- 9172 Har vl
Phone: (360) 258-7906 Fax: Sign or outline lighting 91.72
Signal circuit(s) or limited-energy
E-mail: juls.call@lennar.com panel, alteration, or
) @ ANTRAGTOR - extension. Describe: 1 91.72 91 72 @
C R
Business name:  Lite-Rite Electric, Inc Each additlona! inspection
over allowable in any of the
Address: 28820 SW Burkhalter Rd. above
City/state/zIP: *Hillsboro, Oregon, 97123 Far [nspeciion 81.14
! ‘ Investigation fee
Phone: (503) 705-9808 Fax: Other:
E-mal literiteelectric@gmail.com cCBlic.no.. 89854 : Electrioal pomilt fees
- SUBTOTAL 0.00
Electrical lic. no.:  34-358C City or meir:}l}b.: 2643 ;
s Searah A Plan review (25% of permit fee)
signature, required: - State surcharge (12% of permit fee) 0.00
JO | oate: 09114718 e
Print name: Date: TOTAL PERMIT FEE -
/Z/ This permit application expires if it is not obtained withi
; . s xpires if a permit is not obtained within
Authorized signas 4{ b/:’ 180 days after it has been accepted as con%é 8//
* Number of lowed
Print name: J I Date: 09/14/18 FD;gm?;:;o;nspecuons il REV 1017
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Electrical Perni icati
12725 SW Millikan Way / PO Box 4755

—

Date Received:03/1 4/2010

Beaverton, OR 97076

Date Issued: (F)—_-‘Q[-—'l A{v By:

PermitNo.. B2018-6050
v/ 78

(
\ Beaverton

[¢]

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

CITY OF BEAVERTON| payment rype: CAUNA—

BUILDING DIVISION

TYPE OF WORK
[ Addition/alteration/replacement

4 New construction

[] Other:
GATEGORY OF CONSTRUCTION
1- and 2-family dwelling [ Commercial/industrial [ Accessory bui‘ldfng
O Multi-farnity [ Master builder O Other:
JOB SITE INFORMATION AND LOCATION
Job no.:

o addvesst 12345 SW 174th Terrace

PLAN REVIEW

Please check all that apply: O Service orfeedsroverebﬂ amps
Service or feeder 400amps |[] Building over three stories
or more [J Marinas and boatyards ~

Fire pump O Floating buildings

Emergency system O Commercial-use agricultural
buildings

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

Six or more residential units separately derived system

O “A"“E,”“I-2," 13" occupancy
[ Recreational vehicle parks

Health-care facilities
Hazardous locations

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

FEE SCHEDULE

T AW

[ vy 4

Authorized signat

J

| Date: 09/14/18

Print name:

citystate/ziP: - Beaverton, OR Description [ ay. | Fee | Toa |+
i ; 2 Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: | Project name: Includes attached garage
Cross street/directions to job site: 1,000 sq. ft. or less 1 194.64 4
: Ea, add'l 500 sq. ft. or porlion ‘-f 34.77
Subdivision: South Cooper Mtn ’ Lotno.:  13() Tinisd ey, ieesiin ; =5 -
5 (with above sq. ft.) !
Tax map/parcel no.: Limited energy, multi-family 91.72 2
DESCRIPTION OF WORK residential (with above sq. ft.) :
Services or feeders installation, alteration, and/or relocation
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
Nuse: Lanfar MW Ine 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
B T servi feeders Installati Iterati Il
CityiStaterzIP: Viancouver, WA 98682 r;r;:c;::ir:;y ervices or eors installation, alteration, and/or
Phone: (360) 258-7900 Fax (360) 258-7901 200 ampe ol [958 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 £01 Arnps 1o 1,050 sfmps ke 22529 -
sale, lease, rent, or exchénga. i Branch circuits — new, alteration, or extension, per panel
; G _ A. Fee for branch circuits with
Owner signature: Ut above service or feeder fee, 4.26 2
each branch circuit
APPLICANT CONTACT PERSON B. Fee for branch circuits B 7
i without service or feeder fee, § 2
Business name: L ennar NW Inc. first branch circuit ;
Contact name: Juls Gall Each add’| branch circuit 4,26
Miscellaneous (service or feeder not included)
Address: same as above Each manufactured or modular 91.72 2
5 dwelling, service, and/or feeder :
City/State/ZIP: Pump or irrigation circle- 91.72 maE
Phone: (360) 258-7906 Fax: Sign or outline lighting 91.72
Signal circuit(s) or limited-energy
E-mail: juls.call@lennar.com panel, alteration, or
] @ T extension. Describe: 1 9172| 91.72| 2
Business name:  Lite-Rite Electric, Inc Each additional inspection
over allowable in any of the
Address: 28820 SW Burkhalter Rd. govs
Cityistate/ZIP: Hillsboro, Oregon, 97123 sl S B
: . 2 Invesligation fee
Phone: (503) 705-9808 Fax: Other:
E-maii:literiteelectric@gmail.com CCBlic.no: 89854 Electriol permit fess
SUBTOTAL 0.00
Electrical lic. no.:  34-358C City or metw/,ib.: 2643+ :
Supervising electrician ; Plan review (25% of permit fee)
signature, required: - State surcharge (12% of permit fee) 0.00
A
Print name: J0 7 7 Date: 09/14/18 TOTAL PERMIT FEE m

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.
e Y.

Form B70-1002



Date RecewedDd_/inon _' n Permit N.o;: B2019-1761
‘ Date Issued: #) — =) °1 By:
Phone: (503) 526- 2493 Fax (503) 526-2550 C
General Information (503) 526-2222 ITY OF BEAVERTQN | Payment Type:
BeavertonOregon.gov BUI i
()
TYPE OF WORK = PLAN EE‘QEW
- - - ease check all that apply: ervice or feeder over 600 amps
L New conslryction 0 Additian/aiteration/repiacement [ Service orfeeder 400amps | Building over three stories
[ Other: or more [0 Marinas and boatyards
CATEGORY OF CONSTRUCTION [ Fire pump [ Floating buildings
Emergency system ial- i
O 1- and 2-family dwelling B4 Commercialfindustrial [ Accessory building g Additri%n of? neyw motor & E:E::;;c ialine agricultural
0O Muiti-family [ Master builder [ Other: load of 100HP or more O Installaton of 150 KVA orlarger
[ Sixor more residential units separalely derived system
: JOB SITE INFORMATION AND LOCATION 7] Health-care facilities O *A”"E"I-2""3" occupancy
Job ne.: 732 Job address: 4720 SW Washington St [0 Hazardous locations [0 Recreational vehicle parks
FEE SCHEDULE
citystatelziP: - Beaverton, OR, 97005 Description | Qty. l Fee } Total .
; 5 . Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: | Project name: Mattson Hellickson Includes attached garage
Cross street/directions to job site: 1,000 sq. ft. orless 194.64 4
i Ea. add'l 500 sq. ft. or portion 34.77
Subdivision: l Lotno.: Limited energy, residential 46.42 5
(with above sq. ft.) 4
Tax map/parcel no.: Limited energy, multi-family a1.72 2
residential (with above sq. ft.) !
C WOR
DESCRITIION oF A8 Services or feeders Installation, alteration, and/or relocation
Dental Tl 200 amps or less 3 |115.83| 347.49| 2
201 amps to 400 amps 137.89 2
[0 PROPERTY OWNER [0 TENANT 401 amps to 600 amps 229.34 2
Name: 601 amps to 1,000 amps 29993 2
Over 1,000 amps or volts 690.22 2
Address: Utility reconnect 91.72 1
Ti installati I P
City/State/zZIP: r;r:c?;;—:;y services or feeders installation, alteration, and/or
Bhore: Fax: 200 amps or less 01.72 2
201 amps to 400 amps 127.41 2
E-mail; 401 amps to 600 amps 184.11 2
601 to 1,000 f 2
Owner installation: This installation is being made on property that | own, which is not intended for e émps - 225.29
sale, lease, rent, or exchange. Branch circuits = new, alteration, or extension, per panel
- ) | A. Fee for branch circuits with
Owner signature: Date: above service or feeder fee, 56 4,26 238.56| 2
each branch circuit
O APPLICANT [0 CONTACT PERSON B. Fae for branch circuits
p : without service or feeder fee, 81.14 2
Business name: first branch circuit
Contact name: Each add'l branch circuit 4.26
Miscellaneous (service or feeder not included)
Address: Each manufactured or madular 91.72 2
: dwelling, service, and/or feeder ¢
City/State/ZIP: Pump or irrigation circle 91.72 2
Phone: Fax: Sign or outline lighting 91.72 2
Signal circuit(s) or limited-energy
E-mail; panel, alteration, or
extension. Describe: 91.72 z
: GONTRAGTOR
i < H i Each additional inspection
Business nameg} Timberline Electrical Contractors Syer aliowabletr sy of he
Address: PO Box 918 above
Per inspection 81.14
City/State/ZIP:
ity/State Lake Oswego, OR, 97034 T aiailin v
phone: (503) 459-4289 A Fax: (503) 254-4227 Other:
Emal: paul@timberlineelectr{t.com | ceglic.no: 160037 Elbiuic perii fges
o ® \ SUBTOTAL 586.05
Electrical lic. no.: = ‘ , ity ir metro lie.: = .
i 26-2111C ﬂ , Plan review (25% of permit fee) 146.51
Supervising elgctriclan _/{
signature, required: | A State surcharge (12% of permit fee) 70.33
5 s S T
Prntname; P aITICK Aichele | pate; 04123119 TOTAL PERMIT FEE $802.89

Authorized signature:

Print name: I Date:

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

* Number of inspections allowed per pemmit.
Form B70-1002

REV 1017



Electrical Permit Application I e B DT
12725 SW Millikan Way / PO Box 4755 Date Received: 3-5-19 4 pemitNo.B2019-0874
Smpverton, OR 97076 Date lssued: o= /A W 'f 3
§x: (503) 526-2550 7 //a' /oo Ty
bn (503) 526-2222 . |.Payment Type:
ertonOregon.gov
TYPE OF WORK FLAN BEVIEW :
S - = 0 Please check all that apply: [ Service orfeeder over 600 amps
New construction [ Addition/alteration/replacement 00 Senvice or feeder 400amps |[] Building over three stories
[] Other: or more [J Marinas and boatyards
CATEGORY OF GONSTRUCTION [J Fire pump [ Floating buildings
X [0 Emergency system al. : |
4 1- and 2‘~fami|y dwelling [ Commerciallindustrial [ Accessory building O Additi?:n of!"nayw Hioter o g;mm;;uai use.agricultura|
O Multi-family ! [0 Master builder [ Other: load of 100HP or more [ installation of 150 KVA or larger
[0 Sixor more residential units separately derived system
JOB SITE INFORMATION AND LOCATION [ Healihcare tacitias [ A" E.* 12, "I3" oocupancy
Job no. Job address: i [0 Hazardous locations [ Recreational vehicle parks
17322 SW Harrier Ln R T
City/State/ZIP: Beaverton, OR Description l Qty. I Fee | Total j A
: 7 : Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: | Project name: Includes attached garage
Cross street/directions to job site: 1,000 sq. ft. or less ! 194.64 4
oop Ea. add'l 500 sq. ft. or portion 7| 34.77
Subdivision: South Cooper Mtn Lotne.: 122 Limited energy, residential 1 2643 "
(with above sq. ft.) [ !
Tax map/parcel no.: Limited energy, multi-family 91.72 2
residential (with above sq. ft.) T
RESORIETION QF WS 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 o 600 amps 220.34 2
60 to 1, 5 2
Name: Lennar NW Inc. 1 8mbé 1o 1,000 8irps 299.95
Over 1,000 amps or volts 690.22 2
Address: 11807 NE 99th St. #1170 Utility reconnect 91.72 1
Temporary services or feeders installation, alteration, and/or
City/State/ZIP: Vancouver, VWA 98682 ‘ Flogation. :
Phone: (360) 258-7900 Fax: (360) 268-7901 : 206 8mps o ledy 91.72 4
201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
601 to 1,0 ; 2
Owner Installation: This installation is being made on property that | own, which is not intended for anipt Jo 1,000 anips e 225.29
sale, lease, rent, or exchénge. L Branch circuits = new, alteration, or extension, per panel
0 ianatire: Date: A. Fee for branch circuits with
Wnerslgnatire: : above service or feeder fee, 4.26 2
each branch circuit
APPLICANT CONTACT PERSON B. Fee for branch circuits
without service or feeder fee, 81.14 2
Business name:  |ennar NW Inc. : ﬁf(slbranch circuit ;
Contact name: Juls Call ) Each add'l branch circuit 4.26
Miscellaneous (service or feeder not included)
Address: same as above Each manufaclured or modular 9172 5
7 & dwelling, service, and/or feeder g
City/State/ZIP: Pump or irrigation circle- 91.72 G
Phone: (360) 258-7906 Fax: Sign or outline lighting 91.72 2.
Signal circuit(s) or limited-energy
E-mail: juls.call@lennar.com s panel, alteration, or
) @ extension. Describe: 1 91.72 91.72 £
CONTRACTOR :
: ita-Ri i Each additional inspection
Business name: _ Lite-Rite Electric, Inc over allowable in any of the
Address: 28820 SW Burkhalter Rd. abave
i Per inspection 81.14
City/State/ZIP: - "
ty/State Hillsboro, Oregon, 97123 PR
Phone: (503) 705-9808 Fax: Other:
Emal: literiteelectric@gmail.com | coBlic.no: 89854 Fltatricel ATt io6s
P SUBTOTAL 0.00
Electrical lic. no.: 4-358C City or metrojfc.: 2 wi s :
22 3 / Plan review (25% of permit fee)
Supervising electrician
signature, required: — State surcharge (12% of permit fee) 0.00
print name: 9O l pate: 09/14/18 TOTAL PERMIT FEE $0.00
d Y s .
: 4 This permit application expires if a permit is not obtained within
Authorized signat 180 days after it has been accepted as complete
* Number of i tions allowed per permit.
Print name: J Date: 09/14/18 Form avo-mo:rmspec i e REV 1017




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

G

Beaverton

Permit No. ¢35/ )\

Date Received;§~ ol

120 =er

Date Issued: & ) | - \A By: OW__

Payment Type: LEISK

TYPE OF WORK

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

(J Addition/afteration/replacement
[ Other:

(3 New construction

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

CATEGORY OF CONSTRUCTION

Fire pump O Floating buildings

Emergency system [0 Commercial-use agricultural

0
O
O
[0 Addition of new motor
0O
0O
O

O 1- and 2-family dwelling B Commercial/industrial [ Accessory building buildings
O Multi-family [ Master builder [ Other: load of 100HP or more O Installation of 150 KVA or larger
Six or more residential units separately derived system
JOB; SITE INFORMATION AND. LACATION Health-care facilities 0 “A”“E,""12,"“I-3" occupancy
Job no.: Job address: 2940 SW CEDAR HILLS BLVD Hazardous locations O Recreational vehicle parks
FEE SCHEDULE
Gity/state/ziP:  BEAVERTON OR 97005 Description [ay. | Fee | 7o | -

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

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

Cross street/directions to job site: SW JENKINS RD

Subdivision: Lot no.:

Tax map/parcel no.:

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 o

DESCRIPTION OF WORK

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

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

HVAC CONTROLS 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

—— 601 amps to 1,000 amps 299.93 2

Over 1,000 amps or volts 690.22 2

Address: Utility reconnect 91.72 1
Gity/State/ZIP: ;I;gx‘;:;:rr‘y services or feeders installation, alteration, and/or

BFong: Fax: 200 amps or less 91.72 2

201 amps to 400 amps 127.414 2

E-mail: 401 amps to 600 amps 184.11 2

601 amps to 1,000 amps 225.29 2

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

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

A. Fee for branch circuits with
above service or feeder fee, 4.26 2

each branch circuit

(O APPLICANT

[0 CONTACT PERSON

B. Fee for branch circuits

Business name:

81.14 2

without service or feeder fee,
first branch circuit

Each add'l branch circuit 4.26

Contact name:
Miscellaneous (service or feeder not included)
Address: Each manufactured or modular 91.72 2
- dwelling, service, and/or feeder :
City/State/ZIP: Pump or irrigation circle 91.72
Phone: Fax: Sign or outline lighting 91.72 2
Signal circuit(s) or limited-energy
E-mail: panel, alteration, or
extension. Describe: 1 91.72 %
CONTRACTOR
Business hame:  SIGNATURE SECURITY Each additional inspection
over allowable In any of the
Address: PO BOX 3322 above
citystate/ziP: VANCOUVER WA 98668 Pann.spe?;uon 81.14
Investigation fee
Phone: 3607506000 Fax: Other:
” i z o : . Electrical permit fees
E-mail. connie@signaturesecurityinc.q ¢CBlic. no.: G :
i 5%(0 ) SUBTOTAL Qi.772. 0.00

Plan review (256% of permit fee)

Electrical lic. no..  CHIBRAD 4&17 (£ ety o:

Supervising electrician 5
signature, required:

.

State surcharge (12% of permit fee) 0.00

AMI}OS%‘Z(/ )

Print name:

| pga: 5/20/2019

TOTAL PERMIT FEE |(p7,72 $0.00

Authorized stgnLre Z7/5{ d é /’ ’M

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

Print name: msﬁﬁ SELL | Date:

5/20/2019

* Number of inspections allowed per permit.
Form B70-1002

REV 10117




e Electrical Permit Application

Date Received:

CIearFam\ o

S

~ OFFICE USE'ONLY

y 12725 SW Millikan Way / PO Box 4755
Beaver t(m Beaverton, OR 97076
o ¥ [ 6

Date Issued;

¢ " phone: {503} 526-2493 Fax: (503) 526-2550

General information (503) 526-2222 Payment Type:
BeavertonOregon.gov
TYPE OF WORK s ~ PLAN REVIEW
o - e - Please check all that apply: ¥ Senice or feeder over 600 amps
I Now oonsiruction L) Aralibniadonion Tepcement [l Service or feeder 400amps || Bullding over three slores
[) Other: : e of mote [J Marinas and boatyards
CATEGORY OF CONSTRUCTION C) Fire pump [J Floating buildings
E system i
{1 1- and 2-family dweliing Commercial/industrial {71 Accessory building g ﬁ'g:::gin:? n:w motor t m::g;ﬂ w-use mpiouies
{1 Multi-family [[] Master builder (] Other; load of 100HP or more [ Instaliztion of 150 KVA or larger
= : [} S or more residential units derived system
JOB SITE INFORMATION AND LOCATION ] Health-care lacilities [} A" E, 12" 43" ocuparcy
dobno: H19014 Job address: {5655 S\W B!uer‘tdge DR {71 Hazardous locations [} Recreational vehicle parks
" FEE SCHEDULE
cityswte/ziP: - Beaverion OR 97006 Description [ oy | Foe [ vou | *

Suite/oldgfapt. no.:  NIA Project name: Element by Westin

Resldential single. or multifamily dwelling unit
Includes attached garage

Cross sireeUdirections to job site: nw 158th ave 1,000 sq. ft. of less 194.64 4
Suiscivision: L g Ea, add’l 500 sq. ft. or portien 34.77
ubdivision: IN/A obnd:- Lmed energy, residential 46.42 2
{with above sg. fL.) 5
Tax maplparcel no.: Limited energy, mutti-family 91.72 2
{ON K residential {mh above sq. i) 3
- - oo i) OF WoR Services or feeders instaliation, alteration, andlor relocation
New Construclion Hotel 200 Bmps of less 115.83 2
201 amps to 400 amps 137.89 2
(¥ PROPERTY OWNER I 1 TENANT 401 amps to 600 amps 229.34 2
e : 601 amps to 1,000 amps 200,93 2
Name: Brandl Hospitality Group INC. .
ARy P Over 1,000 amps or volts 1 |690.22] 690.22| 2
Address: 2640 47th §1. S Utility reconnect 91.72 |
. To rvl fenders Installation, alterati ndlor
ciystateizip; Fargo ND 58104 e ek st s faindantng
Phone: (701) 551-8919 | Fax =3 Wie oc s 5172 2
201 amps to 400 amps 127.41 2
E-mail: pele. draxlon@brandthg.com 401 amps to 600 amps 184.11 2
Owner installation: This installation is belng made on property that | own, which is not intended for 601 aoipm o 1080 an.lps 225.29 2
sala, lease, renl, or axchanpa. Branch circults — new, alteration, or extension, per panel
: e ’ A. Fee for branch circuits with
Owner signature: Pt above service or feeder fes, 4.26 2
- ; - each branch circuit
6 APPLICANT | [] CONTAGY PERSON "B P45 10E I At LR GAE s
; g il i 5
Business name: ‘Tradesmen Electric ?ﬁ;{'@f;ﬂiﬁ dfsuﬁrfeeder foe . 2
Contact name:  Tim Linge e ) Dy clreon 4.26
- - Miscellaneous (service or feeder not Included)
Address: .0, box 128/ 1121 SE 22nd ST Each msnuf::ﬁc!u:edngg m?d:;ar 91.72 2
: ; ? dwelling, service, and/or feeder J
ciystatelzIP: Batlleground WA 98604 Pump o irrigation circle 91.72 2
Phene: (360) 666-1199 | Fax: (360) 666-6124 Sign or outline lighting 91.72 2
Signal circuil(s) or limited-energy
E-mail: timlinge@tradesmenelectric.com panet, alleration, of
g @ D ONTRAGTOR extension. Describe: 91.72 *
‘Business name: Tradesmen Electric Each additional inspection
. - over allowable In any of the
Address: 1121 sa 22nd ave ke
oy -
CitySiate/zIP: Battleground WA 98604 il i 81.14
Inyestigation fee
Phere: (360) 666-1189 Fax (360)666-8124 Othar: R e
E-mail: limlinge@tradesmeneleclric.of CCBlic.na: 196802 Electrical permit fees . Calculate Fue
- SUBTU‘IAL

Electrizat lio, ne:  (CRET City or metro lic.:

Supervising electrician
signature, required:

£

Plan review (25% of permit fee)

Print name:  DOUG Palmer laa‘e: 3/22/2019

State surcharge (12% of permit fee) | 82.83

o i Lt

-

Authorized signature: PR e, e

TOTAL PERMIT FEE 3945 60

Print narme:

-—W" L-.A ﬁ_% C‘f{ ’ I Dale: j/« / )“

This permit application expires if 8 permh Is not obtalned within
180 days after [t has been accepted as complete

* Naries ol imepetioes allowed per pernit paid

Foe RYCA007 REV {17



2
f

\Y -~ Electrical Permit Application OFFICE USE ONLY

12725 SW Millikan Way / PO Box 4755 Date Received: Permi{ No.: B}
Beaverton Beavertan, OR97076 | oo teeuod: o B2018-3995
R E E 0N Phone: (503) 526-2493 Fax: {503} 526-2550
General information {503) 526-2222 Payment Type:
BeavertonOregon.gov

=

- = " Please check all that apply: rvice or féeaer ax;er 66 aﬁps
[ New construction [ Addition/alteration/replacement [ Service or feeder 400amps |01 Building over three stories
or more £3 Marinas and boatyards
O Fire pump £} Floating buildings
) ’ e ; - O Emergency system 1 Commercial-use agricultural
[ #- and 2-family dweliing & Commercialfindustrial 1 Accessory building C] Addition of new motor buildings
O Multi-family [ Master builder 3 Other: ioad of 100HP or more [ mstallation of 150 KVA or larger
[0 Six or more residential units separately derived system
0 Health-care facilities O “A"E,"1-2,""-3" occupancy
Job no.: I Joh address: 15655 SW BLUERIDGE DR 0

cityistateiziP;  BEAVERTON OREGON

Suite/bidg.fapt. no.: . Project name:

Deascription

Cross street/directions to job site: 1,000 sq. ft. or loss

- Ea. add’l 500 sq. fi. or portion 34.77
Subdivision: Lotno.: Limited energy, residential 46.42 2
Tax magp/parcel no.; fwith above 5. f.) -
- Limited energy, multi-famity

residenlial (with above sq. ft. 91.72 2
ELEMENT BY WESTIN - NEW 4 STORY HOTEL 200 amps or less 40 [115.83]4.633.20] 2
. 201 amps to 400 amps 7 [137.89F 965.23| 2
; 401 amps to 600 amps 5 |229.34|1,146.70}| 2
Neme: BHG-E OF BEAVERTON LLC 601 amps to 1,000 amps 299.93 2
Over 1,600 amps or volts 2 1690.22(1,380.44( 2
Address: 2640 47TH ST SOUTH Utility reconnact 91.72 1

City/state/ZIP: FARGO, ND 58104 ~r:locatio “ :
Phone: (701) 551-8905 Fax: 200 amps or less 01.72 2
201 amps to 400 amps 127.41 2
E-mail; 401 amps to 600 amps 184.11 2
601 amps to 1,000 amps 225.29 2

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

Date: A. Fee for bra_nch circuits with
above service or feeder fee, 7751 4.26(3,301.50] 2
each branch circuit

B. Fes for branch circulls

Business name:  BRANDT HOSPITALITY GROUP ot service o fosder fee, 81.14 g
Contact name:  MATT KALBLIS 4 Each add'l branch circuit 775 | 4.26]13,301.50
Address: 2640 47TH ST SOUTH

Owner signature:

Each manufactured or modular

- dwelling, service, and/or feader 21.72 2
CityState/ZIP: FARGO ND 58104 Pusp o irigation circle 91,72 2
Phone: {701) 551-8911 | Fax: Sign or outline lighting 3 | 91.72] 27516 2

Signal circuit(s} or limited-energy
E-mail: panel, alteration, ar
extension. Describs: 91.72 2
Busiress name: Sg ﬁ m / !z 432? [!Jﬁ & M
Address: f
City/State/ZIP: Per inspection 81.14
- Investigation fee

Phone: Fax: Other:
E-mail: CCB lic. no.:

SUBTOTAL 15,003.73
Electricat lic. no.: City or metro lic.; o

, o .

Supervising electrician Add Plan Review fde Plan review > 266.93
signature, required: State surcharge (12% of permit fee) 1,800.45
Prin{ name: t Date: TOTAL PERMIT FEE l'—$‘l-67864“1'8

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

. ) | X * Number of inspections allowed per parmii.
Prink name: Date: Form B70-1002 REV 1017 $17,071.11

Authorized signature:




Renewable Electrical Energy Permit
Application

12725 SW Millikan Way / PO Box 4755

NG

[Date Recalved:

Beaverton, OR 97076

Beaverton

Date issue@/z)i )(/‘V

e
4

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

Payment Type:

[ New construction &7 Addition/alteration/replacement

3 Other:

O Commercialfindustrial 3 Accessory buikding
O Cther:

#4 - and 2-family dwelling
O Multi-family

Number of inspections per item ()

Renewable energy installalion per H:;;: Total
systern total

5 kva or less {2}

5.01 {0 15 kva (2) 1

15.01 to 25 kva (2}

25.01 kva and over (2)

Miscellaneous fees, hourly rate

Job no.: l Job address: 5030 SW Rossi Terrace

citystaterzIP: Beaverton OR 97005

Suite/bldg./apt. no.:

Project name: |_ee - Olson

Cross streat/directions (o job site:

Murray Blvd

Subdivision: Lot ne.:

Tax map/pascel no.:

Each addifional inspection (1)
QAR 818-309-0070

Subtotal

0.00

jl« Chack box if plar review is requiredg

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

State surcharge {12% of permit fee)

0.00

TOTAL PERMIT FEE

$0.00

installation of 6.030 kW photovoltiac system on the roof

name: Robert Lee Clson

Address: 5030 SW Rossi Terrace

city/state/ziP: Beaverton OR 97005

Fax:

Phone: 415-310-4140

E-mail: rolson@1011@gmail.com

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

QOwner signature: Date:

Business nama: A&R Solar

Address: 6800 NE 59th Place

citystateliziP: Portland OR 97218

Phone: 503-420-8680

Fax:

E-mail: permits@a-rsolar.com €8 lic. no: 207641

Electricat lie. no.: 1179 City or metre lic.:

Supervising electrician
signature, required:

Daved Race

David Kaufman ¢ | pare: 05/17/19

Print name:

y Az
Authorized signature: 7 £P2g eyt Ot

Tina Kayser Date: OB/17/19

Print narmne:

This permit application expires if 2 permit Is not obtained within
180 days after it has been accepted as complete

Form BY0-1005

REV 1017




te_"RB.t;piﬁa;‘

5019~ A5

w\f = Electrical Permit Application

: 12725 SW Millikan Way / PO Box 4755 N AT | Permit
Beaverton Beaverton, ORS7076 [ pawlesusd T
a RE & 0 N phone: (S03) 526-2493 Fax: {503) 526-2550 — '
General Information {503) 526-2222 Payment Typé:
BeavertonOregon.gov
. . TYPE OF WORK . PLAN REVIEW
- — - Please chack all that apply: ] Senice or feedemver 800 amps
L New construction d AddIilcn!alteralfonlreplacement 13 Service or feader 400amps | Bullding over thraa storles
[ Cther: _ : or Fore [ Marinas and boalyards
i CATEGORY -OF CONSTRUCTION g Flre pump [ Floating bulldings
- - - Emergency system Coin lal-u ioutural
[ - and.2-family dwelling O Commerclalfindustrial [} Accessory bullding 0 Ad dlugn o! F‘:""’ motor H bulldm;;ca 56 Agriolira
[ Muiti-famiiy [ Master bullder 3 Other; foad of 100HP or more O Inslaliation of 150 KVA or farger
. 3 Sixormorne residental units saparately derived systern
_ : JOR SITE INFORMATION AND LOCATION O Health-care facilities [ “AE, 12 13" oocupancy
Job ho.: Job address: TER0 SW Evere’tt P [7] Hazardous locations ] Recreational vehicle parks
T FEE SCHEDULE ' r
City/State/ZiP: Beaveﬂon/OregoleYOOT o Description [ay. ] Fen [ total |
. Residaential single or multl-famlly dwelling unlt '
Sulte/bldg.fapt. no.: . : Pro}ectngme. ) . Includes atlached garage .
Cross sfrest/directions to job site: 1,000 sg, ft. of less 194.684 4.
—— : - Ea. add] 500 sg. . of pertion 3477
Subdivision: Lot no.: Limited energy, residential AGAD 2
g {with above sq. ft.} ‘ : A
Tax map!pamei nio.: Limfted anergy, muli-tanity 01.72| -
- i ¥ i g resldenttal {with above sq. ft.) e .
: DESCR[PT[ON OF WORK. Sarvices or feeders installation, alteratlon, andfor relocation,
: 220V breaker |nsta|led for hot fub 200-amps or less 1 [115.83] 115.83] 2
o _ 201 amps 1o 400 amps 13789 2
= 'RRgpgRTY_.qu_ER R 7 [1 TENANT - . _ 401 amips to 800 amps : _229.34 2
| Name: John Rogébki g 601 amps to 1,000 amps 299,93 2
L —_— : : ; Over 1,000 arips of volts 680.22 2
] 'Address 7680 8W Evereﬁ P : . Utility reconnect 01.72 1
D Lo ’ Temporary services or feaders installal on alteraﬂon, andlor. S
CIly[SlatsIZlP BeavertonlOregon/Q?OO'/ : _ relocpatto;y : _ ' e
| prone: (971) 219-8480 Fax: | 200 brups orless [ Teizz 2
: ] ] e 201 amps Lo 400 amps 127.41 2
E-miall: j_rogac,ki@gma;l,gom o ' 401 amps o 600 amps 184.11 2
Owner installatiop? 1 }8 hs g’@a’oﬁ)&mpeﬂy thiat | own, which Is not irtended for 601_ afnps tot,0 émps - - 22529 - 2.
sale, loase, rant, of S 4?/ ) . Braneh circuits - new, alteration, or extenslon, per panel i
et ~ . 05/15/19 A. Fao for branch circults with
OWﬁaI‘ slgnature (T A 2 Dale: above service or foader fee, 4.08 9
- : e - esch branch glroult :
B A‘P PfCANT : | - [J CONTACT PERSON B. Few for brangh ciroulis o
inos N/A withouf servige of feeder fee, 8§1.14 2
Business ﬂame. o o _ fiest branch clroult -
Contactname:  John Rogacki | Each add| branch dircit _ 4.26
—_— e Miscellaneous [S:E(V!pe or-feedernot inciuded)
Address: 7680 SW. Everett Pl Each manufactured or modular i g1.72
- — - dwelling, service, andlor feeder e
Cliyistate/zIP; Beaverton/Qregon/97007 Pump or inlgation circle , 91.72 2
" Phone! (97 1‘) 219-8480 Eax: : Sign or outline llghting 91.72 2
' ' ] i@ E Signal circult{s} or Amited-snergy
E-mall: frogacki mail.com panel, alteratlon, or ;
- e _J g — @g T GONTRAGTOR - — extension. Describe: 81.72 2
B et | \ Each addilional inspectloﬂ
usiness nams!. N/A over aliowable in any thhe
Address: above _
(jity,usga{e;z;p- Parinspection 81.14
o - Investigation fee
Phone:: _ Fax: Other:
Eomatls COB Ho. fo: Elgotrical permit foos
: SUBTOTAL 115,83
Elecldcal e, no.: Clty or matro fle.: — - :
Supervising slediralan . Plan review {26% of permiit foe) ,
signalure, required: _ State surcharge (12% of permitfes) | - 13.90
_ Print hame: 1‘Date: _ TOTAL PERMIT FEE \ $129.73
e . This permit application explres If a permit s not obtal
Authorized slgnalurs: 180 days after It has been accepted as compléte

. * Number of [pepections aliowsd per permit,
Print name: ] Dale: Fom B70-100% REV 1017-




City Of Beaverton

12725 SW Mitikan Way
Beaverten, OR 97076

=
w\ Beaverton Phone: 503-526-2542

o = Email: cunderwood@beavertonoregon.gov

o

C] New Construction

[X] Additiontatteration/replacement

[] 1or2tamity dweting 1 Multifamily [X] Commercial [ Accessory

: E INFORM !
Job Address: 11715 SW BEAVERTON HILLSDALE HWY

City/State/ZiP: BEAVERTON, OR 97005

Suite/bldg./apt.no.:

Project Name: Mud Bay

Cross Strest/directions to job site:

Tax mapliparce} no.: 15116BA02000

Tl Suite B5

Name: Kerma Goss

Phone: 5036243631 Fax: 5036242938

Email:

75009

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

Business Name: WILLAMETTE ELECTRIC INC

Contact:

Address: PO BOX 230547

City/State/ZIP; TIGARD, OR 972810547

Phone: 5036243631 Fax: 5036242938

Email: david@witlametteelsctric.com

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

Supervising Electrician's lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

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

Upon review and approval by your local Jurisdiction, your permit witl be e-mailed or faxed
within one business day, with instructions on how to schadule 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 s null and
vold if it does not meet applicable 1and use laws and local ordinances.

Inspections Phone: 503-526-2400

Please ¢heck all that apply:

] A servics or feeder beginning
at 400 Amps whare the
availabie fault cusrent exceeds
10,000 Amps at 150 Volts or
less to ground exceads
14,000 Amps for all other

|:| Fire pumps
] Emergency systems

[J Aadition of a new motor toad
of 100 HP or more

[ six or more residential units in
one structure

[ Health care facilities

Sublotal

Commercial Electrical Authorization To Begin Work
05350-BEL-19-00428

%}O\Q‘ﬂ%oij\—%pproval Code: 710151 5/10/2019 3:15 pm

E-mailed To: kerma@willamettestectric.com

D Hazardous locations

[ A service or feeder rated at
600 amps or more

I:] Buildings more than three stor
[:] Marinas and boat yards
{T] Floating buildings

] Commerdial-use agriculiurat
buitdings

L} installation of a 150 KVA or
larger seperately derived sys

O] A", "E", or "2 or 13"
] Recreational Vehicle Parks

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

$231.66

$136.32

$367.98
State surcharge {12% of perrrit $44.16
total)
TOTAL PERMIT FEE $412,14

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

05350-BEL-19-00425

( (g B OR 97076 *P 8
w\ B npﬁzxz?ggi-szﬁ-zsaz e O\C{*" L&(q S(Approval Code: 310140 5/10/2019 11:04 am

n Emall: cunderwood@beaverionoregon.gov

caverto

Q

D New Construction E Addition/alteration/freptacement

0

[ 1or2famiydweling [] Multifamily [X] Commercial — [] Accessory

Job Address: 14795 3W MURRAY SCHOLLS DR

Cily/State/ZIP: BEAVERTON, OR 97007

Suitefbldg./apt.no.: 109

Project Name: Orthopedic and fracture clinic

Cross Street/directions to job site:

181320A00800

Tax map/parcef no.

insiall 3 wireless thermostats and wired low voitage units to existing thermostats

and smoke detactors

Nama: Chris McCarthy

Phone: 5035637656 Fax: 5036327989

Email:

Elec lic. no.: 14-519C CCB lic. no.. 147966

Business Name: FIRST ELECTRIC CO

Contact:

Address: POBOX 7

City/State/ZIP: SANDY, OR 97055

Phone: 5036328373 Fax: 5036327989

Emalk: firstelectricco@gmail.com

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

Supervising Electrician’s He. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

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

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

NOTE: This Authorlzatlon To Begin Work explres within 180 days If a permlt |s hot obtained.

The {ocal bullding department may determine that an Authorization To Begin Work Is null and
vaid if it does not meet applicable land use laws and local ordinances,

E-mailed To: firstelectricco@gmail.com

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

avallable fault current exceeds
10,000 Amps at 150 Voits or
less to ground exceeds E] Marinas and boat yards

14,000 Amps far all other E] Floating buildings

"l Commercial-use agriculiural

E] Buildings more than three stor

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

of 100 HP or more [ “a", °&", or 1.2 or "I-3"
[0 six or more residential units in ] Recreational Vehicle Parks
one structure

1:| Health care facilities D Supply voltage for more than

600 supply volts nominal

Branch circuits without service or
feeder

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

TOTAL PERMIT FEE $90.88

inspections Phone: 503-526-2400 Inspections Email: cunderwood@heavertonoregon.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

N pa2n i o 05350-BEL-19-00422
Phone: 503-526-2542 SO0\G-¥AL Approval Code: 012264 5/10/2019 9:43 am
eaverton
o r E & o ~Email:cunderwood@beavertonoregon.gov

E-mailed To: lkinnaman@conduiteleciric.com

[Z] Addition/alteration/replacement Please check all that apply: Ij Hazardous locations
0] A service or feeder beginning EI A service or feeder rated at
: at 400 Amps where the 600 amps or more
3 1 or 2 family dwelling Multi-family [} Commercial [] Accessory available fault current exceads -
Id th
_ - 10,000 Amps at 150 Vols or [ suildings mare than three stor
NFORMATIC D LOCATI o less to ground excoeds [[] Marinas and boat yards

14,000 Amps for alt other D Floating buitdings

[O commercial-use agricultural

Job Address: 4925 SW LOMBARD AVE

Clty/State/ZIP: BEAVERTON, OR 97005 ] Fire pumps

buildings
Suite/bldg.fapt.no.: I:] Emergency systems E] Installation of a 150 KVA or
D Addition of a new motor load latger seperately derived sys
Project Name: Panel Change of 100 HP or more l:' AR MED p g 98 o) gn

] six or more residential units in
one structure

[[] Health care facilities

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

[} supply voltage for more than
600 supply volts nominal

Tax map/parcel no,: 15116804690

Description
Replace FPE Pansl

Subtotal $115.83
Mame: Charles Parker
° State surcharge (12% of permit $13.90
total
Phone: 5036921428 Fax: 5036923652 }
TOTAL PERMIT FEE $129.73
Emall '

Elec lic. no.; 26-305C CCB llc. no.; 109668

Business Name: DUIT LEVEL TOOL CO

Contact:

Address: 19461 SW 89TH AVE

City/State/ZIP; TUALATIN, OR 97062

Phone: 5036921428 Fax: 5036923652

Email: dmeclure@condult-electric.com

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

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

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

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

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

Inspections Phone: 503-526-2400 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 Electncal Authorization To Begin Work

12725 SW Millkan Way
' \(/“ Beavartan, OR 97076 e o 05350-BEL-19-00423
Beaverton P s PROA-N AU Approval Code: 012040 51012019 9:50 am
o~ Email: cunderwood@beavertonoragon.gov ) . .
E-mailed To: kinnaman@conduitelectric.com

I:l New Construction @ Addition/atteration/replacement Please check all that apply: D Hazardous locations
S e Gan [:I A service or feeder beginning I:| A service or feeder rated at
at 400 Amps where the 600 amps or more
|:| 1 or 2 family dweliing Meltl-family D Commercial D Accessory available fault current exceeds D Buitdings more than three stor
10,000 Amps at 150 Volts or
- 1 Y o less to ground exceeds EI Marinas and boat yards
Job Address: 4955 SW LOMBARD AVE 14,000 Amps for all other [ Fioating bulldings
) Commercial-use agricultural
City/State/ZIP: BEAVERTON, OR 97005 EI Fire pumps EI buildings g
Suitefbldg./apt.no.: El Emergency systerms [ installation of & 150 KVA or
I:[ Addition of a new motor joad larger seperately derived sys
Project Name: Panel Change of 100 HP or more D AT OE" or "E-2" of *-3"

[] six or more residential units in
one struciure

[ Health care faclities

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

|:| Supply voitage for more than
800 supply volts nominai

Tax mapiparce! no 15116BC04630

Descrption

Replace FPE Panel

S Subtotal $115.83
N ! les Park
ame: Charles Parker State surcharge {12% of permit $13.90
{otal
Phone: 5036921428 Fax: 5036923652 )
TOTAL PERMIT FEE $129.73

Email:

Eloc lic. no.: 26-905C GCB lic. no.: 109669

Business Name: DUIT LEVEL TOOL CO

Contact:

Address: 19461 SW 89TH AVE

City/State/ZIP: TUALATIN, OR 97062

Phane; 5036921428 Fax: 5036923652

Email: dmeclure@conduit-electric.com

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

Supervising Electriclan's llc. no.:

Supervising Electrician's Name:

Number of inspections Included in paid services:

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

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

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

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

Inspections Phone: 503-526-2400 Inspections Emali: 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 . . ) . 3
\(/'“ Beaverton, OR 97076 %20 \OI" \(’:{q 05350-BEL-19-00424
Beaverion Prone: 503-526-2542 ¢ ‘ Approval Code: 014189 5/10/2019 9:58 am

o R £ o o nEmail cunderwood@beavertonoregon.gov

E-mailed To: dmcclure@conduit-electric.com

l___l New Construction [2] Additionfalteration/replacement Please check all that apply: [0 Hazardous locations
: lj A service or feeder beginning |:| A service or feeder rated at
[:] . ]:] [:] al 400 Amps where the 600 amps or more
1 or 2 family dwelling [X] Multi-family Commaercial Accessory available fault current exceeds -
1
10,000 Amps at 150 Voits or D Buildings more than three stor
less o ground excoeds D Marinas and boat yards

14,000 Amps for all other

Job Address: 4975 SW LOMBARD AVE D Floating buitdings

D Commercial-use agricuttural

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

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

Project Name: Panet Change of 100 HP or more [ A" =&", or "t-2" or "1-3"

3 six or more residential units in
one structure

] Health care facilities

B Recreational Vehicle Parks

I:] Supply voitage for more than
600 supply voits nominal

Cross Street/directions to job site:

Tax map/parcel no.: 18115BC04690

Description

Replace FPE Panel

$115.83
Subtotal $115.83
Namae: Charies Parker N
State surcharge {12% of permit $13.90
fotal
Phone: 5036921428 Fax: 5036923652 )
TOTAL PERMIT FEE $129.73

Emalf:

Eleg lic. no.: 26-905C CCB lic. no.: 109669

Buisiness Name: DUIT LEVEL TOOL CO

Contact:

Address: 19461 SW 89TH AVE

City/State/ZIP: TUALATIN, OR 87062

Phone: 5036921428 Fax: 5036923652

Emall: dmcclure@conduit-slectric.com

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

Supervising Etectrician's lic, no.:

Supervising Electrician's Name:

Numher of inspections included in paid services:

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

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

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

The local building department may determine that an Authorization To Begin Work s null and
vold if It does not meet appticable land use taws and local ordinances.,

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




City Of Beavarton Residential Electrical Authorization To Begin Work

12725 SW Milikan Way
\( — Beaverton, OR 87076 . 0[ AV 05350-BEL-19-00426
Beavertomn Prone 503-526-2542 ano\ - 9004} Approval Code: 052950 5/10/2019 1:51 pm

o~ Email: cunderwood@beaverlonoregon.gov

E-mailed To: dorear@globalelectricusa.com

[[] New Construetion [X] Additon/atteration/replacement Please check all that apply: [[] Hazardeus locations

[0 A service or feeder beginning [ A service or feeder rated at
m D [:] at 400 Amps where the 600 amps or more
1 or 2 family dwelling Mutti-family [:3 Commercial Accessory available faull current excesds .
d k
_ 10,000 Amps at 150 Volts or ] Buildings more than three stor
i ] b N NF MA AL u fess to ground exceeds D Marinas and boat yards
Job Address: 11840 SW BURNETT LN : 14,000 Amps for all other [ Floating buildings
_ o - )
City/State/ZIP: SEAVERTON, OR 97008 [ Fire pumps ] b;[g;;‘;:"a' use agricultural
Suite/bldg.fapt.no.: D Emergency systems D installation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: Panel Change & AC Unit of 100 HP or more ] "A", "E", or "-2" or "1-3"

[ six or more residential units In
one structure

[ Healin care facilities

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

[ suppiy voitage for more than
600 supply volts nominal

Tax map/parcel no.: 18127CA09100

Description

Unit

Branch circuits with service or 1 $4.26 $4.26
Name: Dustin O'Rear feeder each clrcuit

Phone: 5036806890 Fax: 5036475649 ' :
° Subtotal $120.09
Email State surcharge (12% of permit $14.41
totat)
TOTAL PERMIT FEE $134.50

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

Business Name: GLOBAL ELECTRIC INC

Contact:

Address: PO BOX 162

City/State/ZiP: NORTH PLAINS, OR 87133

Phone: 5036475650 Fax: 5036475649

Email: globalelectric@globalelectricusa.com

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

Supervising Electriclan’s lic. no.:

Supervising Electrician’s Name:

Number of Inspections included in paid services:

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

Upon review and approval by your lecal Jwisdiction, 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 ebtalned.

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

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



City Of Beaverton Residential Electrical Authorization To Begin Work

12725 SW Millkan W.
\(/“ Beavarion, OIR g;(}?gy % ’ %O(p 05350—BEL-1 9-00427
Beaverton Phone: 603-526-2542 ’ZO\@” e Approval Code: 010854 5/10/2018 3:05 pm

~ Emait: cunderwood@bseavertonoregon.gov

E-malled To: info@multiphaseelectric.com

[[] tew Construction ] Addition/alterationireplacement Please check all that apply: £] Hazardous locations
: [7] A service or feeder beginning ] A service or feeder rated at
. |:| D - - E] - S at 400 Amps where the 600 amps or more
X 1 or 2 family dweling Multi-family Commercial Accessory avallable fault current exceeds P
t 1
10,000 Amps at 150 Volts or ] Buildings more than three stor
less to ground exceeds L—_l Marinas and boat yards
Job Address: 217 SW 105TH TER 14,000 Amps for all other [J Floating buildings
. Commarcial- icultural
Clty/Statef2IP: BEAVERTON, OR 97225 ] sire pumps O buliings use agricd
Sulte/bldg.Japt.no.: [ Emergency systems [J Instaliation 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 "1-2" or "I-3"

0] six or mare residentiat units in
one struciure

[] Health care facilities

Cross Street/directions to job site: [:] Recreationat Vehicte Parks

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

Tax map/parcel no.: 18103AA07900

Description

install medicine w/outlet cabinets wire oullets, gfci vutlet in laundry, new fan in
bathroom

Branch circuits without serwce ar 1 $81.14 $81.14
feeder
Branch circuits each additional 1 $4.26 $4.26

circuit without service

Name: Multiphase Electric

[E
Phone: 5039081593 Fax: 5039081628 Sublotal $85.40
State surcharge (12% of permit $10.25
Emall: fotal)
TOTAL PERMIT FEE $95.65

Elec lic. no.: C5 CCB lic. no.: 162827

Businaess Name: MULTIPHASE ELECTRIC LLC

Contact:

Address: PO BOX 1416

City/State/ZIP: OREGON CITY, OR 97045

Phone: 5035081593 Fax: 5039081628

Email: info@multiphaseelectric.com

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

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

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

NOTE; This Authorizatlon To Begin Work expires within 180 days |f a permit Is not obtalned.

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

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



( A Electrical Permit Application e S
\ 12725 SW Millikan Way / PO Box 4755 Date Received: EIVED _ |PemitNo: pon19.0764
Beaverton Beaverton, OR 97076 Date lssued: By:
o R E 6 O N : :
Phone: (503) 526-2493 Fax: (503) 526-2550 0
General Information (503) 526-2222 2/27/201 9 Payment Type:
BeavertonOregon.gov P
Y
TYPE OF WORK ' Bl LAN EllsVIEw .
- T - ly: Senvice or feeder over 600 amps
[ New construction [J Additien/alteration/replacement O Service or feeder 400amps |[CJ Buiilding over three stories
O Other: or mere [0 Marinas and boatyards
CATEGORY OF CONSTRUCTION [ Fire pump [ Floating buildings
{{ - i
[ 1- and 2-family dwelling [0 Commercial/industrial O Accessary building 8 ig’:;{iiin:fyn:ﬁ ::n;lor 0 E;;‘S{:;::Ial use agricultural
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 O Heallheoars lacliies 0 *A™'E"*F2," 3" ocoupancy
Job no.: Job address: 17343 SW Dotterel Lane [J Hazardous locations [0 Recreational vehicle parks
FEE SCHEDULE
City/StatezIP:  BEAVERTON 7 OR 97007 Description I Qty. I Fee i Total .
f : ' : Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: | Project name: Includes attached garage
Cross sireel/directions to job site: 175TH AVE AND SW BARROWS RD 1,000 sq. ft. or less | [194.64 4
et Ea. add'| 500 sq. ft, or portion Y 3477
Subdivision: SOUTH COOPER MT Lot no.: 181 Limited energy, residential ’1 46.42 46.42| 2
_ (with above sq. ft.) 3 i
Tax map/parce| no.: Limited energy, multi-family 91.72 2
residential (with above sq. ft.) :
R
QACRIETION OF WORKG Services or feeders installation, alteration, andlor relocation
NEW CONSTRUCTION 200 amps or less 1 [115.83] 115.83| 2
201 amps to 400 amps 137.89 2
[} PROPERTY OWNER | [0 TENANT 401 amps to 600 amps 229.34 2
Name: SK HOFF CONSTRUCTION 601 amps o 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2
Address: 735 SW 158TH AVE Utility reconnect 91.72 1
City/State/zip: BEAVERTON 'OR 97006 .rr:ll:cpal::,::? services or feeders installation, alteration, and/or
Phone: (503) 641-7342 | Fax (503) 641-7661 200 amps i lesh 91.72 2
201 amps to 400 amps 127.41 2
E-mail: gguerrero@arborhomes.com 401 amps to 600 amps 184.11 2
Owner installation: This installation is being made on property that | own, which is not intended for 901 SioRA 101,000 ATnps - 225.29 £
sale, lease, rent, or exchange. Branch circuits ~ new, alteration, or extension, per panel
i . . 01/29/19 A. Fee for branch circuits with
Owner aignature; Date: above service or feeder fee, 4.26 2
each branch circuit
APRLICANT l [J CONTACT PERSON B. Fee for branch circuits
thout service or feeder fee, 81.1 2
Business name: SK HOFF CONSTRUCTION r?;’s 1 ;anzzr:;ceu;r eeder fee 4
Contactname: SANDRO GUERRERO Each add'l branch circult 4,26
Miscellaneous (service or feeder not included)
Address: 735 SW 158TH AVE Each manufactured or modular 91.72 2
; dwelling, service, and/or feeder §
City/State/ziP: BEAVERTON , OR 97006 Pump or irrigation circle 91.72
Phone: (503) 319-6963 | Fax (503) 641-7661 Sign or ouline lighting 91.72 2
Signal circuit(s) or limited-energy
E-mail: sguerrero@arborhomes.com panel, aller;!lon._gf 91.72 >
xtension, Describe: 4
CONTRACTOR
Business name: Garner Electric Each additlonal inspection
over allowable in any of the
Address: 2920 SE BROOKWOOD AVE STE A shove
City/state/ziP:  HILLSBORO, OR 97123 Per ln:’:pel':llon 81.14
Investigation fee
Phone: (503) 648-4552 Fax: Other:
E-mail; me|gamer@gawerehc{ric_co, ccBlic.no: 121159 Electrical permit fees
g , SUBTOTAL 162,25
Electrical lic, no.: 4-305C Cityormetrolic. 4410 -
Supervising electic y Wi/g Plan review (25% of permit fee)
signalure, required: M’ JHHL Dnrf %4 State surcharge (12% of permit fee) 19.47
prntname:_ChUck Gapber | oate. 01729119 TOTAL PERMIT FEE $181.72
i i V V This permit application expires if a permit is not obtained within
Authorized signature:; v’v\) 180 days after it has been accepted as complete
Melissa Stock I Date: 01/29/19 * Number of inspections allowed per permil.

Print name: Farm B70-1002 REV 10117 7
'- Has16



Electrical Permit Application

Date Received: <, - | L.I.-._ Lq

Permit

o \E PN

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

Date Issued: S~ L4 - |\ & By:

LA

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

Payment TypeCheC\ :

TYPE OF WORK

PLAN REVIEW

[¥ Addition/alteration/replacement
[ Other:

[ New construction

CATEGORY OF CONSTRUCTION

O 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
[0 Emergency system
[ Addition of new motor
load of 100HP or more
O Six or more residential units
O Health-care facilities
O Hazardous locations

O Service or feeder over 600 amps

[ Building over three stories

O Marinas and boatyards

O Floating buildings

[ Commercial-use agricultural
buildings

O Installation of 150 KVA or larger
separately derived system

O “A“E,""I-2," *I-3" occupancy

O Recreational vehicle parks

O Multi-family O Master builder [J Other:

JOB SITE INFORMATION AND LOCATION
Job no.: Job address: 3831 SW 117TH AVE
City'State/ziP:  BEAVERTON OREGON 97005

FEE SCHEDULE

Description

[ay. [ Fee [ Total .

Suitebldg/apt. no..  BLD E SUITE F | Project name: PENSKE SPICE

Residential single- or multi-family dwelling unit

Includes attached garage

Cross street/directions to job site: SW CANYON RD 1,000 sq. ft. or less 194.64 4
p— | - Ea. add'l 500 sq. ft. or portion 34.77
ubdivision: ot no.: Limited energy, residential
; ’ 46.42 2
(with above sq. ft.)
Tax map/parcel no.: Limited energy, multi-family 91.72 .
residential (with above sq. ft.) i
RESCRIEVION. ORIWIRR Services or feeders installation, alteration, and/or relocation
ALTERED CIRCUITS - REMODEL 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
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
i 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 EQLampe e .00 ampe 225.29 2
sale, lease, rent, or exchange. Branch circuits - new, alteration, or extension, per panel
o ignature: Date: A. Fee for branch circuits with
wner signature: : above service or feeder fee, 4.26 2
each branch circuit
[0 APPLICANT | [J CONTACT PERSON B. Fee for branch circuits 1 —_ .

i ithout i feeder fee, : . 2
Business name: PORTER ELECTRIC INC NS arE o acdat os 81.14
Contactname: ED BOAL Each add’l branch circuit 2 4.26 8.52

Miscellaneous (service or feeder not included)
Address: 7320 NE ST JOHNS RD Each manufactured or modular 91.72 2
- dwelling, service, and/or feeder *
City/State/ZIP: VANCOUVER WA 98665 Pump or irrigation circle 91.72 2
Phone: (360) 574-1366 | Fax (360) 574-1366 Sign or ouline lighting 91.72
Signal circuit(s) or limited-energy
E-mai: JMTAUL@PORTERELECTRICINC.COM panel, alteration, or
@ COTENRCR extension, Describe: 1 91.72 91.72| 2
Business name: PORTER ELECTRIC INC Each additional inspection
over allowable in any of the
Address: 7320 NE ST JOHNS RD shove
Cityistate/zIP: \VANCOUVER WA 98665 Per inspection 81.14
Investigation fee
Phone: (360) 574-1366 Fax: (360) 574-1366 Other:
E-mail: JMTAUL@PORTERELECT CCBlic.no: 46678 Electrical permit fees
1396 SUBTOTAL 181.38
Electrical lic. no.: - City or metro lic.:
YT electricia?T 334?/ 4// 3 Plan review (25% of permit fee)
4 i Il Y. (1 i .
signature, required: | bttt G - Gs 4 State surcharge (12% of permit fee) 21.77
printname: KENNETH D BOAL | Date: 05/14/19 TOTAL PERMIT FEE $203.15

Authorized signature:

Print name: | Date:

This permit application expires

if a permit is not obtained within

180 days after it has been accepted as complete

* Number of inspeclions allowed per pel
Form B70-1002

rmit.
REV 10117




City Of Beaverton
: 12725 SW Milikan Way

Beaverton, OR 87076
Beaverton Phone: §03-526-2542
[+] R E G

o wEmall cunderwood@beavertonoregen.gov

] Addition/alterationfreplacement

{77 1 or 2 tamily dwelling ] commercial [} Accessory

[ Muiti-tamity

Job Address: 3615 SW HALL BLVD

City/State/ZIP: BEAVERTON, OR 87005

Suitelbldg./apt.no.:

Project Name: Renu Chiropractic

Cross Street/directions to job site:

Tax map/parcel no 1810900001406

Provide labor and materials for a tenant improvement profect that includes:
tnstaflation of duplex outlets, single pole switches, electrical connections for
equipment, GFCI outlels, motion sensors, exhaust fans, Ouad outtets, Cat 5,
electricat connections for fixtures, and relocatin a 200 AMP panel.

Name: Trung Nguyen

Phone; 5037330871 Fax: 5036126603

Emall:

175531

Elec lic. no.: C280 CCB lic. no.:

Business Name: VAST ELECTRIC INC

Contact:

Address: 207 8TH ST

City/State/ZIP: OREGON CITY, OR 97045

Phone: 5037930871 Fax: 5035858828

Emall: VASTELECTRIC@COMCAST.NET

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

Supervising Electrictan's lic. no.:

Supervising Electrician's Nams:

Number of inspections included In paid services:

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

Upon review and approval by your local jurisdictlon, your permit will he e-matled or faxed
within one business day, with instructions on how o schedule your inspection.

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

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

Inspections Phone: 503-526-2400

BT~ L2E

Commercial Electrical Authorization To Begin Work
05350-BEL-19-00444
Approval Code: 602687 5/17/2019 4:01 pm

E-mailed To: trungbrothers@gmail.com

Piease check all that apply: |:] Hazardous locations

[C] Aservice or faeder rated at
600 amps or more

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

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

[0 commercial-use agricultural
buildings

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

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

Fire pumps
Emergency systems

Addition of a new motor load
of 100 HP or more

Six or more residentiat units in
one struclure

[:] Health care facilities

b0 OOono

D Supply voltage for more than
600 supply volts nominal

20

Branch circuits with service or $4.26 $85.20

feeder each circuit

$201.03

Subtotal

State surcharge {(12% of permit $24.12
total)

TOTAL PERMIT FEE $22515

Inspections Email: cunderwood@beavertonoregon.gov

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




BA0I-LUFS

City Of Beaverton Commercial Electrical Authorization To Begin Work

: 12725 SW Milikan Way
\( - Beaverton, OR 97076 05350-BEL-19-00443
Beaverton Phone: 503-526-2542 Approval Code: 255812 5/17/2019 12:38 pm

o Emasl cunderwood@beaverionoregon.gov
E-mailed To: leeann@aandj-electric.com

[Zl Addition/atteration/replacement Please check all that apply: L—_I Hazardous locations
3 A service or feeder beginning ] A servce or feeder rated at
E] [:‘ = E] - at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-famity Commerciai Accessory available fault current exceeds .
10,000 Amps at 150 Volts or [ Buitdings more than three stor
less to ground exceeds [ Marinas and boat yards
Job Address: 12130 SW BROADWAY ST 14,000 Amps for all other 7] Fioating buildings
City/State/ZIP; BEAVERTON, OR 97005 [ Fire pumps L S;E;:;;C'ai'use agrictlturel
Suite/bldg./apt.no.: [] Emergency systems [[] instaliation of a 150 KVA or
I:] Addition of a new motor load ) larger seperately derived sys
Project Name: Fresh Start Detail of 100 HP or more D A" VER or 112" or "1-3"
o o [ six or more residentiat units in ) .
Cross Street/directions to job site: ane struclure E:l Recreational Vehicle Parks
[:] Health care facilities D Supply voltage for more fhan
600 supply volts neminal

Tax map/parcel ho. 151158B04200

wire mini split

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

circuit without service

Name Leeann Greason

Phbna: 503-359-5891 Fax: 503-359-1981 Subtctal $85.40
- State surcharge (12% of permit $10.25
Email: _ _ , total)

TOTAL PERMIT FEE $95.65

Elsc lic. no.: 34-1C CCB lic. no.: 959

Business Name: A & J ELECTRIC INC

Contact:

Address: PO BOX 330

City/State/ZIP: FOREST GROVE, OR 971160330

Phone: 5033595891 Fax:

Email: Leeann@aandj-electric.com ‘

Matro llc. no.: City lic, no.:

Supervising Electrician's lic. no.:

Supervising Electrician’s Name:

Number of Inspections included in paid services:

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

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

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

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

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




City Of Beaverton Commercial Electrical Authorization To Begin Work

Y - e e B2019-1760 05350-BEL-19-00377
W Beaverton Phrons: 503-526-2642 Approval Code: 010374 4/30/2019 8:47 am
o r € o o «Emallcunderwood@beavertonoregon.goy

E-mailed To: kandice@nwsteele.com

[J New Construction Addition/alteration/replacement Please check all that apply: [] Hazardous locations

[ Buildings more than three stor

e |:| A service or feader beglnning D A service or feeder rated at
- i - at 400 Amps where the 600 amps or more
1 tor2famiy dweting [ Multi-family Commerclal ] Accessory avallable fault current excesds

T 10,000 Amps at 150 Volis or
L FORMATION: | less to ground exceeds [ Mmarinas and boat yards
Job Address: 7724 SW NIMBUS AVE 14,000 Amps for all other [ Floating buitdings
City/State/ZIP: BEAVERTON, OR 97008 ] Fire pumps O E&;‘;{:;;c'a"“se agrioultural
Suitefbldg fapt.no.: [J Emergency systems [ installation of a 150 KVA or
D Addition of a new mofor load larger seperately derived sys
Project Name: 181174 S of 100 HP or more

D A" YE" o "1-2" or "]-3"
D Recreational Vehicle Parks

[ six or more residential units in
one structure

G Healih care facilities

Cross Street/directions to job site:

|:| Supply voliage for more than
600 supply volts nominat

Tax map/parcel no.: 181220000600

Office Remodel ‘Descript[on _ __L Qty. | Ea. Total

Branch circuits without service or 1 $81.14 $81.14
foeder
Branch circuits each additicnal 3 $4.26 $12.78

Name: Kandice Brown cirouit without SQWIC.B... -

Electrica
Phone: 5032681311 Fax: 5033726448 Subtotal $93.92
- State surcharge {12% of permit $11.27
L.E‘rttaﬂ. total}
TOTAL PERMIT FEE $105,19

Elec lic, no,: C489 CCEB lic. no.; 186140

Business Name: STEELE ELECTRIC LLC

Contact:

Address: 716 Roxae Drive

City/State/ZIP: FOREST GROVE, OR 87116

Phone: 5032681311 Fax: 5033726448

Email; dan@nwsieale.com

Matro lic, no.: City lic. no.:

Supervising Electrician's lic. no.:

Supervising Electrlcian's Name:

Number of Inspections Included In pald services:

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

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

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

The {ocal buildlng depariment may determine that an Authorization To Begln Work Is null and
vold if It does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-626-2400 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 Commerc;lal Electrical Authorlzatlon To Begin Work
- 12726 SW Milikan Way
\(/’_" Beaverten, OR 97076 05350-BEL-19-00399
Beaverton Phone: 503-526-2542 Approval Code; 003135 5/3/2019 11:01 am
o~ Email: cunderwood@beaverstonoragon.gov

E-mailed To: nancy@coxelectrlcoregon com

[[] New Construction X] Additlonfalterationfreplacement Please check all that apply: ]:I Hazardous locatlons

[ A servica or feeder beginning ] A service or feeder rated at
E:] O - o at 400 Amps whare the 600 amps of more

1 or 2 family dwelling Multi-family Commercial Accessory : available fault current exceeds o
16,000 Amps at 150 Volts or D Buildings more than three stor

§ i Aol Bk PN ZVINL RY ), less to ground exceeds [:] Marinas and boat yards
Job Address: 8074 SW NIMBUS AVE : 14,000 Amps for all other [ Fioating buildings
City/State/ZIP: BEAVERTON, OR 97008 [ Fire pumps N g;r;;:;;c'a'"“se agricuftural
Suitefbldg./apt.no.: . L] Emergency systems [] tnstaliation of a 150 KVA or

|___j Addltion of a new motor load larger seperately derived sys
Project Name: AZE Imaging Inc. of 100 HP or more [ A" "€", or "1-2" or "I-3"

[] six or more residentiat units in
one structure

] Health care faciiities

Cross Street/directions to job site: |:] Recraational Vehicle Parks

E:] Supply voitage for more than
800 supply volts norrinal

Tax map/parcel no.: 15127AAG0400

] Description
One for one lighting replacement -

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

circuit without service

Mame: Nancy Sisio

Phone: 5039813320 Fax: Subtotal $86.40

. State surcharge (12% of permit $10.25
Emaril. ' tolal)

TOTAL PERMIT FEE $95.65

Elec lig. np.: C1096 CCB lle. no.; 206055

Business Name; COX ELECTRIC INC

Contact:

Address: 290 YOUNG STREET

City/State/ZIP: WOODBURN, OR 97071

Phone: 5039819920 Fax:

Email: zandi@coxelectricoragon.com

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

Supervising Electrician's lic. no.:

Supervising Etectrician's Name:

Number of inspections included in pald services:

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

Upon review and approval by your locat [urisdiction, your permit will be e-malled or faxed
within one business day, with instructions en how to schedule your inspection,

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

The local building dapartment may dstermine fhal an Authorization To Begln Work is null and
void If it does not meet applicable land use laws and local erdinances.

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




B9019-1852

City Of Beaverton Commercial Electrical Authorization To Begin Work

g 12725 SW Millkan Way
\( — Beaverton, OR 97076 05350-BEL-19-00400
Beaverton Phone: 503-526-2542 Approval Code: 716431 5/3/2019 12:26 pm

r Emall: cunderwood@beaverionoregon.gov . . )
E-mailed To: suzi.flowers@christenson.com

D New Construction [X} Addition/alteration/replaceiment Please check all that apply: D Hazardous locations

[:I' A service or feeder beginning l:| A service or feeder rated at

D D [X] D = e at 400 Amps where the 800 amps or more
1 or 2 family dwelling Multl-famity Commerclal Accessory available fault current exceeds -
16,000 Amps at 150 Volls or ] Buitdings more than three stor

e 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 [] Fire pumps O g;[g;:;;c'a"”se agricultural
Suite/bidg.fapt.no.: Ej Emergency systems D instaltation of a 150 KVA or

D Addition of a new motor load larger seperately derived sys
Project Name: WELLNESS CENTER . of 100 HP or more CJ A", "E", oF "1-2" or "(-3"

3 six or more residential units in
one structure

[[] Health care fagiitios

[T Recreational Vehicla Parks

[3 Supply voltage for more than
600 supply volts nominal

Cross Street/directions to job site:

Tax mapfparcel no.: 1$103BA00200

Descriptlon

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

Name: CHRISTENSON ELECTRIC Subtotal $91.72

- State surcharge (12% of permit $11.01
‘Phone: 5034193300 Fax: 5034193333 total)
. TOTAL PERMIT FEE $102.73
Email:

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

Business Name: CHRISTENSON ELECTRIC INC

Contact:

Address: 1720% NE SACRAMENTO ST

City/State/ZIP: PORTLAND, OR 97230

Phone: 5034193300 Fax: 5034193333

Email: marijo.beckman@christenson.com

Matra lic. no.: City lic, no.:

Supsrvising Electrician's lic, no.:

Supervising Electrician's Name:

Number of inspections Included in paid services:

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

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

NOTE: This Authorlzation To Begin Work expires within 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 land use laws and local ordinances,

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




Electrical Permit Application

\(~

Dalg Rocaivad:

General Information {503} 526-2222

Beaver ton 13735 SW Wililkan Way 7 7O Box 4755 | Permit N
“Beaverion, OR 97076 Dato [ssua: 4?- —"
g ® N proner{503) 526-2493 Fax: (503} 526-2550 [ 5 & ﬂ){”‘ ¢

Paymont Type

BeavertonOregon.jov

TYPE. OF WORK

T _ “PLAN REVIEW o
Please-chaek all thal apply: L} Service ot foader dved 600 imps

B Addition/altoratian/replcenan -
OO Other

i New construction

‘CATEGORY OF - GONSTRUCT!ON

[ Comimarcialfndustiis ] Accassory Eiltiing
{0 Maistey bulldor - 0 Othar:

B 1- and 2:amly dwelling

{3 Mustidamily
' JOB SITE INFORMATION AND LOGATION

Heallhreary faciitios O3 A, 2R 1 eecipangy.

{3 Service or foedes 4000mps | Buding over threa stones
of mory ) unions and Boatysids
B} Fire pump [ Floating tusildings
B Emorgency systan [ Gommargiat-ose agusuitin
[ Addition el risw molor bistdinggs
logd of 100HE or moke . insinltation 6! 150 KV firgir
O &iormeds rosidentat unils segafally dedived sl i
0
0

Hazardeuy lecstons ¥} Recrentonal venicia pitky

Jupna: 98430 Job eddréss: 14910 SW Vulgan Cl

ciySateizie:  Beaverton OR 97007

FER BCHEDULE
Doxerption E oy, | F !

Tubst,

Suite/bdg Japt. no, I Projoect nanio: Palenchar

Reblddntlal alnglo- or mvll-family dwolling unil
Inclpdas atlachod Harage

Cross sheptdirections o job ste:

Subdwision’ l Lol g

Yiux mapipares] ho.;

DESGRIPTION OF WORK

1000 sq. 1. of loss 194,64t
Es; add] 500 g, fi. or ponion 3477 i
Limited enprgy, rasidential P
{wilh abbyy s4. 1) 46.42 g .
Limited ansrgy, mulli-famiy. g1.72 5

rogidentind twith above Sq_ L) - )
“Sorylcos of foadors instaliation, aHorodon, nndlor mrncaiion )

reconnect gas furnace and air.conditioner

200 amps o7 lass 115.83

_ ) _ 201 amps to 400 amps -1;3_?.—89 ¥
Gl PROPERTY OWNER ) I 3 TENANT 401 amps (o GO0 amps 229,34 B R
o G071 amps to 1,000 mmpe 299.93 Ea
iramier o : 4
ame: Tom &_Ann_Paglel.\char Py e —a 69028 |
addrass: 14910 SW Vuigan CL Utilly feconpact 91,72 i
T ‘ - : ; Yemporary Barvicos GF faators mstallation, sltoration, andlor
cuyistaelzie: Beaverton QR 87007 talogatior i
"y _ 200 amips of lnss 9172 ?
- Phong: - Fax : -
(503} 716-0458 Z01 amps lb 400 dmps 127.41 I
E-ma: 401 amps 16 GO0 amps 184.14 g
Gl amps to 1,000 amps 225‘2_9

‘Ownar installatlen: This instatiation s bigirig made on-propedy hal | own, which is not intended for

| Gontsctoame: - Michelle Taylor

sale, laase, renl, or gxchinga. Béanch clroilts = new, altersticn, or.ostansion, per panpt -
CJ;‘ r. i ) . Dato: A.Fee for branchigircuils with’
wher signatule ' ahovesatvice or feoder fae, 4.26
. U _ s ..Bach branch slieuit
B APPLIGANT i [ CONTACT PERSON B Foo for branch Grcails. \ | 8114
_ . . T Lot P e S i e withowt sorvice or (eeder fag, AR 8114 2

Businoss name:  Jacobs Heating & A__Il" Conditioning _ fiesk banahy iyt 1.
Bach add] brapch circuit 1 426 A28

address: 4474 SE Milwaukle Ave

Wiacallanzous {5orvies or feader ot included).

Each mantfnclured o madular 9172 P

— - : ; dwelling, setvics, atiglor fepder
CilyiStaterZIP: Porland OR 97202 #ump ar iingation cirele 81.72 2
phone: (603) 234-7331 % 24 Fax: (503 806-9108 Sign or outling lighting 81.72 »
g ( )“ K'Zﬁd\ [ ( ) Signat circuit(s ) or imiled-energy
E-mmail - i y ina.con _panel. alloration, or Y |
michellel@jacobshaating.com mnmmum"bg 91.72 w
L CONTRACTOR' - i
i . 1 Jessti - Aitinri Each additional lvepaection
Businoss i Qagcbs Hea;mg & Air Conditioning ovat allowable In o of the
aAdthoss: 4474 SE Milwaukie Ave ihovo | -
citysazi Portland OR 87202 "’ Inspoclion 81.14
R, nvostigalion foa .
Prgne. (503)234-7331 Faw: Othier:
Eamrind : mI'CheHet@iacabsheaﬁﬂg,ccﬂ CCB“} e : 1441 Elecirica! prermid [
” ; TOALHR - P— pre BUBTOTAL BH40
{ectieat fic: N ty o1 fatfele. - " — - -
0 Plan revigw (26% 0 peimit 66)

: &\mumsmg wlacligian
sdgnaturo, reduirod: WOG-'?ZZ:—;{ .M

Shiile sureharge (12% of parmil feg). 1028

Freint name: RObGﬁ A Kozall /

TOTAL PERMITFEE: 305 64

Authorzed stgnniurm (X)O 2 M\u\a\’m-‘)\a

| pate, 04129118,

This. popmt npp!lcn!lnn sxplion ia permitis mot ahhinmi within

Michelle M Taylor 04129119

Prit name

166 diaye: aftif It has booii sesopted as completa
¥ Kutrpsrof intpiciont gliswad par permsi
¥ onn 70 IDDZ _

ALY (G




City Of Beaverton Residential Electrical Authorization To Begin Work
" 12725 SW Millkan Way
\(/_ Beaverton, OR 97076 ) 05350-BEL-19-00398
Beaverton Phone: 503-626-2542 Approval Code: 03754G  5/3/2019 10:14 am
o & & & o ~Emailcunderwood@beavertonoregon.gov

E-mailed To: chris@swichelectric.com

WORK

[} New Construction |ZI Addition/alteration/replacement Please check all that apply: D Hazardous locations
] A service or feeder beginning [0 A service or feeder rated at
E— = - =2 at 400 Amps whers the 600 amps or more
1or2family dwalling  [] Mult-family  [] Commerclat [ Accessory available fault current exceeds [ Buildings more than threa stor
10,000 Amps at 150 Volts o G
less to ground exceeds ] Marinas and boat yards
Job Address: 4985 SW MAIN AVE 14,000 Amps for all other [ Floating buitdings
City/State/ZIP; BEAVERTON, OR 97005 [ Fire pumps O E;?;;:;;C'a"”se agrieultural
Suite/bldg.fapt.na.: [ Emergency systems [ instattation of a 150 KVA or
- [:j Addition of a new motor load larger seperately derived sys
Project Name: Carrick of 100 HP or more [ “A", "E", or -2 or "I-3"
Cross Street/directions to job site: §th and Main [ Six or more residential units in D Recreational Vehicle Parks
one struciure
D Health care facilities D Supply voltage for more than
Tax mapiparcei no.;  1S116AD10800 600 supply volts nominal

- . P Description
Decommission knob and tube in attic and rewire lighting clreulits. =

Add healer circuit in bed room,

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

Name: Frank Diodone circuit without service

i

Phone: 5039133192 Fax; 5335269200 Subtotal $85.40
n State surcharge (12% of permit $10.25

Email: total)
TOTAL PERMIT FEE $95.65

Elec lic. no.;: C525 CCB lic. no.: 187598

Business Name: SWICH LLC

Contactl:

Address: 8380 SW GARDEMN HOME RD

City/State/ZIP; PORTLAND, OR 97223

Phone: 50395632083 Fax: 5039269200

Email: SWITCHELECTRICEZGMAIL.COM

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspactions Included In pald services:

Residential Service: 4
Recannect Cnly: t
All Other Services: 2

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

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

The local building department may determine that an Authorization To Begln Work Is null and
vold IF it does not meet applicable fand use laws and local ordinances,

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




( " 12725 SW Mitikan Way
\ s Beaverton, OR 97076

Beaverton Phone: 503-526-2642

~ Email: cunderwood@beavertonoregen.gov

D New Construction IX] Additlon/alteration/replacement

Ki Commerclal [} Accessory

3 1or2familydwsling [} Musti-family

Job Address: 14925 SW BARROWS RD

City/State/ZIP: BEAVERTON, OR 97007

Suitefbldg.fapt.no.: 107

Project Name: Veloce 402923110

Cross Street/directions to job site:

Tax map/parcel no.: 25105AA02301

Low vollage burglar alarm for Veloce 98457816

Name: Lori McMurphy

{ Phone: 503-469-7241 Fax: 503-469-7110

Email:

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

Business Name: ADT LLC

Contact:

Address: PO BOX 310702

City/StatefZIf: BOCA RATON, FL 33431

Phone: 5034697241 Fax: 503469711C

Email: srburdick@adt.com

Metro lic. no.: City lfc. 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 wil be e-mailed or faxed
within one business day, with instructlons on how to schedule your inspaction.

NOTE: This Authorization To Bagin Work axpiras within 180 days If a parmit Is not obtained.

Tha local building department may determine that an Authorization To Bagin Wark is null and
vold If it does not meet applicable land use laws and local ardinances,

DR0IT— 1833

Gity Of Beaverton Commercial Electrical Authorization To Begin Work

05350-BEL-19

-00396

Approval Gode; 099646 5/2/2019 10:15 am
E-mailed To: Imcmurphy@adt.com

Please check all that apply:

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

] Fire pumps
[ Emergency systems

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

[] six or more residential units in
one structure

[[] Heatth care facilities

Description

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

Subtotai

[ Hazardous locatlons

O A service or feeder rated
800 amps or more

Marinas and boat yards

Floating buildings

buildings

instaliation of a 150 KVA
larger seperately derived

A" E o "1-2" oF "-3"

OO 0 [fooo

600 suppiy volts nomainal

1 $91.72

Buildings more than three stor

Commercial-use agricultural

Recreationat Vehicte Parks

Supply voltage for more than

at

or
sys

$91.72
State surcharge (12% of parmit $11.01
total)
TOTAL PERMIT FEE $102.73

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




Baolg9-1gl

( ) City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SwW Milikan Way - -19-
w\ /I; ¢ e OR 87076 05350-BMC-19-00279
BEAVEITON prons: s03-526-2542 Approval Code: 07626G  5/2/2019 9:59:21AM
Email: cunderwood@beavertonoregon.gov E-mailed To: admin@columbianw.com

[] New Construstion [X] Addition/alteration/reptacement Description

IX] 1 ar 2 family dwelling ] multi-famity [] Commercial 71 Accessory

Job Address: 8475 SW SCHOLLS FERRY RD

City/State/ZIP; BEAVERTON OR 97008

Subtotal $97.63
Suitelbldg.fapt.no.: State surcharge (12% of permit $11.72
Project Name: total)

TOTAL PERMIT FEE $100.35

Cross Street/directions to job site:

Tax map/parcel no.: 151268806200

instalt Air Conditioner

Name: Natasha Rye

Phone; 5035433624 Fax:

Emall: admin@columbianw.com

CCB lic. no.: 61947

Business Name: COLUMBIA NW HEATING INC

Contact:

Address: PO BOX 622

City/State/ZIP: , SCAPPOOSE OR 97056-0622

Phone: 5035433624 Fax: 5035436285

Email: brian@columbianw.com

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

Upon ravlew and approval by your local Jurisdlction, your permit wilf be e-malled or faxed
within one business day, with Instructions on how to schedule your inspection,

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

The lgcal bulldlng department may determine that an Authorlzatlon Te Begin Work Is null and
vold If it does not meet applicable land use laws and local ordinancas.

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




B0IT—1€1T

( . City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - =19
\\ /é_ t . ... Beaverton, OR 97076 05350-BMC-19-00278
BeavertoNeon: sos-s26-2542 Approval Code: 112091  5/2/2019  9:19:50AM
Email: cunderwood@beavertonoregon.gov E-mailed To: info@247heatcool.com

K

Alr Conditioning (Detached Homes 1 348,76
Only)

i
Balanca of permit fees -- $50.88

]:l New Construction Addition/alteration/replacement

=

$46.75

T wutd-family E:l Commercial l:l Accessory

[X] 1 or 2 family dwelling

Job Address: 16275 SW WHISTLING SWAN LN

City/State/ZIP: BEAVERTON OR 97007 ) !
Subtotal $97.63
Sulte/bldg.fapt.no.: YRS ——rTv—" o
Project Name: Peterson total)
TOTAL PERMIT FEE $100.35

Cross Street/directions to job site:

Tax map/parcel no 28105BC92191

Install AC

Name: Ben Hotte§

Phone: 5038048534 Fax:

Email: Info@247healcool.com

CCB lic. no.: 198914

Business Name: 24 7 HEATING & COOLING LLC

Contact:

Address: 8900 SW BURNHAM ST E6

City/State/ziP:, TIGARD OR 97223

Phene: 5038046534 Fax:

Email: Info@247heatcocl.com

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

Upon review and approval by your local |urlsdlction, your permit will ba eo-malled or faxed
within one business day, with instructions on how to schedule your Inspection.

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

The local bullding department may dotermine that an Authorization To Begin Work Is null and
vold If it doas 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




P01~ 18/ (o

City Of Beaverton Commercial Electrical Authorization To Begin Work

- 12726 SW Milikan Way
\(/" Beaverton, OR 97076 05350-BEL-19-00395
Beaverton Phone: 503-526-2542 Approval Code: 902094 5/2/2019 7:49 am

n Email: cunderwood@beaverfonoregon.gov . . .
E-mailed To: myutzie@cherrycityslectric.com

[] New Construction [l addition/alteration/replacement Please check all that apply: [:I Hazardous locations
: i:l A service or feeder beginning I:I A saervice or feeder rated at
= |:1 m O at 400 Amps where the 600 ainps of more
1 or 2 family dwelling Multi-famity Commerclal Accessory avallable fault current exceeds -
_ _ 10,000 Amps at 150 Volts or [:l Buildings more than three stor
less to ground exceeds [T Marinas and boat yards
Job Address: 8770 SW NIMBUS AVE 14,000 Amps for alt cther I Floating buildings
City/State/ZIP: BEAVERTON, OR 97008 [ Fire purps 0 gl:’i[gi':;;‘“a"“se agricultural
Suite/bldg.fapt.no.: [] Emergency systems [ installation of a 150 KVA or
Addition of a new motor foad larger seperately derived sys
i Y
Project Name: Keysight Device Lab Power of 100 HP or more ] A", "E*, or "1-2" or *I-3"
Cross Street/directions to Job site: [ Six or more residontial units In i:l Recreational Vehicle Parks
one structure
- Supply voltage for more than
[] Health care facilities U SOSZSppiy v%[ts norvinal
Tax map/parcel no.: 18127AD00S00

Description

{1} 200 AMP or less service and (12} branch circuits for device lab power.

Services 200 amps or less $115.83
Branch circuits with service or 12 $4.26 $51.12
Name: Santiago Carmona feader each circult

Phane: 3606090183 Fax: 5035408147

Subtotal $166.85
Email: . State surcharge (12% of permit $20.03
E totat)

TOTAL PERMIT FEE $186.98

Elec lic. no.: 37-620C CCB lic. no.: 91668

Business Nama: MORROW MEADCOWS CORP

Contact:

Address: 1596 22ND ST SE

City/State/ZIP: SALEM, OR 97302

Phone: 50356665600 Fax: 5035408147

Emall: thompsan@cherrycityelectric.com

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

Supervising Electrician’s ilc. no.:

Supervising Electrician’s Name:

Number of inspections Included in paid services:

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

Upon review and approval by your local jurisdiction, your permit will be g-malled or faxed
within one business day, with instructions on how 1o schedule your inspection,

NOTE: This Authorlzatlon Te Begln Work expiras within 180 days If a permlt Is not obtalned.

The local building department may determina that an Autherizatlon To Bagin Work is null and
vold If it does not meet applicable land use laws and local ordinances,

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




| BAOIG— 79
City Of Beaverton Residential Electrical Authorization To Begin Work
- 12725 SW Milikan Way
\( ‘s Beaverton, OR 07076 05350-BEL-19-00391
Beavertory Phone: 503-526-2542 Approval Code: 036615 5/1/2019 1:21 pm
o # £ 6 o «nEmallcunderwood@beavertonoregon.gov

E-mailed To: mikeselectric@mikeselectric.biz

[] New Construction X] Additionfalierationireplacement 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

available fault current exceeds -
d
— | 10,000 Amps at 150 Volts or i:l Buildings more than three stor
: e o S JRE less to ground exceeds f:l Marinas and boat yards
Job Address: 6205 SW ERICKSON AVE 14,000 Amps for alf alher [ Floating buitdings
City/State/ZIP: BEAVERTON, OR 97008 [ Fire pumps L g&'l‘;m;f‘a"”“ agricultural
Sultelbldg./apt.no.: L] Emergency systoms [] instatlation of a 150 KVA or
D Addition of a new motor load jarger seperately derived sys
Project Name: PEIL of 106 HP or more 7] v, "E", or "1-2" or "}-3"

] six or more residenttal units in
ane structure

[[] Health care facilitlos

Cross Street/directions fo job site: EI Recreational Vehicle Parks

D Supply voltage for more than
600 supply volls nominal

Tax map/parcel no.:

R

15121AB07900

o 5 T

ELIMINATION OF ALUMINUM WIRING. BEDROOM CIRCUIT, BATHROOM
GIRCUIT, 2X KITCHEN PLUG CIRCUITS, DISPOSAL CIRCUIT, WASHER
GIRCUIT, LIVING ROOM CIRCUIT AND EXISTING GARAGE CIRCUIT Branch circuits without service or 1| 88114 $81.14

Description
al

feader

Branch circuits each additional 7 $4.26 $29.82
circuit without service

Name: Darryl Mellenhauer

Phone: 5036485991 Fax: 5032967860 ' Subtotal $140.96

) State surcharge (12% of parmit $13.32
Erlnall. total}
TOTAL PERMIT FEE $124.28

Elec lic. no.; G843 CCB Hc. no,; 191094

Business Name: MOLLENHAUER ENTERPRISES INC

Contact:

Address: 11070 SW ALLEN BLVD

Clty/State/ZIP: BEAVERTON, OR 97005

Phone: 5036496991 Fax: 5036417902

Email; mikeselsctric@mikeselecttic.blz

Matro lic. no.: City lic. no.:

Supervising Electrician's lie. no.:

Supervising Electrictan's Name:

Number of inspections included In paid services:

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

Upon roview and approval by your local Jurlsdiction, your permit will he e-malled or faxed
within one business day, with nstructions on how te schedule your inspection.

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

The local building depariment may determine that an Authorlzation To Bagln Work Is null and
vold If It doas not meet applicable land use laws and local ordinances.

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




City Of Beaverton
( g 12725 SW Millkan Way
w o~ Beaverton, OR 97078

Beaverton Phone: 503-526-2542

w Email: cunderwood@beaverionoregon.gov

[} New Construction ] Additior/alterationfreplacemant

Xl 1or2family dwelling ] Mutti-family [] Commercial [ Accessory

Job Address: 11212 SW PINTAIL LOOP

City/State/ZiP: BEAVERTON, OR 97007

Suite/bldg.fapt.no.:

Project Name: kitchen remodel

Cross Street/directions to job slte: SW Teal

Tax map/parcel no.; 18132DB07500

add can fights, undercounter lights, paddel fans in main area

Name: monte baker

Phone: 5038511704 Fax:

Emall:

Elec lic. no.; 24-478C CCB lic. no.; 153954

Business Name: M J BAKER INC

Contact:

Address: 4676 COMMERCIAL ST #183

City/State/ZIP: SALEM, OR 97302

Phone: 5038511704 Fax:

Email: monte.allefectric@grnail.com

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

Supervising Electrician’s lic. no.:

Supervising Electriclan’s Name:

Number of inspections included In pald services:

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

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

NOTE: This Authorization To Begin Work explres within 180 days [f a permlt Is not obtalned,

The local bullding depariment may determine that an Authorlzatlon To Begin Work Is null and
vold if it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

HA0A—1190

Residential Electrical Authorization To Begin Work

05350-BEL-19-0038%
Approval Code: 062018  5/1/2019 6:02 am

E-mailed To: monte.allelectric@gmail.com

[ Hazardous tocations

Please check all that apply:

[ A service or feeder rated at
600 amps or more

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

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
huildings

Installation of a 150 KVA or
larger seperately derived sys

AN SEY o Mo or 13"
Recreational Vehicle Parks

Fire pumps
Emergency systems

Addiltion of a new motor load
of 100 HP or more

Six ar more residential units in
one structure

[ Heaith care facilities

0O Ooogd
OO0 O Oood

Supply voitage for more than
600 supply volts nominal

Descrlptlon

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

circuit without service

Subtotat $106.70
State surcharge (12% of permit $12.80
total)

TOTAL PERMIT FEE $119.50

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton
12725 SW Millikan Way

\\(/’" Beaverton, OR 87076

Beaverton Phene: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

[C] New Construction

K] Addition/alterationireplacement

[] tor2famiydweling [ Multi-family [X] Commercial

I___I Accessory

Job Address: 8625 SW CASCADE AVE

City/State/ZIP: BEAVERTON, OR 97008

Sulte/bldg./apt.no.:

Project Name: 19A332

Cross Street/directions to job site:

Tax map/parcel no.:

18127ADOOA

Tt

INSTALL A TEMP CHILLER

Name: Brandy Smith

Phone: 5036472221 Fax:

Email:

49850

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

Business Name; HUGHES ELECTRICAL CONTRACTORS INC

Contact:

Address: 5592 NE CLARA LN

City/State/ZIP: HILLSBORO, OR 97124

Phone: 5036472221 Fax: 5036477754

Email: HEC@HUGHESELECTRICAL.COM

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

Supervising Electrician's lte. no.:

Supervising Electriclan’s Name:

Number of Inspections Included In paid services:

Resldential Service: 4
Reconnect Onky: 1
All Other Services; 2

Upon revlew and approval by your local Jurisdiction, your permit will be g-malled or faxad
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 obtalned.

The local building depariment may determine that an Autharization To Bagin Work Is null and
void if it does not meat applicaide land use laws and local ordinances,

BR0IG—T95L

Commercial Electrical Authorization To Begin Work

05350-BEL-19-00390
Approval Gode: 411031 5/1/2019 12:13 pm

E-mailed To: hec@hugheselectrical.com

T

Please check all that apply:

[T] Hazardous locations

|:| A service or foeeder beginning 1:| A service or feeder rated at

at 400 Amps where the 600 amps or mare
avaifable fault current exceeds .
10,000 Amps at 150 Volls of l:l Buildings more than three stor

[C] Marinas and boat yards
] Floating buildings

D Commercial-use agricultural
buildings

[CJ Instabiation of a 150 KVA or
larger seperately derived sys

7] "a", "E", or *1-2" or "|.3"
ij Recreational Vehicle Parks

less to ground exceeds
14,000 Amps for all other

] Fire pumps
[ Emergency systems

[] Agdition of a new motor load
of 100 HP ar more

[ six or more residential units in
one structure

] Health care facllities

m Supply voltage for more than
600 supply voits nrominal

Branch circuits without service or i $81.14 $81.14

feedsr

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

TOTAL PERMIT FEE $90.88

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




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

WY -

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beaverionoregon.gov

|:| New Construction

[ 1or2family dweling  []  Multi-famity iX] commerclal [} Accessory

Job Address: 3420 SW CEDAR HILLS BLVD

Clty/State/ZIP: BEAVERTON, OR 97005

Sulte/bldg.fapt.no,:

Project Name: TACO BELL.

Cross Street/directions to job site:

Tax map/parcel no.: 15109DA03700

ADDITION OF TWO(2) BRANCH CIRCUITS

Name: JASON JACOBUCC!

PA0I9

Please check all that apply:

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

Flre pumps
Emergency systems

Addition of a new motor load
of 100 HP or more

O OoOg

Six or more residential units in
one structure

] Health care tacilities

OooOo O ocooo oo

Description

Branch circuits without service or

—180%

Commercial Electrical Authorization To Begin Work
05350-BEL-19-00394
Approval Code: 00830G 5/1/2019 5:20 pm

E-mailed To: sam@current-electrical.com

Hazardous locatlons

A service or feeder rated at
600 amps or more

Buitdings more than three stor
Marinas and boat yards
Ftoating buildings

Commercial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

A UEN gr 12" or "3

Racreationat Vehicle Parks

Supply voltage for more than
600 supply volts nominal

it without

Phone: 5037500770 Fax:

Email:

Elec lic. no.: 26-471C CCB lic. no.: 46994

Business Name: CURRENT ELECTRICAL CONST CO

GContact:

Address: PO BOX 19652

City/State/ziP: PORTLAND, OR 972800652

Phone: 5032455997 Fax: 5032452019 1

Emall: dave@current-efectrical.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 Cnly: 1
All Other Services: 2

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

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

The local building department may determine that an Authorlzation To Begin Work Is null and
vold If It does not meet applicable land use laws and local ordinancas,

Inspections Phone: 503-526-2400

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

Subtotal $85.40
State surcharge {12% of permit $10.26
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




BoI - 1804
Gity Of Beaverton Commercial Electrical Authorization To Begin Work
- 12725 SW Millkan Way
\(/" Beaverton, OR 97076 05350-BEL-19-00393
Beaverton Phone: 503-526-2542 Approval Gode: 01537G  5/1/201% 5:17 pm
a & £ & o ~Email cunderwood@beavertoncregon.gov

E-mailed To: sam@current-electrical.com

|:f New Construction Additionfalterationfreplacemeant Please chack all that apply: I:] Hazardous locations
o " 7] A service or feeder beginning [0 A service or feeder rated at
E:] [:] X [:] at 400 Amps where the 600 amps or more
1 or 2 family dwelling Muli-famity Commercial Accessory avallable fault current exceeds -
: : 10,000 Amps at 150 Volts or [J Buildings more than three stor
less to ground exceeds I:] Marinas and boal yards
Job Address: 14300 SW ALLEN BLVD 14,000 Amps for all other O Floating buildings
City/State/ZiP: BEAVERTON, OR 97005 ] Fire pumps : | ggi:‘;g;;“'a““se agricultural
Sultefbldg.fapt.no.: [] Emergency systems [C] installation of a 150 KVA or
m Addition of a new motor load larger seperately derived sys
Project Name: TACO BELL of 100 HP or more D AT E0 or "l2” or "3
1 1 = A
. o [J six or mare residentlal units in . .
Cross Street/directions to job site! one structure ]:I Recreational Vehicle Parks
[] Health care facllities ] supply voltage for more than
Tax maplparcel no.:  15121BB16800 600 supply voils nominal

— . Description
ADDITION OF TWO(2) BRANCH CIRCUITS

Branch circuits without service or 1 $81.14 $81.14

feeder
Branch circuits each additional 1 $4.26 $4.26

Name: JASON JACOBUGC] circult without service

Phone: 5637500776 Fax: Subtotal $85.40

State surcharge (12% of permit - $10.25
Email total)

TOTAL PERMIT FEE ' $95.65

Elec lic. no.: 26-471C CCB lic. no.: 46994

Business Name: CURRENT ELECTRICAL CONST CO

GContact:

Address: PO BOX 19652

CltyiState/ZIP: PORTLAND, OR 972800652

Phene: 5032455997 - . Fax: 5032452919 {

Emall: dave@current-electrical.com

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

Supervising Electriclan's Iic. no.:

Supervising Electriclan’s Name:

Number of inspections included In paid services:

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

Upon review and approval by your local jurlsdiction, your permit will be g-malled or faxed
within one business day, with instructions on how te schedute your Inspection.

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

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

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




Electrical Permit Application

Date Recelved: &% - ‘wa Cg

OFFICE USE ONLY

Permit No.:

\\(’/— 12725 SW Millikan Way / PO Box 4755

Date Issued: 55 . 51—} &}

By: ﬁ

o RA0 |

Beaverton Beaverton, OR 97076
@ & £ 6 0 N phone: (503) 526-2493 Fax: {503} 526-2550
General Information {503} 526-2222

Payment Type: -i

BeavertcnOregon gov

: TYPE oF WORK

' BLAN ‘REVIEW

“Ploase chack af that apply ]

iy : e
El'Add|t|on.fatterahon.freplacement
[ Other:

'D New construclion

j'smucnon

MCommerclaIfndusinai [F Accessary building
1 master builder 3 Other:

3 1- and 2-family dwelling

1 Multi-family

| JOB. SITE INFORMATION AND LOCATION

Job no.:

Job addrass: %jﬂ jﬂj j/[/f/‘/}/ Z),(.:

Service or feeder overﬁ(l() amps
Building over three stories
Marinas and boatyards
Floating buildings
Commerclal-use agriculural
buildings

Installation of 160 KVA or larger
separately derived system
“ASE" 27 13" occupancy

Bewivd) | O F7¢05

City/State/ZIP:

1 Senvice or fesder 400amps |
of mare O
] Fire pump m|
[0 Emergency system W]
[0 Addilion of new motor
load of 100MP or more i
[ Sixarmore residential units
[1 Health-care facifities O
[0 Hazardous locations (W]

“SCHEDULE: -

Recreatlonal vehicle parks

Sulte/bldg fapt. no.:

| Project name: Jﬂﬁ/j Wy //

Cross street/directions to job site:

1 000 sq. ft. or less

Subdivision: 1 Lot no.:

Tax map/parcel no.:

Ea. add’l 500 sq. fl. or portion 34.77
Limited energy, residential
(with above sq. ft.} 46.42 2
Limited energy, multi-family g1.72 2

residential {with above sq. ft.)

Sl AT ATED WAL

“Servites or feeders Inslallation; alteration; andlor relocation’

of Dactoid

first branch circuit

[p,\)A} &Eer 2 /il LAt 200 amps or less 115.83 2
szru' 5, 7P ﬁ/jﬁfd‘d’ %b((-r/&/ LA . 201 amps {0 400 amps 137.89 2
'PROPERTY OWNER : . [ TENANT . 22| | 401 amps to 600 amps 228.34 2
- : 601 amps to 1,000 amps 299.93 2
vno f00dil]_4f iz /
ame 03’? ‘// 4 ﬂ/é /I‘(/UIM/J /A, //Lf" //WW'E_ Over 1,000 amps or volts 690.22 2
Address: / 75[& 5, é, éii{ A’Vg Utility raconnect 91.72 1
) 79 - 7 Tempaorary:service! ; S
CitylState/ZIP: /V‘J W’fd /J , j /L- ? ; (7)‘ / 6/ “relocation B
i - 200 amps or less 81.72 2
Phone:
_ 201 amps lo 400 amps 127.41 2
Emal.  JEAMATS € JNEYEAT 1 b0d £, (DA 401 amps fo 600 amps 184.11 2
4 2
Owner installation: This installation is being made on property that | own, which is not intended for _601 amps 1o 1, 000 ampe 22529 T
sale, lease, rent, or exchange. Branch: clrcults new, allaralion, or extension. perpanel; i
5 Janature: Date: A. Fee for branch circults with
wner signatura: ale: above service or feeder fee, 4.26 2
— — Ve f T each branch circuil
; ) APPLICANT }?—r :CONTACT. PERSO B. Fee for branch circuits
Businoss name: /)7/4\ /5;( j/ﬁlt} (ﬂ without service or feeder fes, 81.14 2

Contact name: .4; o ﬂo é‘é’/m /ﬁk— ‘

Address: /’)’Z/éj de 7%'&! M[-

Each add'l branch circuit

4.26 |

Miscallancous {service or feeder not included) .

Each manufactured or modular

/899

City or metro lic.:
£,

VE dwelling, sarvice, and/or foeder 91.72 2
City/State/ZIP: ‘7 /b Ary ) ol 972 '% Pump or lrrigation circle 91.72
no 7] 792 - 03] [ Soothetie_ |7 [o17
s fears € My i &, i oo i 91.72 z
Business name; Mﬁgﬁ:ﬂ cj/d;\) 6; #’l A/{J;df/\j
Address: { ,,5 \J/,MJ 7?’/‘7! /)’LJE. ‘ : 8114

Per inspect .

aseeze  —f jgpln O 37304 vesigaion
o 47) - 23) - JPp|  |eex . Oher
E-rmail: ‘{ﬁﬂ% ,4j M‘Jl/ﬁ CCB lie. no.: Z; 17@[4 - Elactrical parmit fees: SUST_OTAL L

Supervising electrifian

Elactrical tic. no.: ,Q(j ?0 Ié/Lj
i [/]

Plan review (25% of pemmit fee)

signature, raquired
e 5/ 2/’/ ]

Print name:

State surcharge (12% of permit fee)

0.00

T By |
L, LTVl

TOTAL PERMIT FEE {

Authorized signatuse: / - -
Date. 5; }//7

Print name:

et Lk

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

* Number of inspections allowad per permil.

Form B70-1002

REV t0/17




Electrical Permit Application

Date Receive@:?/ 1 5/2(11 Q

~ B2019-0657

Permif Ne.:

W](/ 12728 SW Millikan Way / PO Box 4755
Beaverton Beaverton, OR 97076

Date [sswed; 6 .«(Q - {ﬁ By:

S ¢ ®  phone (503) 526-2493 Fax: {503} 526-2550
General Information {503) 526-2222

BeavertonOregon.gov

CITY Of— BEAVERTON Pa menuiT L
BUZLDJNG Dt\/lqmm - CMM’

TYPE OF WORK.

" PLAN REVIEW

£ Addifion/alterationfrepfacement
[} Other:

W New construction

CATEGORY. OF' CONSTRUCT]ON

& 1- and 2-family dwelling 3 Commerdialiindustrial [} Accessury buildmg

[ Multi-family {1 Master hulider 3 Other:
RS "JOB SITE INFORMATION AND LOCATION .
Job na.: Job address: 17401 SW Dotterel Lane

Please check all that apply: [} Sendce orfeeder cver 600 amps
{1 Sewvice or feeder 400amps 1] Building over three slaries
or more [} Marinas and boalyards
£ Fire pump [} Floating buildings
[1 Emergency system {} Commercial-use agriculiural
[0 Addition of new motor bulldings
load of 1004P or more [ Installation of 150 KVA orjarger
[J  Sixor more reskiential units separately derived system
O Health-care facilities 03 AT ES 27 3 occupancy
[

citystaerzie:  BEAVERTON , OR 97007

Hazardous locations [J Reoreatlonat vehicle parks
R ‘FEE SCHEDULE :

Suitefbldg.japt, no,; f Project name:

ﬁescﬂp!inn [Qty ] Fee ] Total ‘
Residential singles or multi-family dwol!ing unit R
Inclidon attachod garage -

Cross strectidirections lo job site: 175TH AVE AND SW BARROWS RD

Subdivision: SOUTH COOPER MT | Lotrio: 183

Tax map/parcel no.:

' DESCRIPTION . OF. WORK

1,000 sq. 11, or less i r 194 64 P
Ea, add'l 500 sq. ft. or poriion '““4 34.77
Limited energy, residential -
{with above sq. fi.} ’ 46.42 46.42| 2
{imited energy, multi-family 91,72 3

residential {(wilh above sq. B3

NEW CONSTRUCTION

Services orfeeders instaltation, afteration, andlor relocation -~

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

sale, [ease, rent, or exchange. )
Owner signalure: Date: 01/20/19

200 amps or less 1 [115.837 115.83: 2

201 amps 10 400 amps 137.89 2

-k PROPERTY OWNER . . = |7 £ TENANT 401 amps 1o 600 amps 229.34 2

Name: SK HOFF CONSTRUCTION 601 amps to 1,000-amps 299 83 2

i i Over 1,600 amps or volis 690.22 2

Address: 735 SW 158TH AVE Utility reconnect 91.72 1
Ciyiserzi: BEAVERTON .OR 97006 Lj?f;{:nw services oF readors instalIation{,_?!\te}rg.t.lon_,_ andfor

Prone: (503) 641-7342 | Fox (503) 641-7661 200 amps o less 9172 2

201 amps to 400 amps 127.41 2

Email: sguerrero@arborhomes.com 401 amps to 800 amps 184.11 2

601 amps to 1,000 amps 225,29 2

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

A, Fee far branch circuils with
abave service of feader fee, 4,26 2
each branch circull

E-mal: sguerrero@arborhomes com
T CONTRACTOR

R APPLIGANT [0 CONTACT.PERSON | . B Fee for branch cireaits
. Business name:  SK HOFF CONSTRUCTION ;,‘:':{’ ;,ﬂ;iﬁﬁ;ffuﬁr feeder fee, 81.14 :
Gontact name:  SANDRO GUERRERO Eacn.add‘l_braqc!? cirquit . . 4‘2(.3
- Miscellaneous (service or feedar not includéed}) : )
Address: 735 SW 158TH AVE Each manufactured o modular 91.72 2
dwelling, service, and/or feeder :
ciy/swateizip: BEAVERTON , OR 97008 Pomp e itontion sitcle 5755
Phone: (503) 319-6963 | Fax (503) 641-7661 Sign or outline lighting 91.72
Signal clrcuit{s) or imited-anergy
panel, alteration, or g1.72 2

extenston, Dascribe:

Business name: Garner Electric

Address: 2020 SE BROOKWOOD AVE STE A

over allowabla iin any ofthe S

Eacﬁ addl!.ion.al Inspaction *

Ciysaeszits HILLSBOQRO, OR 87123

Phone: (503} 648-4552 Fax.

E-mail: meIgarner@gamerelectric.cor cealic.no: 121159

Eleciricatlic, no.: Cityormelrolic: 4410

Supervising electrici

signature, required: y’%i{ ‘.'d

Prit name: Chuck Gnaw | Date: 0172819

Authorized signature; v v Y'u

above - _ :
Per inspection 81.14
Investigation fae
Othern
Electrical prnriii fees
SUBTOTAL 162.25
Plan review (26% of permil fee)
State surcharge (12% of permil fee) 19.47
TOTAL PERMIT FEE. $181.72

Melissa Stock

| pae: 01/29/19

Print name:

This permit application explres If a permit Is not obtained within
180 days after it has been accopted as completa

* Number of inspections allowed per permil.

Form B70-1002 REV 1017




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Ve

(ate Racaived:

Parmit No.: (Ot
Beaverton Geaverton, ORS7076. o ptd 12013 Lt e Y
Phone: (503} 526-2493 Fax: (503) 526-2550 i
General Infarmation {503} 526-2222 Pa .
ymani Type:
BeavertonOregon.gov BUILDING SERVICES DVISION
S TYYPE OF WORK ' o PLAN REVIEW
[J New construchion Addition/allaration/replacament Plaase chack all that apply: {3 Senvics or feedar aver 600 amps
Other: 00 Service or feedar 400amps | Building over thrae stories
L] Other, S or more 1 Marinas and boatyards
S R ] CATEGORY 'OF CONSTRUCTION O Fire pump 1 Floating bulldings
- and 2-farni 1 i O Emergency system [ Comrnrerciat-use agricultural
g and 2-farnily dwelling lﬂ Commarcislindusirial { Accossory building O Additon of new motor bulldings
Multi-fam!ly [ Maslar hullder [ other: Iqad af 100HP ar more [ instaliaion of 150 KVA of [arger
- T © JOB SITE INFORMATION AMD LOCATION - O] Six ormore residential units separalely darived system
: : , [0 Health-care faciitles 1 “Ar g2, 3" occupancy
Joh ng.: [q‘o"?/ l Job address: / 70 o NW /6‘7 ﬂ‘ /ﬂ( [0 Hazardous tocations [J Recreational vehicle parks
. FEE SCHEDULE
Clty/State/Z|P; &q Ue,r”(d'.‘\-’ Of c] ryoo é Deserlptlon l Qy. l Fee [ Total i *
Sul bldg.fapt. o I : . ! Residentlal etngle or multi-family dwelling unit’
Bjbidg.fapt. no pZJ 0 Project name:  f 5 ﬂ?/cro Includes aftached yarage
Cross sirael/directions io [ob site: 1,000 8q. f arless 194.64 4
. Ea. add'l 500 sq. ft. or portion 34.77
s : .
thdivision: Lol no.; Limited energy, residential 46.42 a
Tax maplparcal no.: {with above sq. ft.) '
" Limited energy, mult-family 91.72 2
. DESCRIPT!ON GF WORK rasi_dent]al (With‘above sg. ) ‘ : _
Sorvices or feeders Installation, altaration, andler ralocation
Zow VOHFJ?. /—/Vﬁc_ C:JNTWLS' 200 amps or less 115.83 2
201 amps io 400 amps 137.69 2
. T PROPERTY OWNER - | L3 TENANT 401 amps to 600 amps 229.34 ?
Namo: J-Sf /'/’JI‘C.. o 601 amps to 1,000 amps 299.93 2
‘1% Over 1,000 amps or volis 690.22 2
adess: (D00 AW KT // Utility reconnec! 91.72 ¢
CityiState/zIP: 59 . 7L Cf? Temparary sorvicos or fesdors lnstallauon altoratloh, 8hdlar
eallerforn O 0o reteiaation .
Fhone: r7/_ 5‘ 2 l Fax 208 amps or less 91,72 2
q gj’ g&ZD o 201 amps to 400 amps 127.41 2
E-mall: 401 amps 1o 600 amps 184,11 2
Qwner Installation: This installation Is being made on propery that | own, which Is nol intended for 601 amps to 1,000 amps 225.29 2
sale, lease, rent, or exchange, Branch clroults — new, siteration, or extensfon, per panal
o ianature: . A. Fee for branch circuits with
Wner sigrature: Date: above servica or feader fee, 4.26 2
- : T e e gach branch circuit
. T8 APPLICANT . ! {3 CONTACT PERSON B. Fee for branch circuits
Bus) without service ot feeder fee, 81.14 2
usingss name: IK/UI N 'f’@(—" Ll $50 N A firat branch circuit
Conlact nama: }g/C{AJ /ﬁﬂé €/7L .Ear.:h add’l branch .circuiz 4,98
" ; Miacallananus (aarvics or feadsr nat Inghudad}
dress;  / J’ 00 52':—‘ &VSA N7 ST rezjh' Eac!lll manufaciurad or modular 91.72 3
] J dwaelling, servles, andfor leadar '
CltnytaleIZtP./fr'f/qu’ GZ Purmp or irrigatlon circle 91.72 2
P’ham-ﬁ%g, fé’.zw 3’(3{? | Fax: Sign or outline lighling 91.72 2
S 76, 7,1 A ‘f‘ G/ Signal circuit{s) or limiled-energy
Eml Cpaleel( hunTes d YisEos . Comn panol, alteration, or | 9172 2
CONTRACTOR '
Businegs name: Elch.ﬁddltlbnal Inspection
&‘MQ /43' /440 /e ovar-aflowabla In any of the
Address: ahova
CityiState/ZIP; Per ingpection 81,14
Investigation fee
Phone: Fax: Cther.
E-mall: CCB Ilc, 6.1 Elaciidat parmill feas
SUBTOTAL 0.00
Electrical fic: no.; ‘\ Clty of metro lic.:
Sirervising leciieTan Ptan review (25% of permit fee}
signalure, raquired: State surcharge (12% of pemit fee) 0.00,
-"‘-‘ 1 J
Prn name;) 2714 ﬁﬁl ST §e0 ££6 ’ pate: 7/ /9 TOTAL PERMIT FEE $0,00
/’ - This
permit application expires If a permit is not obtained within
Authorizad signalyre: 180 days after It has been sccepled as complate }( /?(
Prinl name: /@EU\/ 79715’-:07‘-’ I Date; %//‘/? Fo',fﬁ.’rg;’ifﬂ,'"’”“"““‘ dllawad or parmit ARy It

@/




12725 SW Millikan Way / PO Box 4755

Date Recejvad;

Permll Mo e 54 & ~ 4 R

\\(/,_ Electrical Permit Application

C}Benayerrtg]r} Beaverton, OR 97076 pate lssuddAY 1 20110 By: W,/i
Phone: {503) 526-2493 Fax: {503) 526-2550
General Infarmation {503} 526-2222 Paymenl Tyas:
BeavertonCregon.gov BUILDING SERVICES Pivieion
S “YYPE OF WORK PLAN EEV!EV_V_ -
Py - n Please check all that apply: Saervice or feeder over 600 amps
[.J New sonslruction -{ﬂAddHlonlalteratmnrreplacamant (3 Sarvice or fesder 400amps | (] Building over three storles
D chsr: : or more [0 Marinas and boatyards
s 'CATEGORY OF CONSTRUCTION [ Fire pump 3 Fleating bulidings
y ' P p y {0 Emergency system (1 Gommercial-use agricultural
l___i - and 2-famify dwelling !ﬂ Commercialindustrial [} Accessery building £ Addition of new motor buitdings
L Multi-famity [ Masler bullder [1 Other; load of T00HP or more (3 Instaliaion of 150 KVA orlarger
T pe o i [} Sixormore rasidential unils separately derived system
. - JOB SITE INFORMATION AND LOCATION {0 Health-care fackities (7 "AEF2. M9 accupancy
Jobno.: /G0 7(7 ] Job address: f‘?(} o AN /6'7 #h /ﬂ( 0 Hazardous locations [} Recreational vehicle parks
. - FEE SCHEDULE
CityStatel2IP: 2 1/ e,r'fo,u ol G200 & Desurlption faw ] fee [ 1o |
Sy . LT : Resldontlal single- or multi-family dwalling usil
E}@Hda.lﬁpt. no..;l&i) Project name: Jj‘f .AZ'CF'D Inofuides aftached garage
Cross slraetfdiractions to job site: 1,000 sq. . or less 194.64 4
; ) Ea. add'l 500 sqg. ft. or portion 34,77
Subdivision: l Lot no.: Limiteg energy, resldential 46.42 2
T ; o {wilh above sq, ) .
ax map/parcel no.: Limited energy. mul-lamy
residential (with above sq. ) 91.72 2
. . DESCRIPTION OF WORK 5 20048 5. ) » :
- Sarvicas or foedoersy Installation, altecation, andlor relocation .
Z.;w //.:-H(‘J‘Q /‘///AC Cand Trols 200 amps of Jess 116.83 2
201 amps to 400 amps 137.89 2
. T PROPERTY OWNER - ] © L0 TENANY 401 armps to 600 amps 229.34 2
2
Name: v 601 amps to 1,000 amps 299.93
J—S—f /‘//" ¢o ’fﬁ\ Qvar 1,000 amps or volts 690.22 2
Addiess: (a0 AN /6/7 // Utifity recannact N.72 1
Tampatary services or fedders lnstallat*on altetat!nn nhtfor
City/Stale/ZiP: 5@,«‘{(/@7’1‘; N O/{’ ??Od & relagatian ' '
Phone: /- S I Fax: 200 amps orless a1 ,72 2
Ci 7 S‘éj 6"2’00 201 amps to 400 amps 127.41 2
E-mall: 401 amps to 600 amps 184.11 2
601 amps to 1,000 amps 225,29 2

Owner Instatlation: This instaliation is belng made on proparty thal | own, which is nol intended for
salg, lease, rent, or exchange.

Branch glrouits ~ new, alteration, or extension, par panel

A. Fee for branch circuits with

_—

Owner signature: bate: above sarvice or feader fee, 4,26 2
- s — - s e sach branach clreuit
. APPUCANT - . T [ CONTACT PERBON B Fae far branch clrcoits
without service or feader fea, 81,14 2
Business nama: }Z/U] N %QX'. ﬂo v ff() N AN firt branch circuit
Contact name: @‘C— % o Each sdd'| branch circult 4.26
- Miscollanecvs (sérvice or feedar nat Ingludsd)
Address:  / J’O o S& ,’é’(\g‘g NG J'?lre‘q;’!-' Eactﬁ manutactured o; mtf)dufar 91.72 2
- —J dwelling, service, and/or feeder '
CItyIStalan’ZlP./f( 7L/ ﬂU‘JC]/ a,é) 7‘752«02 Pump or frrigation clicle 91.72 2
PhUnG!S&E 5‘?2“3:(52(? I Fax: Sign or outiina lighting 91.72 2
— 7‘._ 'TL' A 7[_' G/ Signal circuil{s) or limited-enargy
-ma P panel, allaration, or
f}ﬂ it @ N G.T' G\WJT:M) cotn axtension. Describe: } 8172 2
‘ CONTRACTOR
Busl H Esch additicnat inspection
ueiness nams S:’IMQ /4: /4;0 /e over-aflowable In arfy of the
Address: ahove .
CitylStaterziP: Par Ingpaction 81.14
Investigation fae
Phone: Fax: Other;
E-mail: CGB lic, no.: Emétﬂd""-tﬁéml feas
SUBTOTAL 0.00
Electrical lie. no.: \ City ar metro lic.: - "
Supervising slodigan 7)”__'—_ Plan raview (26% of permft fee)
slgnature, roguired: A Stals surcharge (12% of parmit fee) 0.00
TOTAL PERMIT FEE $0.00

Print nama:J..}M ‘WC}N . GOO Z{Sl Data: ?'/'f"/q

Authorfzed slgnatyra:

Y
Piinl name: 4461/\/ 767307" J Dala: %//k/?

This parmit apglication explres if 2 permit {s not obtalned within
1890 days after it has been accepled as complete

* Number of Inspections aluwed par pormit

Form 870-1002 REV t0/17




\\ ( /_' Electrical Permit Application

Beaverton 12725 SW Millikan Way / PO Box 4755 Date Received: Permit No,;§§‘;ﬁ~;\<:gw eSS L
DEdavi it Beaverton, OR 97076 Date Issued: / \\ \ i‘ U{ By: ( ;‘ug{f
Phone: (503} 526-2493 Fax: {503) 526-2550
General Information (503) 526-2222 Payment Typ{)q\! L
BeavertonOregon.gov %
_ __TYPE OF WORK PLAN EEV*EW
- — - Please check all that apply: Service or feeder over 600 amps
[d New construction [Zf Acfdlulon!alteratlon.'replacement [0 Servioe or feeder 400amps 1C] Building over three stories
D Other: or more [0 Marinas and boatyards
CATEGORY OF CONSTRUCTION O Fire pump [0 Floating buildings
E t ial- j
E}q_/ ang 2-family dwelling £ Commercialfindustrial £1 Accessory building g A;nd?{i?)ingfy n?vi ;lgtor o g;;g'rr?;;mal use agricultural
O Multi-family [ Master builder 1 Other: load of $10GHP or more I3 Installation of 150 KVA or larger
I “JOB SITE INFORMATION AND LOCATION i LT Six or more residential urits separately derived system
: [} Health-care facilities O AZE 12 -3 occupancy
Jab no.: I Job address; /4 y/;; &j (f eéﬁ"? B (Q“L [] Hazardous locations 1 Recreational vehicle parks
FEE SCHEDULE
City/State/ZIP: fg,g’" g s {/%2) 4 fﬂ— @7&‘{%’ Description | Qty. | Fae E Total .
. , . . ) ~ Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: Project name: ;4,,:'(_‘{ p /GJQ.TLI & Includes attached garage
Gross street/directions to job site: 577‘ E“ Pan 1,000 sq. t. or less 194.64 4
— Fa. add’l 500 sq. ft. or portion 34.77
Subdivislon: | Lol no.: {imited energy, residential 46.42 9
; (with above sq. ft.) :
Tax map/parcel no.: Limited energy, mutti-family
T DESCRIPTION OF WORK residential (with above sq. ft.) 91.72 2
Sarvices or feeders installation, alteration, and/or relocation
Aon Cocwradd 3 200 amps or less 115.83 2
201 amps fa 400 amps 137.89 2
- PROPERTY OWNER | . [ TENANT 401 amps {0 600 amps 229.34 2
_ p . 601 amps fo 1,000 amps 299.93 2
Name: =27 L
S‘f ad m s M,’O i Over 1,000 amps or volis 690.22 2
Address: / ﬂ‘f /& é &) &y ’(*7!5:2 { U Q’L Utility reconnect 91.72 1
- - ‘ : Temporary services or feeders Installation, alteration, andfor.
City/StatelZIP: £ v 17\ 1.0. ff?z A L ek relocation : X
Fhone: g(% —30D - M O l Fax: 200 amps or less g91.72 2
201 amps fo 400 amps 127.41 2
E-mail: {;{liLme & i (% [‘L W= 6&‘&4(:‘(‘ D o i ( oy AN CZ"L{ 401 amps to 600 amps 184.11 2
000
Owner installation: This installation is being made on property that | own, which is not intended for 601 amps o 1, .arnps - 225.29 2
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
. , . A. Fee for branch circuits with
Owner signature: Date: above service or feeder fee, 4,26 2
- each branch circult
mPPLICANT | [0 CONTACT PERSON B. Fee for branch ciFcuits
Busi . without service or feeder fee, ‘ 81.14 2
usiness name: first branch circuit
Contact name: . . e 6 FUE Each add'l branch cirouit 4.28
) B et S = % Miscetlaneous {service or feeder not included)
Address: « Each manufactured or modular 91.72 2
i dwelling, service, and/or feeder .
City/State/ZtP: Pump or irrigation circle 91.72
Phone: | Fax: Sign or outline fighting 91.72
Signal circuil(s) or limited-energy
E-mail: panel, alteration, or
extension. Describe: 91.72 2
CONTRACTOR
Business name: {/G FETRCIS: w -y PN g ié kel Each additional inspection
over aliowable in any of the .
Address: 3 ¢ o F—H Gl M . NF above
. Per inspection 81.14
City/State/ZIP: .- G es
y 5 A_ iﬁg% é) f 2 }y Investigation fee
Phone; T ,ﬁfg’} -7 Fax. — — Other:
Email: fn o Ao 70 90 i ingdf .o CCBIc. no: é (Gl Elecrical per? fees pT— —
Electrical fic. no. Q.Lf-a»i»{fd City or metro lic.: : . :
- Plan review (25% of permit fee)
Supervising electrictan %
signature, required: ot i State surcharge {12% of pemit fee) 0.00
— A ﬁy,;’?& h«m f Date: 5;/;’//,/’7” TOTAL PERMIT FEE $0.00

Authorized signature: W’ﬁd ﬁ/‘i‘;ﬁa“"ﬂ’
v

This permit application expires if a permit is not obtained within

180 days after it has been accepted as complete

< 6
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GARNER ELECTRIC
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\ ( - Electrical Permit Application
12725 SW Millikan Way / PO Box 4755 Date Recsived: .. e
Beaveﬁi‘tgq Beavarton, ORO7076  [Go g 1 111 oy /[F! 1

Phone: (SD3) 526-2493 Fax: {503} 526-2580
Genaral Information (508) 526-2222

BaavertonOregcn gov

Authcrized signature! ﬁm ﬁ%ﬂc&

S N ' TYPE OF WORK:. . S PLANCREVIEWNG, . W .o
truct Fleasa check allthal epply | Sar\iceorfaederoverswampa
! New construclon ggd:ﬂ|::|nv'elterahon.'mphawmwu [J Service orfeeder 400smps | Building over threa starfes
[ thit _ _ — . or moje [ Masinas and boatyards
] CATEGORY OF. CONSTRUGHION = [1 Fira puems [0 Flosting buildings
™ N N 3 E|
01 "“f‘d 2-f.smiry dwelling I Gommarclal/ingustriet » [J Acerseory building g Acr;:i?trigin:fyniﬁifnn;wr O bczﬁ{gm;;dal use egricultural
B4 Musti-Tarnity J Master bullcey (1 Gther toad of 100HP or mare [J Instailztionof 150 KVA or farger
B SITE N TION AND LOCATION .. {0 Six or more residential unit separately derived systam
JOB ‘SITE - INFORMAT ANE i.ocﬁ‘r‘_lpu RN 1 Heajth-care faclities O A BR3¢ oncuipancy
Jrb ne.: Job address: {1835 QW RidgecmSg . [] Hazardous lecationa ™| Recraatiﬂnal vchmle parka
: R FEE BCHEDLLE, - R
GitySwteziP: -~ Beaverton, OR, 87008 Daweription [ @y [ P | Tolal | -
. ; . Roaldarnitial single: or wufti-fanilly-dwelling. unlt "
Sulte/bldg.fapt. no.: [ Project name: hcludtes Bttached garage . - S
Croza straetfdisections to job site: 1,000 8q. It. or fess 194.64 4
vision: - Ea. zdd] 500 59, fl. or posdion MI7
Subdivision: J tot no.: Lnit #3 Lol Gnaray, mwidental
» — (iith sbova s, A} 4642 ?
&% map/paicel na.; Urr:had eney, mé:',"'fm"y 91.72 3
. DESCAIBTION 'OF WORK. | - | esdaigl (vith sbove ag. ) | .
. REOCHIRTON OFWoRR: . . - Sarlcds of fietars installgpon Raration ndlor ISGaNaN, -
Water damage on baseboard heaters 200 amps or loss 116.83 2
201 amps 10 400 amps 137.89 2
Ll PROUPERTY OWINER ..~ [0, 7 B TENANT ;- 0. 7 401 arnps to 6OD emps 229.34 2
Name: 801 amps to 4,000 amps 299 83 2
Over 1,000 ampa or yolls 690,22 2
Address: Uitity regorneat 91,72 1
- ) | Tompdray sdrﬂdaa m‘ fee:i!ors mmllsu on,a!lamﬂbn andior
Clty/State/ZIP: " regtiation " - ' .
Phare: Fax: 2&0 Hmps or lasa 91 .?2 2
201 amps 10 400 ampa 127 .41 2
E-mail: 491 ampa 1a 800 amps 184,11 2
Qwnar Installation: This installation is being made on property thal T awn, which ia not intended for E.m am;?s tq 1.'000 ar’r?p?e-. e ,225.'.25? — 2
sala, Iaage, rent, or axchanyw, | ‘Branch gliouits - new, alterstltn; or Eiddngion, per panal~ . -
, A. Fae for branch cireults with
Owner algnatiis: Date: __, above senice or feeder fag, 428 2
- - - e ——— — each braneh circuil
b - E1-APFLIGANT. - ‘E"D'-QOR‘TACT.‘P.E.RS\QN'"- ‘ 8. Fae for branch circults ] 41.4 81 14
. ¢ ithout i faeder fae, - . 2
Business name!  Sarner Electtic E:d ;:nzﬂrz:f:uﬁr ariae
Gontsct neme: - Andrea Phillips Bach addi ”"?’?“" oeut L. 4',2_6 - -
Misobllarigbls (service of fedior.nat Ghvaedl . .. . o~ .
Address: 2920 °SE Brookwood Ave. Ste #4 Each manufaciured or modular 91,79 2
- . dwatling, segyics, andfar feeder :
CityStetelziP: Hillsboro, OR 97123 Pump of Hrigation circls 81.72 2
Pioac: (503) 648-4552 | Fex: (503) 642-7925 Eign or ouine lighting 91.72 3
(i i Signel cirelit(s} or kmited-energy
Emall: andreg arngrelectric.com panel, alkieration, or )
p@g - CONTRACTOH extension. Deeciibe; 8172 2
BLBiness name: ; - | Each adiénat mpminn
iness name:  (Sarner Elactrie rayar; stloiwalie ih emy Qfm 3 ,..
Address: 2820 SE Brookwood Ave. Sle #4 e
Giy/state@lP: - Hillsboro, OR 87123 Per mspaci:on 81,14
Investigation fee
Fhone: (503) 648-4552 Faxi (503} B42.7925 Othar:
E-mail: andreap@garnerelectric. Gem [ COBle no: 121159 “Elselrisal permitfage: - - " )
” . SUBTOTAL 81.14
Blackicsl lic. not  54-808C // - /éi'ly ormatreliz: 4410
Supervising alactrician Plan review {25% of permit fee)
Sanature, required; State surcharge (12% of permit feg) | 8.74
piini name; _ D1ares Garner | ate; 04130119 TOTAL PERMIT FEE $90.88

print name:  SNdrea Phillips

l Cate: 04/30/19

Tnils peemit application axpires if & permit la not obtainsd within
180 days afier it hag begn accepted as comgplata
* Number ofinspaclions allowed par parmi,
Ferm 87¢-1002 REV 1017




B4/27/2815 28:54 15836427925

Electrical Permit Application

GARNER ELECTRIC

PAGE B81/84

N

Beave o 12725 SW Miliikan Way / FO Box 4755 Date Recaivad: 55| ( | [
L r} Beaverton, OR 97076 Date |zsued: 5-“ l |01 By: (’Jﬂ(/
Phone: (503} 526-2493 Fax: (503) 526-2550 —
General tnformatian (503) 526-2222 Paymant Type: L/\
Beaverton{)regon.gov SA‘
: .TYPE OF WORK, ™ [T L CPLANCREWEW G
TJ New conslruction T Addruon;al1erauon,';¢p|acgmam - P|9399 Gh“k 3}! "Wft api’!}' i MW&O" fcﬂdﬂfﬂ\-'ﬁr G amps
D Othar: [] Servica or feadar 400amps |1 Building aver firee storss
- or mose : [} Warinas and boatyanda
‘ OA‘I‘QGORY GF CON&']‘RUGT!QN L [3 Fire pumg LI Floating buiidinga
- - - {1 Emergency syatem £ Commerelaluse agrcutursl
MY aljd 2-family dwelling LI Commearcialfindustrial [ Accassory bmldmg Ol Addition of new mator buildings
[ Mutti-family [ Master puflder [ ther: * load of 100HP or more 1 Installstionof 160 KA or larger
. INFORMATION AND LOGK O skarmome resideiial unids aeparately dedved system
. skl E— . NE? LOGATION | [J Health-care faciitiea 3 “A™E” k2" "1-3" pocupancy
Vo nw.: Jobr address: ] 1835 SW Ridgecrest Dr. 3 Hazadeus igoations ) Recrealmnal vihicie parks
- - TFEE BOHEDILE - -
CiyStateizi?;  Beaverton, OR 97008 Pr—— {aoy. ] e | Tota ; .
ite/bidg./apt. Ao.: ; Rogiddontjal singls=ior mufi-failly awemng untt SO
Suite/bidg./apl. ao I #rojact nane: -Incides attahed gorage - e .
Croas atiest/directions to job alte: 1,000 s, A, ar jess 194,64 4
e, . T ‘ Eq, add| 500 ag, N, or parlion 3477
Subdivialon; [ Let noc Unit #4 Limitad energy, residantal 45.42 2
Tax map/percel no.: {ulth sbove sg. f) ' s
i g Uinited energy, multi-famay 9172 2
S . DERCHIPTION .OF WORK - e residuntlal (with sbave 34, 1t.) il —
: S . LN Lt Ak - | $hryieetion featisrs natallation, atteralion, &itior-reloddtan - -
Gode upgrdes 200 amps of jeas 115.83 2
L 201 amps ta 400 ampa 137.88 2
‘ [ PROPERTY OWHER. . . | " | . 3 TENANT. il 401 arps {0 400 amps 229.34 2
Name: 601 ampa 10 1,000 amps 288.03 2
Over 1,000 amps or voite 590,22 2
Addtess: UHility raconnect 8172 1
Gity/State/2IP- :’:gg&rgg nf:\rl_t.:ﬁn ar faauen tnstallat bn, a[farau‘l‘m,”andrpr;:“ ':
Phone: Fay! 200 amps or less 91,72 2
| 1 201 amps to 400 amps 127.41% 2
E~mail: 401 amps to 580 amps 18411 2
Owner inetaflation; This lnstallalion is being made on proparty that | awn, which is not intendad for eq?‘.a.rnj-:ls t(:-'l..(}.OU an]pa- L _225123 e 2
2ale, leqwe, ront, or exchange, B B_rancﬁ:al_rcuﬂs;gppw;-gl_furqﬂon,ﬁur, aRtonglol; pur padal,
. . A. Fee fo! branch circulte with
Owner slgnstuie; __ Date: above aervics of feader fee, 4.26 2
e ———— each Dranc el
3 APPLICANT L) CONTACTPEREON B, Fee for branch Girouis
Business rame: Garner Electric f‘;'aftht;‘;‘:'lggr;if:uﬁi feoderfae, | 1 | B1.14 81.14} 2
Contact pame:  Andrea F’hﬂ[fps Eaah add'| branch sicuit 1 426 4,26 ]
- Migiplldheous: (seriico. o f80ar notinchided) . - - 7.
Address: 2920 SE Brookwood Ave, Ste #A Each manatactuted or oduiar 9172 R
Jtyr: . dwatling, service, and/or feeder .
CltyistareiZie: HmeOFO, OR 87123 Pump or imgation circle a1.72 2
Prone: (503) 5484552 | Fx (503) 6427926 Sign o aufine lihting 4172 2
— r oot Slgnal gireuli(s) of limited-anergy
-mell gndrea arnerelectric.com panel, allesation, or
P@g exlension. Describa: 8172 2
) CUNTRACTQR
Business name: i Each addmona! inupec.tlgn
Gamner Electric ggqr‘p!lombla In‘ anybf the .
Address: 2920 SE Brookwood Ave. Ste #A “dbdva S
ClysiateziP; Hillsboro, OR 97123 Peff"f-'Pﬁf"ﬂﬂ 81,14
- o | Investigation fae
Phene: (503} 648-4552 Fax: (503) 642-7525 Other;
E-mait: andreap@garnerslectric.gem | cCBleno: 121169 Slectacd petitfo¥e’; . -
. SUBTOTAL 85.40
Elaciiicat lic. no: 343050 /7 P /ény ormefralic: 4410 P - -
Supamalng lactrelan Plan review (25% of parvnit fee)
signature, requiced; State surcharge {12% of parmil fee} 10.25
Prpt name: Charlei?amer /{J/’ 7 I Date: 04/30/19 TOTAL PERMIT FEE $95.65
. ) W@ 40%}')9@ This permit appllcation explras If 3 purmit is net ohtatned within
Adthasized Slonaure: — + 180 days sfter It hag Boen accopled as complats
Print pame; Andrea Phiflips I Date; 84/30M19 : j:’::;:gg'"’i’“’mvﬁ"‘ﬂww per penit. o




City Of Beaverton Residential Mechanical Authorization To Begin Work

\\f N 12725 SW Mlikan ey LN — C('ZG\ 05350-BMC-19-00295
Beavertonenon: s s Approval Code: 00612G  5/8/2019 11:23:54AM
Email: cunderwood@beaverlonoregon.gov E-mailed To: install@skyheating.com

e

Description Qty. Ea. Total

[J New Construction

Alr Conditioning {Detached Homes 1 $46.75 $46.75
Oniy)

1 or 2 family dwelling

Job Address: 11725 SW WILLET TER

-
Clty/State/ZIP: BEAVERTON OR 97007 M '

Subtotal $97.63
Sultelbldg /apt.no.: State surcharge (12% of permit $11.72
Project Name: 19-145RA BRYAN total)

TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax map/parcel no.: 18133CC09400

INSTALL AC

Name: Kelly Broderick

Phone: 5032359083 Fax: 5032350454

Email; install@skyheating.com

CCB lic. ho.: 50244

Business Name: SKY HEATING & AIR CONDITIONING ING

Contact:

Address: 19305 8W TETON AVE

City/State/ZIP: , TUALATIN OR 97062

Phone: 5032359083 Fax: 5032350454

Email: offtcemanager@skyheating.com

Metro lic. no.: ’ City lic, no.:

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

NOTE; This Authorization To Begln Work expires withln 180 days If a parmit is not obtalned.

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

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




City Of Beaverton
12725 W Millkan Way

\\( e Beaverion, OR 97076

Beaverton Phone; 503-526-2542

n Email: cundemooct@beavertonoregon Gov

272 00—+

Commercial Electrical Authorization To Begin Work
05350-BEL-19-00415
Approval Code: 639645 5/8/2019 12:58 pm

E-malled To: jeonsiglio@jce.us

] New Construction

D 1 or 2 family dwelling Commercial l:] Accessory

O Multl-famﬂy

Job Address: 12725 SW MILLIKAN WAY

City/State/2iP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.: 100

Project Name: Pharmaca

Cross Street/directlons to job site:

18116AAQ8700

Please check all that apply:

[7] A service or feeder beginning
at 400 Amps where the
avaitable fault current exceeds
10,000 Amps at 160 Volis or
less to ground exceeds
14,000 Amps for all other

] Fire pumps
|:| Emergency systems

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

[ six or more residential units in
one structure

[0 Health care facilities

[[] Hazardous locations

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

7] Buildings more than three stor
[[1 marinas and boat yards
[ Floating buildings

{71 Commerciat-use agricultural
bulldings

[0 instatlation of a 150 KVA or
larger seperately derived sys

] A", “€", or "I1-2" ar "I-3"
[[] Recreational Vehicle Parks

[3 supply voltage for more than
600 supply volts nominal

Tax mapl/parcel ho,

Actual job sfte address: 240 NW Lost Spring Terrace #6 (could not locate address in
ontine system).

IR S e e S PRSI CEUCT-SRAEE L e

Name: Jon Coulimore

Description

Branch circuits without service or
feader

Branch circuits sach additional
circuit without service

5 $4.26 $21.30

Phone: 360-887-7880 Fax: 360-887-5584

Email:

Subtotal $102.44
State surcharge {12% of permit $12.29
total)

TOTAL PERMIT FEE $114.73

Elec lic. ho.: 37-724C CCB lic. no.; 118452

Business Namae: JC ELECTRIC INC

Contact:

Address; 9014 NE ST JOHNS RD #101

City/State/ZiP; VANCOUVER, WA 98665

Phone: 3608877888 Fax:

Emall: JILL@JCE.US

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

Supervising Electrician's lic. no.;

Supervising Etectriclan’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 ons business day, with Instructions on how to schedule your Inspection.

NOTE: This Authorization To Begln Work explres within 180 days if a permlit |s not obtained,

The local building depariment may determine that an Authorization To Begln 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




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

(7~
W\ Beaverton Phene: 503-526-2642

[o]

Commercial Electrical Authorization To Begin Work

05350-BEL-19-00416

%&Q)\Q‘“ € Approval Code: 01964G  5/8/2019 2:29 pm

o~ Email; cunderwcod@beavertonoregon.gov

E-mailed To: paul@timberlineelectric.com

] New Construction

|:| 1 or 2 family dwelling

[X] Addition/alteration/replacement

Job Address: 12726 SW MILLIKAN WAY

Clty/State/ZIP: BEAVERTON, OR 97005

Sulte/bidg./apt.no.: 100

Project Name: Rain Drop Tap House

Cross Street/directions to job site:

Tax map/parcel no..

15116AAL8700

Tl far small Pub

4545 SW Angel Suite #170 is the Job site address could not get it to come up.

Name: Timberline Contractors

Phone: 503-459-4089

Fax: 503-245-4227

Email:

Elec lic, no.: 26-1211C

GCB lic, no.:

160037

Please check all that apply:

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

[[] Fire pumps
[] Emergency systems

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

[:! Six or more residential units in
one structure

] Health care facilities

D Hazardous locations

[ A senvice or faeder rated at
600 amps ar more

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

O commercial-use agricuttural
buildings

[ instafiation of a 150 KVA or
larger seperately derived sys

[] *a", "E", or "-2" or "I-3°
[[] Recreational Vehicie Parks

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

Description

Qty. | Ea, Total

Servic

1 $115.83 $115.83

Business Name: TIMBERLINE ELECTRICAL CONTRACTORS INC

Contact:

Address: PO BQX 918

City/State/ZiP: LAKE OSWEGO, OR 97034

Phone: 5034594089

Fax: 5032644227

Email: pat@timberiineelectric.com

Metro lic. no.:

City lie, no.:

Supervising Electriclan'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 Jjurisdiction, your permit will be ae-mafled or faxed

within one business day, wlth instructions on how to schedule your Inspectior.

NOTE: This Authorization To Begln Work explras within 180 days If a permit 1s not obtalned.

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

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

Subtotal $166.95
State surcharge {12% of permit $20.03
total)

TOTAIL PERMIT FEE $186.98

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




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

Be averton Phone: 503-526-2542

o N Email: cunderwood@beaverionoregon.gov

Job Address: 15450 SW SPARROW LOOP

City/State/ZIP: BEAVERTON, OR 97007

Suite/bidg./apt.no.: 101

Project Name: Deanna Colweli-20062

Cross Street/directions to job site:

25105AB83912

Tax map/parcel no.:

Please check all that appiy:

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

] Fire pumps
D Emergency syslams

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

] six or more residential units in
one structure

] Heaith care tacilities

E-mailed To: service@clackamaselectric.com

Commercial Electrical Authorization To Begin Work

2O A

05350-BEL-19-00417

Approval Gode; 04350G 5/8/2018 3:18 pm

[:| Hazardous locations

] A service or feeder rated at
600 amps or more

O Buildings more than three stor
EI Marinas and boat yards
[ Floating buildings

] commercial-use agricultural
buildings

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

D AT UEM o U[-2" oF "]-3"
[C] Revreational Vehicte Parks

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

Master Bathroom remodei

Name: Scolt Johnston

Description

Branch circuits without service or

Total

1 $81.14 $81.14
feeder
Branch circuits each additional 2 $4.26 $8.52

circult without service

161923

Elec lic. no.: 3-B06C CCB lle. no.:

Business Name: CLACKAMAS ELECTRIC INC

Contact:

Address: PO BOX 51

City/State/ZIP: BEAVERCREEK, OR 97004

Phone: 5036322420 Fax: 5036322421

Email: donna@ctackamaselectric.com

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

Supervising Electrician's lic. no.:

Supervising Electrician’s Name:

Number of inspections Included in pald services:

Residential Service: 4
Recannect Only: t
All Gther Services: 2

Upon review and approval by your local Jurlsdlction, your permit will be e-malled or faxed
within one business day, with instructions an how to schedule your [nspection,

NOTE: This Authorization To Bagin Work expires within 180 days f a parmit Is net obtalned.

The local bullding department may determine that an Autherization To Begin Work Is null and
void if it does not meet appilcable land use laws and logal ardinances.

Inspections Phone: 503-526-2400

Phone: 5036322420 Fax: 5036322421 Subtotal $89.66
State surcharge (12% of permit $10.76
.EmaEIT . total)
TOTAL PERMIT FEE $100.42

Inspections Email: cunderwood@beavertonoregon.gov

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




Electrical Permit Application
12725 SW Milltkan Way / PO Box 4755
averton, OR 97076

Date Issuad:

L TYPE OF WORK

ax; {508) 526-2550
fon {508) 526-2222 ldm Payment Type:
avartonOregon.gov
' T PLAN REVIEW -

ddilionfalterallon/raplacement

€1 Naw consirustion :
[ Cihen

“GATEGORY OF CONSTRUCTION

E1 1< and 2-family dwelling

}ﬁbommamlamndusirlal [J Acoessory buliding
1 Matl-Famlly [7] Master bullder 3 Other;
RENE OB SITE INFORMATION AND LOCATION °
Job no. Job address: /73@ S Ay _ScHokl

Please oheck all thal apply

Ll 8ewlse or feeder 400amps
or more

£l Fire pimp

L1 Emerganoy system

1 Addition of new molor
{oad of 100HP or more

1 Sk ormore residentlal units

EI Healih-cars facillies
Hazardous locations

7 Senvice or feedsr aver 600 amps
1 Buiding over three storlas

1 Marinas and hoalyards

O Floaling buildings

1 Commerdint-use agrioutiuzal

bulidings

1 Instaltation of 160 KA orlanger
soparalely derived system

u a“uaﬁ n 11 2 " 11_311 mumnw

a Reurea!fonal vehlole parks

FEE_SCHEDULE -

ClyiStateZIP: TR &AvE RN OV, ‘}7@(_3"7 Description [ oty | Fee ] Tatal |-
. . Reatdantial single- or multi-famliy dwellin unll AREES
Suite/bidgJapt, no.: Projeot name; C’,H’ﬁ/ﬁ.’ay\) Irolities attached garage a HRR o
Cross strestidirections tlojob ste: Sl  SCPAOLL <  FERSLY 20 1,000 sq. f1. or lass 1 94-64 0,00} 4
: i / Ba. add' 500 sq. 1, or podion 34.77 0.00
Suhdiviston; Lol no. m;;‘tez:] anergy, lrle}aldanuai 46.42 0.00] 2
above sd, fl. : :
Tax mapfparcei no.: Limfed apergy, muli-family 91.72 0.00] 2
T T i DESCRIPTION OF WORK ™ residnflal {with gbove g, ft) : . e
Services or feeders Installatlon, alteration, endfor relocation S
FL\EC_ A SFEnI S5 WM”W 200 amps or less 115,83 0.00f 2
201 amps to 400 amps 137.89 0.00] 2
“IJ PROFERTY OWNER - | ‘1 TENANT 401 amps to 800 amps 220,34 0.00] 2
Mo 601 amps to 1,000 amps 209,93 0.00] 2
Sver 1,000 amps or volls 690,22 0.00} 2
Address: | Uty reconnent 91.72 0.00] 1
[ Tempprar aenrlcea orf dafs Instalfat on, alterallon, amclor =
Cy/Slale/ZIP; mmg’ﬁ,on"._. h oo n, alterallon, andior ...
Pione: Fax: 200 amps or lass 91.72 0.00] 2
201 amps fo 400 amps 127.41 0.00] 2
E-mall; 401 amps to 600 amps 184.11 0.00] 2
Ownar staitation: This Installation Is helng made on property that | own, whioh [s net Intanded for 60.1 amps to 1,000 amps 226.29 0'09 2 -
sale, lease, 1ant, or exchange. Branch olrcuits - new, alteration, or extension, per panel S
. R A. Fea for branch clroults with
Owner signalire; Date: shor‘ebservl'ue]or fﬁadarfee. 4,26 Q0| 2
- e - - s aagh branch oiro
] APPLIGANT 3 CONTAGT PERSON - ' °~ | g, Fae“forbmm:h ciroulls , 81.14|2]. | L{
. without sesvics or faeder fas, ' 2
Buslness name: first branch clrou 8 .
Contaot name: Each add') branoh circult & 4082 3O
Miscellanaous {service or faeder not Inchuded) RN
Address: Eaoh manufactured or modular
dwelllng, setvice, and/ot feader 91.72 0.00
Cliy/StatefZIP: Pumip or rrigatlon clmle 91,72 0.00
Phone: l Fax: glgn or outline lighiing 91.72 0.00] 2
Slgnal n{rotll‘[l(s)‘or limiled-enasgy
E-mail: pansl, atteration, or W
........ CONTR ACTOR oy extansion, Descilbe: ' 91.72 ) ,72. 2
E‘ach additlonal lnapacllnn -
Business pame: P)OU \PC-: E\f { ""ﬁ Lo Zf\ C over aitowahialn anyofthe :
Address, P O 6b¥ \Zrl-—-] abo\le T
< Per Inapecﬁnn 81.14 0.00
Cliy/StatefZip:
yiState/ZIP ‘len %, qqoo q - Investigation fee
oA \o\0% Polle |7 50%-1oZ=TO4F [ow:
Eomalf: | C@G()\ . GOB llo. no.: Eleclrioal permil fess Che i gd]
‘ogelecQbondientom \*nopL Py AT
Elastrloat o, no: 2y =\ \ o Gily or metro fo: o
Plan review (25% of permit fee) | 500 ©¢f
Supenvising electrisian £
slgnature, required: ég?‘ . State surcharge (12% of permit fes) Z“/. o7
printnamess Y OV ¥ E ﬁbb-uw & B4 pae 5217 TOTAL PERMIT FEE | 278, 2.2

|_Aulhorized signature:

This perimlt application expires If a permit s not obtalned within
440 days afier it has bean accepted as complete

A khicmbme oof 1 It

i nar nacmil




Mechanical Permit Application
it Uity Dovolopment

OR 07078
x: (503) 528-2550
Y .

Dale Recelved; /5

Payment Type:

Dale .lssund : ‘ ﬁ]o ;mq.

IHEF J
[ New construciion 1 Mechanical p%rmlt faes are based on Ihe.vatuaior' lhe|wor_k plerformec;. Indicala the
: : ' lite {rounded 1o the naarest dollar) of alt mechanlca materlals, equlpmant, labor,
[J Demalitlon [ Olher, Specify: va ! !
: .  Spect overhead, and profil *Use Table on Page 2 for value
*yalue: $1,300.00
[ - and 2-family dwelling Commerelalindustdal [} Accessary building . IPMENT FER
1 Mulli-family ] Master builder [ Clher, Speify; For spaclal Informalion use chookist .
Deseriplion " aw. | Es | Tolal
. " e ) Heatingloooling “'Fer Fumzce, salactsr Over 160K BT _ .
Job sits addrea.s. 7720 SW Nimbus. Fumace, Ind. ductwork, venl, and liner ** 54.91
clystatelzlP: Beaverton { Oregon / 97008 Alr canditioner ¢ 46.78
: . Heai pump 1 61.06
Sulte/bldg.japl. no. Project name:
oap — Bldg, #10 i Parkside Duct work, alterations and addiions : 2332
Cross streatidiractions to job alla: Hydronic plping system ) 23.32
, _ Boiter, Incl, vent Befect One 0,00
Hall & Nimbus Gas heatersfunit in-wall, n-duct, 46.75
suspended, ott. not incl. venl. :
Other: 23.32
Other fuat appliances .
Subdivision )
 FEENGARE. . Waler heater’ 1 23,32 23.32
Téx map/parcal fio. Gas Hireplage/inssr/stave 33.38 .
Gas log/og lighter : : 2332
' Poot or spa healer, kiin* 23,32
Push/Pull replacement of gas fired space heater Woodipelol slovollnsert 33.30
Woed fireplace 3339
Chimneyalnadfusivant wio appilance 3339
A Oll tanks/gas/diassl genaralors 2332
Name: Harsch Investment Properties P 93,30
Address: 8275 SW Cirrus Environmental exhaust and ventllation _
iy : ‘ ] Range hoodfolher kilchen equlpment ] 33.39
ciyistatezip:  Beaverton / Oregon / 97008
ty _ averton / . gon / 970 Clolhes dryer exhaust 33.39
Phone: . EE Fax: Single-duct expausl (bathroams, loltal 23,32
- - compartments, utilily recms) s
E-mall Attleferawlspace Tans 23,32
Whole house venlilation or Radon 2332
millgation '
Business name: Oregon-Alre Inc. Other; 23.32
Fiel plping
Conlact name: -
il an McDonald $44 .46 for first four; $4.03 for each addiional
Address: 7715 NE 33rd Drive "S_uite A" Furnace . #igullels Tolal # of

i fuei piping

Clly/Siate/ZIP: Portland / Oregon 1 97211 Wall/suspendediunll heater 2 itioutiats g
- ~ - Water heater Houbets

Phone: (503) 335-2222 Fax: Fireplacefiog lighter/gas log : Houllels 2
E-mal: permits@oregon-aire.com Range #foulels | ratal gost for
: : Harbecue . Hioullets | fuel plping

: : _ Clothas dryer ' floulets | et
Business name: Oragon-Alre Inc, | oter: _ | Hioullets | 14,15
Address: 7715 NE 33rd Drlve "Suite A" GALGULATE MECHANICAL PERMIT FEES
. — Subtotal
City/StaterzIP: Poi”ciand / Oregon/ 97211 TR y—r—- 5763
phone: (503) 335-2222 I Fax: [ Check for Plin Review (25% of permit foo) .

" ' : Stale surchargs {12% of patmit fae) 14,72
e-mai. permits@oregon-aire.com T AL PERTATT FEE 10055
coBlk: 64235 l Clty or ko fle This permit application expires.if a permitis not obtainied within 180 days

: : after it has been atcepted as complete. .
Authorized
signature; 1 - Slte plan requirad for &n outdoor unll.

Print pame: Jan McDonald pate; 06/06/19

2 - Regulras apptova! frem Bullding Codes Divslon,

Form B70-1003 REV 418




Date Recelvad.’
Date lsssed:

Payment Type:
3 New construction T8 Additlon/alterationfrepiacement M?chn(nmaldpermu |f:aes are based u;z th_alvaluahof the work: %em':fmsd, Endlcia_le ghe
3 Dsmoillion [3 Other, Spacy: : value (roun e_d lo the nearest dollar) of all mec anl_ca! male a|s, equipment, labor{ -
h overhead, and profll “Use Table on Page 2 for value.
TRU
e kyalue: § 1,300,00
£ 1- and 2-family dwelling’ Commercialfindustrial ] Accessory bulding
£} Multl-family £ Master bullder [ Other, Specliy: _ For spociol Informalion use chackst
Descripfion ‘ [ oy | Ea | Total
: . ' Heatinglooallng *'For Fumace, ssisci>» Qvar (09K 81U '
b sile add : i - -
e B_ o address: 7716 SW Nimbus Fumace, Incl, duchwork, ven!, and finer_** 54,91
Clyistaterzie; Beaverton / Oregon / 97008 Alr condiffoner ¢ 48,75
N ‘Heat pump ! 61.08
- Sulte/bidg./apk no,;. . Project name: ) !
Bldg. #10 Parkside Duct work, alferations and additions 23.32
Cross sireet/dirsclions o fob slte: Hydronlc piping systern 23,32
' : Boller, inch vent** Stluct Ona 0.00
Hall & Nimbus Gas healersfunitin-wall, in-duci, 4B.75
o suspended, elo, not incl, vant. :
Other; 23.32
Othar fuel appliantes
Subdivislon: Lot no.: .
: . . -\Waler heater 1 23,32 23,32
“Fax map/parcel no.: : Gas fireplace/iiseri/slove 33.39 '
(Gas lopllog ligiter 23,32
_ Pacl or spa healer, Kin* 23.32
Push/Pull replacement of gas flred space heater Wond/pellet stavefinsert 3330
Wood fireplace 3_3.39
Chimneyfiaerfluelvent wio appllance 33.38
T ; - Ol tanks/gasidiesel generalars 23.32
name: Harsch Investment Propertles other 53.30
Addrass: 8275 SW Cirrus _ Epvironmental axhaust and ventifation
Cliyistateizip;  Beaverton / Oregon / 97008 | Range hood/ather kitchen eguipment 43,30
_ Clathes drysr exhaust : 3339
Phone: o Fax: Single-duct exhaust (bathrooms, follel 2332
- compattments, ulllity rooims} !
E-mail: Allig/erawlspace fans 23.32
Whe!s housa venlilation or Radon
- mitigatian 23.32
Business name: Oragon-Alre Inc. Other: 2332
: . Fuel plping
Contacl name: onal '
;'a'n_ McDonald $14.15 for tirst four; $4.03 for each addilional
Address: 7715 NE 33rd Drive "Sulte A" Fumace fifoullels | Total #of
CitylStatesZIP: Portland / Oregon/ 97211 Wallfsuspended/unit heater 2 #loutlets '“:"“I::ll‘l'_'ﬂ
—s . : Waler heater i fifoullots 3
Phone: (503) 335-2222 Fax: Fireplacefieg Ughter/gas log fHoutiels 2
E-mal: permits@oregon-alre.com Range Houllels | rotal cost for
: Barbecue foullels | fuelplplng
e Clothes drysr #Houllels oullels:
Business name: Oregon-Alre Inc. Other: #oullets 14.15
address: 7715 NE 33rd Drive "Suite A" GALGULATE MECHANICAL PERMITF - T
_ — : o Subtotal _
ClyStalelZIP Porﬂgnd { Oregon / 97211 Vi pormil e 5763
phone: {503) 336-2222 ! Fax: [ Check for Plan Revisw (25% of permit fee)
State surcharge (12% of peimit fee) 14,72
E-mall:. s@oregon-alre.c -y
. ait:. permits@oregon ire.com TOTAL PERMIT FEE $109.,35
cel: 64235 l Cly or melio Mo This pormit appilcation explres it a permit s not olstained within 480 days
Authorized ; aftor [t has boen acdepted as complets. _ B
signatire; 1« ite plan raquired far Bn ouldobr unit { 6 5 Q%

Date: 05/06/19|

“Prist name:|an. McDonald

2 - Ruquires approvat from Building Cotus Bivislon,

5

Form B70-1003 REV 4/18




Mechanical Permit Application

Date Recetved:

ccalie: 64235

“Authorized
slgnature:

l City or metro lig.:

Print name: 1an McDonald pate; 05/06/19

Datalssued: =] 4 _ EiA -
Q:// D] 2’”@ Paynient Typs:
S B
[ New construction Addilionlaileralinnlreplacerhanl Machanlcal paimil faes are basad o the valus of (he wotk performed, Indicate tha
() Demlition valus (round_ed to the nearest dollar) of all mechanical malertals, equipment, labor)
ovaihend, and proll “Use Table on Page 2 for value,
_ *Value: $1,300.00
{1 1- and 2-amily dwelling Commerclalindusiral [ Accassory building ST E R
1 Mull-farnlly 01 Mastar bullder [} Other, Specify: - For speciat Informafion use chackiist.
Desciiplion Qy. | Ea | Total
N i - - Huating/cooling *'For Fumacs, seiocts> Over 100K BTU
vo .alle.a ress: 7724 SW Nimbus Fumace, Incl. ductwork, vent, and liner ** 54.91
clyisineZIP:  Baaverton / Oregon /97008 Alr condilloner ¢ 46.75
: : . Heat punp 61,06
Suile/bldy.fapl, no.: Praject nane:
" Bldg, #10 ) Parkside Dustwork, alteratlons and additions 23.32
Gross sireet/direciions ta job site: Hydronis plplng system 23.32
. " Bolisr, Inl. vent** Select One 0.00
Hall & Nimbus Gas heatersiuai n-wall, in-duict, 48.75
. i stiepandad, ete. not iacl, vant. .
Other; 23,32
. Other fuel appilances
Subdiviston: Lot no.:
- _ Wailer heater 1 23.32 23.32
Tux map/parcel no.; Gas fireplace/inser/stove 33.39
Gas loghiog lighter 23.32
: Fool or spa heater, kin® 23,32
push/Pull replacement of gas fired space heater Woodlpellet slovelinsart 33.30
Woad fireplace 33,39
Chimneylinedluelvent wio sppllance 33,39
i Oil tanks/gas/diasel generators 23.32
Nan.la.. Harsch Investment Propertles other 539
Address; 8276 SW Cirrus Envifonmotital exhaust and ventilation
cismezi:. Beaverton / Oregon / 97008 Range hoodfother kltcpen squipment 33.39
- Clothas diyer oxhaust C 33.39
Phaone; Fax: Slngie-dust exhaust (bathrooms, toilet 93 39
compagments, ulibly rooms) .
E-thiall: Atic/ravdspace fans 23.32
Whole housa vaniilation or Radon
mitigation 2332
Busliess name: Oregoh-Alre Inc. Olher: 23,32
] Fuiel piping
Gontacl name: i
lan MCDO!‘!_&![G %14.15 for firat four; $4.03 for each additional
Address: 7715 NE 33rd Drive "Suite A" Furnace #outlets 1 Totat# o
L Tuel plp!
Gity'stateiziP: - Portland / Oregon / 87211 Wallisuspondediunt heater 2 flollets |
: - Water heater iifoutiets o
Phane: {503) 335-2222 Fax: Fireplaceflog lighter/gas tog #loullets 2
E-malt_parmits@oregon-aire.com Range #loullals | fotal cost for
Barbesue fitoutists | fuel piping
: Clothes dryer Hloullets ouliota:
Busiaess name: Oregon=Aire Inc. Olher; #fouliols 14,15
Address: 7715 NE 33rd Drive "Suite A" GALGULATE MEGHANICAL PERMIT FEf
e ' e " Subtotal
Cily/Slater2IE; Poﬁland ! Oregon f 97211 Wioimam permitfoo 5753
‘Phone; (503) 335-2222 l Fax: 7] Chegk for Plan Review (25% of permiit feo) '
- Slate surcharge (12% of peemil fea) 11,72
E-malk = i - —
malk permits@oregon-aire qom OTAL PERMITEEE $109.95

This permit applloation axpires ifa parmitis not obtalned within 180 days-
after It has been accopted as complets, : '

(53 Y9

Form B70-1003 REV 4/18

1~ Sits plan raguired for &n ouldaor unil,

2 - Requfran approval from Building Codeg Diviston.




Mechani
i

. OFFICE USE ONLY

coblic: 64235

* ‘Authorized
‘signature;

.Cily or melrodip.:

Printname: |an McDonald pate; 05/06/19

2 New conslaiciion 'AddIlion{alteraildnlrepfncement Mech?n[caldpedrmlt faas ara ba:ec: on lirja va!uahof tIha|wo:k pisrifarmmf. rndlca:e the
: . . lue (rounded \o the nearest daltar) of all mechanlcal materials, equlpment, labar,
[] Bemotilion [T Other, Speclfy: vald :
oveihiead, and profit, *Use Table on Page 2 for value,
#*Value; $1,300.00
[1 4--and 2-family dweliing Commerclalfindustrat [ Accessory bulding
1 dAul-farmily D3 Master bullder [J Other, Specty: For speclal Information use checkist.
Descripiion [ oy | Ea | Total
- = Heatingloooling **For Furnase, delectss Over 100K BYY
Joh slte nddress: 7774 SW Nimbus Famace, ko, ductwork, venl, andfiner ™ 54911
Cliyistate/ZIP: - Beaverfon / Oregon / 97008 Alr condllioner * 46.75
- T " Heat pump 1 61.08
Sulte/bldy.fapt. no.: Project name:
woe : Bldg. #10 Frot Parkslde Duct work, afteralons and additlons 23.32
Cross sireet/diractions to job site; Hydronls plplng system 23.32
o Beller, Inch, yent'* Select Qna 0.00
Hall '&_Nlmbus Gas heatersfunit In-wall, in-duct, 46.75
L suspended, sto. not frcl, vant, .
Clher: 23.32
Othar fuel applianses
Subdivision: Lot na.
. Waler heater 1 23.32 23.32
Tax maplp_an;el no.: Gas [ireplacefinseri/stove 33.39
0 Gas loghog Hghter 23,32
Pool or spa heater, kiin* 23.3_2
Push/Pull replacement of gas fired space heater Woodlpeliat slovefinsert 33.30
Wood flteplace 33.39
Chimneyfiines/usivent wio appllance 33,39
' — ) Ol fanksfgas/diasel generators 23,32
Namé: nggch investment Properties olher _ 2339
Address: 8275 SW Cirrus Environmental exhaust and ventilatios
; - ‘ 33.39
clysteizie: Beaverton / Oregon / 97008 Range hoodlother kitchen equipment 3.3¢
— Clothes dryer exhaust 33.39
Phone: ’ Fax: Single-duct exhaust (hathrooms, tolfet 23,32
- compatments, utllily rooms} '
E-mall; Allisferawispace fans - 2332
Whole house ventitation or Radon
SR : mitigation 23.32
Buslness name;  Qregon-Alre Inc. Other; 23.32
. . Fuel piplng
Contact name:
o lan _M_cDonald $14,15 for first four; §$4.00 for each additibnal
Address: 7715 NE 33rd Drive "Sulte A" Furriace Woutleta | Total # of
ciyistaterzip: * Portiand / Oregon / 97211 Walllsuspendediunit heater 2 floulots_| {2 RN
- Waler iisaler filoullefs
Phone; (503) 335-2222 - Fax: Flraplaceflog Highterfgas log Hifoutiels 2
Emalt permits@oregon-aire.com Ranga #loutials | votal cost for
- : Barbooue HWouttels | fuel glping
' Clathies dryer H#oubiels ouliats:
1 Bushess name: Oregon-Alre Inc. Other; Houllst 14.15
Address: 7715 NE 33rd Drive "Suilte A" CALGULATE MECHANICAL PERMIT FEES =« i
: Suhtotal
City/Slate/ZIP; Poﬂland f Oregon / 97211 TR ———. 97.63
Phone: (608} 335-2222 Fax: [ Clicck For Pl Review (25% of permit fee)
: — Slate surcharge (12% of permit fes) 11.72
E-mall: - .
mall: permits@oregon-alre.con AL FERIAT FER 10035

" This jrormit application expires If a permit is not obtainedl within 180 days
after It hus bean accepted as complete,

1~ Slta plan requited for an ouldoor Uit

2 +Requlras spproval from Buliting Cotfes Divislon,

(55

/

7
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Mechanical Permit Application
8 Errvrptrrbaryetemn by spment

Sbamniak GFF'CEUSEONLY
Dale Recalvedﬁ 7

"Dala Issued: . BIA
_ q Paymenl Type:
- = i

Permit No.fe

[ New constadation . Additionfalieration/raplavernent Melacheznica!dm:irml_l :‘ees are ba;ed o;l the iva!ua‘of tlha_ lwork 'p_;arlformed. Indlcate the
[ bemallion "~ El0ther, Spe lfy: valua {rounded to the naarast doltar) of all mec hanlea materals, equipraent, labor)
- overhead, and profil. *lse Table on Page 2 for valua,
S *yalue: $4,300.00
[ 1- and 2-famity dwelling. .~ [ Gommerclai/induaral 3 Accessory bulding
_L—‘! Muli-damlly : [ Master.hudider {7 Other, Specify: _ For special Information tsa chackisl,
Peseripiion I Qly. | Ea. ] Total
) = Heatinglcooling **For Fumacs, selecth» -Over 104K BTY
d I :
b slte address: 7770 SW Nimbus _ Fumace, ind. duchwork, vent, and iner "** 64.91
ClyStatelziP:  Beaverton / Oregon f 97008 Alr condilioner 46.75
ot Heat ptimp * 61,08
Sulie/bidg.fapl, no: A : Project name: - -
s — Bidg. #10 Parkside Dugt work, alterations and additions 23,32
- Gross streelidirections to job site: Hydronlc piping sysien) 23.32
e Bollet, incl, vent** Selest One ' 0.00| .
Hall & Nimbus ..~ .; Gas heatersiunirowall, Induch, | | 4675
S L suspended, slo, not Incl, vent. Sk
. Qther: . 23.32
- - . Othver fusl appllances . .
Subdivision: Laotpa.: -
: Water heater 1 23,32 2332 N
Tax mapfparce] noi.; Gas {lreplace/insert/stova 33.39
Gas jogllog ilghter _ 23.32
Pool or spa heatar, Kiln* 23.32
Push/Pull replacement of gas fired space heater Woodigiekel stovellnsert 33.39
' Woad fireplace 33.38
Ctilmneylinerfue/vant wio appliance 33.39
- . - Olf tanks/gas/dissel generators . 23,32
Nemo: Harsqh Investment Propertles . P 53.30
Address: 8275 SW Cirrus Environmental oxhaust and ventiiation
cuyistaerzie: Beaverton / Oregon / 97008 Ranige hoodfother kilehen equipment 33.39
' Clothes dryer exhiaust 33.39
Phone: : ) Fax: Single-duct exhaust (bathroomns, lollet 23.32
L compartmanks, ulility rooms) ' :
E-mal: : Altic/crawispace fans 23,32
Whole house ventilation or Radon
miligation 2332
Business name; Oregon-Alre Inc. ' Ofher; 23.32
" Fuel piplng
Contact name: - - -
- = Ian McDonald $14.15 for first four; $4:03 for each addillonal
Address: 7718 NE 33rd Drive "Suite A" Furnace Htoutlels Tolat # of
- ; fuol piph
CiyStatelzie:  Portland / Oregon / 97211 Walllsuspendediunit heater 2 ﬂ!eutia.ts “:u.ﬁeit’;:ﬂ
Water heater Houtiels
Phone: (503) 335-2222 Fax; . Fireplaceflog llahterfgas log Hautels 2
emali: permits@oregon-aire.com Range #outlels | votat gost for
- Barbecue #oullats | fuel piping
_ e Clathes diyer - : #ifoullals oudlotes
Business name: Oregon-Alre Inc. | oher: Wotillets 1445
Address: 7715 NE 33rd Drive "Suite A" CALGULATE MECHANICAL PERMIT FEES =
- - Bubtotal '
clystateizi:  Portland / Oregon / 97211 Ninivam parmit 25 5763
Phone: {503) 335-2222' I Fax: 7] Check for Plo Review (25% of permil fee)
. Slate sircharge {12% of parmit fe) 11.72
Emal: DB -glre, :
all: permits@oregon-aire.com TOTAL PERTIT FEE $709.35
coblio: 64235 : [ Clty or metra lie. : This permit application explres If a permit 1s not otitalned witiin 180 days

after it has been socepted as completa.

Aulharizad : ) . :
slgnalure: ' : L 1 - 8ite plan raquited for an outdoo Unil. ' /5 3‘ (.,/ 7

R ) ) . 2 - Regtires approval from Bullding Codes Diviston,
Printname: |ai McDonald Date: 05f06/1g] Form B70-1003 REV 4/18




Mechanical Permit Application

pPevalopiment

076
3) 626:2650

| Date:Racelveg:
Date lssued:

OFF[GE USE om.v _

CCB lis.:

64235

£ New consfruction 4 Additionfalteration/replacentent MTchanlcaldP*gTilaﬂﬂs aro based on l?alr’aiuehur lihe Iwork Plfﬂfﬂfmﬁ? 1ﬂdl°a]la the
[} Demalltion Diher, Spesity: value (rounded lo the nearest dollar) of all mechanical materlals equipmont, labor,
B i overhead, and proff. *Use Table on Page 2 for value,
*value: $1,300.00
[} 1-.and 2-famity dwaelling [ Commercialindustiial ] Accessory bvilding
3 Mulli-famity EI Master builder 1 Other, Spaclly: . For special Informalion uss checklist
Descripion | ay | Ea Tolal
. . : Heatthglcooling *'For Fumsce, selesiss Ouar 100K BTU '
Job site addrass: 7762 SW. Nimbus Furnas, Incl. tdutwork, verd, and finet_** 54,91
ciystate/Zif;  Beaverton / Oregon f 87008 Alr conditlaner ¢ 46.756
' Heal pump ¢ 61.08
Sulte/bldg./apt, no.: | Profect name: -
g.fap Bldg #1 0 | i Parkside Duct work, alterations and additions - 23.32
Cross sireetfdirections to Job slie. o Hydronic piping system 23,32
Boiler, |nc), vent®* Select One 0.00
Hall & Nimbus o Gas heatersfunit in-wall, in-duct, 46.75
suspended, glc. not incl. vent. .
Giher; 23.32
Other fuef appliances
Subdivislon: Lotno. - !
- Waler healer 1 23.32 23.32
Taor map/parcel no.; Gas fireplace/insertstove 33.39
: L Gas fog/lop lighter 23,32
- Poo! of spa healer, &lin* 23.32
Push/Pull replacament of gas ﬂred.space heater Wocdipaliot stovednsert 33.39
: - Woad fireplace 33.3%
ChimneyAlnesiiueivent wio applFanoe 33.398
o - ) E Oll tanks/gas/diasel generalors 23.32
Nams: Harsch investment Properﬂes other 5330
Address: 8275 SW Cirrus Environmental exhaust and ventilation
CliyrstateiziP: Boaverton / Oregon I 97008 Range hoo:lifo_ther klichen equipment 33.39
Clothes dryer exhast 33,39
Phone; Fax: Single-duct exhausl {bathrooms, toilet 23.32
compariments, ulility rooms) ’
| E-malt: Allleferawlspace fans 23,32
Whole housea ventliation or Radon 94 39
: miligation ] .
Busiiess name: Oregon-Aire Inc. Othet: 23.32
- ¥ } Fuel piping
Contact name:; 0 .
- e lan Mq onald - $14.15 fer firs\ four; $4.03 for each additional
Address: 7715 NE 33rd .Drive “:SUifB A ) Furnace #foutlets Total # of
: ' : : fuel pl
cylstatelzip:  Portiand / Oregon / 97211 Waltsuspended/unil heater 2 floullels u:uggﬂ':a
: - Waler heater . #foutlels
Phon: (503) 335-2222 _ Fag: Fireplaceflog w&hian’gas log fHloutlets 2
Emal: permits@oregon-aire.com  Rango Blowllels _Lrotst cost for
R Barbecue ffoutlals | fuel piping
: ‘ Clolies dryer Houtiets | MOt
Business name: Oregon-Alre Ihc. Other: ouilets 14,15
Address: 7715 NE 33rd Drive-"Suite A” GALGULATE MEGHANICAL PERMIIT FEES -
- — Subtotal
citystateizip;  Portland / Qregoh / 9_72'31 M pert s 5763
Phone: (503) 335-2222 1 Fax; 7] Check for I’Iun Review (25% of permit fee)
" i Stale surcharge (12% of permit fee) 11,72
E-trall: s@or -alre.com : :
“permits@oregon-aire TOTAL PERMIT FEE $109.35

l Clty or medro fe.:

Authotfzed
signajuié!

Prnt namo: - |an McDonald

Date: 05106/@

This parmit application oxplres:If & permitis not obtained withln 180-days
after it ias baen accepted as complots,

i + §lle ptan raqlrod for an outdoer unis,

2 = Requies oppeoval from Buliding Codes Divislon,

Form B70-1003 REV 4418




frev

Application

Developnent

or—mcs USE ONLY.

Bullding Divislon Date Recolvad: Permit No,
Beaverton 12726 SW Millilkan Way 05/0 8/2 01 q 4
DEAVeriUn 'F;g aox(47s? Bgav:ﬂur'l 0}‘\’( 97())76 Datotssued: & wfo i a (O
: one: {503} 526-2403 Fax: {503) 526-2550 | zl ” .
www.BaavertonGregon.gov Cl " fg | /_é}’!!'l’ﬁ 1_? f;ymegl Typé.
[ New consiruction [H Additon/alleration/replacgment Mechénical permii fees are based on the value of the work performed. indicate the
EJ Demollion ~ . - . O] Other, Specly: 232171 (rodundedd toolrga nearest dollar} of all mechanical materals, squipment, labor,
— : Fhaad, and pr *Use Table on Page 2 for value,
*alue: $1,300.00
[ 1- and 2-family dwelling Commerclalfndusidal 3 Accassory building ; s
O Multl-famity ~ [ Master bullger [3 Other, Spacify: ‘ For spaciel informafion tise checkist
Desciipilon ooy | ea 1 o
; i = Haaﬂng.rcnol'lng *For Furnuce, solect> Over 100K BTY .
Job slte dddre® r"
£ob lte adde™, 7?SW Nimbus Fumaca, Incl. ducwork, vent, andliner ** . 54.91
City/StateiZIP: - Baaverton { Oregon /97008 Alr condltloner ¥ 46.76
i ] Hoat pump § 61.08
Suite/bldg./fapt. fo.: . . Project name; g .
. Bldg _#10 Parkside Duct work, alierations and addltions 23,32
. Cross stresl/direclions lo job giter . . . Hidranlc piping system 23,32
AT Boiler, incl, vani** Select Qne 0.00
Hall & Nimbus Gas ieatersfunit In-wall, In-gucl, 46.75
sispended, elc, not incl, vant, :
. Other; 23.32
Subdivision; Lot no.: QOther fual applisnces .
: Water healer 1 23.32 23.32
Tax map/parca! no,: Gas {leplacefinserifstove : 33.39
e Gas leglog Highter ) 23,32
- Pool or spa heater, Kiin® 23,32
Push/Pull replacement pf gas fired space heater Wood/pelat stovefinsest 3339
N : Wood fireplace 33.39
Chimneyfinerfiius/vent wio appllerice 33,39
‘ Ol tanks/gas/diesel genprators 23.32
Nairie! :
ame: Harsch Investment Propedles . otter ‘ 3.35
Address: B275 SW Cirrus _ Envlranmental exhaust and ventliation
ciystatezIP:  Beaverton / Oregon / 97008 Range hoodlother Klichen equipment _ 33,39
- - Clothes dryer exhausl 33.39
Phone; . Fax; Singte-ducl exhaust (bathrooms, toilet 99,30
e T compartments, ulllily reoms) N
E-mall: - ' - Atlicierawlspace fans - 2332
: " : Whole house ventiiation or Radon .
7 : mitigation 23.32
Business name: Qragon-Alre ine. - Other; 23.32
; i : ] j Fue] pipig
Contast name:  |an McDonal . —b - -
. n McDonald e $14.15 for first four; $4.03 for each addifional
Address: 7715 NE 33rd Drive "Suite A" : Furnace #outtets | Totat#or
ciiystaterzip: Poriland / Oregon / 97211 Walljsusponded/unit hoaler Z Houtiele_| LEt
—— - _ - Water healer . illoutiets
Phone: (503) 335-2222 Fax: Flrepiaceflog lighter/gas foy Hhotitiels 2
E-mail; permits@oregon-alre.com _Range Woullels | yotat aost for
= Barbecus filoultets | tuel plping
: Clothes dryer Houllets oulleta:
Businass name: Oregon-Alre Inc. Other: Hroutiel 14.16
Address: 7715 NE 33rd Drive "Suite A" CALGULATE MECHAMGAL PERM'T FEES. : i
- T Subtotal
citystaterziP: - Porfland / Oregon / 87211 Wil permi foe - 9763
Phone: {503) 335-2222 | Fax: [1.Cheek for Plan Review (25% of permit fee) .
- Staie surcharge (12% of perinlt fes) 11.72
E-mail; ~ o
-mal parmlts@oregog alre.com . TOTAL PERWIT FEE $100.35
coslio: 64235 | Glly or metro'Ho. This permit applieation expires if & permit is not obta!nad within 100 days

after i€ has been accepted as complete,

Aulhorlzed . . . ’
slgnhature: _ 1 - llo plan required fof an outdoor uril, : / 5 3 ‘{ ﬁ

2 - Rogulres opptoval from Buliding Codes Divislan.

Printname: |an MoDonald Date: 05/06/19 Form B70-1003 REV 4/18




OFFICE USE ONLY

\) g R Lilih: ity £ 00 Bos 55-
- o4
Beaverton Buasorton, Ot 97676
‘ Prose: (5031526 24331 a0 1903) S5 2658 !
Genera Infomig L0 Xy 2320 ; Payreant Type
s VD g0y -
TVPE OF WORK I PLAN REVIEW
13 AddBoane at TIRAmGEeTEn f i Pheass cheok sl that apply 1a Semmm'ewermsmmps
Oy : f_l "': eroce o lendar 4G0smps ] Buikiing over three steries
e e e e Lner e e 2o+ aninime =) T ![} Wi xras and boatyards
L CATEGORY OF consmucnou Ui bae pump {7 Fioating buidings
& 1. oan P e : L] Emargerty system 1 Gommercial-use agnculturai
I £J Adotion of new maotor | buidings
[} Muilvfa{ Gt of 1GLHP o more HC] Ins\aatoa of 150 KVA of farges
T oy oF it msdumd unis \i separmdy denved system
i e B (03 A CESE27713 occupancy
Job ne R 3 ‘)U‘ TeTaos " [0 Recieatonal vehide patks
N - VC; - T T e e e o] FEE SCHEDULE
| Gyt 2 "a“'eﬂ(’” OR Dnscription [ow ] Feo | Totn T
s s
Suiteshidg | 7 T i Rosidential shigla- or multi-family dweliing unit
J S St ?,i tf‘i gi‘i?ﬁ’l{"_slof‘_, 1 Includes attached garzge
g 1 juo sie SW Canyon Ln and \:\"' ?;!h Ter;ace D sy o ess | 194.64 4
S e el ; { Ti ad] 50039 H o portion § | 34.77
p o e o o Aefed Gnargy TesetE
Tax mans. v o ' T nabove sq k) ] 48.42 z
Lo R o Ao gne Jy miuib-famiy : f g1.72 2
DESCRIF‘HUI\ OF W @R». | fesiaentiat (wiih above 59 f } :
FiﬁS_FR - e [ ' Services or feaders Instalistion, nlturaﬂon. ndlor refocation
2w plasinlalh
| 200 amps or less 1 11583 2
: £01 @mps to 400 amps ; 137.89 2
(¥ PROPERTY DWNER !‘_ﬁ_— o ; 4071 amgs 10 30h Bivps i 229 34 2
—— ——— P -
hame Sylvan ‘Vest Eslates LLC ; L‘“’i s 0 1,450 s ! 299.93 ?
e o e e s e . e e e Gver 1 000 amps of voits . 590.22 2
Addrass 33 385 ‘flate Si Su%te V-14 ) .w P— Lr 91.72 1
LN TTrT T e e TTémperary sesvicas ot feodnrs instaliation, akarailon, andior
- ‘_}_”;“_A“if“‘_‘_“.f?_?__?f#k,ﬁ_w e relosate - .
Phone 593 ‘3.&.2 J055 i Fax . | 200 37 Es of 188 I 91.72 2
- . B I HSUNTPR E T T ; 207 a8 {o 400 amps. ! 127 41 2
E-mia hi”l.,.{ﬁ 8t hemes@men com 146" amos 10 630 amos T TREN 2
o R e e :
50 T ; 2
Crwner ingtaliatinn: s 1nste 3000 16 DRING Matie o0 Rropety el | 48 waoh s ol elended I 89 eslof 0 wT i 225'291
sule lease orl o eschange Bran<h circuits — new, alteratlon, or extension, per pansl
e g % Faefor branch arcuds with
Ownet sgbvice ; PR 1L ansve servce o fesder lee | 476 2
Bustnges | 21.14 2
- ! - -
hris Boerste - Makara Homes ard g.ansultmq LLT { Eac wdd ] branch onea ;. 425
I e e e e e fliscetlaneous (service or foeder not included)
i Each manufaciu ed or rodular
[ *} . T e e S S s 8T s e i o e i».j 1 Berace, st (aeder 91.72 2
Stsevenr e el e M91.72 2
Phane [ cas | egr or aulna aghing i 91.72 2
S - et Lt s - GF Bmiled-energy H
Emal e ABIINAN o '
e e = e s S e anee e CalnsOn escobe ; gt.72 z
ccmnmcmn .
Busmess aar u {—\o:,s Electric Inc i £ach additional inspectioa
NP e e e e e e et | over allowable in any of the
Address ?8""(‘ Q‘f'\" 7oth Ave Suite ?(J_,
CeyiStater2 Hr lsboro R oL
S R !
Pronn 503-542.2800 ;
wat fnsfri(ﬂclnc@cnmcast net 157851 i -
- R SUBTOTAL 0.00
Electnra‘ e, 7hG7 - e
i” 0 rcv ew {25% of permit fee}
2% s u Ohega i 12% of parmit fae) 0.00
Prnt arg S TOTAL PERMIT FEE $0.00
Authonzet Tlns qr-frr-lt mohmsmn wxpires If a permit {s not ebtained within
| Authonzed 180 days aMer it has been accepted as complete
Loarte OF ISer it Jinasd por jerant
L Pt pame L REV L1,




- OFFICE USE ONLY

- oh :
y of Beaverton Community Development ived:
Beaverton o 8ex47ss, Beaverion, OR 97076 Date Recelved
o & s 'y [hone: {503} 526-2403; Fax: (503} 526-2550 Date [ssued: 5
Internet address: www,BeavertonOragon.gov

\)[ “ Electrical Permit Application

AN
&
)

Sen.doe or feeder over 600 amps

B New construption : E:l Additlorﬂelteraﬁonfreplacaman1 . Please check all that apply. [
4 O Other: [0 Service orjeeder 400amps [} Building over three slories
‘ __ or more {1 Marinag and boatyards
I .*.;‘,‘GATEGOR ri _ B Fire pump [ Floating bulldings
o NGRKRRN T e i Emargency system - el
[1 1« and 2-family dwelling E’Eommercialffndustrral 3 Accessory bullding O Addm?)n ofy neyw motar & mgmg;cla! use agriculluTat
£ Multi-family [ Master builder 0 other: load of 100HP or mors 1 Instaflaion of 150 KVA or larger
- ‘ T [ sixor more residential unfls separalely derived systém
s - JOB SITE: INFORMATION AND LOCATION:; - [J Heallh-care facilities [0 AT ESH2"H" ocoupancy
. [0 Hazardous locations ] Recreallonal vehlcle parks
Job no.: ’ Job address: lf5$0 S Cgmon g‘b e — —

| 'FEE SCHEDULE

Citny%ate!ZiP &Q‘M{'\Dr\ 0 C'??OO S— Deacription l Qty. _I_ Fea l Tni-ai g
Sultefoldg.fapt. no; - Project pame: - Regidential single-or muiti-family dwel!!ng unit: L
Inclides attached garage. . j
Cross streel/direclions to job site: 1.000 a4, f. of fess 144,20 4
. -~ U
: Ea, add'l 606 sq. /. ar portion 25,75
6"’\) ( oy oVl % 0/\ (LC‘IMP J‘O a[ 7 t.lmlted energy, residential 344 5
. e | i with above sq, ft.) '
Subdiviston: Lotno Limited ensrgy, mulli-famity 7.5 2
T ) | o rssfdenua[ {with above su. ft.) ‘ - “ I I
axmap/parce’ 0. _ _ _ i — 3 rs Instaliation, alterailon, andfor relocation .=
: " DESCRIPTION OF WORK e e N LT 200 amps or rinss 85.89 2
201 amps 1o 400 amps 102,15 4
Gmw‘d"‘y Eim & W‘ " 401 amps to 600 amps 169,99 2
Bu(loel iy Wil be on SCIM WM/J' 601 amps to 1,000 amps ' 222,20 2
TEN SR | Over 1,000 amps orvolls 511,35 2
- “Temporary ger . feaders Installation, altars o
Name: “relocation:” LU L T R
" 200 amps or [ass 67.95 2
Address? 201 amps to 400 amps 84,40 2
Cily/Slate/ZIP: 401 amps to 600 amps 136,40 2
"Branch circuits = naw, alteration, or.extension, petpanel " -
Phone: Fax: * ' — e
) A. Fee for branch circuits with
) . L B above senice or feeder fee, 315
QOwner nstaflation: This Instaliation Is belng made on properly that | own, which Is nol Intended for aach branch cireult 2
sale, lease, rent, or exchange. B, Fea for branch circuits
Owner signature; Date: without service or feeder fee, ! 60,10
) ] firat branch circuli . 60‘{0 2
" [3.CONTAGT PERSON " Eaoh add' branch oircut as| '
- ":Mlseallaneu { servlce or feeder not Irieiudedy < .
Business name; :
i Each manufactured or modular 57.05 2
Coritact nama: d\\.:eil ng, service, andfor feeder :
. Utility reconnect 67.96 1
-Address: . : Pump or kvigation circle 67,95 2
: g Slgn or outline lighting 67,85 2
Clty/State/Z(P: i ) Signal circuil{s} or limited-anergy
. ] . panel, slieration, or exlansion.
Phone: Fax; Describe: . 67.95
' — “Each additional inspaction over alidwable In any.of theabove .
ZONTRACTOR © Per inspection 60,10
Business name:  gynlight Electric Ine Investigation fee
Cther:

Address: 2804 NE 65th Ave Suite D

CltyStatelZIP: _Vancouver WA 98661 - " Sublotel ="
Phone: 971 —22’2—5758 ) Fax: 3650-32B-9660 Plan review (25% of permit fee)

E-mait: sunlight.inc‘l @comcast‘net CCB lie. no.: 172549 State surcharge (12% of permit fee) L2

Eletrical lic. o2 (3230 Clly o mewo fi: 41608 TOTAL PERMIT FEE |/ 22+T"
R e 17038 | 1" "Tad aeys aher s beon sbeeptad a5 complote
Print name: _Chester Garrett I pate: & ( q ﬂ q * Number of inspacions allawed par permit, Ore‘@ 6

Autharized signature:

P;imnana}' Peter Kozarez 4 I Date: 5’! 919




(/,. Electrical Permit Application - _ E € .
\ 12725 SW Millikan Way / PO Box 4755 Date Recelved: . =AY, Permit Nn.Bzo 19-0767
Beaverton Beaverton, OR97076 (oo ioey G
e F b 6 2 N phone: {503} 526-2493 Fax: (503) 526-2550 ;
General Information {503} 526-2222 Payment Type:
BeavertonOregon.gov VT e
AT T h
: TYPE OF WORK BJ FLAN !Ef\gEW '
- o - - &4 i Wl I HLADly: ervice of feeder over 600 amps
& New consiruction U Addion/alteration'repiacement ] Ser\nca or faeder 400amps |0 Building over three stories
[]. Other: T ormore {0 Marinas and beatyards
CATEGOR‘( OF CONSTRUCTION [ Fire pump [ Fleating buildings
: E t ial- i
& 1- and 2-family dwelling [ commercialindustrial LI Accessory building g A%T;iin:fyn?; ;Tmr 0 g;]r;g;:;cnar use agricultural
3 Multi-farmily 0 Master buitder [ Other: toad of 100HP or more 1 Instadation of 150 KVA or larger
R j ; y {7 Sixormore residential units separately derived system
JOB SITE INFORMATION AND LOCATION 0] Health-care facilties 0 “AE" 27 13" occuparicy
Job no.: Job address: 17357 SW Dotterel Lane [J Hazardous locations [ Recreational vehicle parks
- FEE SCHEDULE - R
citystateizIP: - BEAVERTON , OR 97007 Description Foy | Fee [ vota [
i . i . Residential single- or mu!tl-family dwelllng unl! R
Suitefbldg Japt. no.; l Praject name: Includes attached garage . .
Cross sireet/directions 1o job site: 175 TH AVE AND SW BARROWS RD 1,000 sq. ft, or less / 194.64 4
o - Ea. add'| 500 sq. . or portion b | 3477
Subdiision: SQUTH COOPER MT l Lotno; 182 Limited energy, residential 1 46.42 46.42] 2
. {with above sq. f1.) : :
Tax map/parce} no.: Limited energy, multi-family 91.72 2
EENEACESY DESCRIPTION OF WORK ' ' tesldentia) (with above sg. f) ; :
Services or feedars installation, alteration, andfor relocation -
NEW CONSTRUCTION 200 amps or less 1 1115.83] 115.83] 2
201 amps lo 400 amps 137.89 2
"[d PROPERTY OWNER =~ - | £ TENANT 401 amps o 600 amps 229.34 2
Name: SK HOFF CONSTRUCTION 607 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2
Address: 735 SW 1568TH AVE Lility reconnect 81.72 1
Citystaterzip: BEAVERTON ,OR 87006 . :’:ir:&c;:’oanry services or feeders Installation, alteration, andfor .. R
Phane: (503) 641-7342 | Fox: (503) 641-7661 200 amps or less 91.72 2
201 amps to 400 amps 127 .41 2
E-mail: sguerrero@arborhomes.com 401 amps to 600 amps 184.41 2
Owner installation: This installation is being made on property that | own, which is not intended for 601 amps to 1,000 amps 225.29 - 2_
sale, lease, rent, or exchange. Branch circuite — new, alteration, or extension, per panel ~
. . 01/28/19 A. Fea for branch circuits with
Owner slgnature: Date: above service or feeder fee, 4.26 2
ey - — - each branch circuit
APPLICANT [ {7 CONTACT PERSON B Fee for branch circaits
i d s .
Business name:  SK HOFF CONSTRUCTION e s o eoderfee 81.14 2
Contactname:  SANDRO GUERRERO Each add'l branch circuit 4.26
Miscollaneous {service or feeder not included) e
Address: 735 SW 158TH AVE Each manufactured or modular 91.72 2
dwelling, service, and/or feeder *
City'state/zIP: BEAVERTON , OR 97006 Pump or irigation circle 91.72 2
Phone: (503) 319-6963 | Fax (503) 641-7661 Sign or outine [ighting 91.72 2
b h Signal circuit(s) or limited-energy
E-mail: sqquerrerol@arbor omes com panel, alteration, or
g @ " — extension. Describe: 91.72 2
" CONTRACTOR
Business name: Garner Electric Each additional inspection
over aliowable in any of the
Address; 2920 SE BROOKWOOD AVE STE A above
ciystaterziP: HILLSBORO, OR 97123 Per Inspection 81.14
Investigation fee
Fhone: (503} 648-4552 Fax: Cther:
E-mail: rnelgarner@gar)aerelectric.cor cCalic.no: 121159 Electrical pormit fees
5 SUBTOTAL 162.25
Electrical lic, no.: ;(jagc 2y Cityormetre lic. 4410 "
Supervisng dleciolly 72 Plan review (25% of permit fee)
signature, requirad: ot e State surcharge {12% of permit fee} 19.47
Print name: _ RUCK Ga;};re\ I Date: 01/28/19 TOTAL PERMIT FEE $181.72
. V V M This parmit application expires if a permit is not obtainad within
£uwihorized signature: Y 180 days after it has been accepted as complete
. i * Nurnber of inspactons allowed per permit.
Print name: Melissa Stock I Bate: 01/29/19 Form a7o-s:ozm ’ e REV 1017




OFFICE USE ONLY

- 12725 SW Millikan Way / PO Box 4755 Date Received: k1) §
Beaverton Beaverton, OR97076 | Daciomres ' A
© & E & © N phane: (503) 526-2493 Fax: {(503) 526-2550
General Information {503} 526-2222 Payment Type:
BeavertonOregon.gov

\\{ Electrical Permit Application

T T ER E A _TYPE 'OF WORK " 1" ; -PLAN REVIEW - : B
e T - . — Please check all that apply: {0 Service orfeederoversou amps
L} New construction E Add|t|onlalterat|onireplacement O Service or feeder 400amps | Building over three stories
. {3 Other: or more £} Marinas and boatyards
o SR CATEGORY :OF CONSTRUCTION : SR L] Fire pump O Floating buildings
) O Emergency system ol i
Bd 1- and 2-family dwelling [ Commercialfindustrial 1 Accessory buitding | Additi%n u: m:w motor u g;;girgggcfal use agricutiural
[ Multi-family [] Master buiider [ Other load of 100HP or more 3 insiatiation of 150 KVA or larger
T T R N P [ Six or more residential units separately derived system
R : . JOB-SITE INFORMATION -AND ‘LOCATION [0 Health-care facilities O "A"E," "2 *I.3" occupancy
Job no.: Job address: 11960 SW Beaverwood Ct (| Hazardous |ocal|ons M| Recreatlonal vehlcle parks
R Ll “FEE ‘SCHEDULE - e PR,
city'State/ziP:  Beaverton 97008 Description [ oty | Fee 1 Total | .
. ) . Residential shigle- or.multi-family dweliing umt ETREE
Suite/bldg.fapt. no.: l Project name: includes attached garage .
Cross street/directions to job site: Hall and Greenway 1,000 sq. ft. or less 1 [1984.64 194 64 4
— Ea. add'l 500 sq. ft. or portion 34.77
Subdivision: Greenway 3 | Lotno: Lot 179 Limited energy, residentiaf | ag40 4
Tax map 18127BC02500 (with above 5. 1L) N S
ax map Pame' no.: : Limited energy, mulfi-family 9172 2
.. ST :._ SERRE R DESCR]PTION OF WORK P — . rg;s|dg_nl.!a! (W|_lh_.ab_oye_§q_. f.) L. 1= e
: - i : i ; Services or feeders instailation, alteration, andfar relocation ...
rurn subpanel to new additlon and add new circuits 200 amps of less 115.83 2
261 amps lo 400 amps 137.89 2
@ PROPERTY OWNER. -~ | = - CITENANT. @ 0.0 © )} 4018ampsio 600 amps 229.34 2
Name: Michael Janes 601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volis 690.22 2
Address: 11980 SW Beaverwood Ct Utility reconnect 91.72 i
. Temgpora services rfee ers. lnstal[atmn allerauon andlor R
CityState/ziP; Beaverton, Qregon 97008 Temporary services or foo! '
Phone: (503) 522-9364 Fax: 200 amps o less 9172] 2
201 amps fo 400 amps 127.41 2
E-mail: mikejanes8@yahoo.com 401 amps to 600 amps 184.11 2
60 G 2
Owner installation: This instalation is being madein property that | own, which is not intended for 1amps 10.1'09 .am?s. —_— 22529 - —
sale, lease, rent, or excha / { Branch circuits - new, alteration, or extension; per pane! -2
C05/08/19 A. Fee for branch circuits with
Owner signature: i /'7 '}/ W Date: ahove service or feeder fee, 426 2
— e egach branch circuit
e APF{LICANT V | - ~'[] GONTACT PERSON " | "B Fee for branch circuits W
. ] without service or feeder fee, 81. 2
Business name: first branch clrcuit
Conitact name; same Each add'| _b_r_anph _cirguil _ 1 4.26 _
“Miscellaneous {service or feeder not Inciuded) =
Address: Each manufactured or modular 91.72 9
- - dwelling, service, andfor feeder :
City/State/ZIP: Pump or irrigation circle 91.72 2
Phone: | Fax: Sign or outline lighting 91.72 2
Signal circuit(s} or limited-energy
E-mail: panel, alteration, or
——— s ——— e — - extenston. Describe: 91.72 2
e L CONTRAGTOR - B e
Business name: —S W Each addltlonal inspection S
none W M over allowable i in any of the L
Address: Above i
City/State/ZIP: Per inspection 81.14
\nvestigation fee
Phone: Fax: Other:
E-mail: CCB lic. no.: Electrical permitfees ' "
SUBTOTAL 194.64
Electrical lic. no.: City or metro fic.:
A N )
Supsrvising elecifcian Plan review (25% of permit fee)
signature, required: State surcharge (12% of permit fee} 23.36
Print name: | bate; TOTAL PERMIT FEE $218.00]
. N ) This permit application expires if a permit is not obtalned within
Authorized signature: 180 days after it has been accepted as complete
3 l * Number of inspections allowed per permit
Print name; Date: Form B70-1002 REV 10117




w)(/_ Electrical Permit Application . FICE USE ONL:

B rt 12725 SW Millikan Way / PO Box 4755 Date Recelved: Lomyp Sl 1Y 1_ Permit N% 2 =T
Deaverton Beaverton, OR 97076  [paio—0 ﬁ;% <o NCENAaryy,
BT 6 % N phone: (503) 526-2493 Fax: {S03) 526-2550 75 T Lo
General Informatian (S03) 526-2222 Payment Type: |/ 2403
BeavertonQOregon.gov -
. : " TYPE OF WORK I ) PLAN lgsmew .
- N - Please check all that apply: Service or feeder over 600 amps
L1 New construction 1 Addition/alteration/replacement 1 Service o feeder 400amps |[] Building over three stories
[T Other; _ or more O Marinas and boatyards
CATEGORY OF CONSTRUCTION 3 Fire pump O Foaling buildings
= - - — . — I Emergency system c fal- i i
gm él{lld 2-family dwelling [J Commercialfindustrial [L] Accessory building 1 Addin‘?)n ofyne‘iv molor D mﬁﬁﬂf;c al-use agricuitura
Multi-family 1 Master bullder ] other: load of 100HP or more 1 tnstallation of 150 KVA orfarger
; - 1 Sixor more residerdal units separately derived system
JOB SITE INFORMATION AND LOCATION [0 Health-care faciities £ “A7E 12,7 "1-3" occupancy
Job no.: Job address: 16525 SW Estuary Dr [ Hazardous locations L} Recreational vehicle parks
FEE SCHEDULE
City/statetZtP:  Beaverton OR 97006 Desciption | ay. | Fee [ Total | .
i , f . Residentta! singlé- or mubti- faml[y dwelllng unit o :
Suite/bldg.fapt. no.: I Project name: Includes attached garage . )
Cross street/directions to job site: 166 AV, 1,000 $q. ft. or less 5_ 194.64] 194.64] 4
Subaie I Lot £a. add’] 500 sq. fl. or portion 3477 139.08
uodivision: ot no.: o t =
Limited enargy, residential
i (with above sq. ft.) 46.42 46.42} 2
Tax map/parce! no.. Limited energy, muiti-fammily 91.72 R
BN ) rasidential {with above sq. ft) i
[ OF WO . . ;
DESCRIPTION RK. “Services or feeders installation, alteration, and/or relocation
complete re-wire of existing residence, 200 amps or less L {115.83 2
201 amps 1o 400 amps 137.89 2
M/ PROPERTY OWNER ' (3 TENANT . 401 amps to 600 amps 229.34 2
- 601 amps to 1,000 amps 299.93 2
Name: \ \1—'[—
M m{\ ’/@’M—c} Qver 1,000 amps of volts 680.22 2
Address: 16525 SW Estuary DR 0 Utility reconnect 91.72 1
) Temporary services or feaders instailat on, aiteration, andfor -
Citystater2IP: Begverton OR 97006 relovatian oY » aiteration, and
Phone: l Fax: 200 amps or less 91,72 2
201 amgs fo 400 amps 127,44 2
E-mail: 401 amps to 600 amps 184.11 2
Owner instatlation: This installation is being made on properiy that | own, which is not intended for 601 amps o 1,000 amps 225.29 2
sale, lease, rent, or exchange. Branch circults ~ new, alteration, or extension, per panet
. A. Fee for branch circuils with
Owner signature: Date: ahove service of fesder fee, 2} 4,28 2
B : : each branch circuit
 SKAPPLIGANT o MPNTACT PERSON - - B. Fee for branch circuils
without service or feeder fee, 81.14 2
Business name: /ﬂ# /Za ﬁbbb, /‘ ?O: Ay .Lk Ve fiest branch circuit
. Each addi branch cireuit 4.26
Contact name: éfc/“df‘ /Lllq"“}f - —
\) /[ Miscellaneous (gervice or feedér not included)
A : 2=
ddress 4{/9/ & /’ w’ ch ¢ /{ :./ Ezi“i?anufagiured or modular a1.72 2
- ] N g, service, andfor feeder
City/Slate/ZIP: F)Mgrf éc/(()(}f 0 A ? )/Z Purnp or irrigation circle 91.72 2
Phone: w — E" D~ ‘ Fax: Sign or aulline lighting 91.72 2
] 2h ﬂ‘) 72 Signal circuli(s} or limited-energy
E-mail: A ‘7< 74 panel, alteration, or
= (‘M & ‘/‘/ ZL ﬁ vdey QV ‘W /d(/z? g extension, Describe: 91.72 2
: e coNTRacTor
Business name:  BROW TINE ELECTRIC Each additional ingpection -
over allowable In any of the
Address: 5100 NW Marsh RD ahove
: Per inspeck .
Citystateizie:  Forest Grove, OR 97116 inspection 81.14
Investigation fee
Phone: {503) 706-7524 Fax: Other;
Emal  kemper.jd@gmail.com CC8Jic. no: 218248 Electrical permit fees .
B80S I Craa SUBTOTAL 380.14
Eleglricat lic. no.: City or metra lic..:
- P Plan review (25% of permit fee)
Supenrvising electrician A‘/ ) Z :
signature, requirsd: / JA Stale surcharge (12% of permit fee) 4562
Print name: JOSEW Kemper / | pate: 05/06/19 TOTAL PERMIT FEE $425.76
) . . This permit application axpires if a permitis not obtained within
Authorized signgture: 180 days after it has been accepted as complete
. . ! * Number of inspections allowad per permit.
Print name: Date: Farm B70-1002 REV 1017




( - 12725 SW Milikan Way
fans Beaverton, OR 97076

w\ Beaverton Phone: 603-526-2542

o~ Email: cunderwocd@beavarionoregon.gov

Job Address: 15035 SW BARROWS RD

Clty/State/ZIP: BEAVERTON, OR 97007

Suite/bldg.fapt.no.: 133

Project Name: PROGRESS RIDGE T4

Cross Strect/directions to job site:

Tax map/parcel no.: 25105AA02301

Name: NATHAN BUTZ ANITA PASO

Phone: 3608160484 Fax: 3605739866

Email:

Elec llc. no,: CLE368 CCB lic. no.: 202097

Buslness Name: GB MANCHESTER INC

Contact:

Address: A CORPORATION OF WASHINGTON

City/State/ZIP: VANCOUVER, WA 98665

Phone: 3608160484 Fax: 3608160482

Email: BILL H@GBMANCHESTER.COM

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

Supervising Electrician's lic. no.:

Supervlsing Electrician's Nama:

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-maited or faxed
within ene business day, with Instructions on how to schedule your Inspection.

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

The local bullding deparlment may determine that an Authorization To Bagin Work is null and
vold If It doss not meet applicable land use [aws and local ordinances.

Poo1q-1909
City Of Beaverton Commercial Electrical Authorization To Begin Work

05350-BEL-19-00411
Approval Code: 074039 5/7/2019 6:22 pm

E-mailed To: anitap@gbmanchester.com

Please check all that apply: D Hazardous locations
[:] A service or feeder beginning [:] A service or feeder raled at
at 400 Amps where the 600 amps or more

available fault current exceeds
10,000 Amps at 150 Vaolis 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
bulldings

Instaltation of a 150 KVA or
larger seperately derived sys

WAY VEV or "1.9% op 13"
] Recreational vehicle Parks

[7] Fire pumps
D Emergency syslems

] Addition of & new motor load,
of 100 HP or more

O O O0Ofno

|:| Six or more residential units in
one struclure

] Heatth care facilitles

[I Supply voltage for more than
600 supply volts nominal

Stand-alone limited energy, 1 $91.72
commercial

Subtotal $91.72

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

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




Bov 1906

Gity Of Beaverton Residential Electrical Authorization To Begin Work

g 12725 SW Milikan Way
\( /‘ Beaverton, OR 97076 05350-BEL-19-00410
Beaverton Phone: 503-526-2642 Approval Code: 04716G  5/7/2019 4:48 pm

o~ Emall: cunderwood@beavericnoregon.gov

E-mailed To: Dreamhouseelectric@gmail.com

Please check all that apply: Hazardous locatlons
E[ A service or feeder beginning A service or feeder rated at
I:] D El at 400 Amps where the 600 amps or more
Multi-family Commerclal Accessory available fault current exceeds o
_ 10,000 Amps at 150 Volts o Buildings more than three stor

tess to ground exceads Marinas and boat yards

14,000 Amps for all other Floating buildings

Job Address: 8675 SW REBECCA LN

Commercial-use agriculiural
buildings

Installation of a 150 KVA or
larger seperately derived sys

AR MEN G 9190 o 4f.3"

Clty/State/ZIP: BEAVERTON, OR 97008 [} Fire pumps
I:l Emergency systems

] Addition of a new motor load
Project Name: GCL - 8ath Remodel of 100 HP or more

[7] six or more residential units in
ane structure

[[] Health care facilities

Sulte/bldg.fapt.no.:

Cross Street/directions to job site: Recreational Vehicle Parks

OO0 O OOO0O0O OO

Supply voitage for more than
600 supply volts nominal

Tax map/parcel no.: 15127BC01300

Description

Branch circuits without service or 1 $81.14 $81.14
feeder

Name Chils Mahoney Subtotal $81.14
State surcharge (12% of permit $9.74
Phone: 5035196711 Fax: totat)
TOTAL PERMIT FEE $90.88

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

Business Name: DREAMHOUSE ELECTRIC LLC

Contact:

Address: 221 SW MOONRIDGE PL.

City/State/ZIP; PORTLAND, OR 97226

Phone: 5035196711 Fax:

Email: Dreamhouseelectric@gmail.com

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

Supervising Electriclan’s lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

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

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

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

The locat building depariment may determine that an Authorization To Begin Werk Is null and
vold If it does not meet appllcable land use laws and local ordinances,

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




May 07 2019 0917PM Squires Electric 503253583

Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

page 1

Date Recelved: &.D

Parmi No.: k2523

Beaverton, OR 97076

Vs

Dato ssued: ST\ | By. ( A2,

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

Payment Type: \j\m

Beauertoncregnn gov

all that appw L Sawbeorfaecbmversmwnps
[0 Servce or feeder 400amps |[J Bullding over thres slories
or mpre O Merinas and boatyards
e [ Fire pump [J Flogting buildings
- == = fam: Comi i
I:I - and 2-family dwelllng EI Commerclalirndustﬂat g A%?Eiﬂ:fy n?: motor = build{:;;dam“ agriouitural
B8 Mult-family E| Masier bulldar leadio! 100HP or more O instalation of 156 KVA or Jamar
: [ six oF mors rasidantial units separately derivad syatom
: X = [l Bealth-sars tacilies [J "AS'ER2 1-3 occupancy
Job nic Jaob addrass: 8635 SW Maverick Terrace D, Haz:rdous lacations i“_“l Recrea!:onal vahlcfeparks
CityiState/ziP;  Beaverton, OR 97008 -

Suile/bldg./apt. no.: Bldg. 4 | Projest name: Sotrento Bluffs

Cross sireat/directions to job gite!

Subdlvision: Lot no,:

Tax map/parcel no.:

= i o
1,000 sg/ it or leas ‘194_64 4
Ea, add'ii500 sq. fi. or portion 34,77
Limltel enetgy, resldentlal
{with ahava sq. ft) 4642 2
imitedl anargy, multi-family N

etial (with ahove sq. 71

1 “Tmﬁiw Fecetir

200 wnp$ or lass 115.83 2
201 amps ta 400 amps 137.89 2
401 amp§ 1o 600 amps 225.34 2
601 amp§ to 1,000 emps 299.93 2
Over 1,000 amps of volts 680,22 2

Addrass: 1

Clty/Stale/ZiF: - FElGE]

Phene: Fax: 200 ampy
201 amps te 400 amps

E-mall: 401 ampg to 600 amps
801 to 1.

Owner installation: This instaliation is being mads en property that | own, which is not infendsd for 01 ampsto 1000 smpe o L .

sale, laass, rent, or exchangs. iAo

. . A, Feefo branch drouita with
Owner signature; Dale: abava service of teeder fee,

Business nama: Squlres Electnc Inc.

aach branch elroult

B. Fes fof branch clrcuits
wilhioygt sarvice or feeder fea,
firsl branch elrceit

Andrew

Gontact name:

Each addil branch clrgult
e

Address: 2203 NE ML King Bivd. Each wafucilred or modar 9172 2
dwalling, service, andlor feader :
clystaelzie: Portland, OR 97212 Pump or frigalion crcla 91.72 2
Phone: (503) 252-1609 | Fex (503) 253-5831 Sign ar ot ighting 91.72 2
An{j S £l Signa! cirguit{s} or limited-enargy
E-mail: rew iresElactric.com panel, Bliaration, or
: e @ au axtenslon. Deseribe: 91.72 2
Business neme:  Squires Electric, Inc.
Address; &
City/State/ZiP: Par Inspection 81.14
o~ [nvestigation fee
Phone: ‘ Fax: Othar
E-mafi f [ Geslic no: 135085 i et
1{ /f] SUBTOTAL 183.
Elocirical lic. no.: - City or metro lle.!
i 26-1101C e Plan review (25% of permit {se)
Supervising eleotriclan \y }/\
signature, requlred: Btate surcharge (12% of permit fee) 22.04
Print name: Jos Squtres/{// | Datg: 05/Q7/19 TOTAL PERMIT FEE $205.4
R . This permit appllcation expires if a parmlt Is not obtained within
Authorizod skinature; ngo daz'ua after It has been acceplad ag camplete
Printname: J0€ Squires /.~ | bate; 05/07/19 ¢ Nomber ol inspectons alloved porpori.




OFFICEUSEONY

( Plumbing Permit Application T
T 12725 Sw Millikan Way / PO Box 4755 Date Recelve{cs -7 Y14 Permit Nob? ¥
Beaverton Beaverton, OR 97076 Date lseuad: =
o n e ¢ o n Phone: {503} 526-2493 Fax: (503) 526-2550 { Ai'
Generat Information (503) 526-2222 i oA
: ¥ d Payment Type:
BeavertonOregon.gov
TYPE OF WORK' "'FEE 'SCHEDULE
[ New construction [J Demolition For special informalion, use checklist,
Description | Gy, | Ea. l Total
K}/Add|Eton.'alterahon.’replacement 0 Gther. New 1- 2-family dwellings (includes 100 fi. for each ulility connaction)
CLEE T GATEGORY OF CONSTRUGTION SFR (1) bath 380.74
Q’?- and 2-famity dwelling [} Commercialfindustrial SFR (2) bath 448.20
SFR (3) bath 508,67
[J Accessory building 1 Multi-famity
Each additional bath/kitchen . 46,81
. D Master builder Et!.O.lher' Fire sprinkler ( sq ft) . N
Jos SITE lNFORMATIO 4 ND LOCATION Site utilities .
. Catch basin/ area drain/manhole 20.31
Job site address: q '7(7 5 S (/\) Wr h L] [ ’.ej/m (€ - - -
fm q’? 0 5) Oryweli, leach line, or trench drain 20.31
i ZiP:
citystateziP: Deverfon  OR U Foofing drain 20.31
Suite/blda Japt. no.: | Profectname:  Pfumpng- Manufactured home uilities 2031
o
Cross streetfdirections to job site: Rain drain connector 20.31
Sanitary sewer (1o, linear ft.. b I
Subdivision: | Lot no. Storm sewer (no. tinearft.____ ) *
Tax mapfparcel no.: Water service {no. linear fi.. ) *
Fixture or item
i N UE s Absarption valve {water hammer) 20.31
Backflow prevenier 43.68
gwmﬁ %r “Gyuirp STk m«u{
k—" ‘b" l1e 4 El) ! I\) ('jt{_ Fr\ \. Backwater valve 20.31
oV % L Lec WW . (\ 5 "\\@\ Ctothes washer 20.31
1A PROPERTY OWNER' il [ TENANT: —— [ 2031
Name: E § \{\ NU\V\W& Brinking fountain 20,31
o -

. - - 20.
Address: q\f[(\ ‘7 SN P. an‘\ 0 Teviall Ejectors/sump 0.31
P—— 9 Fixture/sewer cap 20,31

ity/State/Z1P: ‘

Y Beaver Tov, O §Yeo Floor drainfioor sinkihub/ primer 20.31
Fhone: §-o9 ;70‘/7 C‘f'l- g_,_/ I Fax: Garbage disposal 20.31
Emal: Eijr N '@5’6/@%@)@%«&; ol ~ Hose bib 20,31

i RY/APPLICAN l ') CONTACT PERSON . loe maker 20.31
Bus; : = Inferceplor/grease trap 20.31
USINess name:
amne 4 O\N 0\4 Kb(?t/‘-e, Medical gas (value: $ ) *
Contact name: Roof drain {commercial) 20.31
Address: Sink/basinflavatory | 20,31
City/StaterzIP: Tub/showerfshower pan 20.31
Urinal 20.31
Phone: [ Fax: Water closet 2031
E-mail: Water heater/expansion tank 20.31
I Ry CONTRAGTOR © il ] Water meter pvt 2031
&2 family dwelling re-pipe 144.95
Business namew
M M [m W/{? Multi-famity/commercial re-pipe (first 144.95
Address: 20 fixturas) .
City/State/ZIP: ?:l‘:ﬂ'rjﬂg‘r”ggmmer clal re-pipe ea. 9.67
Phone: Fax: Other: 20.31
E-mail: Plumbing. lic.: Subtotal
Mirimum permit fee 96,64
GCB fic.: City or metro lic. no.: - -
Plan review { 25% of permit fee}
Authorized @%ﬂ‘ W’Mﬁ@ State surcharge (12% of permit fee)
fgnature:
sana / , TOTAL PERMIT FEE | [ /55 ﬁ-{
Print name: ” i N X | Date: 4/ / | This permit application expires if a permit Is not obtained within 180
19 J, \ N 0\(\ KW {a 7 / 9 days after it has been accepted as complete,

FORM B70-1004 "REV 10117

* See Fea Schedule




12725 W Millikan Way / £O Box 4755

Dale Recaived:‘

w‘( - Electrical Permit Application

’ . Fi 4
Beavemn Beaverton, OR 97076 Dale Issued: /
@ R E G0 % phone: (503) 526-2493 Fax: (503} 526-2550 1 )o”r;"]
General Information (503} 526-2222 Paymant Type:
BeavertonOregon. gov
i me WoRK Pl .h KT hat mpwgﬁvs]sﬁw o Teerior over B0
: A . ease chac at apply: rice of teedar over GO0 amps
1 New conslruction ”@_Addmon!aﬂerahcn!rep!acemant (1 Service or fesder 400amps | £1 Building over three storlas
I Other. or more E1 Marinas and boatyards
Ul CATEGQRY OF: CONSTR!JC’“DN 3 Fire pump O Floaling buitdings
_ . e ‘ g
3 1- and 2-family dwelling 88 Cormmereiabindustrial D Accessory bmldlng g Ardﬂ;iﬁin:[yns;\i ;n;mr (] S&ﬁ;};&al use agricultural
T Mult-fainlly [ Master bulider 3 Other: lead of 100HP or more [ Installaton of 150 KVA orlarger
T . . [J Six ormone regidantia onits saparatdly danived system
| ioH SITE INFORMATION AND LOCATION : O Healtr-cars faollties L A7 "2, 1" ovoupancy
doh ne.: (e} J Job address: "f oS {J Hazardous locations [} Recreational vahicle parks »
oo { qf0 77 A0S SW_Gemi pn v “FEE SOHEDULE
City/Stole/ZiP: &quir’f;) N of 970 65 Deanilption [ay. | Foo | Tota | *
L ] . . Residential single~or mult-fariily dwelling unit
Sultcfoldg.fapt, rio.; [ Project name: Y Jo § ,QQXQ'“ 7'/ Inciiides atigehsd garige H ‘ N
Crogs sirep¥/directions Lo job she: 1,000 aq. ft. or less . 1_94.-64 . 1
" de' » : - " Ea. add’ 500 sq. M1, or portion 34.77
ubdivision: ot ha.: T
4 Limited snargy, residentlal -
{with above sq. f1.) ] 46.42 R 2
Tax mapfpar cel rio.; Limited energy, melb-Tamily 91.72 3

DESCR!PTIGR aF WORK

residential {with above si. i)

o um‘cgg Hhc ConTals

Sorvicas or faeders nstallation, altaration, andier relocation .-

Owner installation: This installation is heing made an property that { ows, which is not infendged tor
sale, lease, rent, or exchange.

200 amps of less e 115.83] 2
201 amps to 400 amps 137.89 2
"X PROPERTY OWNER | . T TENANT 404 amps to 600 amps 229.34 2
601 amps to 1,000 amps 299.93 2
N - -
ame; (/eeﬁ\ (:3 MART G / G""ffr"‘c‘%r‘? _Z;IC. ' Qver 1,000 amps orvolls 6940.22 2
_ Address: %7@ A [t G r,u/p_ Utility reconnert 91.72 1
Tarnporary sgrvites or Faadars lnsta!mtton. aitmtibn. and!or T
CitylStale/2iP: ;6 c/??f( &;/c;/ /. Y, 2 ‘rologation - _ )
Phono: Fax: 200 amps or less 1. 72 2
201 amps to 400 amps _ 127.41 2
E-mait: 401 amps to BOD amps. 184,114 . 2
604 amps to 1,000 amps 225.29 2

dranch elegutis ~ new, alteration, or extension, per panel.

A Feg for branch circuits with

Supervising elgctrcian : o
signature, required: '

Ouwner signature: e Date: above service o sader fes, 4,28 2
e e N WS each branch circuit
R APPUG""NT T " [] GONTACT PERBON B. Fee for branch ehrcuits
without service or faeder fae, 2
Business nams: /'/HN fq_,r /&lf" [y 0/4 INC . firat branch cireuit
T Contagt name: _ / Each add'l branch circult
/e,VO‘N 9 ‘[Le?"% — : Mizcallandops (Servicé or Teador nat ol
Address:  / Pug  §A %r‘f*é) g J?‘ J‘“E,Q:?L " | Each manufaclured or modular 2
. : : dwelling, service, andfor feadsr
cityisweizip: £, T { o] of 2R Pump or Irrigation circle 2
Phong: _S‘?s 3» 5, a? 3 QQ. S; ‘ Fax: S!gn or ?uﬂl'ne fighting 2
7,__ 7\ é T C/ /\ Signal u;rcl.'l;!(s)torl imfted-energy ]

E-mail: r ; (€8 panel, alteration, or

— ‘:‘ﬂo GQJ @ WJ .Z QU Slan 4 axtension. Desgribe: } 91‘72_ ) 2

L R CON‘I‘!‘!ACTOR

Ench addi!lomﬂ Inspocitnn
aness name: \_S;VV! 2 /%” 4‘4 s/ aver. alluwnbla ln any of the
Address_ bove o L .
CltyiStatesZiP: Par inspechun ) 81%1.14
N : ! Investigation. fee
Phona: | Fex: Other:
E-mail: ) . CCB [fe, no.! Elpatidal pertnlt toes »
- . SUBTGTAL 0.00
Eledtrical lic. no.: '\ . Glty or melroic.: - - :
Plan review (25% of permit fea)

Print namadrf]/; ﬁ&f‘lﬁf”g ) 600' éé'é’] Date: ‘/-,Z«(f‘/?

Slate surcharge (12% of permit fee) 0.00

. e % ;J,
Au!honzed slgnature! i(" Z,

TOTAL PERMIT FEE $0.00

Dale: ({"g.,g; /‘?

. Prinl nama: léw-m-' %7{;&‘7(

This parmit appl!catlon axplras It & permit Is not obtained within
180 days after It has been acvepted as complete

* Numbar of inspestiuns allawed par pamlt,
Fom B70-1002 REV 1017




\) ( /- Electrical Permit Application

B t 12725 SW Millikan Way / PO Box 4755 1 (& Permit No.. (A~ 167
peaverton Beaverton, ORS7076 [y suea Ty (WL v C AUl L
Phane: (503) 526-2493 Fax;: (503) 526-2550 -
General Information (503) 526-2222 Payment Type: ¢
BeavertonOregon.gov C" NN {“ '% ‘‘‘‘
U “TYPE OF WORK ~ .~ R ' S PLAN REVIEW
[] Naw construction E:A'dditionlalterationfreplacemani EEE;Z;T::::&:LS:; :fgé’; mps g gm;:go;f\:e:ﬂeg;:e;tﬁ:;;mps
. 1 Other: or more [1 Marinas and boatyards
* GATEGORY OF CONSTRUCTION 0O Fire pump [J Floating buildings
N - ) — [1 Emergency system {1 Commercial-use agricultural
B(l- and 2-f‘am||y dwelling ] Cnmmerci.alhndustnal {1 Accessory building 01 Addition of new motor buildings
7 Multi-family [T Master builder {0 Other: toad of 100HP or more 1 Installation of 150 KVA of larger
: i R 3 Six or more residential units separately derived system
: JOB SITE INFORMATION AND LOCATION [Q Health-care fatllities 1 “AE] k2. “F3° occupancy
Jok no.: | Job address: § 7 o , O Hazarduus locations £ Recreational vehicle parks
[ 783 Avwv 52&3€WW/K Cownrt " FEE SCHEDULE —
ctystaterz: B0y pevton , OR 9 Voul Description [ay. | F | Total | *
) i : . Residentlal single- or muili-famlly dwalling unit - TR
Suitefbldg./apt, no.: i Project name: Includes attached garage -
i . 1,000 sq. ft. or less 194. 4
Cross street/directions fo job site: W”’/K W | 1% ,.'le +o ,So.‘ﬁ{c wit K er S(.‘ of les 94.64
e [4 Ea. add'| 500 sq. ft, or partion 3477
Subdivislon: A4 v + wimaa R u’.{ R I ot no. 3 7 Limited energy, residential
{with above sq. ft.) 46.42 2
Tax mapfparcel no.: ﬁ, N 2.34 8 D 431 00 Limited energy, muti-family
; - o - regidential {with above sq. ft.) 91.72 2
"DESCRIPTION OF WORK C L i — : " J
Services or feeders installation, alteration, and/or relocation |
l b i 200 amps or less { |115831 |15 83 2 |
?@ ne < aa “y & 201 amps to 400 amps 137.89 2
*J{ PROPERTY OWNER | [ TENANT - | | 404 amps to 600 amps - 1229.34 2
] 601 amps to 1,000 amps 299,93 2
Name:
'T/n [\ I Va ho ’f' < Over 1,000 amps of volis 690.22 2
addess 1 €9 0 N Sedeo wicl Court Utiity reconnect 91,72 1
N ) 74 Temporary services or feeders instaliat on, alteration, andior K
Cily/Slate/ZiP: (2) eaveVFron . OR S 7 00 b relocation
) - # i 00 amps or less 91.72 2
Phone: &7 ¢ | Fax: 2
503 6 ?— ¥ /@75” 201 amps 1o 400 amps 127 .41 2
E-mall:.’—/ﬁoy, J l/ﬁ-mof’-f' C s ueKet Covg. Com 401 amps to 600 amps 184.11 2
f &0 o 2
Owner Installation; This installation is being made on praperty that | own, which is not intended for ! amps.lo 1_'0 0 amps 225.29 —
sale, lease, ren, or exchange. Branch circuits - new, alferation, or extension, per panel :
. . A. Fee for branch circuits with
Owner signature: Date: ahove service of feadsr fes, 4.26 2
— r——— - ; - each branch circuit
- [ APPLICANT . B [} CONTACT PERSON - | "FFee for branch ciraults
Busl X ~ without service or feeder fee, 81.14 2
usiness name: first branch circuit
X ) } Each add't branch circuit 4.26
Contact name: *
Ve A oV I Voane -F.‘C Miscellaneous (service or feeder not included) :
Address: } 7 s; X 3 AL N ~.S s ,@ @ L’VI o l/\ Cooiny "}" Each manufactured or modular 91.72 2
dwelling, service, andfor feeder .
City/StalelZIP: 12 & o Yon O ﬁ’_, “ Do ‘(} Pump or Irrigation clrcle 91.72
Phone: g2 Fax: Sign or outline lighting 91.72 2
5 L k / C" 7 5 Signal circuit{s) or imited-energy
E-mall: panel, alleration, or
‘Hm.,V, [voh of £ C hasRetCoabp. Com panel, alleration, or 91.72 2
’ CONTRACTOR - ’
Business name: Each additional inspection -
over allowabie in any of lha
Address: above SR
City/State/ZIP: Per inspection 81.14
Investigation fae
Phone: Fax: . Other:
E-mall: £CB lic. no.: Electrical permit fees {,
SUBTOTAL 583 0.00
Electficat lic. no.; City or metro lic.: vl a'g
- - Plan review (25% of permit fee)
Supervising electrician
signature, required: State surcharge (12% of permit fee) 0.00
Piint name; | Data; TOTAL PERMIT FEE $0.00
kY e
. . [ M § 2 This permit appitcation expires If a permit is not oktained within
Authorized signature? ,f/zﬂ‘ (e ez K 180 days after it has been accepted as complete
. e R e - 7 * Numbar of inspacticns alfowed per pemit,
print name: /" Lyt o e g 5,/;‘;{ l pale: & /?///[{l Foim B70-1002 REV 0117



Electrical Permit Application

OFFICE USE ONLY

WX(/ﬁ 12725 SW Millikan Way / PO Box 4755 Dale Received ‘f LA
oBeRa\E/eﬁl‘t?I! Beaverton, OR 97076 Data Issued: & 1" | \ (:,i By: .
. Phone: (503) 526-2493 Fax: {503) 526-2550
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov U \S@-—-”
TYPE OF WORK “PLAN REVIEW -

[ New construction EI Addlllom’alteratlonlrepiacemenl
O Other:
 CATEGORY. NSTRUCTION

E/Commerciallinduslnal ] Accessory bulldlng
3 Master bultder [ Other

[T 4- and 2-family dwelling

1 Muiti-family
e . JOB SITE INFORMATION AND LOCATION

Jobaddress: 29D cuo CEDAR KILS lbwb

Job no.:

City/State/ZIP: B EAN 2 o ‘. o i q ’1001‘2

Please check all lhat app!y
Service or feeder 400amps
or more
Fire pump
Emergency system
Addition of new motor
load of 100HP or more
Six or more residential unils
Health-care facilities

Hazardnus locallons

O
O
O
O
]
O
a

[} Sew!oa ar feeder ovar 600 amps

[T} Buliding over three stories

[J Marinas and boatyards

2] Floating buildings

[0 Gommercial-use agricultural
bulldings

O Installation of 150 KVA or farger
saparately derived system

1 A2, 413" ocoupancy

J Recreatlona! vehlcle parks

:FEE:SCHEDULE

Descrfptlnn

Suite/bldg.fapl. no.: | Project namae: \'HCIL -FiL.- A

‘Residential single- o)
‘Inciudes attached garage

Cross street/diractions to job site:

Subdivision: | Lot no.:

Tax map/parcel no.:

Rprion ok WoRK

1,000 sq. &t. or fass

Ea. add'l 500 sq. ft. or portion

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

Limited energy, multi-family
residentlal (with above sq. f1.}

91.72 2

“Services or feeders installation; alteration, and/or refocation.

Business name:

EcC ELEGTP-\C_

Low VOLTAGE ELecTeACAL  INSTALLATION 200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
I PROPERTY OWNER ANt 407 amps 0 600 amps 229.34 2
Namo: 601 amps fo 1,000 amps 299,93 2
el Fl-a Over 1,000 amps or volts 6980.22 2
Address:  99ieo o CeDAR. THLLY ALwD Utility recannact 91.72 1
- - “Temporary services or feaders Installation, alteration, andior -
CltylStatelzIP: 975 AJER Tom , © @ c}7005 irelocation - SR :
Phona: Fax: 200 amps or Iass 91.72 2
201 amps to 400 amps 127.41 2
E-mail: 401 amps to 800 amps 184.11 2
601 |{ 2
Owner instaliation: This installation is being made on property that | own, which Is not intended for - amps to ¥, 000 amps 225.29
sale, lease, rent, o excharige. “Branch clrciits — new, alteration, . or ‘extension, per pansl: i
- , A. Fea for branch circuits with
Ownar signature; Date: above service or feeder fee, 4.26 2
— B S e — each branch circuil
[S_’r APP_I,_ICANT S | [ CONTACT PERSON B. Fee for branch circuits
without service or feeder fee, 81.14 2

first branch circul{

Each add' branch cireuit

4.26

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

A €S

Supervising alectrician/
signalure, required:

Print name: JEFF‘ Rode T\

; pate: U ZifiB

Authorized signaturs: /S(T-_\S \ -

I)aE, (:S)"f'é\léﬂh?‘\-’ ! Date: l’i}Ziff c’ii

Print name:

Contact name: -~ = st e L e
dﬁ\; STeJEM Soa “Miscellaneous (service or feedar.not Included) - SRR

Address: 9 20 Moo THURAM Ans <7 Each manufactured or modular 91.72 2

- dwelling, service, andior feeder
CityStatelZIP: D > 7L aeyy  &f A1+ Pump or Irrigatlon clrcle 91.72 2

T
Phana: Fax: Sign or outline lighting 91.72 2
Yo%, B20 . 240 Signal circuit(s) or limited-energy

E-mail: 50& Skev:nsv\ € ecpourecsli i‘e Do, Do 91.72 2
: _ _CONTRACTOR -
Bus| : Each additional luspé'euon

usiness name EQ E_.LatS'C_'“Q \C over allowable in any of the

. -above : L RCH
Address: Z[ 2{ arus THLURMAN ST .P : _ti : TRY
ar inspection .

City/State/ZIP:

ty/State ML’MD Lo Atlie Investigation fes
Phone: .9()}. LT . %gl L Fax: Othgr: . .

_mail- ®@el [N} ic. no.: Elaclrical permit fees N
Emalt Yo Qhgn ASOM PR o CCB lic.no 19731 SUBTOTAL 0.00

Plan review (25% of permit fee)

State surcharge (12% of permit fes)

0.00

TOTAL PERMIT FEE

$0.00

This permit application explres If a permit is not obtained within
180 days after it has been accepted as complete
* Nurmber of Inspections allowad per parmit.

Form B70-1002

REV 1017




City Of Beaverton Residential Electrical Authorization To Begin Work
12725 SW Milikan Way 05350-BEL-19-00407

\( ‘ Beaverton, OR 97076 T2 Y 3 | 5
w 1O Phone: 503-526-2542 éZQQ %@ Approval Code: 006418 5/6/2018 4:33 pm

o~ Emall: cunderwood@beavericnoregon.gov

Beaver

E-malled To: ASHLEE@FARNHAMELECTRIC.COM
PLAN REVIEW S

L___I New Construction Please check all that apply: |:| Hazardous locations
: - T ] A service or feeder beginning [ A service or feeder rated at
. O [:] - e |:| at 400 Amps where the 600 amps or more
[X] 1 or 2 family dwelling Multl-family Commerctal Accessory available fault current exceeds -
d
_ : - 10,000 Amps at 150 Volts or [j Buildings more than three stor
0B-3 T N EVINT less to ground exceeds ]:| Marinas and boat yards
Job Address: 15026 SW 150TH CT 14,000 Amps for all other [7] Fioating buildings
City/State/ZIP: BEAVERTON, OR 97007 1 Fire pumps O E;f;i‘:::"a"”“ agricultural
Suite/bldg.fapt.no.: [] Emergency systems [ instaliation of a 150 KVA or
|:] Addition of a new motor load targer seperately derived sys
Project Name: TONY URBANEK of 100 HP or more D apn PEY o %127 or "-3"

[O six or more residential units in
one structure

[} Health care facilities

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

[ supply voltage for more than
600 supply volts nominal

Tax map/parcel no.: 181470008700

REPAIR METER BASE TORN OFF OF HOUSE

Services 200 amps or less | 1 |$11583 $145.83
Subtotal $115.83
Name: ASHLEE BOYD
State surcharge {12% of permit $13.90
{olal)
Phone: 5034722186 Fax:
TOTAL PERMIT FEE $129.73
Emall:

Elec lic, no.: 24-14C CCB lic. no.: 80593

Buslness Name: JGCM INC

Contact:

Address: PO BOX 12323

City/Siate/ZIP: SALEM, OR 97309

Phone: 5035854879 Fax: 5033640248

Email: info@nerthsideslectric.com

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

Supervising Electriclan's lic. no.:

Supervising Electrician's Name:

Number of inspections Includad in paid services:

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

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

NOTE: Thls Authorlzation To Begln Work expires within 180 days If a parmilt is nat obtalned.

The local bullding depariment may determine ihat an Authorizatlon To Begin Work is null and
vold if It does not meet applicable Jand use laws and local ordinances,

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




City Of Beaverton
( 12725 SW Millkan Way
w T Beaverton, OR 97076

Beaverton Phone; 503-526-2542

o~ Email: cunderwcod@beaverlonoregon.gov

Commercial Electrical Authorization To Begin Work

05350-BEL-19-00408

%Q-Q\C’\(" (@6?‘]{ Approval Code: 370020 5/7/2019 8:56 am

E-mailed To: stuartm@westcoasthc.net

Job Address: 8905 SW NIMBUS AVE

City/State/ZIP: BEAVERTON, OR 97008

Suite/bidg.fapt.no.: 160

Project Name: NW Hardwood

Cross Street/directions to job site:

Tax map/parcel no.: 18127AC01000

Pleasoe check all that apply:

[C3 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
E! Emergency systems

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

] six or more residential units in
one structure

7} Health care facilities

D Hazardous locations

I A service or feader rated at
600 amps or more

] suildings more than three stor
D Marinas and boal yards
L_J Floating buildings

[ commercial-use agricultural
buildings

[ instattation of a 150 KVA or
targer seperately derived sys

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

D Supply voltage for more than
600 supply voits nominal

Data Cable

Description

Im

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

1 $91.72 $91.72

[Ele:

Name: Stuart McArthur

Phone: 5035025277 Fax:

Emall:

Elec lic. no.: CLEB1 CCB lic. no.; 174150

Business Name: WEST COAST BUSINESS COMMUNICATIONS INC

Contact:

Address: 10005 SE STARK 8T

City/State/ZIP: PORTLAND, OR 97216

Phone: 5034659222 Fax: 5034891806

Emall: stuartm@westcoastbe.nal

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

Supervising Electriclan’s lic. no.:

Supervising Electriclan's Name: .

Number of inspections included In pald services:

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

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

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

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

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

TOTAL PERMIT FEE $102.73

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




Electrical Permit Application

/
W\ Eeﬂayerto

0 G o N

12725 SW Millikan Way /

Beaverton, OR 97076

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

PO Box 4755

Date Received: 5 - }

OFFICE USE ONLY

7

Parmit No.: .ﬂg{')‘l 4
N

Date Issued: _5‘.«! 7~ T By:

Payment Typa: W—/

Abt:REVIEW

D New canstruction

[ A&ditiohfél‘té‘r'ali nfreplacemant
[ Other:

STRUGTION

O 1- and 2-famity dwelling
£ Mulli-family

[ Commercialfindusteial

{7 Accessory buliding
0 Cther:

OB SITE INFORMATION.

[ Master builder

ND_LOGATION _

V Jobno.: 2218

Job address: 650 nw 118th ave

O Service or feeder over 600 amps

[ Building over three storfos

O Marinas and boatyards

O Floating buildings

0O Commercial-use agricufturat
buitdings

O installation of 150 KVA or larger
separately derived system -

O “A)E”"1-2," 3" occupancy

O Recreational vehicle parks

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

Fire pump

Emergency system

foad of 100HP or more

8ix or more residential units
Health-care facilities
Hazazdous jocations

City/State/ZIP:

Portland, OR 97229

0
[
4
O Addition of new motor
a
O
d

Description

Suitefbldg fapt. no.:

Project name: Timberland Middle Sch.

Includes attached garage:

Cross street/divections to job site:

sideritial sin

Subdivision:

Lot no.:

Tax mapiparcel no.:

1,000 sq. fi. or less 184,64 4
Ea. add't 500 sq. ft. or postion 34.77
Limited energy, residential
{with above sq. fi.} 46.42 2
Limited energy, muiti-family 91.72 2

resideniial (with above sq. ft.)

TServices of feeders installation, alteration,; andior refogal

Install 4 new light poles -

extend existing circuit.

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
Narne:
Over 1,000 amps or volis 6590.22 2
Address: Utility recennect 91.72 1
“Temporary service: ion, alter B
City/State/ZIP; -'{'félb’féiio Y E
Phone: Fax: 200 amps or less
201 amps to 400 amps
E-mail: 401 amps to 600 amps

sate, lease, rent, or exchange.
Owner signature:

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

801 amps to 1,000 amps

Fralr ||

ch.¢l n

’A. Fé.e fof Sfénch clrculté wltﬁ .

above service or feeder fee,
edch branch cirouit

B. Fee for branch circuits

Contact name:  Justin Kau

PP " without service or feader fee, 1 81.14 81.14| 2
Business name: JRA dba Frahler Electric Co first braneh circuit
Each add' branch circult 4.26

‘Miscellaneocils (service or fesder not incliided)

Address: 11860 SW Greenburg Rd

Each manufactured or modular

I , dwelling, service, and/or feader 91.72 2
Cityrstate/ZiP: Tigard, OR 97223 Pump or irrigation circle 91.72 2
Phone: {503) 639-4627 | Fax (503) 839-4673 Sign or outline lighting 91.72 2
- Signal circuit(s) or limited-energy
E-mail: justi erelectric.com panel, alteraton, or
lus-tm@frah'l- e t extension. Describe: H.72 2
Business name:
Address: Wi
Per i i .
Clty/StateiZIP: 8l Nspoction 81.14
Investigation fee
Phone: Fax: . Other:
E-mall: ceBlie.no: 197172 ‘Electtioal permit fees A
SUBTOTAL 81.14

Electrical lic. no.:

c861

City or metro lic.:

Supervising electrician
signature, required:

Atz Wﬂ/

Plan review (25% of permit fee)

Print name:

Adam Etherington

| pate: 05/16/19

State surcharge (12% of permit fee) 9.74

Authorized signature:

TOTAL PERMIT FEE $90.88

Print name:

Date:

This permit application expires If a permit Is not obtalned within
180 days after it has been accepted as complete
* Numbar of Inspections allewed per permil.

Form B70-1002 REV 10117




OFFICE USE ONLY

\\( - Electrical Permit Application

12725 SW Millikan Way / PO Box 4755 Dato Recelved: £ {8 {\*"}
?eayeﬁrtgrg Beaverton, OR 97076 T —— - g\c 5\ By:
A Phone: {503} 526-2493 Fax: (503) 526-2550
General Information {503) 526-2222 Payment Type: i}
BeavertonOregon gov
S e TYPE OF WORK: -:P' o |PLAN Eev;aew fed e 5
L - S ease chack al aappy rvice or faeder over 600 amps
[ New construction @ Addlfon/alorationirep facement [0 Service or feeder 400amps | [J Bullding over three stories
[ Other: ormore [J Marinas and boatyards
S i GATEGORY. OF cousmucnou o i E Fire pump [J Floating bulldings
- Emergency system [J Commerclal-use agricultural
{&3 1- and 2-family dwelling [ Commaercialfindustrial I:] Accassory buiidlng 00 Addifion of new mator buldings g
£ Muttt-famiiy O Master builder {1 Other: load of 100HP or more O Installation of 150 KVA or langer
; i [ six or more residential units separately derived system
: _ JOB SITE INFORMATION_A_N.D_ LOCATION O Health-car faciilies D3 “A* " *4.2." 13" ocoupancy
Job no.: Job address: o 8] . 3 . {‘} ) O Hazardous Iocauons | Recreatfonal vehicfe parks
- b S Gurnand Or T FEE SCHEDULE '
City/State/ZIP: {i Lo v et b oy O i1 &G ooy F Dascnpllon I Gty. 1 Total .
) i i ./Res]dentlal single- or multi-fam[ly dwe!lln o
Suite/bldg./apt. no.: I Project name: Includes attached garage = ' B
Cross street/diractions fo job site: 1,000 sg. fi. or less 194 64 4
Ea. add’! 500 sq. ft. or portion 34.77
Subdivislon: - | Lotno. Limited anergy, residential
! : 46.42 2
{with abave sq. ft.)
Tax mapfparcel no.: Limited energy, mult-family 91.72 2
g SRTETET O P e A rasidardial {with above sq. ft.) . i
: Eriee DESGR“’T“’N OF WORK i o :/8ervices or feeders inatallation, aieration, andlor relocation
L34 o Ao P 5 Bl [ g*“vf”‘\“ o Eoon 200 amps or less 4. 1115.83 2
Vsl b gsirn. e 201 amps to 400 amps 137.89 2
00 PROPERTY:OWNER .. 1= fin _' THTENANT:oo o] | 401 amps Lo 600 amps 229.34 2
. 601 amps to 1,000 amps 299.93 2
Name: '} - s
8 }(} L jgm'" € Over 1,000 amps or voits 690.22 2
Address: ]y % Sier Poormaed Lo Utllity reconnect 91.72 +
3 ; ; oy . -T_amporaryservices nrfueders ins_tallatio' alteratlon, and/for
CitylS\atelZIP: 5 & o o o 4 i oL RO Ity “relogation R
] - - 200 amps or less 91 72 2
Phone: e b Thg g Fax:
Sod VY 492 ¢ 201 amps {0 400 amps 12741 2
Bmall b @ e Fide o 401 amps to 600 amps 184.11 2
601 amps to 1,000 amps . 2
Owner Installation: This installatlon is belng made on property that 1 own, which is not Intended for - P P — 225 29 —
sale, lease, rent, or aﬁang /f éﬁ% f . Branch circuits - new, altaration, or extension, per panel
£ A. Fee for branch clrcuits with
G i é
Owner signature: - Lo SO Date: 74 / f 7 ahove service or fesder fee, i 426 2
— each branch cireuit -
[j APPL{CANT 1 I T D CONTACT PERSON L B. Fee for branch slrcuits
] without service or feeder fes, 81.14 2
Buslnass name: fiest branch clreuit
Contact name: Eagh add'l branch clecuit 4.26
:Miscellaneous (service or faeder not inchuded) .0
Address: Each manufactured or modular 91.72 2
i dwelling, service, and/or feeder .
City/State/ZIP: Pump or irrigation circle 21.72
Phene: Fax: Slgn or outline lighting 91.72
Slgnal circuit(s) or limiled-energy
E-maik; panel, alteration, or
T T § RN T T = extension. Describe: 91.72 2
CONTRACTOR
Buslness name:
Address: hReR R ey i
Clty/State/ZIP: Per inspection 81.14
’ investigatlon fee
Phone: Fax: Other:
E-mall: CGB fic. no.: Electrical permitfees =\ 17 -
SUBTOTAL 0.00
Electcal lic. no.: City or metro lic.: - -
Suparising Siastieian Plan review (25% of permit fee)
signature, required: State surcharge (12% of permilt fee) 0.00
Print name: i Date: TOTAL PERMIT FEE $0.00
. This permit application expires if a permit is not obtalned within
Autherized slgnature: 180 days after it has been accepted as completa
N [ * Number of inspactions allowed per permil.
Print name: Date: Form B70-1002 REV 10747




City Of Beaverton
( g 12725 SW Mitikan Way
W - Beaverion, OR 97076

Beaverton Phone: 503-626-2542

~ Email: cunderwood@beaverionoregon.gov

Job Address: 7913 SW CIRRUS DR

Clty/State/ZIP: BEAVERTON, OR 97008

Suitelbldg/apt.no.:

Project Name: 30793-1 Norway Labs Inc

Cross Street/directions to job site:

Tax map/parcel no.: 18122DD00300

Expanding their intrusion system into suite 7927

Name: Kendra Wynne

Phone: 5032235822 Fax:

Emalil:

53635

Elec lic. ho.: 26-370CLE CCB lic. no.:

Business Namo: SOUND SECURITY INC

Contact:

Address: 8220 N INTERSTATE AVE

Clty/State/ZIP: PORTLAND, OR 97217

Phone: 5032235822 Fax: 5039737773

Emall: AMOORE@SONITROLPACIFIC.COM

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

Supervising Electrician’s He. no.:

Supervising Electrician’'s Name:

Number of Inspectlons included In paid services:

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

Upon review and approval by your local jurlsdiction, your permlt will be e-matled 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 obtalnad,

The local building depariment may determine that an Authorizatlon To Bsgiﬁ Work Is nuil and
void If It does not mest applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Bo0lT— 2\

Commercial Electrical Authorization To Begin Work

05350-BEL-19-00442
Approval Code; 673803 5/16/2019 4:07 pm

E-maifed To; kwynne@sonitrolpacific.com

Please check all that apply: Hazardous Jocations
]:l A service or feeder beginning A service or feeder rated at
al 400 Amps where the 600 amps or more
available fault current exceeds .
10,000 Amps at 150 Veits or Buildings more than thres stor

less lo ground exceeds Marinas and boat yards

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

Instatlation of a 150 KVA or
jarger seperately derived sys
AR UER or "0 gr 3"
Recreational Vehicle Parks

] Fire pumps
I:] Emergency systems

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

] six or more residential units in
one structure

D Health care facllities

o000 O OO0Oogd OO0

Supply voltage for more than
600 supply volts nominal

$91.72 $a1.72

Signal circuii(s) or limited-energy Tt

panel, alteration, or extension

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

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




Electricai Permit Application
12725 SW Millikan Way / PO Box 4755

-9

A

ale Recelved: 5-~ 5
17

Beaverton Beaverton, ORS7076 Do fesued: 55 — | -7 —151 | By 'y
® R E 4 0 B phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503} 526-2222 Payment Type: v}, b
BeavertonQregon.gov
TYPE OF WORK R chack all that IFLAN nggfnvivos feed: 800
- vase chack all that apply: or feader over 600 ampa
£9 New constnrciion U Addition/alteration/oplacement {1 Service arfeeder 400amps [[D Building over three slories
& other, LV ANV Install oF mote [} Marines and boatyards
: CATEGORY QF GONSTRUGTION g Flre pump [3 Floating buildings
Emergency sysl .
1 1- and 2-family dwelllng B Commerciatfindustria! [} Accassary bullding 0 Addeurzinn;yn:\i ran':tor L g;{gﬁ:;;cm use agricullutal
3 suld-family 3 Master builder K other: School load of 108HP or mors 3 instalation of 150 KVA orlarger
e [ Sixormore residential units separately derived syslem
_ JOB SITE INFORMATION AND LOCATION ] Health-care faciilles 0O ANEE27°13 octupancy
Jebno; PDBOY2 Job address: %5@ &Q (”mr stb L3 _Hazardous localons I Recreational vohicle parks

ciiyrsaterzie:  Beaverton, OR, 97005

FEE SCHEDULE

SuilefbldgfapL no.: , Project name: William Walker Elem,

Daseription oy, | Fea | Tolel ]+

Realdantial singles or multl-family dwelling unit . = - -
tncfudes attached garage Ce

Cross sireat/directions to Job site;

Subdivislon: l Lot no.

Tax map/parcal no.:
B 'DESGRIPTION OF WORK

1,000 5q. it. or less 194,64 4
Ea, add 500 sq, f1, or partion 34.77
Limiled energy, residentiat
{with ahove sq. fi.) 46.42 2
Limited anergy, mult-famay 91.72 2

msidential (with above £q. ft.}

Serviaes or feaders instaliation, alteration, andfor ralocation

AV install in classrooms. Low voltage cable pull for video and speakers £00 amps or less 115.83 2
201 amps (o 400 amps 137,89 2
(3 PROPERTY OWNER ] {1 TENANT 401 amps lo 600 amps 229.34 2
; 601 amps to 1,000 amps 298.93 2
Name: Beaverton School District :
verton Qver 1,000 amps of volls 680.22 2
Address: 18550 SW Merlo Rd, Ulility reconnact 91,72 1
Torporary sorvices or feeders Installailon, alteration, andfor - -
cityistateiziP: Beaverton, OR, 97003 bivii il ! ton, ) andior -
200 amps of less 91.72 2
Bhone: (503) 366-450 Fax:
(503) 4600 201 amps (o 400 amps 127.41 2
e-malt: Unavailable 401 amps to 600 amps 184.11 2
0 . A 2
Gwmer Instalfation; This Installatlon 1s belng made on propery tal | own, which Is nol inlended for 601 amps to 1,000 smps 225.29
sals, lease, rent, of exchange. . Branch olrculls — new, altaration, or extenslon, per panel
. . A. Fae for branch clreuits with
Guner signatufe: Dale: above service or feedor foo, 4,26 2
each branch circult
[J APPLICANT | {J CONTACT PERSON 5 Foe for branch cicuis
- without service of feader fos, 81.14 2
Buslness name; fiest branch clreuit
Conlagi name; Each add1 branch cheult 4,26
Miscellanaous {sarvice or foedoe not Includod)
Address: Fach mamuactured or modulsr 01,72 2
dwelllng, service, andfor feeder '
City/State/ZIP: Pump of Irrigation clicle 91.72 2
Bhons: au: Slga or oulllne lighting 91,72 2
§ignal clrcull{s) or limited-energy
E-mail panal, alterallon, or
exlension. Dasciibs: 1 91.72 91.72| 2
GCONTRACTOR

Business neme:  Diversified

Each additional Inspection
over allowable [n any of the

Agdrase: 10101 SW Arctic Dr. sthove .

iysatsZ:_Beaverton, OR, 97005 e o34

prone: (503) 601-5838 Fax: Olher;

gmal: sanderson@diversifiedus.cqal ccale.ne: 213697 Riecldoal parmi fass T e
Electicalfic.no;  GLEB27 . Cityarmetrolis: 0001713057 Fian raviov 26% of permi 169)
frﬁﬁf;ﬁ‘rﬂf‘?eiﬁfﬂf'a" M VA amam— 7 / ? LE” State surcharge {(12% of permit fea) 11.01

Scolt Anderson | oats; 05/0819

Pript name:

Aulhorized signaltire:

TOTAL PERMIT FEE $102.73

Print nama: I Date:

This perwiit applicatlon expires if a pormit1s not obtained within
480 days efler it has been aocapled as complete

* Numbar of Inspections alfowed per penmit.

Form &70-1002 REV 1¥it




City Of Beaverton Residential Electrical Authorization To Begin Work
B 12725 SW Milikan Way
'S ormarton, OB 97076 05350-BEL-19-00440
Beaverton Phona: 503-526-2542 : Approval Code: 150603 5/16/2019 8:00 am
o~ Email: cunderwood@beavertonoregon.gov

E-mailed To: herinckxbs@yahoo.com

Ej New Construction I—X} Addition/aiteralion/replacement Piease check all that apply: E} Hazardous locations
I:] A service or feader baginning D A service or feeder rated at
|X| [:l ]:l [] < at 400 Amps where the 600 amps ar more
1 or 2 family dwelling Multi-family Commercial Accessory avaiiable fault cuirent exceeds -
10,000 Amps at 150 Valts or [O suildings mare than three stor
fess to ground exceeds [3 Marinas and boat yards
Job Address: 12360 SW HACKAMORE GT 14,000 Amps for all ather [] Floating bulldings
City/State/ZIP; BEAVERTON, OR 97008 ' 7 Fire pumps O g;{g;‘g;“‘a"use agriculturai
Suite/bldg.faptno.: [] Emergency systems [ Instaltation of a 150 KVA ar
|:| Addition of a new motor load larger seperately derived sys
Project Name: Segolson-Panel of 100 HP or more [T "A", "E", or "I2" or "1-3"
Cross Strestidirections to job site: [ Six or more residential units in D Recreational Vehicle Parks
one structure
[:] Supply voltage for more than

Healir
] Health care facllities 500 supply volts nominal

Tax map/parcef no.: 156128AD01100

Description

Replace panel, Instaii new grounding electrode, Reattach meter to exterior of
house

Services 200 amps or less - $115.83 $115.83

Subtotat $115.83
Name: Bryce Herinckx
State surcharge (2% of permit $13.9¢
totat
Phone: 9712769922 Fax: otal)
) TOTAL PERMIT FEE $129.73
Emalil:

Elec lic. no.: C1443 CCB lic. no.: 224736

Business Name: BX ELECTRIC LLC

Contact:

Address: 37460 NW HEYNDERICKX RD

City/State/ZIP: CORNELIUS, OR ©7113

Phone: 97127689822 Fax:

Email: HERINCKXBS@YAHCQ.COM

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections Included in pald services:

Rasidentlai Servics: 4
Reconnect Only: 1
All Other Services: 2

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

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

The local building department may datermine that an Authorlzation Te Begin Work Is null and
vold If it does not meot applicable land use laws and local ordinances.

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




City Of Beaverton
12725 SW Milikan Way

1\( faam Beaverton, OR 97076

Beaverton Phone: 503-526-2542

N Email: cunderwood@beavertonoregon.gov

(408

Commercial Electrical Author:rz@i?ﬂh To Begin Work

05350-BEL-19-00441
Approval Code: 083274 5/16/2019 0:48 am

E-mailed To: LORIH@MP-ELECTRIC.COM

~ PLANREVIEW.

[ new Construction r_x] Addition/alteration/replacement

CATEGORY OF CONSTRUCTION

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

JOB SITE INFORMATION AND._LOCATIO

Job Address: 3‘@ 12y S Toaladsn \f&““@% Hw)’

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg./apt.no.:

Project Name: Audi Beaverton Chargers

Cross Street/directions to job site:

15116BAG0602

Tax map/parcel no.:

Please check all that apply: D Hazardous [ocations

[ A service or feeder rated at
600 amps or maore

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

[ Buildings mere than three stor
E] Marinas and boat yards
] Fleating buildings

] commercial-use agricultural
buildings

D Instailation of a 150 KVA or
larger seperately derived sys

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

D Fire pumps
D Emergency systems

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

|:| Six or more rasidential units in
ane structure

1 Health care facilities

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

Replace existing panel with new. Install 3 new branch circuits.

APPLICANT

Description

Services or feeders

Services 201 to 400 amps $137.89 $137.89

Brarich circults-

Name: Lot Hull

Phane: 3605747265 Fax: 3605580623

$4.26 $12.78

Email:
. ONTRACTOR
63021

Elec lic. no.: 37-100C CCB lic. no.:

Branch circuits with service or 3

feeder each cirouit
Electrical Permit Fees’

Subtotal $150.67
State surcharge (12% of permit $18.08
total}

TOTAL PERMIT FEE $168.75

Business Name: MILL PLAIN ELECTRIC INC

Contact:

Address: 6000 NE 88TH ST STE B105

Clty/State/ZIP: VANCOUVER, WA 98665

Phone: 3605747265 Fax: 3605580623

Email: LORIH@MP-ELECTRIC.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
Recannect Oniy: 1
All Other Services: 2

Upon review and approval by your local [urisdiction, your permit wil be e-malled or faxed
within one business day, with lnstruc:tmns on how to schedule your inspestion,

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

The local buliding department may determine that an Authorization To Begin Work is aull and
void if it does nof meet applicable land use laws and local ordinances.

\ Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton

( " 12725 SW Milikan Way
fa Beaverton, OR 97076
Beaverton Phone; 503-526-2542

~ Email: cunderwood@beaverionoregon.gov

N

[:| New Construction

IZI Additior/alterationfreplacement

|_—_:] 1 or 2 family dwelling O wu-famity IXE Commercial ] Accessory

Job Address: 5450 SW ERICKSON AVE

City/State/ZIP: BEAVERTON, OR 97005

Sulte/bldg./apt.no.:

Project Name: Creekside Village

Cross Street/directions fo job site:

Tax map/parcel no.: 18116DD02005

Wiring of new coolers and roof top units.

Name: Keith Leonard

Phone: 97156708103 Fax: 5030812343

Emalil:

Elec lic. no.; C1348 CCBlic. no.: 218984

Business Name: LEONARD ELECTRIC INC

Contact:

Address; PO BOX 411

Clty/State/ZIP: HUBBARD, OR 97032

Phone: 9715708103 Fax: 5039812343

Emall: leonardeleckichc@gmall.com

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections inciuded in paid services:

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

Upon review and approvai by your Jocal jurisdiction, your permit wil be e-malled or faxed
within one business day, with Instructions an how to schedule your inspaction,

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

The local buiiding depariment may determine that an Authorization To Bagin Work is nulf and
void If it does not meet applicable tand use laws and losal erdinances.

Inspections Phone: 503-526-2400

B Aor - 8097

Commercial Electrical Authorization To Begin Work

05350-BEL-19-00439
Approval Code: 09655G  5/15/2019 &:01 pm

E-mailed To: leonardelectricinc@gmal.com

Please check all that apply: Hazardous locations

A service or feeder raled at
800 amps or more

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

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
pulldings

Installation of a 150 KVA or
larger seperately derived sys

AT, UE", ar 12" or 3"

Recreational Vehicle Parks

1 Fire pumps
[[] Emergency systems

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

[ six or more residential units in
one structure

7 Health care fadilities

OoOoO O OoOoono gd

Supply voltage for more than
600 supply volts nominal

Dascription

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

circult withoul service

e
Subtotal $106.70
State surcharge {12% of permit $12.80
total)
TOTAL PERMIT FEE $119.50

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton
12725 SW Milikan Way

\(/‘" Beaverton, OR 97076
Beaverton Phone: 503-526-2542
K E G Q

) n Email: cunderwood@beavertonoregon.gov

X} Addition/alterationfreplacement

] New Construction

[:l 1 or 2 family dweliing 1 muld-family |X] Commercial [J Accessory

Job Address: 8300 SW CREEKSIDE PL

City/State/ZIP: BEAVERTON, OR 97008

Suitefbldg.fapt.no.: 200

Project Name: Asrotek Restrooms

Cross Street/directions to job site:

1S127AB00S00

Tax map/parcel no.:

o

Remodel-{2} Circuits

Name; Lynne McEachern

Phone: 5032266771 Fax: 5032267720

Email:

86793

Elec fic, no.: 26-59C CCB e, no.:

Business Name: DYNALECTRIC CO

Contact:

Address: 5805 SW HOOD AVE

City/State/ZIP: PORTLAND, OR 97239

Phone; 5032266771 Fax: 5032267818

Emall: iImceachern@dyna-portiand.com

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

Supervising Electrician’s lic. no.:

Supervising Electriclan’s Name:

Number of Inspections included In paid services:

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

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

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

The local bullding department may determine that an Authorization To Begin Work s null and
vold if it doas not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

B017— H093

Commercial Electrical Authorization To Begin Work

(05350-BEL-19-00438
Approval Code: 074560 5/15/2019 2:58 pm

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

Please check all that apply: Hazardous focations

A service or feeder rated at
600 amps or more

[T A service or feeder beginning
at 400 Amps wheve the
avallable fault current exceeds
10,000 Amsps at 150 Volts or
less to ground exceads
14,060 Amps for all other

Buildings more than three stor
Marinas and boat yards
Floating buiidings

Commercial-use agricultural
huildings

Installation of a 150 KVA or
targer seperately derived sys

AY MEN gy 2" or 713"

[ Fire pumps
[T} Emergency systems

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

O six or mora residential units in

Recraational Vehicle ]
one structure reationsl Park

OooO O Oooodg oo

Supply voltage for more than
600 supply volts nominal

[0 Health care facilities

bescription

Branch circuits without service or 1

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

clrcuit without service

Subtotal $85.40
State surcharge {12% of permit $10.25
fotal) .

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




0017 -8091

City Of Beaverton Commercial Electrical Authorization To Begin Work

g 12725 SW Milikan Way
\(/‘ Beaverton, OR 97076 05350-BEL-19-00437
Beaverton Phone: §03-526-2542 Approval Code: 009420 5/15/2019 11:07 am

o~ Emall cunderwood@beavertonoregon.gov .
E-mailed To: scott@nwvancouver.com

] New Construction X Addition/alteration/raplacement Please check all that apply: D Hazardous locaticns
[:] A service or feeder beginning |:] A service or feeder rated at
D [:] [X‘ [:] at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family Commerclal Accessory avallable fault current exceods
) _ 10,000 Amps al 150 Voits or [ suildings more than three stor
less to ground exceeds l:f Marinas and boat yards
Job Address: 6600 SW 106TH AVE 14,000 Amps for ail othar [ Fioating buildings

City/State/ZIP: BEAVERTON, OR 97008 [ Fire pumps [ Efi'l'gi"r:;;"'a"”se agricultural

| Emergency systems

Suite/bldg.fapt.no.; ™7 Instaliation of a 150 KVA or
[[] Addition of a new molor load larger seperately derived sys
Project Name: Verlzon Training Room D of 100 HP or more [..—.I "AT TEY o "1-2" or "1-3"
Six or more residential units in . .
Cross Street/directions fo job site: one structure g Racreational Vehicle Parks

Supply voltage for more than
600 supply volts nominal

[0 Health care facitios

Tax map/parcel no.: 18122AD01800

Tenant Improvement

Desctiption
&

Branch circuits without service or 1 $81.14 $81.14

feader
Branch circuits each additichal 4 $4.26 $17.04

it without
Name: Scott Thorp )circu without

Phone: 3607506676 Fax: 3607509198 Subtotat $98.18

State surcharge (12% of permit . $14.78
totat) '

TOTAL PERMIT FEE $109.96

Ema

Elec lic. no.: 37-856C CCB lle, no.; 138946

Business Name: NORTHWEST ELECTRICAL CONTRACTING INC

Contact:

Address: PO BOX 61586

City/State/ZIP: VANCOUVER, WA 98664

Phone: 3607506676 Fax: 3607509198

Ermatl; scott@nwvancouver.com

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

Supervising Electriclan's llc. no.:

Supervising Electrician’'s Name:

Number of inspections included In paid services:

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

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

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

The local bullding department may determine that an Authorization To Bagln Work s nuil and
void If it does not meet applicable land use laws and local erdinances.

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



. City Of Beaverton
( : 12725 SW Milikan Way
fa Beaverton, OR 97076
Beaverton Phone; 503-526-2542

Q n E G

o~ Email: cunderwood@beaverionoregon.gov

X} Additon/aleration/reptacement

[[] New Construction

[:] Accessory

3 1 or 2 family dwelling Multi-family = [[] Commercial

Job Address: 12875 SW ALLEN BLVD

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg.japt.no.; t

Project Name: ground electrode

Cross Street/directions to job site:

Tax map/parcel no.:

181160006927

plastic water pipe brought in from street. instali two new grounding electrodes in the
yard near unit #3 and bond to each panel. Irreversible crimp under eave near
ground rods.

Name: trevor schweilzer

Phone: 5037100866 Fax:

Email:

Elec lic. no.: C164 CCB lic. no.: 170193

Business Name; TDS ELECTRICAL CONSTRUCTION ING

Contact:

Address: PO BOX 1521

City/StatefZIP; CLACKAMAS, OR 87015

Phone: 5037100866 Fax:

Emall: trevor@tdsec.us

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

Supervising Electriclan’s lic. no.:

Supervising Electrician's Name:

Number of inspections included In paid services:

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

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

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

The local building department may dotermine that an Autherization To Begin Work Is null and
vold If it does not meet applicable Jand use laws and Jocal ordinances.

B0l %— 05T
Residential Electrical Authorization To Begin Work

05350-BEL~19-00436
Approval Code: 06231G  5/15/2019 9:.52 am

E-mailed To: trevor@tdsec.us

Please check all that apply:

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

[] Fire pumps
[J emergency systems

7] Agdition of a new molor load
of 100 HP or more

[3 six or more residential units in
one structure

[[] Health care faciiittes

Description

Services 200 amps or less

VIE
] Hazardous locations

[ A service or feeder rated at
600 amps or more

[ Buitdings more thar three stor
] Marinas and boat yards
] Floating buildings

O commercial-use agricultural
buildings

[ tnstallation of a 160 KVA or
larger soperately derived sys

D ||Al|. ISEII‘ or I1l_2(l or lll_all
[} Recreational Vehicle Parks

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

T " RE

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

TOTAL PERMIT FEE $120.73

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




06-15-"19 09:49 FROM- Jimco Electrical 15412586292 132 PO0OT/0001 F-741

Y /. Electrical Permit Application
w B t 12725 SW Miliikan Way / PO 8ox 4755 Date Recaived: Parait No.
EHVEI' on Beaverton, OR97076 [ oo reeusd: 5- 15- T8 v LA
Phone; (303} 526-2493 Fax: (503} 526-2550 ¢ p
Genera Information (503) 526-2222 Paymeni Type: \} tf)o\-
BeavertonOregon.gov
; 'FLAN T REVIEW, )i vk

- —— " = Floase chsc E ihai apply 1 Service or feeder over 800 amps
[ LI New oonstuclon Y Addilion/alterationireplacemant [ Service or feedar 400amps | (1 Building over three slofiss

: (E,] Oth or mofe O Marinaa and boalyards
. F G0 O Fire pump [ Floating buildings
0 1- and 2-familly dwalling Gommercialfindustdal [1 Accessosy huilding g ig:;"igz";?::;‘::‘;m o hcmm;mal-use agriculural
3 Mutti-family ) Masler builder [T Othar: load of 100HP or more O installaton of 160 KVA or larger
doB’ Lo T 1 Sixormere pesidentialuniis sepamtely dsrived system
4 SITE INFORMATIQN AND L PR O Heafth-cars faclities [ “ArE," 512, 18" ocoupancy
dab no: DA-2-1004 Job address: 27265 Gedar HI“S B|\.-d 0 Hazardous {ncah_cm. O Recrealional vehicls pafks

Citystatel2IP:  Beaverton, OR 97005

Suite/idgfapt. no.: 120 | Projact name; Evergreens Salad
Cross streot/directions to job site: 1 000 aq. ﬂ ar Iaas 194.64 A
o Ea. add’| 560 sq. . or portion 34.77 )
Subdivision: , Lot no.: Limited energy, resigential 4642 5
T , 71 L (with above sq. ft.} :
ax map/parcel no. Limited enengy, mull-tamily o172 2
R, 2 oy " ., i regidentizl {wilh above sq. L. '

TRErIEEs OF Tedbis Instaljatioh, altoratlsh, angld relocation ! 31

voice & data communications 200 amps or less 1156.83
. 201 arps 1o 400 amps 137,58
i i1 PROPERTY, DWNER B TENANT 77 T 401 amps to 600 ampy 229.34
Nama: Evergreens Salad 601 amps to 1,006 amps 299.93
Over 4,000 amps or volts §80.22
Address: LHility reconnect
CityStatelZIP: f':rr: m‘_f_:a%':l]r‘y selvieenorfee
Phone: Fax: 200 amps or lesa 91.72 2
. 2011 amps ta 400 amps 127.41 2
E-mail: 401 amps to 800 amps 184.11 4
; 2
Owner instatlation: This installation is heing made on property that | own, which is ot intended for 601 a“:"’,s.m 1000 aops 1226.29]

3ale, isase, rent, or exchange. 4 ¥
A Faga ro; branch c;:'cuizs wuh

Oviner signafure: _ Dats: abave service or feeder fee, ' 4,26 2
eath branch creult
B, Fee for branch circuils

T GONTAGT PERSON -

Rusiness nams:  Jimco ElectricalContracting Inc. lthout f;g':;f:uﬁ”eeder fee, 81.14
Contact name:  Adam Bloomfield Each add1 branch ‘c,im‘fit.t. — — 428
, TMisEeildneala (serkice, of featdr nag ingisdar) i3 ¥ ol it )
Address: 1100 Airway Rd éaclﬂ Pranufacturéd oF m(lmdular 91.72 2
! ) |_dwelling. service. andfor feader '
Cilyistate/zir; Lebanon, OR 97355 Pump or irrigation dircla a1.72
Phene: (503) 648-3288 | rax: {541) 258-6202 Sign or outline lighting 91.72 2
tact oot i Slgnal c'ircull(s) im||m|t<=:u-ene.r5}y
Email: contact@iimcoelectrical. panel, alteration, or
: @j GQm - - extension, Descabe 1|9 91.72| 2

e

Businese name: Jimco Electrical Gontractmg, Ing,
Address: 1100 W Airway Road

Fsr inapuction ‘ 81.14

Gitystate/ZIP:  Lebranon, OR 97365

[nvastigation fee N
Phone: (541) 258-6111 Fax: (541) 258-6202 Other
Emalt contact@jimcoelectrical.com | coBlie.no: 1466 ‘Elgcirical permil fees ', .
g " 99100 . ! SUBYOTAL 91.72

eckical lic. Ap.: - ty or metro ic.: -
Bupenvising alvtriclan Plan review (25% of permit foa)
signature, reduired: 2 - State surchargs (12% of pormit fes) 11.01
printname; BTYaN Snéfer /) | pate: 05715119 TOTAL PERMIT FEE $102.73
— . This petmit application explres [F a pormit 1S net obtained witht
Authonized signature: 160 da};s aMor it s beon actopted a5 complote
* Number of Inspections allowed par permil.

Print nzme: Date: Foum B70-1002 REV 10157




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Permit No.: B2019-2001

w\(r

Date Received: (J5
Beaverton Beaverton, OR97076 [ Dgia lesved: £5 _/- 1&2(} é) Q =
@ ® E © © N phone: (503) 526-2493 Fax: (503) 526-2550 CITY OF BEA\/EBTO '
General Information {503) 526-2222 Noayme : .
BeavertonOregon.gov BUILDING DVISION ayment Typs \, léa

I:!'Addi(lon!alleraﬂunlreplacement
Oth

New construction

[J Accessory bullding
£ Other:

& Commaercialfindustrial
[ Master builder

{1 1- and 2-family dwelling
[ Mutti-family

Job no.: 4163M Job address: 11715 SW BEAVERTON HILLSDALE HW

or moie

Please check all that apply:
Service or feeder 400amps

Six or more resldential units
Health-care facillties
Hazardous locations

Fire pump [ Floating buildings
Emergency system [} Commercial-use agricultural
Addilion of new motor buildings

load of 1G0HP or more

{3 Bullding over three storles
[[1 Marinas and boalyards

[ Installation of 150 KVA orlarger
separalely derived syslem

[ *A"E]12," 13" occupancy

[ Recreational vehicle parks

looo ooo o

cliysiaterziP: BEAVERTON OR 97005

Totat | *

Suite/bldg./apt, no.; Project name: MUDBAY

Cross street/directions to job site: SW LOMBARD AVE

Lot no.:

subdivision: BEAVERTON TOWN §Q

Tax map/parcel no,:

181168A02000

INSTALL (1) ILLUMINATED WALL SIGN 44.93 8Q FT ON EAST
ELEVATION, REMOTE POWER SUPPLY

Name: MUDBA;( )

Address: 11715 SW BEAVERTON HILLSDALE HWY

1 000 sq t or Iess 194.64 4
Ea. add' 500 sq. . ar portion 34.77
s s oo || .42 2
s g ey || 91,72 :
&on iShlatin, aeralor SRAIGLFRIOFY
200 amps or less 115.83 2
201 amps 1o 400 amps 137.89 2
401 amps o 600 amps 229.34 2
601 amps lo 1,000 amps 299.93 2
Over 1,000 amps o volis 690.22 2
T

Uullty recormecl

CitystateizIP: BEAVERTON OR 97005

‘ralocal on'

Phona: Fax:

E-mall:

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

601 amps lo1

1226.29

200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
401 amps 1o 600 amps 184,11 2

Ong 2

A. Fee for branch cireuils with

Cwner signature: Date: above service or feeder fas, 4.26 2
e T each branch cireuit
; B APPLICA) I JCONTACTPERSON . B. Fea for branch circufis 81‘ 14
without service or feeder fee, . 2
Business name: SECUR]TY SIGNS, INC first branch ciroult
Each add'l branch circuit 4.26

CYNDI STOCKS

Conlact name:

Address: 2424 SE HOLGATE BLVD

Miscetianenlis (service of fésder not Included) = 2 2

City'state/ZIP: PORTLAND OR 97202

Each manufactured or modular

Phone: (503) 546-7102 I Fax: (503) 230-1861

E-mail: pgrmitsg@securitysigns.com

Business name: SECUR[TY SFGNé. INC

Address: 2424 SE HOLGATE BLVD

Cityrstale/ziP: PORTLAND OR 97202

Phone: (503} 546-7102 Fax: (503} 230-1861

E-mal: permits@securitysigns.com | cCBic.no: 122809

2561

Electrical lic. no.: City or medro lic.:

26-560CLS

signature, required:

Supervising eltectriclan / M

prntname: MARC LINDQUIST/ -, [ ate: 05/10/19

dwelling, service, andfor feader 91.72 2
Pump or irigation circle $1.72 2
Sign or oulline lighting 1 191.72 91,72 2
Signal cireuil(s) or limited-energy
pane, alleration, or
exlensfon, Destribe; 91.72 2
Per Inspection 81.14
Investigation fee
Other:
SUBTOTAL 91.72
Plan review {25% of pemit fee)
Slate surcharge (12% of pemit fee} 11.01
TOTAL PERMIT FEE $102.73

Authorized signature: %ﬂ%) %(s&

CYNDI S7OCKS | bate: 05/10/19

Print name:

This permit application explres If a permit Is not obtained within
189 days after it has been accepted as complete
* Number of Inspections altowed per permil.

Foom B70-1002

REV 10117




Renewable Electrical Energy Permit

Application S
\ 12725 SW Mitlikan Wa\j / PO Box 4755 Date Racelved: 5..7_] 9 Permil Mo, BZO] 9_2] 0}
Beaverton, OR 97076 [Tawa issued: s By A7
N - - ' e
} 526-2493 Fax: {503) 526-2550 % g @ M ﬁi
ral information (503) 526-2222 Paymant Type:
BeavertonQregon.gov ymer Fype:
TYPE OF WORK FEE SCHEDULE
[ Naw conslruction [2) Additionfaiterationfreplacemant g:ﬂm”bﬁ 2;:‘:;:'&1"5';:@2:::2:“ o of Cost Total
& Olrer: Solar| | system tetal flems Each
CATEGORY OF CONSTRUGTION § kva or less 2) 81.14
50110 15 kva (2) 1 115.83 115.83
1- and 2-lamity dwelling 1 Commerclatlindustial [J Accessory building 15.01 10 25 kva (2) i37.89
£1 Multi-family £ Other: 25.01 kva and over {2) 229.34
JOB SITE INFORMATION AND LOCATION tiscallaneous fees, houtly rate 80.00
Job no.: Jab address: 6720 SW Vale Ct, gﬁﬁ';ﬂ‘;ﬁﬁ?g} Inspectin (1)
ciyistatelziP: Beaverton, OR 97008 FEE TOTALS
Subtotal 115.83
Suitelbldg.fspl. no.: | Project name: _J; Clyck b i Plac avdaw li;m;oimliE
| __iPlan review requlired for systems over 245 kva
Cross streel/directions to job site: al 25% of Subtotal, No 12% surcharge an plan
review lea. (26% of parmil fee)
Slala surcharga (12% of permll fes) 13.80
Subdivision: Lot ne.t
TOTAL PERMIT FEE $129.73

Tax maplparcel no.:
This permit application explres If a permit is not obtained within

DESCRIPTION OF WORK 160 days after L has been sccapted as complete
REV 10/7

ihstallation and hook up of roof mount 8.54 kW solar system. Ferm B70-1005

[F] PROPERTY OWNER | 1 TENANT

name: Kevin Brooks

Address; 6720 SW Vale CL.

ciyistalerzie: Beaverton, OR 97008

Phone: L{\‘z‘r QﬁO(O - C} ! 6’7 | Fax:

E-mall: kabrooks.pac@gmail.com

Ownter Installation: This instatlation Is helng made on praparty that | swn, which is nolintended for
sale, lease, rent, or exchange.

Owmner signalura; Dale:

CONTRACTOR

Business name: Green Ridge Power
Address: 19450 SW Mohave Ct.
Gity/Stale/ZIP: Tualatin, OR 97062
Prove: 503595 - 1 THZ, | P ]

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

Electrcat lie, no.; CLR-36 Gity or metro lic.: 4 2831
VS s O
Suparvising electrician
signature, requlred:
. ! {
pint namo. Brian Bulterfield N | 0a1s:05/06/19
Authorized signrature: %}%@
r’/
Prinl name: Dale;

Brian Bullerfield 05/06/19




BRI~ 7 7~

City Of Beaverton
g 12725 SW Millkan Way

WN( e Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o~ Emall: cunderwood@beavertoncregon.gov

Please check all that apply:

[C] New Construction [X] Additionfaiterationireplacement

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

[ 1 or 2 famity dwelling O Mmulti-family IX] Commerclal E:] Accessory

Job Address; 9880 SW BEAVERTON HILLSDALE HWY

CityiState/ZIP: BEAVERTON, OR 97005 Fire pumps

Suite/bldg.fapt.ne.: Emergency systems
Addltion of 2 new motor load

of 100 HP or more

Six or more residential units in
one structure

[0 Health cars faciliies

Project Name: Lighting Remodel

O 000

Cross Street/diractions to job site:

Tax map/parcel no.; 18114BD00S00O

. ' - , f i , Description
Disconnact and remove existing troffers, install LED troffers, dimmers: (1) in each 5

private office, {2} led can lights in open office, rewire switches in open cffice, install
dadicated circuit and quad in new data closset.

‘Commercial Electrical Authorization To Begin Work

05350-BEL.-19-00434

Approval Code: 01023G  5/14/2019% 1:17 pm

E-mailed To: bsinner@fivestarelectric.org‘

[:] Hazardous locations

] A service or feeder rated at
600 amps or more

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

[l Commercial-use-agricuttural
buildings

[ instatlation of a 150 KVA or
larger seperately derived sys

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

] supply voltage for more than
600 supply volts nominal

circuit without service

Name: Jason Pitls

Phone: 5033240948 Fax: 5033240873 Subtotal

Branch circuits without service or 1 $81.14 $81.14
feeder
Branch circuits each additional 1 $4,26 $4.26

State surcharge (12% of permit
Ema total)

$10.26

TOTAL PERMIT FEE

$95.65

158231

Elec lic. no.; 34-665C CCAH lic. no.:

Business Name: FIVE STAR ELECTRIC INC

Contact:

Address: 756 SW BAILEY AVE

Clty/State/ZIP: HILLSBORO, OR 97123

Phone: 5033240948 Fax: 5033240973

Email; egoodrich@fivestarelactric.org

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

Supervising Electrician’s llc. no.:

Supervising Electriclan's Name:

Number of inspections included in paid services:

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

Upon review and approval by your logal jurlsdiction, your permit wili be e-mailed or faxed
within one business day, with Instructions on how to schedule your Inspection.

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

The local building depaﬁment-may deterrnine that an Authorization Te Begln Work is null and
vaid 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 _ :
: s ] 12725 SW Millikan Way / PO Box 4755 Date Recelved: (}5/4 5 /non4 | Permit No. BQO] 92080
4 ) g Beaverton, OR 97076 Dete lssued: ‘5 o 15'_-_-{311 v By:
Fax: (503) 526-2550 CITy !
tion (503) 526-2222 OF BEAVERTONPayment Tyee: \J 1§ o
eavertonOregon.gov BU!LDJNG DIVISION
AT
[ New construction B4 Addition/aiteration/raplacement Féea;z;ri\;: t:l:iazia;raggéﬁmp s g gim?:gosz:f te;r:;e;f:él easmps
[ Other; or mora [J Mardnas and boatyards
CATEGORY OF CONSTRUCTION [1 Fhe pump [} Floating buitdings
Em tem -
[] 1- and 2-family dwelling B4 Commerciatindustrial {3 Accessory building g Ad c:{iianngg niyvi motar = g&;:::g;da] use agriculiural
7 Multi-family ] Master bullder {3 Other: load of 1G0HP or more [ Insteiation of 150 KVA ot larger
[ Sixormore residentiat units separately derived system
JOB SITE INFORMATION AND LOCATION [ Health-care facliities . L1 “AME" 127 3" occupancy
Jobno.: J4127356 Job address: 5570 SW Waestern Avenue [J Hazardous locations O Recreattonal vahicle parks
FEE SCHEDULE
City/State/ZIP: Beaverton, OR 97005 Description l Qfy. i Foo [ Total »
Suile/bldg.fapt, no.: Project name: International Papsr E‘?;L%f:':&:LT,'?:'Q:;?;;M'fam"y dwelling unit
Cross streat/directions to job site: 1,000 8. H. or less 194,64 4
£a. add'l 500 sq. I, or portlan 34.77
Subdiviston: Lol ra.: Limited energy, residantial 46.42 2
{with above sq. fi.} N
Tex map/parcel no.; Limited energy, mulli-farnity 91.72 2
residential (with above sq, ft.) :
DESCRIFTION OF WORK Services or feaders installation, alteration, andlor relocation
Adding PullStation to the Fire Alarm System with Wire, Conduit 200 amps or less 11583 )
201 amps to 400 amps 137.89 2
{8 PROPERTY OWNER | TENANT 401 amps to 600 amps 229.34 2
s : 601 amps to 1,000 amps 299.93 2
Name: International Paper - Specialty Products
- P p ¥ Over 1,000 amps or volls 690.22 2
Address: 5570 SW Western Avenue Uitllity reconnect 91.72 1
. Temporary services or fesders installation, alteration, andfor
City'staterzie: Beaverton, OR 97005 hrivtid -
200 amps or less 91.72 2
Phone: (503} 644-8125 Fax: :
( ) 201 arnps lo 400 amps 127 .41 2
E-mal: crystal.merrow@ipaper.com 401 amps to 600 amps 184.11 2
000 . 2
Owaer Installation: This installation is being made on properly that | own, which is nolintended for 601 amps to 4 amps - 22_5 29
sale, lease, rent, or exchange. 05/09/19 Branch circuits — new, alte;r:twn. or extension, per panel
. . A. Fae for branch clrcuits wit
Owner signature: Dale: ahove service or feeder fee, 4.26 2
each branch clrcuit
APPLICANT [ CONTACT PERSON | & oo for branch cirewita
without service or feeder fee, 81,14 2
Business name:  First Response Systems, Inc. first branch circuit
Contact name:  Tom Muniz Each add'l branch ciruit 4.26
" . Miscellanaous {service or feeder not incjuded)
Address: 4970 SW Griffith Drive, Suite 100 Each manulaclured or modutar 91.72 N
dwelling, service, andfor feeder :
ciyistate/ziP: Beaverton, OR 97005 Pump or Irigalion dircle 91.72
Phone: (503) 207-5342 l Fax {503) 207-5301 Sign or oufline lighting 91.72
Signal circuit{s) or limlited-energy
e-mail: frs.manager@fr-inc.com panel, aieration, or
fr nag @ axtension, Describe: 1 91.72 91.72| 2
CONTRACTOR
Business name:  First Response Systems, Inc. E:::‘;ﬁ‘;g?:;“:rf;ﬂm
Address: 4970 SW Griffith Drive, Suite 100 above
Per inspaction 81.14
City'state/ziP: Beaverton, OR 87005 e
Investigation fee
Phone: (503) 207-5342 Fax: (503) 207-5301 Other;
E-mail: frs.manager@fr-inc.com ccBlic.no: 411713 Electrical permit foes
SUBTOTAL 91.72
Eleclrical lic, no.: - Clty or melro lic.:
_ ; 26-956CLE Plan review (25% of permit fee)
Supervising etectrician K/%ﬂ\/ M’M@
signalure, required; - . State surcharge (12% of pemit fee) 11.01
YA
Print name; _J0Shua Wenrick, 53(8/9,|;§_A , | pate: 05/09/19 TOTAL PERMIT FEE $102.73
. AN/ W This permit application expires i a permit is not obtalned within
Authorized signature: s Jf{’ /e /‘/‘/'j?;“’ 180 days after it has been accepled as complate
Tram Mol - “ E - DRNDMO * Numbar of inspaclions allawed per perrmil.




BA0G— 3085

City Of Beaverton Commercial Electrical Authorization To Begin Work
g 12725 SW Milikan Way
= Gasmron, OR 70T 05350-BEL-19-00435
Beaverton Phone: 503-526-2542 . Approval Code: 805135 5/15/201¢ 6:53 am
o« Email: cunderwood@beavertonoregon.gov

E-mailed To: DARRELL@CEPDX.COM

[3 six or more residentiat units in

Recreational Vehicie Parks
one structure

Cross Street/directions to job site:

D MNew Construction E Additionfalteration/replacement Please check all that apply: L—_l Hazardous locations
o ] A service or feeder beginning [[] A service or feeder rated at
D e i:] IXI O at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multl-family Commercial Accessory avallable fault current exceeds "
: ) 10,000 Amps at 150 Volls or ] Buildings more than three stor
S loss to ground exceeds E:] Marinas and boat yards
Job Address: 9755 SW BARNES RD 14,000 Amps for all other [ Floating buildings
City/State/ZIP: BEAVERTON, OR 97225 [ Fire pumps O S;Eir:;;“‘a"”se agriculturat
Suite/bldg.fapt.no.: L] Emergancy systems [[] installation of a 150 KVA or
[:] Addition of a new motor load larger seperately derived sys
Project Name: OR Forest Resource Institute of 100 HP or more |:| Hpn W o o o bl

Supply voitage for more than
600 supply volts nominal

] Healih care facilitles

Tax map/parcel no.: 15102CA00400

Descrlptlon

Branch circuits without service or 1 $81.14 $81.14
foeder

Branch cireuits each additional 8 $4.26 $25.56

clrcuit without service

Name: Brian Elfiott

Phone: 5032559488 Fax: 5032551966 Signal circuit{s) or limited-energy 1 $91.72 $91.72
__panel alteration, or extension

Email:
Subtotal $198.42
Elec lic. no.: 26-496C CCB lic. no.: 48748 State surcharge {12% of permit $23.81
. total)
Business Name: CAPITOL ELECTRIC GO INC TOTAL PERMIT FEE $222,23
Contact:

Address: 11401 NE MARX ST

City/State/ZIP; PORTLAND, OR 972201041

Phone: 5032559468 Fax; 5032551966

Emall: DARRELL@CEPDX.COM

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

Supervlsing Electrician's lic. no.: ' -

Supervising Electrician's Name:

Number of ingpections included in paid services:

Rasidential Service: 4
Reconnect Only: 1
Ail Other Services: 2

Upon review and approval by your Jocal 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 permilt Is not obtained.

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

oy 12725 SW Milltkan Way / PO Box 4755 Date Recelvod{J 07/201 Q | PemitNo: B2019-0898
Feaverton, OR 97076 Dale Issued: 5 ..15 ._,‘ q By
Fax: {503} 526-2550 CITY OF 7
tion (503) 526-2222 BUILD! BEAVERTON Payment Tyge: M,U/Lé—
avertonQregon.gov NG DJV!SION
TYPE OF WORK =~ o Tl T PLAN REVIEW ]
: . i ail
[ New construction - 4 Additlen/alteration/replacement %Ga;:;?: : o: fe?: ;rafgéimps E g:ag?:; ;?:f :ahrr‘;\;e;&(:?ezmps
. L1 Other: or more L] Marinas and boatyards
" CATEGORY_OF ‘CONSTRUCTION . E Fira pump [3J Floating bulldings
Emergen ! ¥
[J 4- and 2-famlly dwelling B Commerclabindusieial [ Accessory building F) oy eyt e | E;‘,?;,’:;;‘ﬁa' use agricullural
[ Multi-famity [J master bulider [ Gther: load of 100HP or more {3 Instaltation of 150 KVA or targer
T — e aiTe y j p IEE [J  Sixor more residentiat units separately derived system
o JOB SITE INFORMATION AND.1LOGATION [} Health-care facilities [ *a"“E "2, *-3" cecupancy
Job no.t 19-0065-EL Job address; 5500 SW WESTERN AVE D ..Hazgr.dous locations - SGEEgsf;allonal vehlclg parks _
Gitysstaterze: - BEAVERTON OR 97005 Description [av. | ® | Total | -
Suitefbldg.fapt. na.: Project name: LIMC MACHINE :m:::::‘ae!;l:llt:g;lgatg-gt:‘rﬁr:;\;]ll.-_fgfplly dwe!llng unlt o : .::;
‘Cross street/directions to job site: SW ALLEN BLVD 1,000 sq. ft. or less 194.64 4
: Ea. add 500 sq. ft. or portion 34,77
Subdivision: Lot no.: Limited energy, residential 46.42 2
{wilh above sq. ft.) '
Tax mapfparcel no,: .- Limited energy, mulli-family 91.72 2
T ; ; T resldential (with above 5q. 1t.) !
T DESGRIPTION OF WORK Cone ey emi ) | Servicas or feeders Installation; alteration, andfor relocation .-
NEW LMC BOX MACH|NE 200 amps or less 115,83 2
201 amps to 400 amps 4 |137.89] 551.56| 2
GF PROPERTY OWNER S I o L1 TENANT ’ 401 amps to 600 amps 229.34 2
601 amps to 1,000 amps 1 1299.93| 299.93| 2
‘ E
Namo: INTERNATIONAL PAPER Over 1,000 amps or volts 1 {690.22] €90.22] 2
Address: 5500 SW WESTERN AVE Utility reconnect 91.72 1
Tempora services T f eders instaliatéan altoration, andfor - -
CitystaterziP: BEAVERTON OR 97005 rolocadon - oroe " altaration o
Phone: ‘ Fax: 200 amps or less 9 | MM.72] 82548] 2
: ) 201 amps o 400 amps 127.41 2
E-malk 401 amps to 600 amps 184.11 2
601 e 1,000 S 225.2 2
Owner instalfation: This inslallation is being made on properly that | own, which is not Intended for Bra:::ipzir:uits - :x'éilers {ion. o7 entencion _.3“ rand] ]
le, | , renl, or hange. VN, 1, 3
sale, lease, fon .0 exehange Date: A. Fee for branch clrcuils with
Owner signature: ale: above service or feader fee, 10 4.26 42,601 2
— - — - e each branch circuit
. B APPLICANT . = ] "0 CONTAGT PERSON | 5. Fee for branch circufls o114
ithout service or feeder fea, . 2
Business name: OLSSON INDUSTRIAL ELECTRIC INC. fits branch giraudt
r Each add'l branch circuit 4.26
Contacl name: G HEER G— WS it WA
ontactname: DOUGLAS Miscellaneous {sarvice or feeder not included) = -
Address: 1919 LAURA STREET Each manufaciurad or modular a1.72 2
dwelling, service, andlor faeder '
CitytstaterZiP: SPRINGFIELD OR 97477 Pump or irrigation clrcle 91,72
Frone (641) 747-8450 [ros (541) 7474846 ey |— |22
emai: DOUG HEER@OLSSONELEC.COM panl, alteiaion, or 2 | 91.72| 183.44| 2
R ~" GONTRAGTOR -© . . S
susnoss ame OLSSON INDUSTRIAL ELECTRIC INC. 53;;';;1;:]};;;?:;;";;;3’3;9 .
Address: 1919 LAURA STREET ahove i e
Per inspection 81.14
citysstate/zip: SPRINGFIELD OR 97477 ———
Phone: (541) 747-8460 rax: (541) 747-4846 Other: _
E-mal: MORGAN@OLSSONELEC.C! ccBlic.no: 63473 Electrioal pecrtl foes .- ;ﬁé}om 553
Eloctrical lle. no  20-241C City ormetrotic:: 9640 Plan review (25% of permit fee) 648,31
Supervising electrician ' .
slgnature, requitad: W—h State surcharge {12% of permit fea) 311.19
Print name: DOUGLAS,{HEER | Date: 03/07/19 TOTAL PERMIT FEE $3.55273
-~
d/{” }L/j - m—— This permit application expires if a permit Is not obtalned within
Authorized signalure; . £ 180 days after it has been accopted as complete
* Number of inspeelions allowed per permit,
Print name: A! ()VQ i j //\ ! Date: 2/7// /q Fom E70.1002 REV 10117




Electrical Permit Application

\(/” : 12725 SW Millikan Way /
\ Beaverton T e

G O N

Beaverton, OR 97076

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

PO Box 4755

Payment Type:

~Iff AddltlonfaEterallonlreplacement
E] Other:

E1 New construction

:-a‘CATEGDRY OF CDNSTRUCTIO

ﬂ’CommermaI.flndus!nal
[J Master builder

[} 1- and 2-family dwelling

[ Accessory building
O Olher

O Multi-famity

JOB SlTE [NFORMA‘FION AND LOCATION '

Job no.: I Job address: ?};{% {j\}

Ld pIAAL U

. o {
City/State/ZIP: | € et s o o

SPLAN

REVIEW

Please chack 2 that appiy

[J Service or feeder 400amps
or more

[ Fire pump

[J. Emergency system

O Addition of new mator
lead of 100MP or more

[0 Six ormore residential units

[0 Health-care facilities

O Hazardous Iocaﬂcms

{ Service or feeder ovarﬁoo amps

[ Busiding over three storles

O Marinas and boatyards

[0 Floating buildings

[0 Commercial-use agricuitural
buildirgs

[ Instaliation of 150 KVA or larger
separately derived system

B A" E” "2 13" occupancy

FEE SCHEDULE"

(] Reca‘eattonal vehlc!e parks

Desr.fiptlon

Suite/bidg./apt. no.:

Cross street/directions to Job site:

\ | Project name: Ml%,j f:,%gﬁsm\.\%: snog

Subdivision: | Lot no.:

Tax map/parcel no.:

'DESCRIPTION OF WORK

- awam; & Gy STR (ﬁ;} TR DLy T TT

“Includes. attached garage

1,000 sq. ft. or less

Ea. add'l 500 sq. ft. or portion
Limited enaergy, residential
{with above sq. fl.) 46.42 2
Limited energy, multi-family 91.72 2

residential (with above sq. f.)

- Services or feadars installation, alteration; . and/or relocation

sale, lease, rent, or exchange,

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

200 amps or less 115.83 2

201 amps to 400 amps 137.89 2

- [I'PROPERTY.OWNER. = = =  OTENANT. . 401 amps to 600 amps 229.34 2

Nammo: 601 amps to 1,000 amps 299.93 2

Over 1,000 amps or volts 690.22 2

Address: Utility reconnect 91.72 1
City/StateizIP: et e

ehone: Fax: 200 amps or Jess 91.72 2

201 amps {o 400 amps 127.41 2

1 E-mait; 401 amps to 600 amps 184.11 2

601 amps to 1,000 amps 2

- Branch circuits ~new, alteration, or ex

i, g7 parel

A. Fes for branch circulls with

City or metro fic.:

Supervising e[ecmclan/ /
signature, required: / ,bi/ /M/

Print name: ///C[Ml&/ //ﬂ/.

Authorized signature:

et /500

Print name:

I Date:

Owner signature: Pate: above service or feeder fee, 4.26 2
R each branch circuit

S APPUCANT L I iwoH [ CONTACT PERSON B. Fee for branch circuits 114

without service or feeder fee, 81. 2
Business name: f,ew VT e Sl first branch ¢ircult
Contact name: s D o Ea.gh add’l hrgnch F:ircuit _ 1 1 _4..26

%“*\”*‘" I i d 3 e “Miscellaneous (service o fesdar not includad)
Address: é—‘i ‘S"‘? s ‘S}v«l L4 hb Each manufactuted or modular 91.72 2
* Y. R dwalling, sarvice, andfor feader N
ClySteZP: T no s D0 ol L Pump or nigetion oicle 91.72 2
phun{ zy w:\ {ﬁm ey 0{6 Fax: Sign or outline lighting 91.72 2
Signal cireuit(s) or imited-energy .
E-mail: panel, alteration, or
FW“ S {:‘/ _{* : ;g‘_ dy Q"w ?\\}w} extension. Describe: X“‘Z 91.72 2
Businass name: g Y N A ach'additlonal Inspectlon
ey e % ‘over. allowahle in any of the
Address: ahove e
City/State/ZIP: Per inspection 81.14
Irvastigation fee
Phone: Fax: Other: .
, Ly g e “Electrical permit fees -7 0
E-mail CCB lic. no.: P Gtk . .
ISA77¢ SUBTOTAL 0.00

Plan review {25% of permit fee)

State surcharge {12% of permit fee)

0.00

TOTAL PERMIT FEE

502 73

‘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.

Form BT0-1002

REV 10117




(/,M - Electrical Permit Application

\ 12725 SW Millikan Way / PO Box 4755 Date Receivad: t{j - ;5 W; *‘; Permit No ‘R ;}_{)ﬁ — 20 7S
Beaverton " Beaverton, OR 97076 Date losued: 75 — 105 ~ ] © B L
°© R E G O N phone:(503) 526-2493 Fax: {503) 526-2550 :
-t
General Information (503) 526-2222 Paymient Type: \; { Q}U\,
BeavertonQOregon.gov -~
TYPE OF WORK . PLAN EE}EVIEW )
: — n Please check all that apply: Senvice or feeder over 600 amps
L New construction /@' Addition/alteration/replacement O Service or feeder 400amps |1 Building over three stories
[ Other; or more O Marinas and boatyards
CATEGORY OF CONSTRUCTION O Fire pump [ Floating bufldings
Emargenc 1 ial- i
1- and 2-family dwelling O Commercialindustriat [T Accessory buitding S Additi?)n Ofynsg\z fnmotor O bClle?;ir;lg;mal use agricultural
CT Multi-family O Master builder O Cther: load of 1G0HP or mora O Installation of 150 KVA or larger
JOB SITE INFORMATION AND LOCATION [ Sixermere reS|d.e_n.haI uniis feee::aﬁ!y df?ve“d system
{1 Health-care facilities 7 oA E 2" -3 occupancy
Jab no.: Joh address él/ﬁ (D LV /‘5“‘6\‘*7#//[/? O Hazardous lecations [0 Recreatlonal vehicle parks
FEE SCHEDULE

*

City/State/Z|P; .55 7, 1%‘7’2@1 @f-—- Description [ay. | Fee [ Tota

Residential single- or muiti-family dwelling unit

Suite/bldg.fapt. no.: Project name: Includes attached garage
Cross street/directions to job siie: 1,000 sq. ft. or fess 184.64 4
— Ea. add'l 500 sq. ft. or portion 34.77
Subdivision: Lat no; Limited energy, residential 48.42 2
. {with above sa_ft.) .
Tax map/parcel no.: . Limited enefgy, mulj-family - :
residentigk{with above sq. ft) 91.72 2
DESGRIPT!DN 9]’ WORK N o N
Services 6{ feeders jnstaliation, alteratfon, and/or relocation
NWZ{J& f; s ,Z/ ﬂ}dm [ﬁﬂf%] M ) | 200 amps or Towe" [ [i15.83 2
2 /f//aj/u /J [ 201 amps 1o 400 amps 137.89 2
[1 PROPERTY OWNER | 0 TENANTy 401 amps to 600 amps : 229.34 2
Name: 601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts . 1680.22 2
Address: Utility reconnect 91.72 1
Temporary services or feeders installation, alteration, andfor
Gity/State/ZIP; . rolocation ] o .
Phone: Fax: 200 amps or less . 9172 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 baing made an property that | own, which is not intended for amps. - amp - 22_5 29 -
sale, lease, rant, or exchange. Branch circuits — new, alteratign; B extgnsion, per panel
) . . A. Fes for branch circuits with /
Owner signature: Date: above service or feeder fee, ( zﬁ 4.26 2
aach branch circuit P
[ APPLICANT [J CONTACT PERSON B. Fee for branch circuits
B , without service or feeder fee, 81.14 2
usiness name: first branch circuit
Cantact name: Each add’l branch circuit 4,28
Miscellaneous {service or feeder not included)
Address: Each manufactured or modular g1.72 2
i ’ ; dwelling, service, and/or feeder :
City/StatelZIP: Pump or irrigation circle 91,72
Phone: | Fax: Sign or autling fighting 91.72
- - Signal clreuit(s) or limited-energy
E-mail: panel, alteration, or
axtension. Describe: 91.72 2
CONTRACTOR
Business nam m Q f s Each additional inspection
s b ‘C /c /1{“(’ Z— é" C Fal - | over allowable in any of the
. Sy v above
Addreas: (?54/.’9 SE ppold HAC da — =
i er inspection )
Cily/State/ZIP; \ /@ &7 . ?
v { 14 AANCAUN Vi 2 778 X Investigation fee
Phone:w% 35" - 273 é) Fax: Other:

E-mail: GCB lic. no.: {é 0 25}({) Etectrical permit fees
: (.00

SUBTOTAL

Electical lic. no.: C { 62? (,:,I\ty or metro fic. Zﬁ (4 - 2—5:5‘%’ Plan review (25% of permit fee)

Supervising electrician
signature, requirad: State surcharge {12% of permit fee)

prntrame.d) RAF GAS  SHLH S oae > 15 - 2019 TOTAL PERMIT FEE

R R This permit applicatioh expires If a permit is not obtalned within
Authorized signature: 180 days after it has been accepted as complete

l * Number of ingpections allowed per permit,
Print name; Date: Form B70-1002 REV 10417




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Recelved. 5 v'f L’,. iq

OFFICE USE ONLY .

Bea\lerton Beaverton, OR 97076 Dalo lssued: &5 —] L4 =] By: 7

Parmit 519.-.’?) iq W(’Q.O(‘S |
YA~

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

Payment Type% X

LAN: REVIEW

O Service or eeder over 600 amps

o At o i oo “Please check ail that apply:
1 New construction ] Addﬂ|onla|terahon.'replacemant [J Service or feeder 400amps | [ Building over theee stories
[ Other: or more ] Marinas and boatyards
ISTRUGT O Fiee pump [} Floating buildings
T ) O Emergency system c - Itural
[ 1- and 2-family dweliing Bd Commercialfindustrial [ Accessory buliding 0 Addiﬁ%n ofy ne:rw motor O b‘::;?;i::ge;cial use agricultura
[ Multi-family [ Mastsr builder £ Other: Joad of 100HP or more O installation of 150 KVA or larger
R 0 Six or more residentiat units separately derived system
AR A R Rt O Health-care facliities O *AES 2, 3" occupancy
dob no.: Job address: 15035 SW Barrows Rd, Suite 131 (Bidg D| [l Hazardous locations
citylstateiziP:  Beaverton, OR 97007
Sulte/bidg.fapt. no.: Project name: T4 Tea for You

Cross street/directions to job site:

Subdivision: Lot no.:

Tax map/parcel no.:

1,000 sq. ft, or less 194.64 4
Ea. add'l 500 sq. fl. or portlon 34.77 )
Limited energy, residential 46.42 2

{with above sq. {t.)

Limited energy, multi-family
resldent[ 3 ___g th above sg. fi.)

istallation, altefation, andlor felocation

l.200 amps or.[e;ss 115.83

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

Owner signature; Date:

2
201 amps to 400 amps 137.89 2
401 amps fo 600 amps 229.34 2
Name: T4 Tea for You 601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volis 690.22 2
Address: 15035 SW Barrows Rd, Suite 131 Utility reconneot 81.72 1

GityistateiziP: Beaverton, OR 97007
] 200 amps or less 91.72 2

Phone: - Fax:

one: (503) 928-2018 ax 201 amps to 400 amps 127.41 2
E-mail: [smarket188@gmail.com 401 amps to 600 amps 184.11 2
601 amps to 1 000 amps 225.29 2

A Feé for branch cwcults wltf: '
above service or feeder fee, 4.26 2
each branch cireuit

Business name:  Vision Power and Light, Inc.

Each add I branch circuit 9 4,26 38.34

B. Fee for branch circuils
without service or feeder fee, 1 81.14 81.14| 2
first branch cirguit

Contact name:  Shane Surgeon
Adoress: 2305 39th Street

Each manufaciured or modular 91.72 3

dwelling, service, and/or feeder

citystate/ziP: Washougal, WA 98671 Pump or irrigation circle 91.72 2

Phone: (503) 679-3640 Fax: Slgn or outline lighting 91.72 2
Signal circuit(s) or limited-enargy

E-mail: shane@visionpowerandlight.com panet, alteration, or 91,72 2

extension, Describe:

Business name:  Vision Power and Light, Inc.

Address: 2305 39th Street

Ciyistate/ziP: - Washougal, WA 98671

Per inspection 81.14

Phone: {360} 210-5873 Fax: (503) 334-1285

Investigation fee

GCther:

' Elscirioal permitfes

E-mal: allison@visionpowerandlighgm cGBlic.no. 162569
Elaclrical lic, no.; C490 City or metro llc.: 11580

SUBTOTAL 119.48

Supervising electrician
signature, required:

Plan review (25% of permit fee)

Shane Surgeon I Date: 02/13/19

Print name:

State surcharge {12% of permit fee) 14,34

Authorized signature;

TOTAL PERMIT FEE $133.82

I [

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




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Dale Received:

" OFFICE USE ONLY

G-14-{7] |remve: B0

Beaygrtg)n Beaverton, DR 97076

Dale lssued;

PRI i L 1/

®  phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503} 526-2222
B.eévértonOregon.gov

Paymen! Tyge: V / f} .

. faasa chack all !hai apply

' E Add!iic;rifaltarétidnlrepiacemenl
[J Glhar;

' 'E! ﬂew canslhlclion

_CATEGORY OF GONSTRUCTION

] Cammercialfindustifal O Accessory bu]idlng
[} Master builder i, Oiher

2] %~ and 2-family dwelling

B Multi-tamily
! ORMAT!ON AND LOCATEDN

Job address: 11945 SW. Center St,

Jakr ng.!

lopoo ono oz

[ Serdoo or [eederover 800 amps

Sarvice or feeder 400amps |3 Bullding over three stories
or more [3 Marinag and boatyards

Fire pump 3 Floaling buildings
Emergency system [ Gommerclal-use agriguliural
Addition of new molor buitdings

load ol 100HP or mare 1 tastatiation of 160 KVA orlarer
Six or mera residontial units separately derived syslem

Health-cara faciities 0 “ASE5+2. 13" occipancy
Hazardous locallons [} Recreational vehicle pnrks

 Gily/State/2IP: Beaverton, OR 97005

#FEE SOHEDULE

Dascription

units 32 & 35

Sulfe!btdg‘lap_t. no. I Project nama:

.}Rasldentlal slngl
. Inciudos atached

Address: 2203 NE ML King Blvd.

Cross straul/directions 1a job site: . 1,000 sq. ft. or fess 4
- Ea. add{500 sq. &, or portlon 34,77 '
Subdivision: ' Latno; LUimited energy, residential 46.42 ;
{wilh above sq, L.} :
Tax megfparcel no.:. Limitedd anargy, nudii-family 91.72 2
el po residential (with above sq. .} :
ESCRlpT[QN OF e RK - Sarvices or foedersinstallation, alteration, andlor felocatlon. .- -
Replace 2 pack meter base for units 32 & 35 200 amps of logs 2 [116.83] 231.66] 2
201 aimps to 400 amps 137.89 2
Nama: 601 amps lo 1,000 amps 298,93 2
. Over 1,000 amps or valts 690,22 2
Addross: Utility reconnect 91,72 1
‘Temporar ﬁervtcea orfesda on ali"' ation and B
City/State/ZIP: Tomporary 2 i Ingthllenot r L
Phone: i Fax: 200 amps or less 91 72 2
4 201 amps to 400 amps 127.41 2
E-mall; 401 amps to 600 amps 184.11 2
; : 60 1 ; ]
Owner Instaliation: This instalialion s belng made on propeny that | own, which is not Intended for - 1 amps ta 1,000 amps 22529 e 2 -
sale, leass, rent, or exchange, “Branchglfcuite = now, allarition, o7 extenslon, pat panel 1070
U . A, Foo for branch circulls with
Owner signature: Date: above service or faader foe, 4,26 2
Tt aach branch clicult
‘ L F 3 [J CONTACT PERSON . 8, Fee for branch circuils 81.14
witheut sarvice or leeder fee, . 2
Businass name: . Squires E!ectric inc. tirst branch clroult
Contact name: i Each-add] branch c!rcunt i 4 26
““Miscallanacusg {sor epder. nut ‘inctide

91.72 2

Each manufactured or modular

26-1101C

Elgctricat lic. no.: City or metro lic.:

dwelling, service, andfor leetisr
Ciyistale/zIP: Portland, OR 97212 Pump or irfigation circle 91,72
Phorie: (503) 252-1609 l Fax' (503) 253.5831 Sign or oulline lighting 91,72
| | ‘Signal circuil(s) of fimited-anargy

E-mail ndrew S uuresE ectr c.com panel, alteration, or
oo A @ q - axienslan, Describo: 91 72 ?
i _ ONTRAGTOR

Business name;

Addrass: FEEE T e

City/Stale/ZIe: Per lnspection 81.14

. Investigation fea
Phone: / \ Fax: Other:
E-mall: Y / " | CCB lic. no. 135085 ! Elaclical pamilt foes |
. SUBTOTAL 231.66

Supervising eleclriclan
signatura, raquired:

Pian review. (26% of parmit fee)

printname:_0® Sauires // [ paies 05110718

State surcharge {12% of permit fee) 27.80

\// =
Aulhorized signalure: )

TOTAL PERMIT FEE $259.46

Joe Squires / | o 05110119

Print name:

This permit application expires if a permit Is not obtalned within
180 days attor It has beeraccepted as complole

* Numbor of Inspections aliowad per permit,

Form BA0-1602 REV 1017




22:45 GREF ELECTRIC

May.13.2019

B038295747

PAGE.

1/

plewse foae permie 1o ! fern'sgl & yeroo. con

Electrical Parmit Application
12725 SW Millikars Way / PO Box 4755

("

Dale Reseivad: £y o}

~{1

Parmit Nci‘,:

\

Bea\ferton Beaverten, OR 87076 Date Jssued: &} — ;Of By: /}/{ i A
YR P 8@ N phone: (803) 526-2493 Fax: (503} 526-2550 = LS ’
General Information (503) 526-2222 Payment Type: U gjﬁv
BeavertonOregon.gov
B N TYPE OF WODRK PLAN REWEVY
3 New construction 'ﬂ\ﬁ\ddﬂiWallaraiion.fraplscamenl gea;‘;ri?xl;ﬂg;alrafgéﬁmps g gzm&ﬁfﬁmg?a?m
[ Other; or mitre [ Marlnas and boatyards
CATEGORY OF CONSTRUCTION O Fwa pumg 1 Floating buildings
] ? £ vy .
L) 1- and 2-farnily dveling A Commarcialfindustriat 0] Accessary building g Al o ystem H 5;1{3;:,‘;;“’3* tee agrizulural
£ Multi-tamity {J Master builder £ Ot logd of 100K or frore 1 tallation of 160 KA of largas
My 1 | O $ixormore residential unts separslely darived eystem
JOB SITE INFORMATION AND LOCATION Pl Hasith-care faciilies Y A" 2.~ "M ooupancy
Job ng.: l Job addrass: 7 1 Hazardous jecations 0 Recreational vahicle parks
GOS0 S M%_K&Qg, r FEE BCHEPULE
 City/State/2ip: B £en v &Y‘”"PH Deacrtation [ oy | T E

Suitalbidg fapt. no.:

i Projsct name; “jﬂ‘(,’\ﬁ. [:;7_ fﬁ P

Residentlal single- or multi-family dwelling unlt

Includes attached garage

Cross Etraet.'d‘iraclions to job mite: A/ ?—M L o8 ‘ 1,000 ECI{. fl. or lags . 194,64 4
Subdivision: ‘2 : : Lt Ea. add'] 500 54, fl, of porlion 34.77
! . L..A'T/M i 5 f,n %4 N0 Limitad enargy, reaidantial 46.42 o
" (with above 39, f1.) :
Tax map/pareBihe.: ‘FV'\J P ot &l rC:‘Y"}‘) T R«C A Cﬁ‘(.-l"" H-"‘“rr‘"""l Limited anargy, mulli-farmily 91.72 2
DESCRIPTION OF WORK —Fn’zm rastdantia| (with abava a3, f.) .
3 e - —— - | 8Sarvices of faedats Installation, altaration, endlor relacstion
e bpaned r 2ecavenits (ATl DAAR =] 200 ampn o7 1635 7 | 111583] J] <, 8373
201 svps lo 400 ampa " 1137.89 2
[J FROFERTY COWNER ] TENANT A1 amps to 600 amps 226.34 4
- 601 amps fp 1,000 ampa 289,93 2
Nama: L
1 9g,j/(.i§' T:Zd' fdk .'} A’TM k:'- a _g k.—l Over 1,000 amps or voliz 690,22 2
hddieas; 4 4 M 0 S M el VY MA ] [as A Utiity reconnuct 91.72 1
Chy/State/ZIP; K P . , :‘mw:;y $ervices or feedars installation, alteration, andfor
Phone: - l Fax, T [[200 amps orfess 91.72 2
: 201 amps to 400 amps 127 41 _ 2
s Aeyirisgl @ yatwo . (ogr | [Bmmowoms 18411 |
v
Ownear (natallation: This Installation is balng mads on praparty that | own. which ia not Intended for 601 amps to 1.000 smps 225.29 2
3ala, loage, renl, & oXchangs. Branch ¢lrcitlts ~ new, altgration, or extenaion, per panel
. . A Foo for branch circunts with
Owner slgnalure: e Date abova service or feadar fee, 4.26 S— 2’_ 2
CANT each brangh clreuit a g .
- [J ARPLICAN | 0 CONTAGT PERSON B Fee for branch c;m;mﬁ o 1a
; . Without sandice of Isader (s, . 2
Business naine: first branch circuit .
Contact name; Each add’l branch cireuil 4.26
Miacellanecus (service or feetlor not included)
Addresy: Eagh tanufacturad or medular 01,72 5
City/State/ZIP: dwaeiling. sarvice, and/or faader :
tyiStata/ Fump or imigation clrale M72 )
Phone: l Fax: Sign oF aulline lighting g1.72 2
- Signal ciroyit(s) of limited-anargy
E-maik: panel, alteratlon, or 81.72 2
exteneion. Deearltx: ' s
CONTRACTOR A
Busi : ) Each adaitjonal Inspection
 Business pame IA ] et m O‘IL‘P"'&- {.} [ over allowabls In nlf;of tha
Addrans: B 2L g I, ; ahove
o ) ‘ [ Per inapactien 81,14
City/State/710: - .
A UL-] / _r"! D 0 ﬂv“m_JM )J:tz.-. Invesiigation fas
Phona: %"g - gzq - M Iq,( ” Bax: — Othar:
E-mall; GCB lic. no.: Elestical pormit fass arl
o ﬁ% » Wf; aﬁL Ay St 0L setorn. {12, 7
i, no.. —)n ! ily ar metra iig.! '7;?0‘_{_4 [ .
Buparviging slectician 7 Plan raview (25% of parmit fee)
| sigralure, required: . State surcharge (12% of permit Tee) g
| Print pame: ("o gy f"ﬂab% o W T | Dete _ TOTAL PERMIT FEE | |1, °1 36700
. , ) : Thiz permit application expires it 8 permit 19 net obtalned within
Authotizod signature; 180 days after ft has bevn accepted as complote
ﬂﬂt— nama: I Date: . ﬂ:‘;‘;’;ﬁ ‘%{ ;napacllonn altowsd par pareiL.

ey {7 ’rﬁ/ i
E Tza,27




City Of Beaverton
12725 SW Milkan Way

\\( o Beaverton, OR 97076

Beaverton Phone; 503-526-2542

~ Email: cunderwocd@beavertonoregon.gov

] Mew Construction

E] Addition/alteration/replacement

[X] 1or2family dwelling ] Mutidamly [ Commerciat ] Accessory

Job Address: 16405 SW BLACKBIRD DR

City/State/ZIP: BEAVERTON, OR 97007

Suite/bidg.fapt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 15132CC04500

NEw circuit for exterior receptacle

Name: Young Electric Office

Phone; 9718885081 Fax:

Emall:

Elec lic. no.; ©353 CCB lic. no.: 178887

Business Name: YOUNG ELECTRIC LLC

GContact:

Address: 9999 SW WILSHIRE ST STE 221

City/State/ZIP: PORTLAND, OR 97225

Phone: 9718885081 Fax: 5036460960

Emall: office@youngelectricco.com

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

Supervising Electriclan’s lic. no.:

Supervising Electriclan‘s Name:

Number of inspections included In paid services:

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

Upon review and approval by yeur lacal jurisdiction, your permit will be e-mailed or faxad
withln one business day, with instructions on how to schedule your Inspection,

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

The lgcal bullding department may determine that an Autherization To Begin Work is null and
vold If it does fiot meet applicable fand use laws and local ordinances.

Inspections Phone: 503-526-2400

BQOI — 2050

Residential Electrical Authorization To Begin Work

05350-BEL-19-00433
Approval Code: 713195 5/13/2019 3:59 pm

E-mailed To: office@youngselectricco.com

[ Hazardous locations

Please check all that apply:

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

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

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agriculiural
huildings

Installation of a 150 KVA or
larger seperately derived sys

A" HER o .9 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

[ Health care facilities

O
O
O
O
m
O
O

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

O OoOogd

Racreational Vehicle Parks

Description

Branch circuits without service or 1 $81,14

feeder

$81.14

Subtotal

$81.14
State surcharge (12% of permit $9.74
fotal)
TOTAL PERMIT FEE $90.88

Inspections Emaii: 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
ra Beaverton, OR 97076

Beaverton Phona: 503-526-2542
<

~ Email: cunderwood@beavertonoregon.gov

N

|:] New Construction IZl Addition/alteration/replacement

[ 4or2family dweling  [] Multi-famlly [] Commerciat [ ] Accessory

Job Address; 1036 NW JEFFREY PL

City/State/ZiP; BEAVERTON, OR 97006

Suitefbldg.fapt.ne.:

Project Name: JENSON

Cross Street/directions to job site:

1N1328C02400

‘Tax map/parcef no.:

New 50A clrouit

Name: Jean Stratford

Phone: 5035062290 Fax:

Email:

Elec lic. no.: C1168 CCB lic. no.: 208614

Business Name: SB ELECTRIC INC

Contact:

Addross:; 58569 PEBBLE CREEK RD

Clty/State/ZIP; VERNONIA, OR 97064

Phone: 5035062290 Fax:

Email: mrefactricofhillsboro@GMAIL.COM

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

Supervlsing Electrician's ¢, no.:

Supervising Electrician's Name:

Number of inspections included in pald services:

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

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

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

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

Inspections Phone: 503-526-2400

0019~ 2030

Residential Electrical Authorization To Begin Work

05350-BEL-19-00431
Approval Code: 08182G  5/13/2019 1:16 pm

E-mailed To: officemgr.mrelsctric@gmall.com

El Hazardous locations

Please check all that apply:

[ A service or feeder rated at
600 amps or mare

D A service or feeder beginning
at 400 Amps where the
avalilable fault current exceeds
16,000 Amps at 150 Volits or
tess to ground exceeds
14,000 Amps for all other

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buildings

Installation of a 150 KVA or
targer seperately derived sys

AA* VE or 2" oF 3"

Fire pumps
Emergency systems

Addition of a new motor load
of 100 HP or more

Six or more residential units in
one structure

[C] Health care facilities

O Ooagd

Recreational Vehicte Parks

OO0 O oooo

Supply voltage for more than
600 supply velts nominal

Pescription

Reconnect only

Branch clrcults without service or 1
feeder

Subtotal $172.86
State surcharge {12% of permit $20.74
{otal)

TOTAL PERMIT FEE $193.60

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton Residential Electrical Authorization To Begin Work
g 12725 SW Mililkan Way
\(/’_ Beaverton, OR 97076 05350-BEL-1 9-00429
Beaverton Phone: 503-526-2542 Approval Gode: 213104  5/13/2019 10:40 am
o~ Email: cunderwood@beavertonoregon.gov

E-mailed To: office@nwespdx.com

[T New Consteuction [X] Addition/akteration/reptacement Please check alf that apply: [[] Hazardous focations
[ A service or feeder beginning 1 A service or feeder rated at
EX] - r__' [:i D at 400 Amps where the 600 amps or more
1 or 2 family dwelling Mulll-family Commerciai Accassory available fault current exceeds -
— ] 10,000 Amps at 150 Volts or 7] Buildings more than three stor
less to ground exceads EI Marinas and boat yards
Job Address: 7990 SW BARNARD DR 14,000 Amps for ali other [C] Fioating buidings
Clty/State/ZIP: BEAVERTON, OR 97007 [] Fire pumps 0 gfl’i:‘d’:’;;;c'a"“se agricultural
Suite/bldg.fapt.no.: [:l Emergency systems ] installation of a 150 KVA or
D Addition of a hew motor load larger seperately derived sys
Project Name: Conny of 100 HP or more D AT YE" op 12" o 13"
Cross Street/directions to job site; D Six o7 more residentlal units In [:I Racreational Vehicle Parks
one struclure
|:| Health care facilities E] Supply voltage for more than
Tax maplparcel no.; 151200000400 600 supply volts nominal

. Description
panel change, small kitchen remodle and add AC -

Services 200 amps or less

Branch circults with service or 7 $4.26 $29.62

Name: Jennifer Sherman feader each ciroult
Phone: 5037593952 Fax: 9718043621

Subtotal ) $145.85
Email: ) State surcharge (12% of permit $17.48
v - 3 {otal)

TOTAL PERMIT FEE $163.13

Elac Hec. no.: £14569 CCB lic. no.: 220921

Business Name: NW ELECTRICAL SOLUTIONS CORPORATION

Contact:

Address: PO BOX 805

City/State/ZIP: MOLALLA, OR 97038

Phone: 5037593952 Fax: 9718043621

Email: OFFICE@NWESPOX.COM

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

Suparvising Electriclan's lic, no.:

Supervising Electrician's Name:

Number of inspections included in pald services:

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

Upon review and approval by your local jurisdiction, your permit wili be e-mailed or faxed
within ono husiness day, with Instructions on how to schedule your inspectlon,

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

The local building department may determine that an Authorlzation To Begin Work is null and
vold if it does not meot applicable land use laws and local erdinances.

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




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

\Y -

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

L__] New Construction IZI Addition/alteration/replacement

[ 1or2tamily dweling [} Muttefamily [X] Commerclal  [] Accessory

Job Address: 11750 SW BARNES RD

C_itylStateIZlP: BEAVERTON, OR 97225

Suite/bldg.fapt.no.:

Project Name; Gabriel

Cross Street/directions to job site:

15103BA00200

Tax mapiparcel no.:

Install {2} circuits for HVAC

Name: Byron Hayzleit

Phone: 9712244247 Fax: 9712244295

Email:

205641

Elec lic. no.: C1090 CCB lic. no.:

Business Name: LITEN UP ELECTRIC LLC

Contact:

Address; PO BOX 2758

City/State/ZIP: CLACKAMAS, OR 97015

Phone: 9712244247 Fax: 9712244295

Email: litenup15@outlock.com

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

Supervising Etectriclan’s lic. no.:

Supervising Electriclan’s Name:

Number of inspections included in paid services:

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

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

NOTE: This Authorization To Begin Work expires within 18¢ days if a permit Is not obtained.

The local bullding department may datermine that an Authorizatlon Te Begin Work is null and
volid If it does not meet applicable land use jaws and local erdinances.

Inspections Phone: 503-526-2400

BRIT - 401G

Commercial Electrical Authorization To Begin Work

05350-BEL-19-00432

Approval Code: 03736J 5/13/2019 2:01 pm

Please check all that apply:

at 400 Amps where the

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

[T Fire pumps
] Emergency systems

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

ona structure
D Health care facilities

Description

E-mailed To: litenup15@outiook.com

[[] A service or feader beginning

available fault current exceeds

[ Six or more residentiat units in

[ Hazardous locations

] A service or feeder rated at
600 amps or more

Buildings more than three stor
Matinas and boat yards
Fleating buildings

Commercial-use agriculturat
buildings

Installation of a 150 KVA or
larger seperately derived sys

"AM YE® or "-2% or *]-3"

Racreational Vehicle Parks

ooo O ooono

Supply voltage for more than
600 supply volts nominal

civcult without service

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

Subtotal $85.40
State surcharge {12% of permlt $10.25
total)

TOTAL PERMIT FEE $95.65

Inspections Email: cunderwood@heavertonoregon.gov

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




OFFICE USE ONLY

\Y /. ~ Electrical Permit Application

Beaverton 12725 W Millikan Way / PO Box4755 | Date Received: #)— f BT | pemitho. 4 AT 1015
Beaverton, OR 97076 Date Issued: {7 B W—/ e
; : - - i
o f 8 & % N phone: (503) 526-2493 Fax: {503) 526-2550 B3 1
. =
General Information {503) 526-2222 Payment Tyse: N (S
BeavertonOregon gov

e rype OF WORK: S S P'-A"?_,']E"S‘:W U

TP Please check all that appEy rvice or feeder aver 600 amps
[ New construction I Addmonlalleratlon.freplacement 01 Service ot feader 400amps | Building over hres stories

— D Other: — e — or mare I Marinas and hoatyards
i SR . CATEGORY: OF ‘CONSTRUCTION . _ O Fire pump [ Floating buildings
‘ ' Emergency sysiem il i

B 1- and 2-family dwelling [ Commercialfindustrial [T Accessory building g Add?ti?m ofyneyw rmotar U E&E{R;;csai use agriculturel
(3 Multi-family [ Master builder L3 Other: load of tO0HP or more {1 instaliation of 150 KVA or larger
T e e Y R EET B Six or more residential unils separately derived system

R *.JoB: SITE lNFORMATJON AND LOGATION | Bl Heallh-care facilities [] *A"E "2 "3 occupancy
Job ao.: Job addrass: 7400 SW 142nd Ave. [l Hazardous locations [] Recreaticnal vehicle parks

ST < FEE ‘SCHEDULE

City'StateizIP: - Beaverton, OR 97008 Description [ ay. | Fee | Total .

Suite/bldg.fapt. no.: | Project name: Metzger

- Residentlal single-:or muiti- famlly dwelllng umt
“Includes attached garage "

Authorized signature; // W C/%- e

Gross street/directions to job site: Off of Hart rd 1,000 sq. ft. or less 194.64 4
o Ea. add'l 500 sq. ft. or portion 34.77
Subdivision; I Lot no.: 1800 Limited energy, residential 46.42 2
15121CB01800 {uilh above 2. [L) '
Tax map" Pam" no.: Limiled energy, muli-family 91.72 5
T :_ R residential (with above sg. fil.}
S DE: C iP —
S R T’ON OF WORK ‘Services or feeders installation, alteration, andlor relocatton o
Kntchen remodei Aiter branch circuits, 200 amps of less 115.83 2
201 amps to 400 amps 137.89 2
o Y PROPERTY. OWNER: - | S O TENANT B 401 amps to 600 amps 229.34 2
name: Langford & Tracey Metzger 601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2
Address: 7400 SW 142nd Ave. Utility reconnect 91.72 1
Tempor: servcesof ders tllt , alteration, andf B
CiystateiziP; Beaverton, OR 97008 Temporary services or feeders Installation, altoration, andor. .
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
2
Owner installation: This installation is being made on property that | own, which is not intended for .601.am.p§ to.1-,pﬂq:.ampsf - —— .225‘..2.9 ——
sale, lease, rent, of exchange. Branch circuite = new, alteration, or.extension, per panel v
. . . A. Fee for branch circuits with
Owner signature: Date: above service or feeder fee, 4.26 2
— - T S e e e sach branch circuit
S B APPLICANT il I S Ei O 'CONTACT - PERSON B. Fes for branch cirouits 1 {a114
. . . ithout h feeder fee, . 2
Business name: Northland Construction & Design, Inc. Bt broech coul e
. Each add't branch circuit A 426
Contactname:  Rod Loewer kbl : :
“Misceltaneous (service or feeder not Included) 1 -
Address: 20000 SW Cappoen Rd. Each manufaclured or modutar 9172 )
- dwelling, service, and/or feeder :
City/State/ZIP: Sherwood, OR 97140 Pump or irrigation circle 91.72 2
Phone: 503-380-6251 Fax: Sign or outline lighting 91.72 2
Signal circuit{s) or limited-energy
E-mail: rod@nonhlandbund com panel, alteration, or 91.72 2
= extension. Describe: .
R : : 3 CONTRACTOR
Business name:  Garton Electrlc :Each additional Inspestion 1"~
‘over. allowable tn any of the ..
Address: PO Box 860 ‘above . e
Citystate/ziP: - Amity, OR 97101 PE”"?”efmn 81.14
Investigalicn fee
Phone: 503-435-1600 Fax: Cther:
E-mait  cartonelectric@frontier.com | cCBlic.no: 159713 :Electrical permit fees® - " ©-
SUBTOTAL .00
Elscirical lic. no.:  36-120 City or metro lic.:
o o ”’C Plan review (25% of permit fee)
Supervising slectrician M
signature, required: / State surcharge (12% of permit fee) 0.060
Print name: r\(‘,‘_J\. F mg—{:‘r}v’\ | Date: /j 3A % TOTAL PERMIT FEE $0.00

Print name; {__ E/\Gxdl\ [ et AV\ | Date: 5//%%20{

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

* Number of inspactions allowed per permit.

Form B70-1002 REV 1017




City Of Beaverton

W\(/

12725 SW Mitikan Way
Beaverion, OR 97076

Beaverton Phone: 503-526-2542

o~ Email: cunderweod@beaverienoregon.goyv

Rzod- \Agdly

E-mailed To:

Residential Electrical Authorization To Begin Work

05350-BEL-19-00421

Approval Code: 070308 5/9/2019 4:29 pm

mikeselectric@mikeselectric.biz

[[] New Construction

1 or 2 family dwelling

CONSTRUCTION
7] Multi-family

m Addition/alteration/replacement

O commerciai [} Accessory

REEERE AR

Job Address: 13965 SW BERTHOLD ST

City/State/ZIP; BEAVERTCON, OR 970056

Suite/bldg./apt.no.:

Project Name: DOANE

Cross Street/directions to Job site:

Tax map/parcel no.:

18116CAD5700

Please check all that apply:

7] Aservice or feeder beginning
at 400 Amps where the
avallable fault current exceeds
10,000 Amps at 150 Volts or
less lo ground exceeds
14,000 Amps for all other

D Fire pumps
[ Emergency systems

[} Addition of a new motor Ioad
of 100 HP or more

[ six or more residential units in
ane struclure

[0 Health care facliities

[} Hazardous locations

[ A semvice ar feader rated at

600 amps or more

7] Buildings more than three stor

Ij Marinas and boat yards

] Fleating buildings

D Commercial-use agricultural

buildings

[ Instaliation of a 150 KVA or
larger seperately derlved sys

] "A" “E", or "1-2" or "-3"

[] Recreational Vehicle Parks

D Supply voltage for more than
600 supply valls nominat

WASHER CIRGUIT, MICRO-HOOD GIRCUIT, 6 LIGHTING & DUTLET CIRCUITS

Description

Total

Name: Darryl Mollenhauer

circuit without service

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

Elec lic. no.: C643

Phone; 5036496991 Fax: 5032967860 Subtotat $110.96
. State surcharge (12% of permit $13.32

Email: total)
TOTAL PERMIT FEE $124.28

CCB lic. no,; 121094

Business Name: MCLLENHAUER ENTERPRISES INC

Contact:

Address: 11070 SW ALLEN BLVD

Clty/State/ZIP: BEAVERTON, OR 97005

Phone: 5036496991

Fax: 5036411902

Emall: mikessleciric@mikeselectric.biz

Metro lic. ne.:

City lle. no.:

Supervising Electriclan's lic, no.:

Supervising Elactriclan's Name:

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

Mumber of inspections included in pald services:

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

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

NOTE: This Authorization To Bagln Work explres within 160 days If a permit Is not obtalned.

The local building depariment may determine that an Authorization To Begin Work {5 null and

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton Commercial Electrical Authorization To Beginh Work
05350-BEL-19-00418

12725 SW Milikan Way

F) o~ Emall: cunderwood@beavertonoregon.gov

/ | \¢
w\ ‘Beaverton P 50556256 ZRo\d-aus

Approval Code: 018092 5/9/2019 8:29 am

E-mailed To: victorysystems_llc@hotmail.com

VORK

|:] New Construction Additionfalteration/replacement

|X| Commercial

[ 1 or 2 family dwelling

ly

[ Accessory

Job Address: 15975 SW REGATTALN

Clty/States2IP; BEAVERTON, OR 97006

Suite/bldg.fapt.no.:

Project Name: McDonald's

Cross Street/directions to job site:

Tax map/parcel no.: 18105BA01200

Please check all that apply:

] A service or feeder beginning
at 400 Amps where the
avallable fauit current excoeds
10,000 Amps at 150 Volts or
less fo ground exceeds
14,000 Amps for all other

[ Fire pumps
L__[ Emergency systems

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

7] six or more residential units in
one structure

[ Health care faciiies

D Hazardous locatlons

[ A service or feeder rated at

600 amps or more

[ suildings more than three stor

[:] Marinas and boat yards
£7] Floating bulldings

[} commerciat-use agricultural

buildings

] instaliation of a 150 KVA or
larger seperately derived sys

[ A", "E", or "1-2" or *I-3"

] Recreational Vehicle Parks

D Supply voltage for more than
600 supply volts nominal

SHEDULI

Name; Patrick Lynch

Phone: 503-722-1830 Fax:

Email:

Elec llc. no.: CLE340 ~ CCB lic. no.: 198883

Business Name: VICTORY SYSTEMS LLC

Contact:

Address: 2050 BEAVERCREEK RD STE 101-313

City/State/ZIP: OREGON CITY, OR. 87046

Phone: 50395698014 Fax: 5037221830

Emall: victorysystems_llc@hotmail.com

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

Supervising Electriclan's lic, no.:

Supervising Electrician's Name:

Number of inspectlons included In paid services:

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

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

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

The local building depariment may determlne that an Authorizalion To Bagln Werk is null and
void if it does not meet applicable land use laws and local ordinances,

Description

1 $91.72

$91.72

Electrical P :
Subtotal $91.72
State surcharge (12% of permit $11.01
totat)

TOTAL PERMIT FEE $102.73

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




City Of Beaverton
12725 SW Milikan Way

W\(/_ Beavertan, OR 97076

Beaverton Phone: 503-526-26542

o~ Emall: cunderwood@beavertonoregon.gov

El New Construction

[ 1or2 famiy dweling 7] Multi-family

ZOo\A- 1 kq\‘;;\m

Commercial Electrical Authorization To Begin Work

05350-BEL-19-00419

| Code: 319022 5/9/2019 11:22 am

E-mailed To: hillaryp@cepdx.com

Pleasa check all that apply:

D Hazardous locations

D A service or feeder beginning
at 400 Amps where the
available fault current exceeds
10,000 Amps at 160 Voits or

] A service or feeder ratod at
800 amps or more

] Buitdings more than three stor

Job Address: 4030 SW 139TH WAY

Clty/State/ZIP: BEAVERTON, OR 87005

Suite/bldg.fapt.no.:

Project Name: Old Persche Strip

Cross Street/directions to job site:

Tax map/parcel no.:

15116BA00600

Instali {1) strip fixiure

Name; Capito! Electric

Phone: 5032559488

Email:

Elec fic. no.: 26-496C CCB lic. no.: 48748

Business Name: CAPITQL ELECTRIC CO INC

Contact:

Address: 11401 NE MARX 8T

Clty/State/ZIP: PORTLAND, OR 872201041

Phone: 5032559488 Fax: 5032651966

Emall: DARRELL@CEPDX.COM

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

Supervising Electrician’s ll¢. no.:

Supervising Electriclan’'s Name:

Number of inspections Included in paid services:

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

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

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

The local bullding department may determine that an Autherlzation To Bagin Work Is null and
vold if it doas not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

less to ground exceeds
14,000 Arnps for all other

[7] Fire pumps
D Emergency systems

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

ane structure
[[] Heatth care facilities

] six or more residential units in

D Marinas and boat yards
T} Froating buildings

[ commercial-use agricuftural

builidings

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

[ A", “E*, or "1-2" or *)-3"

] Recreational Vehicle Parks

|:| Supply voltage for more than
600 supply voits nominai

Description

Branch circuits without service or
feeder

1 $81.14

$81.14

Subtotal

State surcharge (12% of permit $9.74
total)
TOTAL PERMIT FEE $60.88

Inspections Email: cunderwood@beavertoncregon.gov

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




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

\\({’” Beaverion, OR 97076 %ao\q . \Qw 6 05350-BEL-19-30420

Beaverton Fhone: 503-526-2542 Approval Code; 054380 5/9/2019 11:59 am

n Email: cunderwood@beavertonoregon.gov

o

E-mailed To: DENNISW@STONERGROUP.COM

F WORK

[] New Construction [X] Additionfatteration/repiacement Please check all that apply: ] Hazardous locations
_ = E:I A sarvice or feeder beginning D A service or feader rated at
- - - at 460 Amps where the 800 amps or more

O wmu available fault current exceeds
10,000 Amps at 150 Volts or

less to ground exceeds [:[ Marinas and boat yards
14,000 Amps for ail other D Floating buiidings

7] commercial-use agricultural

|:] 1 or 2 family dwelllng

|:| Buildings more than three stor

Job Address: 3601 SW MURRAY BLVD

Clty/State/ZIP: BEAVERTON, OR 97005 [] Fire pumps buidings

Sultelbldg /apt.no.: 10 [ Emergency systems [] instatlation of a 150 KVA or
|:| Addition of a new motor foad larger seperately derived sys

Project Name: PROVIDENGE - MURRAY BUSSINES CENTER , of 100 HP or more [ " "e", ot "i-2* o1 “I-3"

O] six or more residentiat units in
one structure

[[J Health care facilities

m Recreational Vehicle Parks

D Supply voitage for more than
600 supply volts nominal

Cross Street/directions to job site:

151080001600

Tax map/parcel no.

REPLACE EXISTING GENSET FEEDER

$115.83 $115.83

Subtotal $115.83

State surcharge (12% of permit $13.90
total)

TOTAL PERMIT FEE $129.73

Nama: MIKE MULCAHEY

Phone: 5033418538 Fax: 5036594968

Email:

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

Buskness Name: STONER ELECTRIC INC

Contact:

Address: 1904 SE OCHOGO

City/State/ZIP: MILWAUKIE, OR 987222

Phone: 5034626500 Fax: 5036594968

Emall: DENNISW@STONERGROUP.COM

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

Supervising Electrician's lle. no.:

Suparvising Electriclan's Name:

Number of Inspections included in paid services:

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

Upen review and approval by your lecal |urisdiction, your permit will be e-malled or faxed
within one business day, with instructions on how to schedule your Inspection. :

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

The local bullding department may detarmine that an Authorization To Begin Work is null and
void if it does nol meet applicable land use laws and local erdinanges.

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

NA g seimnn 2004 A0

cBeRayeGrtgn Phone: 503-526-2542

MEmail: cunderwood@beaverionoregon.gov

Residential Mechanical Authorization To Begin Work

05350-BMC-19-00288

Approval Code: 007720 5/7/2019 3:41:07PM
E

-mailed To: shayla@eworksnw.com

Dascription

D Accessory

Job Address: 14055 SW HARGIS RD

Balance of permit fees

[Mechanical Permit Fe:
Clty/State/ZIP: BEAVERTON OR 97008 Subtotal $97.63
SultelbldgJapt.no.: State surcharge {12% of permit $11.72
total)
Project Name: Radon System TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax map/parcel no.: 18121CC01200

. Radon Mitigation System installation

Name: Shayla Fowler

Phone: 5037196715 Fax: 5039721866

Email: shayla@eworksnw.com

CCB lic. no.: 185781

Business Name: ENVIRONMENTAL WORKS LI.C

Contact:

Address: 2634 SE STEELE ST

City/State/ziP: , PORTLAND OR 97202

Phone; 5037196715 Fax:

Emall: joel@eworksnw.com

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

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

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

The local bullding depariment may determina that an Authorlzation To Begin Work Is nult and
vold If It doas not meet appilcable land use l1aws and lecal ordinances.

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




City Of Beaverton Residential Mechanical Authorization To Begin Work

\f — 12725 SW Millkan Way %DOC | 05350-BMC-19-00289
B , OR 97076 - — a
w ?gayeﬁrtgnpﬁiﬁiftgga-s';e.zm ( OH

Y Ermait; cunderwood@beavertonoregon.gov

Approval Code: 014620 5/7/2019 4:12:05FM
E-mailed To: steve@thenaturalgasguys.com

] New Construction

Description Qty. Ea. Total

- - Decorative gas fireplace 1. $33.39 $33.39
Job Address: 14240 SW YEARLING WAY

Gas or wood fireplacefinsert 1 $33.39 $33.39

City/State/ZiP: BEAVERTON OR 97008

Suite/bldg.fapt.no.:
Project Name: Klein - —
Sublotal $97.63
Cross Street/directions to job site: State surcharge (12% of permit $11.72
total)
1S128BC01800 TOTAL PERMIT FEE $109.35

Tax map/parcel no,

Natural Gas line installation from mester to fireplace for insert, aIéo
through crawl space, under deck for a BBQ and Fire pit. NWN will
be changing the meter to a 2(b.

Name: Sleve Zimmerman

Phone: 5036570381 Fax: 5038570383

Email: steve@thenaturalgasguys.com

CCB lic. no.: 220486

Business Name: THE NATURAL GAS GUYS LLC

Contact:

Address: 13297 FORTUNACT

City/State/ZIP: , OREGON CITY OR 97045

Phons: 5038032550 Fax:

Email; steve@thenaturalgasguys.com

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

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

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

The local bullding depariment may determine that an Authorization Te Begln Work s null and
vold if It does not meet applicabte land use laws and local ordinances.

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




City Of Beaverton Residential Mechanical Authorization To Begin Work

[ 12725 SW Milikan Way N - -19-
\\ E t Beavertan, OR 97076 %ZO\q \Q 2© 05350 BMC 19 00290
BeavertONenone: s03-526-2542 Approval Code: 02823G  5/8/2019 8:24:27AM
Emall: cunderwood@beavertonoregon.gov E-mailed To: lorlintegrityair@outlook.com

] New Construction Description Qty. Ea. Total

| ATEGORY.OF C Heating! Ap

1 or 2 family dwelling D Mutti-family Furnace - up to 100,000 BTU 1 $46.75 $46.75
Air Conditioning {Detached Homes ] $46.75 $46.75
Only)

Job Address: 14750 SW GLENBROOK RD

City/State/ZIP: BEAVERTON OR 97007

|Me: E :
Suite/bldg.fapt.no.:
uite/bldg.fapt.no Subtotal $97.63
Profect Name; Hise State surcharge (12% of permit $11.72
total)
Cross Street/directions to job site: TOTAL PERMIT FEE §109.35

Tax map/parcel no.: 151470003700

Install fdmace ang AC

Name: Lori Roller

Phone: 5035380966 Fax:

Emall: lori.integrityair@outlock.com

CCB lic, no.: 203869

Business Name; INTEGRITY AIR LLC

Contact:

Address: 16756 SW 72ND AVE

City/State/ZIP: , PORTLAND OR 97224

Phone: 5035980966 Fax: 5035723594

Email: intagrityalr01@gmail.com

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

Upon revlew and approval by your local jurisdiction, your permit witi be e.malled or faxed
within one business day, with instructions on how to schedufe your inspeciion.

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

The local building depariment may determine that an Authorizatlon To Begin Work is null and
void If It does hot maet applicable land use laws and local ordinances,

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




City Of Beaverton

12725 SW Milikan Way
Beaverton, CR 97076

?gayeﬁrtgnphone: 503-526-2542

YEmail: cunderwoad@beavertonoregon.gov

Residential Mechanical Authorization To Begin Work

BROAA )

05350-BMC-19-00291

Approval Code: 08491G  5/8/2019 8:25:53AM
E-mailed To: mmalstrom@willamettehvac.com

Description Qty. Ea. Total
Heating/Cooling Appliances :
Heat Pump (Detached Homes 1 $61.06 $61.08
- Only)

Job Address: 12074 SW CONESTOGA DR

City/State/ZIP: BEAVERTON OR 87008

Suitae/bldg.fapt.no.

Project Name: Weight

Cross Street/directions to job site:

Tax mapfparcel no.:

15134BB90031

pushipult heat pump

Name: Michael Matstrom

Phona; 5032593200 Fax:

Emall: mmalstrom@willametiehvac.com

CCB lic. no.: 66951

Business Name: WILLAMETTE HVAC LLC

Contact:

Address: 3075 SE CENTURY BLVD SUITE 206

City/State/ZIP:, HILLSBORO OR 87123

Phone: 5032593200 Fax: 5038482597

Email: accounting@willamettehvac.com

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

Balance of permit fees

[ st

[Mechanical Permit Fees

Subtotal $97.63
State surcharge (12% of permit $11.72
total)

TOTAL PERMIT FEE $109.35

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

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

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

inspections Phone: 503-526-2400

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




City Of Beaverton Residential Mechanical Authorization To Begin Work

\\( — 12725 SW Milikan Way 20 OG- AL 05350-BMC-19-00292

B _t Beaverton, OR 97076
I gayeGr ONenons: 503-526-2542 Approval Code: 02596G  5/8/2019 8:26:32AM

N Email; cunderwocd@beavertonoregon.gov E-mailed To: arin.rodarte@aaaiaq.com

Description

Job Address: 6790 SW LARKSPUR PL Balance of permif fees $50.88
[Machanical Permit.

City/State/ZIP: BEAVERTON OR 97008
- Subtotal $97.63
Suite/bldg.fapt.na.: State surcharge (12% of permit $11.72
Project Name: SHORE - 58561 tota)
TOTAL PERMIT FEE $109.35

Cross Street/directions fo job site:

Tax mapfparcel no.: 15121ADQ8100

ADDING AIC

Name: Arin Rodarte

Phona: 5035015515 Fax: 5032841552

Email: arin.rodarte@aaaiaq.com

CCB lic. no.; 222

Business Name: AAA HEATING & COQLING INC

Contact;

Address: 5017 NE GRAND AVENUE

City/State/ZIP:, PORTLAND OR 97211

Phone: 5032842173 Fax: 5032841552

Email: jspaaa@yahoo.com

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

Upon revlew and approval by your local jurlsdiction, your permit wili he e-malled or faxed
within one business day, with instructions on how to schedule your inspaction,

NOTE: This Authorization To Begin Work explres within 180 days if a permit Is net obtained.

The local bullding department may defermine that an Authorization To Begln Work is null and
vold If it does not maeet applicable land use laws and local ordinances.

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




City Of Beaverton Residential Mechamai Authorization To Begin Work

\(/w 12725 SW Milikar Way L2504 }\q - \Qi &) 05350-BMC-19-002923
Beaverton, OR 97076
gekayqrtg)qpm; 503-526-2542

Emall: cunderwood@beavertonoregon.gov

Approval Code: 07287G 5/8/2019 9:22:21AM
E-mailed To: jakem@specialiyheating.com

Description

: plia
Furnace - up te 100,000 BTU

a5 |

_ /0B SITE INI
Job Address: 9855 SW 153RD AVE

City/State/ZIP: BEAVERTON OR 97007

Subtotal $97.63

Suite/bldg./apt.no.: State surcharge (12% of permit $11.72
total)

Project Name: Fenton Residence TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax map/parcel no.: 15128DC01500

Install replacement furnace

Name: .lake Martinez

Phone: 5036205643 Fax: 5035980718

Emall: jakem@spocialtyheating.com

CCB lic. no.: 224977

Business Name: SPECIALTY HEATING & COOLING LLC

Contact:

Addross: 2725 162ND AVE NE

City/State/ZIP: , REDMOND WA 87223

Pheone: 5036205643 Fax:

Email: cory@speclaltyheating.com

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

Upen review and approval by your local jurlsdiction, your permit willf be o-mailed or faxed
within ens business day, with Instrections on how to schadute your inspection,

NOTE: This Authorization Yo Begin Work expires within 180 days if a parmit 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 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

A s G500 \AE

(]B(Ea\E/EGI‘tQI’EPhone: 503-526-2542

Emalil: cunderwood@beavertonoregon.gov

Residential Mechanical Authorization To Begin Work
05350-BMC-19-00294

Approval Code: 01542G  5/8/2019 10:29:11AM

]X] Addition/alteration/replacement

[7] commercial  [[] Accessory

Job Address: 6125 SW 68THCT

E-mailed To: jakem@specialtyheating.com

Description I Qty.

Total

[Mechan
City/State/ZIP: BEAVERTON OR 97223 Subtotal $97.63
Suite/bldg./apt.no.: State surcharge (12% of permit $11.72
{otal)
Project Name: Howser Residence TOTAL PERMIT FEE $100.35

Cross Street/directions to job site:

Tax map/parcal no.: 18124AA05400

Install replacement Furnace

Name: Jake Martinez

Phone: 5036205643 Fax: 5035980718

Email: jakem@specialtyheating.com

CCB ifc. no.: 224977

Business Name: SPECIALTY HEATING & COOLING LLC

Contact:

Address: 2725 162ND AVE NE

City/State/ZIP: , REDMOND WA 97223

Phone: 5036205643 Fax:

Email: cory@specialtyheating.com

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

Upon review and approval by your local jurisdlictlon, your permit wlil e e-malled or faxad
within one business day, with instructions on how te schedule your Inspsction.

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

The lecal building departmoent may dstermine that an Autharlzatlon To Begin Work s null and
vold if it does not meet applicable land use laws and lecal ordinances,

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




City Of Beaverton
( g 12725 SW Millkan Way
w o Beaverton, OR 97076

Beaverton Phone: 503-526-2642

o~ Email: cunderwood@beaverionoregon.gov

[ new Construction B Addition/alerationfreplacement

1or2family dweling [ Multifamily [ ] Commerclal  [] Accessory

Job Address: 11805 SW BRUCE DR

CityiState/ZIP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name: Papulski/163755

Cross Street/directlons to job site:

Tax map/parcel no 151228004383

200 amp wilh 1 branch circuit

Name: Pete Papulski

Phone: 5036433796 Fax:

Emall:

Elec lic. no.; C535 CCB lic, no.: 14008

Business Name; ROTH ZACHRY HEATING INC

Contact:

Address: PO BOX 1265

City/State/ZIP: CANBY, OR 97013

Phone: 5032661249 Fax: 5032663478

Emall: korym@roth-heat.com

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

Supervising Electrician's lic. no.:

Supervising Electrician’s Name:

Number of inspectlons included in paid services:

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

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

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

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

Inspections Phone: 503-526-2400

#2019 - 011

Residential Electrical Authorization To Begin Work

05350-BEL-19-00430
Approval Code: 49029P 5/13/2019 11:14 am

E-mailed To: lisap@roth-heat.com

[ Hazardous locations. .

Please check all that apply:

[ A service or feeder rated at

[T A service or faeder beginning _
600 amps or more

at 400 Amps where the
avallable fault current exceeds
10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for alt other

O Buildings more than three sfor
[C] Marinas and boat yards
[:} Floating buildings

L_J Commercial-use agricultural

D Fire pumps buildings

L1 Emergency systems [7] instaliation of a 150 KVA or

[:| Addltion of a new motor load larger seperately derived sys
of 100 HP or more [:] AN MRV qrf]ON o 13N

] six or more residential units in

one structure [:I Recreational Vehicle Parks

E] Health care facllities I:I Supply voltage for more than

600 supply volts nominal

Description

Servicas 200 amps or less $115.83

Branch circults with service or 1 $4.26 $4.26

feeder each circuit

Subtotal $120.09
State surcharge {12% of permit $14.41
total)

TOTAL PERMIT FEE $134.50

Inspections Email: cunderwood@beavertonoregon.gov

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




_ City Of Beaverton
( - 12726 SW Milixan Way
~ Beaverton, OR 87076

Beaverton Phone: 503-526-2542

o wnEmail: cunderwood@beavertonoregon.gov

N

Job Address: 9380 SW PALOMINO PL

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 18128CB02300

Name: Kelly Palmer

Phone: 5036399708 Fax: 5032001362

192731

Elec lic. no.: GGG CCB lic. no.;

Business Name: PDX ELECTRIC LLC

Contact:

Address: 15816 SW UPPER BOONES FERRY RD

City/State/ZiP: LAKE OSWEGO, OR 97035

Phone: 5036399708 Fax: 503-200-1362

Email: INFO@PDXELECTRIC.COM

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

Supervising Electriclan's lic, no.:

Supervising Electrician's Name:

Number of inspections included in pald services:

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

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

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

The local building departmant 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: 503-5626-2400

Awi9-2524

Residential Electrical Authorization To Begin Work

05350-BEL-19-00490
Approval Code: 030234 5/30/2019 4:16 pm

E-mailed To: mfo@pdxelectrlc com

|:| Hazardous locations

Please chack all that apply:

[ A servics 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 Voils or [0 Buildings more than theee stor

] Marinas and boat yards
] Floating buitdings

less to ground exceads
14,000 Amps for all other

[ commercial-use agricultural

O Fire pumps buikdings
[ Emeorgency systems [ instaftation of a 150 KVA o
|:| Addition: of a new motor load larger seperately derived sys

of 100 HP or more

Six or more residential units in
one structure

[[] Health care facilities

D AT BN op 2% op -3
] Recreational Vehicle Parks

[[] supply voltage for more than
600 supply voils nominal

Branch circults with service or
feedar oach clrouit

Subtotal $158.43
State surcharge (12% of permit $19.1
total)

TOTAL PERMIT FEE $177.44

Inspections Email: cunderwood@beavertonoregon.gov

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




W4. A3l

City Of Beaverton Commercial Electrical Authorization To Begin Work

- 12725 SW Millkan Way
\( o Beavarton, OR 97076 05350-BEL-19-00488
Beaverton Phane: 503-526-2642 ' Approval Code: 04210G  5/30/2019 211 pm

o~ Email: cunderwood@beavertonoregon.gov

E-mailed To: ZHUKDANILZ1@MAIL.RU

[ New Construction [2] Addition/alterationfreplacement Please check all that apply: I:l Hazardous locations
RTa : [[] A service or feeder beginning ] A service or feader rated at
at 400 Amps where the 600 amps or more
71 1 or 2 family dwefling E:] Multl-family Commaercial D Accessory available fault current exceeds l:] Suildings more than three stor
— - — = 10,000 Amps at 150 Volts or
less fo ground exceeds D Marinas and boat yards
Job Address: 3180 SW CEDAR HILLS BLVD 14,000 Amps for all other [J Foating buildings
Gity/State/zIP: BEAVERTON, OR 97005 [] Fire pumps L] g;[g{g;;“‘a"use agricuitural
Sultelbldg./apt.no.: 113 [ Emergency systems [ installation of a 150 KVA or
[:] Addition of a new motor load larger seperately derived sys
Project NMame: of 100 HP or more E:] A" VB ar "[.2" or 13"
' . [O six or more residential units in ) .
Cross Street/directions to Job site: one structure [:} Recreational Vehicle Parks
] Health care facllitios L1 Supply voitage for mare than
600 supply volis nominal

Tax map/parcel no.: 15109DA03000

Description

Instalting low voltage CCTV and alarm system

Signat circuit(s} or limited-energy 1 $91.72 $91,72
alteration tension

Name: DANIIL MATIYEVSKIY Subtotal $91.72
State surcharge {12% of permit ) $11.01
Phone: 5038970026 Fax: total)
. TOTAL PERMIT FEE $102.73
Email:

Elec llc. no.: CLE409 CCBH lic. no.: 206104

Business Name: DM FIRE & SECURITY LLC

Contact:

Address: 16442 WAYNE DR

City/State/ZIP: OREGON CITY, OR 97045

Phone; 5039970026 Fax:

Email: dmativevskiy@gmail.com

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

Supervising Electriclan’s lic. no.:

Supervising Electrician’s Name:

Number of Inspections included in paid services:

Residential Service: 4
Recannect Only: 1

All Other Services: 2 .

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

NOTE: This Authorlzation To Begln Work explires within 180 days If a permit Is hot obtained.

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

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 Mifikan Way
e Beaverton, OR 97076
Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

N

I:I New Construction

[XI Addition/faltaration/replacement

[3 1or2family dwelling ~ [[] Mutti-family [X] Commercial [ Accessory

Job Address: 15201 NW GREENBRIER PKWY

City/State/ZIP; BEAVERTON, OR 87006

Sultefbidg.fapt.no.: C

Project Name: Gigaphoton Demising Suite C-7

Cross Street/directions to job site:

Tax mapfparcel no.:

N132AC00300

Suite C-7 Tenant Improvement - (1 8‘) Circuits

Name: Gordon Grochowsky

Phone;: 5036797299 Fax: 5032267720

Emai

Elec lic. no.: 26-59C CCHB lic, no.: 66793

Business Name: DYNALECTRIC CO

Contact:

Address: 5805 SW HOOD AVE

City/State/ZIP; PORTLAND, CR 97239

Phone: 5032266771 Fax: 5032267818

Emall: Imceachem@dyna-porttand.com

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

Supervising Electrictan's lic. no.:

Supervising Electrician's Nama:

Number of inspections included In paid services:

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

Upen review and approval by your local jurisdiction, yeur 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 Begln Werk is null and
void if it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Boiq- 15

Commercial Electrical Authorization To Begin Work
05350-BEL-19-00489
Approval Code: 045247 5/30/2019 2:41 pm

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

Please check all that apply: Hazardous locations

A service or feeder rated at
600 amps or more

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

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricuitural
bulldings

Instaliation of a 160 KVA or
larger seperately derived sys

A" UEY g Ml-27 or "]-3"

Fire pumps
Emergency systems

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

O ood

Six or more residential units in
one structure

[T Heaith care facliities

Recreational Vehicle Parks

Oodn0 O ooOono Ood

Supply voltage for more than
600 supply voits nominat

Description

Branch circuits without service or
feeder

Branch circuits each additional 17 '$4.26 $72.42

clrouit witho

Subtotal $153.56
State surcharge {12% of permit $18.43
{otal}

TOTAL PERMIT FEE $171.99

Inspections Email: cunderwood@beavertonoregon.gov

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




Electrical Permit Applicatian

eu:hanzw signatuvu

Michelle M. 'ylor bat; 05/20/19.

Print 'h‘:miu'

Tmu pormiit uppilcmion dxplros (fa pormitls nol ehtaingd wlmm '

180 days aftar )t bins boon. accoptod as.comiplety

+ fquinbinr of mspuctions wiegad pr
Fomi IO 602

patit:
REV.WIF.

B ‘t 12725 S\W Mlllkan Way / PO Box 4755 Dat Roceived: _ § Pormit Ho.: 4
: e_aVE| 9r;! _ Beaverton, OR 97076 Dato lesyed: €y anq AN 3 !
- : : Phcne 503) 526. 2493 Fax; {503) 5262550 i (7 g i
' General Information {503) 526-2242 Payment Type: §
' BeaverlonOregc}n gov' Ll
e _ TYPE OF WORK PLAN REVEW j :
‘ - T —— Plansa &Heck all that apgly: T Sorvice Gt fewder ver B0 Aimas. |
_E:l ko constmetion : i) Addmon{alwmlmnlmphcemanl O Service of fewde A00amps, | ] Buiding ovir thiee stonits i
: as) Ciher: of mofe ' {7 Marinas anit bentyards
: L CATEGORY QF consmucnou O Firg purip [ Froaling huildifgs.
82 1- and 2amily dwolfing '~ L] Commerciaifindusiial [ Aceassory. bisilding 8 iz::f,gi'ff nﬁrZ:{::z:tor o SS{’;T;;“"" sise agdlindl
[ Klidamily T3 Master buildsi [ Other toarl of WOHP or more 7. lswintén of 150 KA srfages - |
- A RPN AP T [} Six oo medential unds - sbpamibcdy Qained sysiem - |
2 - JOB SITE INFORMATION AND LOGATION 0 Healib-carn [salilies {30 A B 2R orcupanty :
dobng; 93229 Job uddross; ?840 SW Walnut Ln [ Huzardous focations - {1 Recraational vehicio pinhs
- - - - : FEE ‘SCHEDULE |
'WiSmluJZIP' Podland OR 9?225 Oescriniton 3 l Ry, ; Foo i ’ Total § -
; Y. : Roaldontial singlo- or multi-famlly dwaling uni B

: 5uneihmg mp‘ m 1 Projoat ntisna: Whitlinglon Ielpdes atiaghod garage
Cross striaydirectons lo job-site 1,000 ). 11, ‘of lass _ 194.84 R
. " ' B Ea, 4dd'] 500 vq. (L, or portion KN ¥ B
Subdivision: t Lot po: Ui anoigy, tesdantal ST !
: T - [vafh above &g 4} 46.42
Fax mapiparcsl Acs i : .

! Rk -Limiled apoigy, milth-famity 91,77 -
i b rqsﬁdnni:m {wltli abave sq. f_l.) L ? ’_
: . ESGREPTIOR OF" WORK Suivloos or foadors Instaliallon, alleratlon, andior reloation
_ reconnect gas furnace and air- condltioner 200 amps ot losy 1683 {7
_ _ 201 amps 16 400 nmps 1137.89] i
] 5 PROPERTY DWNER I ] O TENANT 401 aps Lo GOG amps 220.34 N
- - ' 501 smgs fo 1,000 Amps 269,93 S
Hame: JoO€ Whiltington e : : :
g Ovdr 1,000 ampa-of volts, 690z - iy
- f«sdrws 7840:8W Walnut Ln _ Lititily reconnact 91.72 §

] Tamporary sorvions or foodars lnstailation, allovall it
City/SunelZir: ‘Porlland OR 97225 r:lbgnl:m? orv 3. oro ; A eatlon, #i nrv_“
Foone (503) 2 2976344 Fox. 200 anps o 639 9172

. 201 amgs to 40K amps 127 41 L
E-mad; _ AD1 omps to B0 amps 184.11 L b
1 Gwmar iislaliation: TMs insiat aﬁon it heing madu on propary ﬁml i awn whichs is not intended for .QOI :1@115 fo 1,000 amips . . 225_'29 ' R L
sale, lsnse, eeal, nmmhnnsc : Branch clrcuils = new, alteralion, or extenalon, bes fanal -
. A Fee tor branch circuits with ) : ’ )
Ouera signature: - oater szuvpi"servfcé_ of foeder fos, 4,26 . b
- — i -apoly branch gteult
[8l APPLICANT - 1 [J CONTACT. FERSON B, Foe for branch cliouits - o )
fthianf sorvico of foeder Ted, 1.4 ok
Business name; Jacobs Heating & Axr Condntiomng ;,‘;,,-’g,‘;_,;‘;:‘g‘:wgf aedecles, | 1 | 81.34) 81 ’f
-Cantagt pame; M[cheﬂe “Taylor Ezuh addi branch gient 1 4.26 426 i
e - - Miscoltanaots {gurvieo or faados not Inchidod) -
address: 4474 SE Milwaukie, AVe Each manufactind of medulor 1 o172 . 1
gwalling, servico, adlad leader . T
Giyssizi Portfand, OR 97202 Puump of irigatan cicls 9172 RS
Frone (503) 204-7331 [rex (505) 808-9108 S ofsuline fighng or7al v
- Siginid citewil{s) of Imited-gnorgy . .
E-mait mtchellat@jacobshealmg com patita], ditaration. o gi 72 4
CONTRAGTOR witension. Joseribo! M :
{
i1 Ench aduitional inspostion
uSiSE BIG: Jacohs Heaung & Air Condmoning ovor allawabin in any.of the
Address:- 4474 SE Milwaukie Ave ahova, |
. . Por inkpoction B34 !
Sllf.l'v : o : - L ; y 3 .
CityiStatedZ Porthnd OR 97202 : _ . Hvastqation fog : <
Prens; (503} 234- 7331 Fox: (503) 808-9108 Gitiar: :
£l m|chellel@;acobshe'1tmg cog; EeRTie. ho.: 1441" Etuclrical paiini feus __
- : SBUBTOTAL #h a0
Elsetent e ol | Ciyerem 265 - - - - .
Buptivising o uctm:inzmu‘,Ha — “/m‘d’} /AL Plan review (25% of peioil fee)
ignaturi. required;. / G - . Stale strcharge (12% of pormit Tew) 1075
Ffii{l nnmﬁ Roberl A KOZG“ ] L// 4 I Date 05[29] 19 CTOTAL PERMITIPEf’ S‘JJ i
7/




- 12725 SW Millikan Way / PO Box 4755 Date Received:

Parmit Mo.:

Y Eiectrical Permit Application
\ Beﬂayertgn Beaverton, OR97076 | Date lesued:

otk

a " Phane: (503) 526-2493 Fax: {503) 526-2550

General Information ‘503) 526-2222 Payment Type:
BeavertonOregon.gov
TYPE OF WORK - PLAN EEVS{:w
n — T Please check all that apply: nice or feeder aver 600 amps
L3 New construction D4 Addition/aieration/replacsment ] Senvice or feeder 400amps [[] Building over three stories
[] Cther: or more [J Marinas and boatyards
CATEGORY OF CONSTRUCTION 1 Fire pump [ Floating buitdings
Emergency system ial- i
3 1- and 2-family dwelling Commercialfindustrial [1 Accessory building g Ad diti?:n ofy n:w motor u gjmﬁ;ﬁ's' use agricultural
O Multi-family [ Master builder [ Other: load of 100HP or more O Installzion of 150 KVA orlarger
3 Sixor more residential unts separately derived system
JOB SITE INFORMATION AND LOCATION O] Health-care facilities O} “AE" "2 13" cooupancy
Job no.: Verizon Job address: B6Q0 SW 105th Ave. [d Hazardous locatiohs [ Recreational vehicie parks
FEE SCHEDULE
CityStaterzIP:  Beaverton, OR 97008 Dascription ! Qty, | Fee E Total l .
Suitefbldg fapt. no.:  Suite 200 | Project name: Verizon Sales Demo. ﬁﬁﬁf&:&::ﬁlﬁgﬁgtzﬂi-family dwalling unit

Cross sirestidirections to job site: 105th & Denney

Subdivision: l Lot no.:

Tax mapfparcel no.: 18122AD0190

1,000 sq. fi. or less 194.64 4
Ea, add'f 500 sq. fi. or poriion 34.77
Limited energy, residential
(with above sq. &) 46.42 2
Limited energy, multi-famify 91.72 2

residential {with above sq. ft.)

DESCRIPTION OF WORK

Services or feeders installation, alteration, andlor relocation

Owner installation: This installation is being made on property that | own, which is nof intende for
sale, {ease, rent, or exciange.,

Adding (2) Access Control Card Reader Doors For Verizon Sales Store 200 amps or less 115.83 2

201 amps to 400 amps 137.89 2

[1 PROPERTY OWNER I [] TENANT 401 amps fo 600 amps 229.34 2

Name: 601 amps to 1,000 amps 299,93 2

Qver 1,000 amps of voits 690.22 2

Address: Litility reconnect 91.72 1
City/StatelZIP: ;I';rc;;oﬂrgnry services or feeders Installation, aiteration, and/or

Phone: Fax: 200 amps or less 91.72 2

201 amps {o 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 panet

A. Fee for branch circuits with

Business name: Tech Systems Inc.
Address: 4942 Summer Oak Drive
CityState/2IP: Buford, GA 30518

Owner signature: Date: above service or feeder fes, 4.26 2
each branch cireult
O APPLICANT CONTACT PERSON B. Fee far branch circuits
. I without service or feeder fee, 81.14 2
Business name:  Tech Systems Inc. first branch circuit
Contact name:  Terry Sandstrom Each add'l branch circuit 426
Miscellaneous (service or feeder not included)
Address: 54620 Reid Rd. Each manufactured or modular 9172
- dwefling, service, andfar feeder .
City/StatelZIP: Scappoose, OR 97056 Pump or irigation circle 01.72 2
Phone: (971) 225.8514 Fax: Sign or outling lighting 91.72 2
Signal circuil(s) or limited-energy
E-mal: TSANDSTROM@TECHSYSTEMSINC.COM panel, alteration, or 4 | 91.72 2
- axtension. Describe: )
CONTRACTOR ACCESS COMTRO DONER ANDITIAN

Each additional inspection
over altowable in any of the

phone: (770) 465-8700 Fax:
E-mail: license@techsystemsine.com| CCBle. no: 201954

Electrical lic. no.:.  CLE371 City or metro lic..

Supervising electrician .sz—\/‘
signafure, required: BO/'\,

Terry Sandstrom 3417LEA | Date: 06730119

Print name:

Authorized signature: :J/Vﬂ "\p(p-\,—_—-
Jerry A. Parkef 28306 | Dat: 05/30/19

Print hame:

above
Perinspection 81.14
| tigation fee
Qther:
Electrical permit fees
SUBTOTAL 91.72
Plan review (25% of permit fee)
State surcharge (12% of permit fee) 11.01
TOTAL PERMIT FEE $102.73

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

* Number of inspections allowad per permit.

Form B70-1002 REV 1917




OFFICE USE ONLY

, ( — Electrical Permit Application Lo S
\ 12725 SW Millikan Way / PO Box 4755 Date Received: o Permit No.ifA "Y RA- 13, {,, :},
oBeRayeGrtg)I} Beaverton, OR 57076 Date lssued: bi%@%r}f}ﬁ By__—
Phone: (503} 526-2493 Fax: {503} 526-2550 '
General Information (503) 526-2222 Payment Type:
BeavertonOregon,gov
TYPE OF WORK PLAN EEV'EW :
- - Please check afl that apply: Senvice or feeder over 600 amps
¥ New construction [T Additfonfalteration/replacement ] Service or feeder 400amps |[] Building over three stories
O Other: or more [J Marinas and boatyards
CATEGORY OF CONSTRUCTION [ Fire pump {3} Floating buildings
0 Emergency system K i
B 1- and 2-family dwelling [ Commercial/industriat O Accessory building 0O Addi(fin ofy ngw motar H bctflmirz;;clal Hse agricutral
[ Multi-family O Waster builder [ Gther: load of 100HP or more O Installation of 160 KVA or larger
[ 8ix or more resldential units separately derived system
JOB SITE INFORMATION AND LOCATION [0 Health-care facillties 1 "A™E;"“1-2," 1-3" ocoupancy
Job no.: | Job address: | 2/ / 7 Sinv WS , a4 T“é '3 Y4(¢| | B Hazardous locations ) Recreational vehicle parks
) FEE SCHEDULE

cysezi: A24 /e Q12 9 710 Deseription [y | Fee l.- Total _

. . . Resldential single- or muiti-family dwelllng unit
Sufte/bldg fapt. no.: ‘ Project name: J ‘ZS ’Q ?-&]/Vﬂfz Includes attachet garage _

1,000 sq. f&. or less i 194.64 4
[ﬂ Ea. add'l 500 sq. ft. or porlon i 34,77

"

Cross street/directions lo job site:
Limited energy, residential [ 46.42 2

Subdivision?l—z S’ [{ ‘ﬁl/ rd 6{. I Lot no.:
{with above sq. f1.)

Tax map/fparcel no.: Limited energy, multi-family 8172 2

] residential (with above sq. ft.}
DESCRIPTION OF WORK Services or feaders Instaliation, afteration, andfor relocation -

}/&[ <G V@ ‘ﬁ'P 7?(5 l a. ‘WW{ Lo ‘)L /L{ 200 amps or less 115,83 2
W{ 8”" 04 47 201 amps to 400 amps 137.89 2
[ PROPERTY OWNER [d TENANT 401 amps fo 600 amps 220,34 2
7 6011 amps to 1,000 amps 299,93 2
Name:
SQ'A Over 1,000 amps or volts 690.22 2
Address; Utility reconnect 81.72 1
Tempora services ur feeders Installatlon, alteration and!or S
City/State/ZiP: relotfalionry - : : :
Phane: Fax: 200 amps or less 91 72 2
201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
0 ,00 .
Owner installation: This Installation is being made on property that | own, which |$ not Intended for _ﬁ 1 amps 101 0 arﬁp_s_‘» —— 225 2_.9 —L 2
sale, fease, rent, or exchange. Branch circuits ~ new, alteration, or extension, per panel
o ianature: Date: A. Fee for branch circulls with
wner signature: alel above service or feeder fee, 4,26 2
. — e - e e each branch circuit
) EI APPLICANT o o I seeent i) CONTAGT PERSON S B, Fee for branch circuits 11
) without seivice or fesder fee, 81.14 2
Business name:  Westwood Homes LLC first branch cimun
- dd'l branch clreuit 4.28
Conlact name: uSin Each a — . —
A’i(’ W Miscellaneous (service or feedernot included) - .00
Address: 12700 NW Cornell Rd Each manufactured or mogular 91 72 2
dwelling, service, and/or feeder '
City/State/zIP: Portland, OR 97229 Pump or ifmigation circle 91,72 2
Phone: %O% "7[ 2. (é.'qu Eax: Sign or outline lighting o1.72
MO éj C(D ﬂ’] Signal cirouit{s} or limited-energy
E-mail; O]/l M )f WOt Zﬂ m (L.C. panel, alteration, or
- A_l us @ &T S " T — extension. Describe: 91.72 2
OTRAC OR - .- ; RO B T
Business name: Pyramld Electnc LLGC Each additional inspection.
ovar ailowab!e In any of the :
Address: 12700 NW Cornell Rd shove
"
Gitystate/ZiP: Portland, OR 97229 Per inspection 81.14
Investigation fee
Phone: (503) 765-8661 Fax: Other:
E-mait: Office @pyramidelectricllc.cor| ccBlic.no: 217347 Elsctrical permit foas -
— [ > SUBTOTAL 0.00
Electricat lic. no.:  4625-S / City or metro lic.:
_ _ 62 Cl920 Plan review (25% of permit fee)
S'uperwsmg electrician g’/ﬁéyzf
signature, required: : o S State surcharge (12% of permit fee) 0.00
Print name: i Date: TOTAL PERMIT FEE |21/, 7]
) PRy This permit application expires if a permit is not obtained within
. 2
Authorized signature: Same, 180 days after it has been accepted as complete

] | * Number of inspastions allowed per parmil.
Print name; Date: form B70-1002 REV 1017




Electrical Permit Application

Date Received: Li_.,- 5 --f “

OFFICE USE ONLY

\){/& 12725 SW Millikan Way / PO Box 4755
‘ Bea\/el‘ton Beaverton, OR 97076
1] R E G 0

Date Issued:

Permit No.: 'B[%’ /L/@@
B~

H’J‘fﬁgf L5
[ S LI

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

Payment Type:

TYPE OF WORK

PLAN REVIEW

New construction [ Addition/alteration/replacement

Please check afl that apply: [J Service orfeeder over 600 amps
Service or feeder 400amps |[J Buillding over three stories

(]
[:I_ Other: or more [J Marinas and boatyards
CATEGORY OF CONSTRUCTION El:jt Flre pump [ Floating buildings
Emergency system ] Commercial-use agricultural
B4 1- and 2-family dwelling 0 Commerclalindustrial £ Accessary bullding O] Addition of new motar buidings ¢
3 Multi-family [} Master bullder [ Gther: load of 100HP or more O instaftation of 150 KVA or larger
3 six or more residential units separately derived system
JOB SITE INFORMATION AND LOCATION 00 Health-care facillties D1 “AE,” "2, *1-3" ocoupancy
Job no.: l Job address: _g [ Hazardous locations [ Recreational veh_tcle parks
12115 swW Tesla Tervae - FEE SCHEDULE
ity/S : ? 3 *
ClylStatelziP: (2 PV €4 ton 0¥ 47700 Resident] ?e:cﬂ:mn it nl :‘y HII Feau —
N ) . , esidential single- or mutti-fam y we ngun
Suite/bldg.fapt. no.: ; Project neme: T2 § [4 T@ﬁ% € includes attached gatage - o
Cross street/directions to job site: 1,000 sq. ft. or less { [194.64 4
Ea. add'l 500 sq. ft. or poriion 2 | 34.77
Subdivision: | Lotno: 4 Limiled energy, residential ] 46.42 5
{with above sq. ft.) :
Tax map.fparcel no.: Limlted energy, multl-family 91.72 3
- — residential (with above sq. fi.) '
i DESCRIPTION OF WORK Services or feeders installation, alteration, and/or relocation
200 am| f . 2
rerssve of B2018- 0996 s 1158
201 amps to 400 amps 137.89 2
[1 PROPERTY OWNER - - ' e C1 TENANT 401 amps fo 600 amps 229.34 2
A 601 amps to 1,000 amps 299.93 2
' Over 1,000 amps or volts 690.22 2
Address: Wtility reconnect 91.72 1
Temgorary services or Ieedars Enslaliatfan.‘ alteration, andfor -
Clty/State/ZIP: relonation : aartomangoL
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 1o 1,000 amps 225.29 2
Owner installation: This instaliation is being made on property that | own, which is rot intended for —— P T L I e e
sale, lease, rent, or exchange, Branch circuits — new, alteration, or extension, per panel.. " =i
. Date: A. Fee for branch circuits with
Owner signature: ale: above service or feader fee, 4.26 2
et —— i X each branch circuit
B APPLICANT. . " of w0 o [1 CONTAGT PERSON | "B Fee for branch circuits
withouf service or feeder fee, 81.14 2
Business name: Westwood Homes LLC first branch circuit
e Each add'l branch clreuit 4,26
Contact name: ;_SOY! e et WA S —
A'l Li W ‘Miscellaneous {service or-feeder notincluded) -
Address: 12700 NW Cornell Rd Each manufaciured or modular
' p 91.72 2
dwelling, service, andfor feeder
City/State/2IP: Partland, OR 97229 Pump or irrigation circle 91.72
Phane: 60% ~ T ) "'Q,rqu Fax: Sign or outline lighting 91.72 2
’/\U = é C)m Signal circuil{s) or limited-energy
E-mail: (j]/] Ot zﬂ é li,C panel, alteration, or
'CH u S @We&rw m extension. Describe: 91.72 z
O R R L BONTRACTOR i i :
) Each addiiiona! lnspecﬂon
Business name: Pyramtd Elec’t”c LLC ‘over allowab!a In any of iha
Address: 12700 NW Cornell Rd above o
. Per inspection 8114
City/state/2IP: Portland, OR 97229 Investigation fes
Phone: (503) 765-8661 Fax: Other:
. . . . i it : -
e-mai: Office @pyramidelectriclic.cor| ccBlic.no: 217347 Electrical permit fees .
p— SUBTOTAL 0.00
Electrical lic. no.: - / City or metro lic.: - -
. 4625-S / C 177 0 Y Plan review (25% of permit fee)
Supervising electrician 9‘2 7/
signature, required: 4{ ATt State surcharge {12% of permit fee} 0.00
' |
Print name: Date: TOTAL PERMIT FEE fﬁﬂ(g"?{ )
. . " This permit application expires if a permit Is not obtained within
Authorized signature: 66? e 180 days after it has been accepted as complete
l * Number of inspections allowsd per permit.
Print name: Date: Form BF0-1002 REV 1017




Electrical Permit Application

Date Received:

OFFICE USE ONLY .~

e

\ (B t 12725 SW Millikan Way / PO Box 4755 Permit No.: §#
eaverion Beaverton, OR 97076 | pate fssuea: £ 2o/} 1 20‘4,] T
¢ R E 6 0 N phone: {503) 526-2493 Fax: {503) 526-2550 ‘
General information (503} 526-2222 Payment Type:
BeavertonQOregon.gov
o ' TYPE OF WORK 0 PLAN E]EWEW L
- - — ™ - - Plaase check all that apply: Senvce or feeder overﬁﬂﬂ amps
L New canstruction L1 Additien/alterationireplacement [ Service or feeder 460amps |0 Building over three stories
- [J Other: or more O Marinas and boatyards
i : - CATEGORY. OF CONSTRUCTION O Fire pump [ Floating buildings
Emargency system C jai- i
[ 1- and 2-famity dwelling [ Commercialfindustrial [} Accessory building g Ad diti?}n Ofy f :w motor o h;g{:ge;cxa& use agricultural
3 Multi-family O Master builder I Other: load of 100HP or more Ol Instaltation of 150 KVA or larger
T e ITE IMEERA : o [ Sixor more residential units separately derived system
2 JOB SITE INFORMATION AND. LOCATION : S O Health-care fadllifis [T "A*E.” 12" 1-3" accupancy
Job na.; j!( Job address: {’;ﬁ ED‘ 2 = xss | ’))U ’{Q,v"\ Yy 0 Hagargpus locations [ Recreational vehicle parks
- : — = R FEE SCHEDULE ak
ChysweZP: Pyo a 7O AL, DR 43008 Daseription [ [ Feo | Tow [ -
. ' f . Residential single- or mult/-family dweﬂlng uni O
Suite/bldg.fapt. no.: Project name: Includes attached garage : S _
Crass sirest/directions to job site: 1,000 sq. fi. or less 1 94 64 4
— Ea. add’l 500 sq. ft. or portion 34.77
Subdivision: | Lot no.: Limited energy, residential 46.42 9
{with above sq, ft,) :
Tax map/parcel no.: Limited energy, multi-family 91.72 )
RN - rasidential {with above sq. ft.) .
DESCRIP WORK R - —
SCRIPTION. OF Services or feeders installation, alteration, andlor relocation :
200 amps or less i |115.83 2
. 201 amps ta 400 amps 137.89} 2
K] PROPERTY OWNER N [ TENANT 401 amps to 600 amps 229.34 2
Name: gO {:; QJ‘?-U Qw_ 801 amps to 1,000 amps 299.93 2
i Over 1,000 amps or volis 690.22 2
Address: (’i %‘);}6 3 Wl i Qﬂ& A’L(,(_,_ Utility reconnect 81.72 1
Temporary services or feeders Enstallahon, alteration, andfor -~ -
C'ty"sza%eﬂﬂ’?}t{,{i,&ﬁﬁﬂ”\ ST 5{ 7(«}:4% relocation _ s ST
Phane: Fax: 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
601 to 1,000 amps . 2
Owner installation: This |nstail' fan |s bemg made an praperty that | own, which is not intended for amps - P - 225 29 —
sale, lease, rent, ar exchange | . ZJ - Branch clrcults - new, alteration, or extension, per panel
; . } : ,;}, 5 A. Fee for branch circuits with
Oumer signature: Date: > i / above service or feader fee, 4286 2
e — e e each branch circuit
o [T APPLICAN [ CONTACT PERSON B. Fee for branch circuits
BUsi . without setvice or feeder fee, 81.14 2
USINGSS name: first branch circuit
Contact name: Each ?d(.” br?ngh cirquit — .4'26 e
Miscellaneous {service or feeder not included) 7000
Address: Each manufactured or madular 91.72 2
- dwelting, service, andfor feeder -
City/State/ZIP: Pump or irrfigation circla 91.72 2
Phane: | Fax Sign or cutline tighting g1.72 2
Signal circuit(s) or limited-anergy
E-mait: panel, alteratfon, or
T extension. Describe: 91.72 2
Business name: : ; : Each additional inspection .\
usiness ma \)({W ff} fv () mwu{@- over allowable in any of the .-
Address: above S '
i fi
City/State/ZIP: Per inspection 81.14
Investigation fee
Phone: Fax: Other:
E-mail: CCB lic. no.: Electrical permit fees .71
SUBTOTAL 0.00
Electrical llc, no.: City or metro lic.: - -
— Plan review (25% of permit fee)
Supervising electrician -
signature, required: State surcharge (12% of permit fee) 0.00
Print name: { Date: TOTAL PERMIT FEE $0.00
; . This permit application expires if a permit is not obtained within
Authorized signature: 180 days after [t has been accepted as complete ~
: * Mumber of inspections allowed per permit. ] _;L( )E ;5
Print name: Date: Fomm B70-1602 REV 10117 ’ o g b




B 2014. 2200

City Of Beaverton Residential Electrical Authorization To Begin Work

12725 SW Milikan W
Y — Beavorion, OR 87076 05350-BEL-19-00486
Beaverton Phone: 503-526-2542 Approval Code: 071410 5/29/2019 10:17 am

~ Email: cunderwood@beavertonoregon.gov . . .
E-mailed To: jhaxter@vivint.com

|:] New Construction ‘ IX] Addition/alterationfreplacement Please check all that apply: D Hazardous locations
: [:I A service or feeder beginning D A service or feeder rated at
- [:] I::l [:| e - at 400 Amps where the 600 amps or more
[X] 1 or 2 family dwelling Multi-family Commaercial ACCessory available fault current exceeds _
10,000 Amps &t 450 Voils or ] Buildings more than three stor
1 less fo ground exceeds E:! Marinas and boat yards
Job Address: 6235 SW 150TH AVE 14,000 Amps for atl other ] Floating buildings

City/State/ZIP: BEAVERTON, OR 97007 ] Fire pumps U gﬁg{:;:'a"“se agricultural

D Emargency systems
[:] Addition of a new molor load
Project Name: Resldential Alarm System of 100 HP or more

O
O
{:I Six or more yesidential units in []
(I

instailation of a 160 KVA or
larger seperately derived sys

mAT VET or 12" oF 3"

Suite/bldgfapt.no.:

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

Supply voltage for more than
600 supply volts nominal

[[] Health care facilities
15120AA12600

Tax map/parcel no.;

i .. Description
Instaliation of a low-voltage, wireless burglar alarm system.

Stand-alone limited energy, 1 $46.42 $46.42
residential

Name: Jon Baxer Sublotal $46.42

State surcharge {12% of permit $5.57
Phane: 8015996361 Fax: total)
- TOTAL PERMIT FEE ' $51.99
Email:

Elec lic. no,; CLE216 CCB lc. no.: 173348 |

Business Name: VIVINT INC

Contact:

Address: 4931 N 300 W

City/State/ZIP: PROVO, UT 84604

Phone: 8002165232 Fax: 8017058082

Emall: companylicensing@vivint.com

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name;

Number of inspections Inciuded In paid services:

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

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

NOTE: This Autharization To Begin Work expires within 180 days {f a parmit is not obtained.

The focal building department may determine that an Authorization To Begin Work is null and
vold If it doas not meet applicable land usa taws and ocal 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



Renewable Electrical Energy Permit
Application
12725 SW Millikan Way / PO Box 4755
Beaverton, OR 57076
Phone: {503} 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon,.gov

Beaverton

OFFICE USE ONLY

Date Recei_@&i/ 9&2 1 (

2019-2295

Date lssued: £ | AIINA! G/V

CITY OF BEAVER]
BUILDING DIvi/d

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

Cross sfrest/directions to job site:

Subdivislon: l Lot no.:

Tax map/parcel no.:

Residential Rooftop Solar PV 8.99 KW

Names:

Addrass:

City/State/ZIP:

Phone: Fax:

E-mait:

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

Owner signattire: Date:

Blue Raven Solaf, LLC =

Business name:

Address: 1403 North Research Way

citystaterzi: Orem, UT 84097

Phone: 385-482-0045

Fax:

i permitting. deparimeni@blueravensdiar.com

E-mai GGB lic. no.; 210112

58698

City or metro lic.:

Electrical fig. no.: ¢12714
Supervising electrician

signature, required: W%b

Brint name: Samuel Collier Det

.. 05/28/2019

Authorized signaiure; 176'66'65{ é—%

Jeff Lee Date: 05/28/2019

Print name:

[ New construction [ Addition/alteration/replacement Rensviable enarqy inslaalion per No. of E:f.: Total
ther:  Solar PV system total
R S T SR LT 5k ! 2 .
ATEGORY OF CONSTRUCTIO va or less (7) 81.14
- EEE—— 5.01 to 15 kva (2) 1 115.83
[ 1- and 2-family dwelling 1 Commerciatindustriat [ Accessory building 16.01 to 25 kva (2) 137 89
D“Mulll-fgmliy' _ 25.01 kva and over (2} 229.34
Miscellaneous fees, hourly rate 80.00
Each addit 1 1 £ 1
Job no.: Job address: Ve “’?f;‘) nspecion (1) 81.14
City/State/ZIP:

Subtotal 0.00
:].[« Check box If plan review is required!
Plan review required for systems over 25 kva
at 25% of Subtotal. Mo 12% surcharge on plan
review fae. (25% of permit fee)
State surcharge (12% of permit fee) 0.00
TOTAL PERMIT FEE | $129 73

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

Form B70-1005

REV 1017




e 00 e e : Ry & - .
0V T DeaAYYD e
Electrical Permit Appiication [T A
budibldlca 1) Way / PO Box 4755 Date Recalv)5 /113 /0N 4 Permit No.. Ro01R-2300
Beavertan, OR 97076 Date lssued: % ";)“' i w70t
93 Fax: (503) 526-2550 C”.Y - " L7 g
mation (503) 526-2222 OF BEA Payment Type:
BeavertonOregon.gov BUILDJNG DIVJSI(')M
Ln _ TYPE OF WORK T [ T PLAN REVIEW. :
- — rory - Iease check alt that appry O Semoe orfeederoverﬁoo amps
[ New construction D9 Additionfalterationfreplacement 1 Service or fesder 400amps |[] Bultding over three storles
: Liother of more [ Marinas and hoatyards
_ GATEGORY:OF{ L O Fire pump [0 Floating buildings
- E t + R -
[3 1- and 2-family dwelling Commercialfindustrial [ Accessoary building S Ag;?;iin{? nsg;i ::Et or o bcli?;?r‘:g;cnal use agricultural
£ Multi-family [ Master builder [J] other: [oad of 100HP or more O Installation of 150 KVA or larger
P e : N ; 3 Six or more residential units separately derived system
S JoB. SITE INFORMATION \ND LOCATION O Heslth-care faciliies [] “A"E.* 2. 13" accupancy
Job no.: 009 Job address: 15901 SW Jenkins Rd (W] Hazardous Iocatlons [ Recreational VBhIC|e parks
R AT iaAE .FEE -SCHEDULE ;
CityistateiziP:  Beaverton, OR Description | oy | Fee |
Suitefbldg.fapt, no.: Project name: COStCO :ﬁi?f,‘ﬁ,i’;“:f;;‘},i‘ﬁ'g‘;’r;“g';'““fa'“"y .dwe" |
Cross sireet/directions to job site: 1,000 sq. ft. or less 4
— Ea, add'l 500 sq. ft. or portion 34,77
Subdiviston: Lot no.: Limited energy, residential 46.42 R
i . {with above sq. ft.} :
Tax map/parcel no.: Limited energy, multi-family 91.72 R
T :. : ':'PTION oF WORK T - residential (with above 4. ﬂ) S R —
- . 'Servicés orfeeders installation, on, andlor.relocation
Pro;ect DeSCHpthﬂ InstaIE electrical per plans and specs 200 amps of less > 1115.83] 231.66] 2
Demolition . 201 amps to 400 amps 6 1137.89] 827.34] 2
= PROPERTY OWNER R ' 1 | 401 amps to 600 amps 1 122934 220.34{ 2
Name: Costco 601 amps to 1,000 amps 1 1299.93| 2988.93] 2
Over 1,000 amps or volis 690.22 2
Address: 15901 SW Jenkins Rd. Utility reconnect 91.72 1
Gityistate/ziP: Beaverton, OR :’;n:(fac;:':;y serviges or feeders otallat o.n ?Itgr.'atl?n, andlor o
Phone: Eax: 200 amps or fess o1.72 2
201 amps to 400 amps 127.41 2
E-mail: A0+ amps to 600 amps 184.11 2
Owner Installation: This Installation is being made on property that | own, which is not intended for 601 amps t.O L2 000 ames 225.29 - 2
sale, loass, rent, or exchange. C cdiits - new, alteration, or sxtension, per panel.
< . . . A. Fes for branch circuits with
Owner signature: Date: above service or feader fee, 300| 4.26}1,278.00( 2
T each branch cirguit
APPLICANT: B. Fes for branch circuits
Business name: - ADK Electric Inc. without service or foedar fee, 81.14 2
Contact name:  Marty Stewart Eachaddlbranchelreult |} | 4.26]
T Miscellaneous (service or feeder not included) Hiiiiiil
address: 9000 NE 90th St : Each manufactured or modutar 91.72 5
i dwelling, service, andlor feeder : |
CityiState/zIP: Vancouver, WA 98662 Pump o irrlgation circle 91.72 2 |
Phone: (36b) 546-5155 Fax: Sign ar autline lighting 91.72 2 |
. Signatl circuit(s) or limited-energy
E-mail: Martys@adkelectricinc.com , panel, alteration, or 91.72 2
- e A T extension. Describe! '

e _ . GONTRAGTOR:: _
Business name:  ADK Electric Inc. Each additional inspection .
over.allowabl _in:_any.of th_e_._ .
Address: 9000 NE 90th St. above " e
|
Cityistate/zIP: \ancouver, WA 98662 Pernspecion 81.14
Investigation fee
Phone: (360) 546-51565 Fax: Other:
emal; martys@adkelectricinc.com | CCBlie.no:  37-934C 148882 Electnas) permlt faes .
lectrical f 4853 or 6944 SUBTOTAL 2 866.27
Electrical ic, no.: 8 Clty or metro lic.:
S i Plan review (25% of permit fee}

Supenvising electdclan / az,/ /‘;f -,
i I M4 e —

signature, required: State surcharge (12% of permit fee) 343.95

prntname: _Alan D. Kangas | pate: 05/02/2019 TOTAL PERMIT FEE $3,210.22
) This permit application expires if a permit is not obtained within

Authorized signature: 480 days after it has been accepted as complete

* Num’ner of Inspections allowad per permit,

—a a i .
Mata P . AT
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City Of Beaverton Commercial Electrical Authorization To Begin Work

g 12725 SW Milikan W
Y o~ Bosatton, OR 87076 05350-BEL-19-00487
Beaverton Phone: 503-526-2542 Approval Code: 031686 5/29/2019 1:09 pm

o~ Email: cunderwood@beavertonoregon.gov

E-mailed To: anitap@gbmanchester.com

] New Construction [X] Addition/alterationfroplacement Please check all that apply: L] Hazardous locations
[ A service or feeder beginning [ A service or feeder rated at
|___] 0 m 0 at 400 Amps where the 600 amps or more
1 or 2 famlly dwelling Multi-famity Commercial Accessory available faulf current exceeds -
B
18,000 Amps at 150 Vols or T Buildings more than three stor
: k ok, less to ground exceeds [:] Marinas and boat yards
Job Address: 12345 SW HORIZON BLVD 14,000 Amps for all other [] Floating buildings
City/State/ZIP: BEAVERTON, OR 97007 [ Fire pumps O gmi’:;;c'a"“se agricutural
Sultalbldg.fapt.no.: 53 D Emergency systems [:f Installation of a 150 KVA or
D Addition of a new motor toad targer seperately derived sys
Project Name: TOUGH MUDDER T1 - of 100 HP or more ] A", "E", or "1-2 or "1-3"
Cross Street/directions to job slte: D Six or more residential units In [[] Recreationat Vehicle Parks
one structure
3 supply voitage for more than

[[] Health care facliities 600 supply volts nominal

Tax map/parcel no.; 23105AA02301

Description
LIMITED ENERGY FOR FIRE ALARM RELAY

Siand-alone limitad energy, i $91.72 $91.72
comimercial

Name: ANITA PASO Subtotai $91.72
State surchargs (12% of permit $11.01
Phone: 360-816-0484 Fax: 360-573-9866 fotal)
TOTAL PERMIT FEE $102.73

Email

Elec lic. no.: CLE368 CCB lic. no.: 202097

Business Name: GB MANCHESTER INC

Contact:

Address: A CORPORATION OF WASHINGTON

City/State/ZIP: VANCOUVER, WA 98665

Phone: 3608160484 Fax: 3608160482

Email: BiLL.H@GBMANCHESTER.COM

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections included In paid services:

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

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

NOTE: This Authorlzatlon To Beagln Work explres within 180 days if a permit Is nhot oblalned.

The focal building department may determine that an Authorization To Begln Work is null and
void If It does not meset applicable land use laws and local erdinancas,

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




ectrical Permit Ap;dlication

g L ton 12725 SW Millikan Way / PO Box 4755 | Date Recshied: pemitho: 39019.1833
beaveron . Beaverton, ORS7076 5 ocoea: (JA/2E, /ng g A~ Sna
ARt __P_hon’e {503) 526-2493 Fax: (503) 526-2550 o
General Infarmation (503) 526-2222 cr m m Payment Type:
Beaver’conOregon gov LTY I :
FT
I Coln i ’ TYPE .OF WORK - N Byl ‘:\EU LJin%!?N sPLAN anaw T )
g e Please check all that apply: Semcaorfeederwersoaampa :
) _{E.Ngva. consleuction E,'J Addltron!alleratmn.'repiacemenl 0 Service or feedsr 400amp5 0] Bullding over three stories
S [ other: or more 13 Marinas and hoatyards
GA’E‘EGORY OF CONSTRUCTION. % 7 i Fire pump O Fioating buildings

E 1- and 2‘family dwe"jng L O Gemmerciatfindustrial 0 Accessory bu(lding

Emergency system

oo oo

genc O Corunercial-use agriculturat
Addilion of new motor

buildings

-} O Mulii-family - 3 Master builder {1 Cther: load of 100HP or more 3 Installalion of 150 KVA or lamer
L i DE L R L e e N TS PYREEES Six or mere residentisf units separately derived system
- JOB.5ITE INFORMATION: AND :LOCATION -, tHealth-care faciliies O A7 *E 2.7 "3 occuparicy
Job ne.; Job address: 12110 SW Terrace Hazardous locatlons 0 Recreahonaf vehicle parks
— ; ; ~:FEE SCHEDULE - R T T
Gily/State/ZIP; BEAVERTON. OR 97007 Deseﬂpuon 1 Qby. t 1] I Tatal- E .

Sulte/hldg.fapt.no,; ’ Project name:

Resigential single- or multl-fa!mly dwe
‘Indludes:atteched garage :

T Thoasd [

Cross street/diractions to job site: 175TH AVE AND SW BARROWS RD 1,000 84, Tt, of less
— : ‘ Ea. add’l 500 sq. . or portion 4 | 3477 .
Subdiisicn: SOUTH COOPER MT l Lotno.. 176 Limited eneray, residential 1 | 48.42]  46.42] 2
- _ {with above sq. ft.) . ‘
Tax map/parcel no.; Limited enargy, muti-famity 91.72 >
T - T — O residential(w;ﬂlabovesq,ﬂ.) _ _
s CE R ‘.D_ESGR_JPTIOIN OF ‘WORK™: o Services or feeders ingtallaticn, alteration; andlor refocation [ "
NEW CONSTRUCTION 200 amps orless 1 |145.83] 115.83] 2
201 amps fo 400 amps 137.89 2
2. PROPERTY (OWNER — O TENANT 401 amps fg 600 amps 229.34 z
ome SK HOFF CONSTRUCTION 01 simps fo 1,000 ame 299.93 2
Qver 1,000 amps ot volts 680,22 z
Address; 735 SW 158 TH AVE Uititity reconnsct 91.72 1
T fd it!lt itrﬂ, dlor .
ciyistaterzie. BEAVERTON ,OR 97006 ey seryites. or lneders Inalfel Mierton andler.
Phone: (503) 641-7342 i Fax: (603) 841-7661 200 amps of foss 91 72 2
: 201 amps 1o 400 amps 127.41 2
E-mail: sguerrero@arborhomes.com 401 amps 1o 600 amps 184,11 2
Owner Installation: This instellation is being made on properly that | ows, which is no! intended for 801 amp§ 1o 1,000.am;.).s - —L - 22529 - 2 -
sale, lease, rent, or exchangs. Branch clrcuits - new, altaration, or extension; per panel
. , A, Fee for branch circuils with
Owna:signature‘ pate: 91/29/19 above service or feeder fes, 4.28 2
o each branch circuit
R UAPPLIGANT __ "-|ﬁ:§ ' .“[] CONTACT PERSON - B, Fea for branch circuits 8114 :
: . .
Business name:  SK HOFF CONSTRUCTEON m‘:{’gf:‘ﬂzﬁ“c’;;’;ﬁr soder fee, 2
GContact name:  SANDRO GUERRERO Epch addt branch clrcuit' _ .4,.26’ :
- - - Miscellaneous {service or feeder not included) - 70 "o
Addrazs: 735 SW 15_8_TH AVE E£ach manufactured or modutar 91.72 P
dwelling, service, andior feeder -
CityState/zIP: BEAVERTON |, OR 97006 _ Pump or irrigation circle 91.72
Phone: (503) 319-6983 | Fax (503) 641-7661 Sign or ouline lighting 91.72
: Signal circuits) or limited-energy
E-ma: ro I omes.co panef, alteration, or ) :
Sgue" e @a b_orh m conZ;AcTOR uxtension, Describe: 9172 2
= Eacﬁ 'adéi'lilonai ln:spncilé'n N
Business name: Gamer Electnc ovar lowabis i any of e~
Address: 2920 SE BROOKWOOD AVE STE A sbove,
cityswterzib: HILLSBORO, OR 97123 Pornspeclon 81.14
" Investigalion fee
Phone: {503) 648-4552 Fax: Olher;
Emal: melgarner@garperelectric,cor| cclic.no: 121159 Edoctrical parmit fees .
Efectrical [ ;ﬁ’ c ’ oit fro} 4410 SUBTOTAL 162.25
eclrical [ic. no,: - rmeiro fio. d
Supew.ising APEmr s o 2l A f y Plan review (256% of permit fee)
signalue, required: _ &—-‘ State surcharge {12% of permit fee) 16,47
Print name:_ Chuick Gamer | oate: 01128119 TOTAL PERMIT FEE $181.72

Authorized sig.nature: v v Ym

Melissa Stock | ae: 01/20/19

Print name:

Form 8701002

This permit application expiras if a permitis not obtained withir
180 days after it has been acceplad as complete
* Mumbet of Inspeclions allowsd peér permit.

HEV 1017
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City Of Beaverton Residential Electrical Authorization To Begin Work
" 12725 SW Milikan Way
7 Gemvaron, OF g7 05350-BEL-19-00479
Beavertor Phone: 503-626-2542 Approval Code: 029438 5/29/2018 9:05 am
o ® E 6 o nEmailcunderwood@beavertonoregon.gov

E-maited To: MIKEDOLAN@WILSONRIVERELECTRIC.COM

[C] New Construction [X] Additionfalterationireplacement Please check all that apply: [ Hazasdous locations

EGO |:] A service or feeder beginning [:| A service of feeder rated at
[XI |:] = [:I e [:I at 400 Amps whera the 600 amps of mare
1 or 2 family dwelling Mulil-family Commarcial Accessary available fault current exceeds o
_ 10,000 Amps at 150 Vaits or [ Buildings more than three stor

: : oy less to ground exceeds ] marinas and boat yards
Job Address: 17885 NW DOGWOOD CT 14,000 Amps for al other [ Fioating buildings
City/State/ZIP: BEAVERTON, OR 87006 [7] Fire purmps O g;?;?:;;“'a"”se agrioultural
Sulte/bidg.apt.no.: L] Emergency systems : ] instaliation of a 150 KVA or

l:] Addition of a new motor load larger seperately derived sys
Project Name: of 106 HP or mora [] *A, "E", or "I-2 or "1-3°

[] six or more residential units in

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

one structure

[ Health care facillties I:l Supply voltage for more than

800 suppiy voits nominal

Tax map/parcel no.: 1N131CA01400

. Description
Swap out 100 amp federal pacific for 100 amp square d and update ground rods. ——

Services 200 amps or less $115.83 $115.83

Subiotal $115.83
Name: Mike Dolan y
State surcharge {12% of permit $13.90
total}
Phone: 9717570807 Fax:
TOTAL PERMIT FEE $129.73

Email:

Elec lic. no.: C1460 CCB lic. no.s 225442

Business Name: WILSON RIVER ELECTRIC LLC

Contact:

Address: 52570 NW HAYWARD RD

City/State/ZIP: MANNING, OR 97125

Phone: 9717570807 Fax:

Email; MIKEDOLAN@WILSONRIVERELECTRIC.COM

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

Supervising Electrician's lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

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

Upon review and approval by your tocal [urisdiction, your permit will be e-mailed or faxed
within one business day, with Instructions on how {o scheadule your inspection.

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

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

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




Bzom,- D2XG

City Of Beaverton Residential Electrical Authorization To Begin Work

- 12725 SW Millkan Way
\( e Beaverton, OR 97076 05350-BEL-19-00480
Beaverton Phone: 503-526-2542 Approval Code: 46409P 5/29/2019 9:08 am

~ Email: cunderwood@beavertonoregon.gov

E-mailed To: dant@roth-heat.com

o

[} New Construgtion [Zl Addition/alteration/replacement Please check all that apply: EI Hazardous locafions

|:l A service or feeder beginning [:] A service or feeder rated at
!Xl D D D X D at 400 Amps where the 600 amps or more
1 ar 2 family dwaliing Muiti-family Commercial Accessoty available fault current exceeds -
: V 10,000 Amps at 150 Volts or [ Buildings more than three stor
less to ground exceeds D Marinas and boat yards

14,000 Amps for all other

Job Address: 4800 SW 1418T AVE D Floating buildings

D Commercial-use agricultural

City/State/ZIP: BEAVERTON, OR 97005 Fire pumps buildings
Suite/bldg./apt.no.: Emargency systems 7] Instaliation of a 150 KVA or
. Addition of a new motor load targer seperately derived sys

Project Name: Davis/154238 of 100 HP o5 more

D A "E". ar "I-2" o “-3"
7] Recreational Vehicle Parks

O anoo

Six or more residential units in
one structure

] Health care facilities [] Supply valtage for more than
18116BD03201 600 suppty voits nominal

Cross Street/directions to job site:

Tax map/parcel no.:

R L Description
Permit for 200 amp or less residential panel change

Services 200 amps o less X $115.83
Subtotal $115.83
Name: Adam Davis N
State surcharge {12% of permit $13.90
total)
Phone: 2088706556 Fax:
TOTAL PERMIT FEE $129.73
Emalil:

Elec lic. no.: G536 CCB lic. no.: 14008

Business Name: ROTH ZACHRY HEATING INC

Contact:

Address: PO BOX 1265

City/State/ZIP: CANBY, OR 97013

Phone; 5032661249 Fax: 5032663478

Email: korym@roth-heat.com

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

Supervising Electrician’s lic. no.:

Supsrvising 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: Tils Authorlzation To Begln Work explres within 180 days If a perrult Is not obtalned.

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

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




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

A

ea\verton Phene: 503-526-2542
® B G O

 Errail: cunderwocd@beavertonoregon.gov

O

Rk

. a25F

Commercial Electrical Authorization To Begin Work

05350-BEL-19-00481
Approval Code: 950421 5/29/2019 9:11 am

E-mailed To: herinckxbs@yahoo.com

I:| New Construction rX] Addition/alieration/replacement

[0 1or2tamilydweling [} Multifamily ¢ Commercial [ Accassory

Job Address: 1500 NW BETHANY BLVD

City/State/ZIP; BEAVERTCN, OR 97008

Sultel/bldg.fapt.no,: 255

Project Name: Baker & Gingell Ste 255 Tl

Cross Streetfdirections to job site:

1N132BB01500

Tax mapfparcel no.:

Relocate switches and receptacles

Add receptacles in new wall

Name: Bryce Herinckx

Please check all that apply:

|:| Hazardous locations

E:l A service or feeder baginning D A service or feeder rated at

at 400 Amps where the 600 amps or more
available fault current exceeds e
10,000 Amps at 150 Volts o ] Buiidings more than three stor

] Marinas and boat yards
[[] Fioating buitdings

I:] Commaercial-use agriculturai
buildings

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

{ess to ground exceeds
14,000 Amps for all other

[ Fire pumps
] Emergency systems

i:| Addition of a new motor load
of 100 HP ar more

] “A", "E", or "I-2" or "1-3"
] Recreational Vehicls Parks

[T] supply voltage for more than
600 suppty volts nominat

|:| Six or more residential units in
one structure

L] Health care facilities

Description

Branch circuits without service or 1

$81.14 $81.14
feader
Branch circuits each additional 4 $4.26 $17.04

circuit without service

Phone: 9712768922

Emall

224736

Elec lic. no.: C1443 CCB lic. no.:

Buslness Name: BX ELECTRIC LLC

Contact:

Address: 37460 NW HEYNDERICKX RD

City/State/ZIP: CORNELIUS, OR 97113

Phone: 9712769922 Fax:

Email: HERINCKXBS@YAHOO.COM

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

Supervising Electrician’s lic, no.:

Supervising Electriclan's Name:

Number of Inspections included In pald services:

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

Upon reviow and approval by your local Jurisdiclion, your permit will be e-mailed or faxed
within one business day, with Instructlons on how o schedule your inspection,

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

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

Inspections Phone: 503-526-2400

Fax: Subtotat $98.18
Slate surcharge (12% of permit $11.78
total)

TOTAL PERMIT FEE $109.96

Inspections Email: cunderwood@beavertonoregon.gov

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




Bo019-229%

City Of Beaverton Residential Electrical Authorization To Begin Work
- 12725 SW Milikan Wway
Y — Beavarton, OR 67076 05350-BEL-19-00485
Beaverton Phone: 503-526-2542 Approval Code: 021727 5/29/2019 9:38 am
Q R E (<3

To  ~Emall: cunderwood@beavertonoregon.gov . .
. E-mailed To: donwilsued4@aol.com

[C] New Construction [X] Addition/alteration/replacemert Please check all that apply: [} Hazardous locatlons
|:1 A service or feeder beginning [ A service or feeder rated at
[:| E] D [:I at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family Commercial Agcessory 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

14,000 Amps for alt other Ej Floating buidings

[0 cormmerciatl-use agricultural

Job Address: 12052 SW WINDMILL DR

City/State/ZIP; BEAVERTON, OR 97008 [] Fire pumps buldings

Suite/bldg./apt.no.: [ Emergency systems [ installation of a 150 KVA or
|:l Addition of a new motor load larger seperately derived sys

Project Name; Redwood creek apt of 100 HP or more D AT VER op Y| D oF "3

] six or mare residentiat units in

one structure I:] Recreational Vehicle Parks

Cross Street/directions fo job site: Bld 22

[:i Supply voltage for more than
@00 supply volts nominal

] Health care facliities

Tax map/parcel no.: 181270000208

Mew circults for washer dryer and microwave all new heaters and T-stats new LED
lightning and devices

Dascription

Branch circuits without service or $81.14

feeder
Branch circuits each additional 167 $4.,26 $711.42

circuit without service

Name: Chris Riehle

T limited-energy 2 $91.72 $183.44

Phone: 5037991639 Fax: Signal circuit(s) o
ion, or extension

t, alterat

Email:

Subtotal $976.00 |

- %
Elac . no.: G427 CCB lic. no.: 95163 State surcharge (12% of permit $147.12 31
' M e folai)
Business Name: QUALITY PLUS FRAMING & ELECTRICAL INC TOTAL PERMIT FEE $1,093.12
Contact:

Address: 16037 SW BOWMAN LN

City/State/ZIP: SHERWOOD, OR 97140

Phone: 5037991639 Fax:

Emall: donwlisued@aol.com

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

Suparvising Electrician's lic. no.:

Supervising Electriclan’s Name:

Number of Inspections included in pald services:

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

Upon review and approval by your [focal jurisdiction, your permit wiil be e-malled or faxed
within one buslness day, with instructions on how to schedule your inspection.

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

The focal building department may determine that an Authorization To Bagin Werk |s null and
void If it does not meet applicable land use faws and local ordinances.

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



City Of Beaverton
12725 SW Millikan Way

W\( e Beaverton, OR 97076

Beaverton Phone; 503.-626-2542

o~ Email: cunderwood@beavertenoregen.gov

] New Construction [X] additon/alteration/replacement

1 commerciat [ Accessory

E] 1 or 2 famity dwelling D Multi-family

Job Address: 11952 SW WINDMILL DR

City/State/ZIF: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: Redwood creek apt

Cross Street/directions to job site: Bld 23

Tax maplparceino.: 151270000208

New circuits for washer dryer and microwava all new heaters and T-stats new LED
lightning and davices

B 20/a- 2390

Residential Electrical Authorization To Begin Work

05350-BEL-19-00482

Approval Code: 003341 5/29/2019 9:26 am

Please check all that apply:

[J A service or fesder beginning
at 400 Amps where the
available fault current exceeds
10,000 Amps at 150 Volts or
tess to ground excesds
14,000 Areps for all other

[:] Fire pumps
[] Emergency systems

I:] Addition of a new molor Toad
of 100 HP or more

]:] Six or more residential units in
one structure

[] Healih care facilities

Description

E-mailed To: donwilsued@aol.com

"] Hazardous focations

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

Buildings more than three stor
Marinas and boat yards
Floating buildings

Gommarcial-use agricultural
buiidings

Installation of a 150 KVA or
larger seperately derived sys

nAnI nEuI or "[-2" or "-3"

Racreaticnal Vehicle Parks

oag o ogono

Supply voltage for more than
600 supgply voits nominal

Name: Chris Rishie

circuit without service

Phone: 5337991639 Fax:

Email:

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

Branch circuits without service or 1 $81.14 $81.14
faeder i
Branch circuits each additional 111 $4.26 $472.86

2 $91.72

§183.44

Subtotal

Elec lic. no.: C427 CCR 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.coimn
Mefro lic. no.: City lic. no.:

Supervising Electriclan's lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

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

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

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

The local building depariment may determine that an Authorization To Bagin Work s null and
void if It does not mest applicable land use laws and local ordinances,

Inspections Phone: 503-526-2400

$737.44
State surcharge {12% of permit $88.49
{otal}
TOTAL PERMIT FEE $825.93

Inspections Email: cunderwood@beavertonoregon.gov

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




A 082291

City Of Beaverton Residential Electrical Authorization To Begin Work

- 12725 SW Milikan W
Y o~ Beavertan, OR 97076 05350-BEL-19-00483
Beavertan Phone: 503-628-2542 Approval Code: 016817 5/29/2019 9:30 am

~ Email: cunderwood@beavertonoregon.gov . . i
E-mailed To: donwilsued@aol.com

D New Construction E Addition/alteration/replacement Please check all that apply: I___i Hazardous locations
. ]:] A service or feader beginning E:l A setvice or feeder rated at
at 400 Amps where the 800 amps or more
[J 1or2tamiydweling [[] Multi-family [ Commerciat [ Accessory available fault cureent axceeds Buildings more than three stor

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

Marinas and boal yards

Floating buildings

Job Address: 12041 SW WALDEN LN

Commerclal-use agricultural

O ooaood

City/State/ZIP: BEAVERTON, OR 87008 ] Fire pumps buildings
Suite/bidg./apt.no.: D Emergency systems Ingtallation of a 150 KVA or
D Addition of a new motor lead larger seperately derived sys
Project Name: Redwood creek apt of 100 HP or more L7 A", "e", or *I-2* or ".3"
i o [ six or more residential units in . .
Cross Street/directions to Job site: Bld 21 one structure [:] Recreational Vehicle Parks

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

[] Health care facilities

Tax map/parcel no.: 181270000208

. } ) Description
New circuits for washer dryer and microwave afl new haaters and T-stats new LED

lightning and devices

Branch ¢ircuits without service or 1 $81.14 $81.14
feader

Branch circuits each additional 167 $4.26 $711.42
circuit without servi

Name: Chris Rishle

Phonhe: 5037991630 Fax: Signal circuit(s) or limited-energy 2 $91.72 $183.44
panel, alteration, or exienslon

Email: : E -
: Subtotat $976.00
Elac lic. no.: G427 " GCBlic. no.t 96163 State surcharge (12% of permit $147.12
. no.: . ho.: total)
Business Name: QUALITY PLUS FRAMING & ELECTRICAL INC TOTAL PERMIT FEE $1,003.12
Contact:

Address: 16037 SW BOWMAN LN

City/State/ZIP; SHERWOOD, OR 97140

Phone; 5037991639 Fax:

Emall: donwilsued@aol.com

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

Supervising Electriclan's lic, no.:

Supervising Electrician's Name:

MNumber of inspections included in paid services:

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

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

NOTE: Thls Authorization To Bagin Work expires within 18¢ days If a permitis not obtalned.

The local buillding departmant may delermine that an Authorization To Begin Work is null and
vold if 1t does not meet applicable [and use laws and local ordinances.

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




P 2619- 2252

Residential Electrlcal Authorization To Begin Work
05350-BEL.-19-004384
Approval Code: 020647 5/29/2019 9:35 am

E-mailed To: donwilsued@acl.com

City Of Beaverton

( - 12725 SW Milikan Way
fane Beaverton, OR 97076

Bea\/erton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

Please check all that apply: E] Hazardous locations

[} New Construction

X1 Addition/alteration/replacement

[:| 1 or 2 famity dwelling |:| Multi-family D Commercial I:l Accessory

] A service or fesder beginning
at 400 Amps where the
available fault currant exceeds
10,000 Amps at 150 Volis or
less to ground exceeds

[[] Aservice or feeder rated at
600 amps or more

Buildings more than three stor

hMarinas and boat yards

14,000 Amps for all other Floating buildings

Job Address: 12076 SW WINDMILL DR

Commercial-use agricultural
buildings

Ingtallation of a 150 KVA or
larger seperately dezived sys

AP UEY or "l-2" or 'I-3"

L—_] Fire pumps
[] Emergency systems

City/StatefZIP: BEAVERTON, OR 97008

Suite/bldg.Japt.no,:

[] Addition of a new motor load

Project Name: Redwood creek apt of 100 HP or more

[ six or more residentiat units in
one structure

[ #eaitn care facilities

Cross Street/directions to job site: Bld 20 Recreational Vehicle Parks

Oo0o0 O oOoog

Supply voltage for more than
600 supply valts nominal

151270000208

Tax mapfparcel no,:

L. . Description
New circuits for washer dryer and microwave all new heaters and T-stats new LED

lightning and devices

Branch circuits without service or 1 $81.14 $81.14

feeder
Branch curcuﬂs each additional 167 $4.26 871442

Name: Chris R|éh|e

$91.72 $183.44 i

Signai circuit(s) or limited-energy 2
panel, alteration, or extension

Phone: 5037991639 Fax:

Email:
Subtotal $976.00
Elec lic. no.: C427 CCB lic. no.; 95163 Siate surcharge {12% of parmit $117.12
total)
Business Name: QUALITY PLUS FRAMING & ELECTRICAL INC TOTAL PERMIT FEE $1,093.12

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 llc. no.:

Supervising Electrician’s Name:

Number of inspectlons included In paid services:

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

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

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

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

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



12725 SW Millikan Way / PO Box 4755 | Date Recelved:

Be_aver t()n Beaverton, OR 97076 Date Issued; ! 14 l‘;‘/
o H B 6.0 N phone:(503).526-2493 Fax: (503) 526-2550 —Mw ¥

General Information (503) 526-2222

( g Electrical Permit Application
\ - [ [
s

BeavertonOregon.gov
S - = - 'Pleasa check all that apply; "™ T Servica or feeder over 600 amps
L1 New construction b Addijon/alterationfreplacerent {21 Service or feedar 400amps’ |7 Blilding over thred stores
. oF fere [J Marnas and hoafyards
! g Fire pump {J Floating bufidings
; o Emergency system {3 Commereial-use agrcultural
[3:4- and 2-family dwelling [ Acegssory buliding 7 Addition ofy naw motor buildings ¢
3 Multi-famy T Other; loag of 100HP or more ¥ Instatiation of 150 KVA or lafger
B []  Sixormore resldental units saparatelydeﬁved syslam
LRl d b 7] Health-cars facllities {1 "AME 92,7719 becupancy
Jobho,: Jub addréss: 455{} SW anﬂth Drlve £ Hazardous [ocations ] Recreational vehicle parks
GitystateiziP:  Beaverton, OR 97005
Sullelbldg.fapt, 0. i Project name: Bella Institute
Cross sireet/directions to Job site: 1,000 sq fi or [Bss 194.64 4
: ' ) Ea. add'l 500 sq. A, or portion 34,770
Subdivision: Lot po.: Umited ensrgy, resldential 46.42 o
l.' {with shove sq. ft.} "
Taxraapliparcel iy Limited energy, multi-family : 91,72 2

_residential (with above sq, f.)
sders Inslaliatlon; alieratio

Strugtured Cabling : 200 amps o less 115.83 2
' . 201 amps 1o 400 amps 137.89 2

401 amps-to 600 amps 229.34 2
601 amps to 1,000 amps 206,93 2

Name: Bella lnst:tute . . Over 1,000 amips o valts 690,22 p

Address: 4650 SW Griffith Drive Utlity reconnect _ 01.72 1

CifSulerzip Beaverton, OR. 97005 el e
200 amps oriess

Fax:
Phona 201 amps fo 400 amps
E-mail! _ 401.amps.io 600 amps_

601 amps to 1,000 amps

Qwner installation: This instaliation Is being made on property that [ own, which is not intended for b
sale; lease, rent, or exchongs, dhehe Iew n; o extens|

. ) A Foa fof branch clfcults with
Owiner signature: _ Dale: above service or feeder fee,
gach branch clreuit

B. Fae for branth clreuits

- - PR E— withouf service or feeder fee, 81.14 2
Busiaess name:  Foint Monitor Corp, first branch gireuit
Contact name: Brooke Willlams ' Foch addi branchclrouit | | 4.26
: " . — : - Miseallaneous (service or feader notincludad
Adiress: 5863 Lakeview Bivd #100. : Each manufaciured of modular 91.72 2
: - dwelling, sewvlce, andfor feeder M
CityStateizIP: Lake Oswego, OR 97035 Pump o rigation cirgle g1.72] . 2:
Prone: (503) 627-0100 ' Fax: Sign ot oulline lighting 91.72 2
= - - Signal c'!;ct:il(s) or limited-energy . -
-E-mail: bwilliz noint itor. panel, alleration, or
g bwilliams@pointmonitor.com . __ ] ey Devime: T 1e172) 9172f 2
‘Business name;  Point Monitor Corp.
Address:. 5863 Lakeview Blvd #100
- ) Per Inspecton : 81.14
Cllnyla!r?(ZIf‘. .Lake Oswego, OR 970_35 Investigation fee
Phone: (503) 627-0100 Fax: Othar:
Emalt_bwilliams@pointmonitar.com | ceeii.ne: 135901 Fesealpomilest L
‘ il J - ) : SUBTOTAL 91.72
Eldietilcal lic, no.: : ty of metro lic;  +
etricallie.no: _ 34-508CLE Plan review (25% of permit fee)
Supervising eleclrician (- _ - . .
signature, required: %)Nw State surcharge (12% of parmit fee} 11.01
et name;, BN Breit S | ate: 06/23/19  TOTAL PERMIT FEE $102.73
) . . This permit application expires If g permit is not obtained witkiln
_Authorized signature; 180 days alter if hias bean aceepted as. complete

. Print name; Form B70-1002 ) REV 10417 N

Ben Breit | Bate: 05/23/16 * Number of inspealions sitowad per permit.




A
019~
) City Of Beaverton Residential Electrical Authorization To Begin Work
" 12725 3W Milikan Way
Y o Bomvarton, OR 97076 05350-BEL-19-00478
Beaverton Phone: 503-526-2542 Approval Code: 718233 5/28/2019 3:33 pm
o ®& s & o ~Emall cunderwood@beavertonosegon.gov
E-mailed To: info@all-pro-electric.com

s S

] New Construetion [X] Addition/alteration/reptacement Piease check all that apply: [[] Hazardous locations
[:I A service or feaeder beginning [:] A service or feader rated-at
[Xl [:I = — E:] at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family Commercial Accessory avallable fault current exceeds "
1y
‘ 10.000 Amps at 150 Vols or {} Buildings mare than three stor
less to ground exceeds E] Marinas and boat yards
Job Address: 15150 SW RUBY CT 14,000 Amps for all other [ Floating buildings
City/State/ZiP: BEAVERTON, OR 97007 [] Fice pumps O bc&:zmggc‘a"”“ agrioultural
Sulte/bldg.apt.no.: (] emergency systems [] Installation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name; 19-2988 MOEN of 100 HP or more D WAY UEY oF "[2" or "l-3"
. . [ six or more residentiat units in ' )
Cross Street/directions to job site: ona structure |:| Rec.reahonat Vehicle Parks
[[] Health care acilities [ supply voltage for more than

800 supply volts nominal

Tax map/parcel no.: 18129DB06000

Dascription

Circuit 1o back of house for future use

Branch circuits without service or 1 $81.14 $81.14
feed

Subtotal $81.14

Narme: Kevin Poole

State surcharge (12% of permit $9.74
Phone: 5032460361 Fax: 5032460406 {otal}

TOTAL PERMIT FEE $90.88

Email:

Elec lic. no.: 26-1099C CCB lic. no.: 148108

Business Name: ALL PRO ELECTRIC INCORPORATED

Contact:

Address: 6312 SW CAPITOL HWY STE 262

City/State/ZIP: PORTLAND, OR 97239

Phone: 5032460361 Fax: 5032460406

Email: info@all-pro-electelc.com

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

Supervising Electrician’s lic. no.:
P g

Supervising Electrician’s Name:

Number of inspections Included in paid services:

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

Upen review and approval by your local Jurlsdiction, your permit will be e-malled or faxed
within one buslness day, with instructions on how {0 schedule your inspection,

NOTE: This Authorlzation Te Bagln Werk expires withln 180 days if a permlt Is not obtained.

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

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




Electrical Permit Application
an Way / PO Box 4755

bverton, OR 97076

ix: (503) 526-2550
hn {503) 526-2222
ertonQOregon.gov

K
Date Recelved: 04./26/2(} 1Q [PemitNo: BO0]9-1725
Date lssgd T [3\ ;[ oy N /f
ITY OF BEAVERT. TONPayment Type:
BUILDING DivISION, fjp e

1 Sendce or feeder aver 600 amps

ilion/allerationfraplacement

[T New construction

Please check all that apply

[0 Service orfeeder 400amps {[] Bullding over three stories
[ Other, oF more [ Maiiras and boatyards
[ Fire pump [J Floating buildings
- [} Emergency system Commerclal-use agricullurat
[ 1- and 2-family dwelfing 3 Commerclalfindustrial [ Accessory bullding [0 Addition of new motor = buikdings @ o
[ Mulli-family ] Master bulider 3 Cther: {oad of 100HP or more ] tastaliation of 150 KVA oriarger
[ Six or more residential units separalely detived syslem
: [3 Healih-care facililies B “A"E""+2" k3" ocoupancy
Job no.: Job address: 5620 SW Menilow Ct., [J Hazardous locations 3 Recreallonal vehicle parks
City'state/ziP;  Beaverton, OR 97005

Suite/bldg fapt. no.: I Project name: David Green

)

401 amps to 600 amps

Owner Instatlation: This installation is being made on property that | own, which Is not inlended for
sale, leass, rent, or exchange,

Owner signature; Dale;

Cross slreatidirections to jeb sile: 1,000 sq. 1t or fless [_|194.64 4
— - Ea, add'| 500 sq. ft, or portion 34.77
Subdivislon: I Lot no.: Limited enargy, residential 46.42 2
] ({with above sq. ft.) .

Tax map/parcel no.! Limited energy, muiti-family

Nl 91.72 z
denti Ih
200 arﬁps orless - 115.83 2
201 amps to 400 amps 137.89 2
401 amps to 600 amps 229.34 2
Name: 601 amps to 1,000 amps 290.93 2
Qver 1,000 amps or vols 690.22 2
Address; Utllity reconnact 91.72 1
City/Stale/2iP:

Phone: Fax: 200 amps or less 2
201 amps to 400 amps 2
E-mali: 2
2

601 amps to 1,000 amps

SR
A, Fae for bnanch clrcuils with

Buginess name:

Garner Electric

above senvice or feader fes, 4.26 2
each branch gircult

B, Fee for branch circuits
without service orfeedesfes, | 1 | 81.14 81.14| =

first branch circuit

Contactname:  Andrea Philiips

Each add'l branch clreuit

Address: 2920 SE Brookwood Ave. Ste #A

“Each manufacturéd or modular

91.72 2
; dwelling, service, andlor fesd
Gity'StaterziP: Hillsboro, OR 97123 P::npnfr Isr.s;;:tfonegl"rcl:r S 91.72 2
Phone: (B03) 648-4552 I Fax: (503) 642.7925 Sign or oulline lighting 91.72 2
q oot Signal c’irCLllll(s)ﬂor limited-energy

E-mail; e}, alteration, or

mail: andreap@garnerelectric.com g;l;nslzn‘ Desrc!dbe: 91.72 2
Business name:  Garner Electric
Address; 2920 SE Brookwood Ave. Ste #A
citystaterziP: Hillshoro, OR 97123 Perinspbelion 81.14

Investigafion fee
Phone: (503) 648-4552 Fax: (503) 642-7825 Olher:
Emal: andreap@garnerelectric.com| cclic.no: 121159 :
- SUBTOTAL 85.40

Electicallic.no:  34-305C /"/ //cny ormetofic: 4410 -
3 - - Plan review (25% of permit fee)

upervising electriclan (/
signature, required: ; : State surcharge (12% of permil fee) 10.25
Prntname: e Garner | pete: 04/19/19 TOTAL PERMIT FEE $95.65

Authorized signature: qu /0 ﬁ%ﬂd)

This permit application explres If a permitis not oblained within
180 days after It has been accepted as complete

| pate; 04119119

* Number of tnspeclions aliowed par panmil.
Form B?0-1002

REV 1017

prntname:  A\Ndrea Phillips




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

aia Recald: /0 10

PermitNo: B2019- 9

Yerton, OR 97076 Date Isaued.

;Dfié’wiﬁ By (AL

(503) 526-2550
{503) 526-2222

BUILD]NG DJV[ %lnm payment Type: Uf\ C}»\{Qﬁ

rtonOregon.gov

PLAN REVIEW

Aulhorlzed slgnalure: Anatraa F) j“%}?&b

| Pdotneme; _AANdrea Phillips

[oae: 04718118

: — ., TYPE OF WORK - B hxéiuna iy JC1 Bere ed>
T — - ense cliec) &l apply; envica of fe atoverﬁoo mnps
L} New canslruction E Addillnnlalteralionlraplacemenl 3 Sewice or feeder 400amps {7 Bulding over (hres slofles
£ Other: I _ or more [ Marises and boatyerds
o OATEGURY OF GONSTRUGTION. | . - 3 Fire pump [3 Floatng buikdings
: B sysle K
1- and 2-family dwefling (] Commerctalfindusidal B3 Aceessory bullding E'] A‘%T{E?;n:{ ng\:r mmolor o g&%ﬂ;ﬂ l-use agdcultural
1 Multi-famlly L] Master bullder (M) Olhar' o load of 100HP or more i lnsidaﬁ;yn gr :]3:1 KVA orlarger
R o i R $ix of mote residential unils saparaiely derived system
i e JOB SITE INFORMATION }\ND LOCP\T!ON o O3 Health-care faclilies [ *AEH2 "3 oorupancy
Jobno,t Job eddras” D Hazardnus locailons l:] Recreational vehicle pa(ka
(9015 Gl [G'“"ﬂd‘“"‘ ﬂ L . FER SCHEDULE, T
Clty/StatefZIP; Beavenon. OR 97005 “Gescription ay. | Fes | Tole |
: . £ ‘Restdential ingle- of mialtl-famliydwolllng ur;lt PR
Sulte/hdg.fapt, no.: ] Project name: David Grean inoludod atiached garage. - S
Cross slreatidiraclions {o Job ale; 1,000 gq. 1, or tess I 194 64| 4
Ea, addi 50D sq, ft. or portion 3477
Subdiviston: I Lotno. Umiled energy, resideniel 16.42
o {with ebove sq. ft.) g
Tex maplparce no.: '-"“,{F“;;}?Lﬁ’* molibierdy y 91.72 2
S T BESCRPTION OF WORK reslden ihabove sq.fl) _} . )
...+ DESCRIFTION OF WORK . Sarvicos o foeers lystatlstion, alteratlon, ahdlor relocation- - -
{ 200 amps of [ess 115.83 2
l/[ {’CS ONT é ‘f l 1/61 5 +0 cgd@ 201 amps fo 400 amps 137.89 2
. <C}-PROPERTY-OWN “ELTENANT 12 | | 401.emps to 600 amps 220.34 2
Neme: 601 amps ta 1,000 amps 280,93 2
Ovar 1,000 amps or volls 690.22 2
Address: Ullllty reconnect .72 1
] TTamporary. services, orfea;!ars It s!a!latio ,allem!un nndfor';-‘; K
Clty/State/ZIP: _folocation ..t - . ! AR
Phone: Fox: 200 ampa or less 91 72 2
201 amyps to 400 emps 127,44 2
E-malt: 401 amps lo 600 smps 184,11 2
Owner Installatlon: This Inatallallon Is belng made on propedy that | own, which is nol intended for suiamps %o.."'-?.qpfm?s TP EERY 22529 sy 2
sale, Jease, renl, or exchangs, _Brangh €lfoulis = new alterition; et sitenslon, per panel .« -
. . A. Fae {or branch clreulla with
Owner signature; Dale: above servics or fesder fes, 4,26 2
T gy oormr e T acoe o e - - ey — each branth elroult
o CEVAPPRIGANT v oo P el T L) CONTACT-PERSON - B. Fee for branch df“‘r‘":d 1 (8114 8114
Business name:  Garner Electic sithout sorvice oy (eedor fes, . 142
Contactneme: Andrea thips Each add branch clreult 1 4,28 4.26
! -Mistallatidgus (service or foedeinot Includeg) .~ -
Address: 2020 SE Brookwood Ave, Ste #A Each mantlaolured or modular 01.72
- dwelllng, service, andior feeder :
CliysteteiziP: Hillsboro, OR 97123 Pump or Indgallon circla £1.72
Phone: (503) 648-4552 | rax (503) B42-7025 ign or outilne ighting o172 2
-~ d l " Signad c:rcult(s) ;:rllmited-enaroy
‘m9| a rsa mere EG rc.com panel, altesation, or
. p@ga e I e adenslon, Deserbe; 91.72 2
e ;L - CONTRAGTOR " S e i
Epch sdd[tlonni [hspec_tlon
Business name: Garner EEaclﬂc _overallowahle In'aiiy of the
Address: 2020 SE Brookwood Ave, Ste #A mboe T et
i Far[nspecﬂun 81.14
Cily/State/ZH*;
y/State Hillsboro, OR 97123 ieesigation fos
Phone: (503) 6484562 Fax; (603} 642-7926 Olher:
e-mal: andreap@gamerelectric.com | ccaliero: 121159 “Blecticalpemittans, . 2 oA .
Elealeal I 34 305C /7/ Yeilyormelolle: 4490 STeToTAL 5540
eclncal Mo, no. - / y or meteo lic.: .
Supsnisng teaidan pcft Plan review (25% of parmil {ee)
elgnature, requirad: : Siate surcharge {12% of permli fee) 10.25
patname; _CharIes Garner | pate; 04119119 TOTAL PERMIT FEE $95.65

This petmit appleation explres if a parmitis not obtalned within
180 days after it hus boeen accapled as complete

* Numbar of inspacllons elowed per peamit,

Form PYO002 REV (017




Electrical Permit Application

OFFICE USE ONLY

W\(/'

12725 SW Millikan Way / PO Box 4755 Dale Recelved: ¥5:3975 Sloed Permit No. B ¢ M4 —Ska =1,
Beaverton Beaverton, ORS7076  [Dag im0, 3 . i STy Ot
° Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503} 526-2222 Payment Type: gv
BeavertonOregon.gov WE\
" PLAN REVIEW -

~ TYPE OF WORK .

Addition/alteration/replacement
] Other:

[ New consiruction

. CATEGORY OF CONSTRUCTION .© = """

ES/‘!- and 2-family dwelling

F’!ease check all that apply:
1 Service or feeder 400amps
or more
I Fire pump
[l Emergency system
1 Addition of new motor
load of 100HP or more
1 Six or more vesidential units
[1 Health-care facilities
0

[0 Service orfeeder over 600 amps

[ Building over three slories

O Marinas and boatyards

[ Floating buildings

O Commerciai-use agricultural
buildings

O Installation of $50 KVA ar larger
separately derived system

[ A E "2 "I-3" occupancy

2] Commercialfindustrial 7} Accessory building
[ Muiti-famnily [ Master builder ] Other'
B JOB _SITE INFORMATION .AND LOCATION . "7 000
Job no.: Job address: /\J 3?5 S50 /fA E(g/b }4/{”
ClyistatelzP:  LPaaN ex’ [Hm DL T7D0

Hazardous lecations

FEE SCHEDULE -

[ Recreational vehicle parks

Description

[av. | Feo | tom [

Suitefbldg./apt. no.: | Project name: /@m«g) L/mrgw

Cress street/directions to job site:

Restdential single-or multi-family dweliing unit

Includes attached garage

194.64 4

Subdivision: | Lot no.:

Tax rnap.'parcel no.:

DESCRIPTION OF ‘WORK

1,000 sq. ft. or less

Ea. add'l 560 sq. {t. or portion 34,77
Limited energy, residential
{with above sq. fL.) 46.42 2
Limited energy, multi-family 91.72 2

ragidential (with above sq. ft.)

Services or feeders Instaliation, alteration, andior relocation

| W ’%Ké 4%"‘5@;%)5%”? _’//W"’/ f? e

200 amps or less ] [115.83] //5.85 .2

201 amps to 400 amps 137.89 2

m/‘ﬁROPERTY OWNER -0 TENANT 401 amps to 800 amps 229,34 2

. ) 801 amps to 1,000 amps 299.93 2

Name: /%?'L"/K/Tl ’4/(/ [SM /E-/é Over 1,000 amps or volts 690,22 2

Address: /ngi 5 51/‘)/ ;fMﬁ&q 7%{ Utility reconnect 91.72 1
J——— 5 g W W m P | U p /Z //! 7wg :‘;?éa;:g:‘y _serwces or feeders I.nsta.l]at on?'::a:!.t:epat_i_on, andior

‘ — Fax: 200 amps or less g91.72 2

Phane /é/ 7) éYQ 8{?@6) I fax o 201 amps to 400 amps 127.41 2

E-mail: %/ana WM& g m@t/' Eprrr 401 amps to 600 amps 184.11 2

601 amps to 1,000 amps 22529 2

Owner Installation: This ins\e/li;zn is beﬁwé made property that | own, which is not intended for

sale, lease, rent, or exchange
Date: 572%/ 20/?

Owner signature:

‘Branch tircuits ~ new, alteration, or extensmn, per panel

I3 APPLICANT . | ") CONTACT PERSON

A. Fee for branch circuits with
above service or feader fee,
each branch cireuit

Le| 426 /Z"W 2

B. Fee for branch circuits

- . without service or feeder fes, 81.14 2
Business name: Sete — first branch cireuit
Contact name: Each add'l branch gircuit | .4.26 .
Miscellaneous (service or feader not included) i
Address: Each manufactured or modular 91.72 2
] dwelling, service, andfor feeder :
City/State/ZIP: Pump or irrfigation circle 91.72 2
Phona: Fax: Sign ar outline tighting 91.72 |2
Signal circuit(s) or limited-energy
E-mali: panel, alteration, or
e o g - g extension. Describe: 91.72 2
WCONTRACTOR
Business name; ~—— " zach a onal inspection
tﬂw over allowable in any of th
Address: above ;
Peri tion .
CityiState/ZIP: nspactio 81.14
Investigation fea
Phaone: Fax: Other:
E-mall: GCR lic, no.: -Electrical parmit fees -
SUBTOTAL 0.00

Etectrical le. no.: City or metro fic.:

Supervising electiiclan
signature, required:

Plan review (25% of permit fee)

Piint name: | Date:

State surcharge (12% of pemit fee)

0.00

Authorized signature: %qu/z

TOTAL PERMIT FEE

$0.00

Prink narme: ﬁl V/C/’/%Vif ES Wﬁ//} | Date: 5;/2 CO’I// 9

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

Forr B70-£002

REV 1017




Electrical Permit Application

12725 SW Millikan Way / PO Box 4755

Date Received%—";ﬁgm_ Kq

OFFICE USE ONLY

\Yk—

Beaverton

Beaverton, OR 97076

Date Issued: %’%» \@ -

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

[ New construction

¥ Addition/alteration/replacement

O Accessory bullding
O other:

[} Commerclalfindustrial
1 Master bui1der

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

Jobno.: 19117 Job address: 9000 SW Beaverton Hlllsdale Hwy
Portland OR 97225

Sulte/bldg./apt. no.:

City/State/ZIP:

| Praject name: Jesuit Guard Shack

Cross street/directions to job site:

Subdivision: | Lot no.:

Tax map/parcel no.:

30 amp/240v circuit for new guard sh.ack. Ring & String data

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

Oopo Oo@po O

1 000 sq ft.or Iess

[} Sarvloe ar feeder over 600 amps

[ Building over three stories

[ Marinas and boatyards

[ Floating buildings

[0 Commercial-use agricufturai
buildings

O Iinstallation of 150 KVA or larger
separalely derived system

3 a7 E," 12" “I-3" occupancy

| vehicle parks

£a. add'l 500 sq. ft. or portion

Limitad energy, residential
{with above sq, f.)

Limited energy, multi-family
rasidential Wi .

200 amps or less

201 amps to 400 amps

Name: Jesuit High School

Address: 9000 SW Beaverton Hillsdale Hwy

401 amps lo 800 amps

601 amps {o 1,000 amps

Over 1,000 amps of volts

Utility reconnect

citystaterziP: Porttand OR 97225

{telocation:

aeders installat

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

Crwiner signature: Date:

ONTACT PERSON

eroner Fax 200 amps or less 91.72 2
201 amps to 400 amps 127 .41 2

E-mall: 401 amps to 600 amps 184.11 2
2

601 amps to 1 000 anps

Bw, alteration, of e

A Fee for branch circuits with
above service or feeder {ee,
each branch circuit

B. Fee for branch clrcuits

Address:

Cily/State/ZIP:

Phone: Fax:

E-mail:

Business name:  Current Electrical Construction Company
Address: PO Box 19652
City'state/zIP: Portland OR 97280
Phone: (503) 245-5997

E-mail: Iiam@current-electli,al,cemﬂ_ ~COB T~ 46994

Fax:

Electrical fic. no.: 1¢c City or metro/ch
Supervising g{gﬂg@_g\\
signature, required:
Print name: Jason obuci Dala:
Authorized signﬁ@ /

-~
Print name: Data:

Bush ) without service or feeder fes, il 81.14 81.14| 2
Usiness name: first branch clrcuit
Contact name: . Each addl brgnch cm:mt. 4.26

¢ f orfaeder not included)

Each manu!actured or modular

91.72 2

dwelling, service, andfor feeder
Pump or irrigatian circle 91.72
Sign or outline lighting 91.72
Signal circuit(s) or limited-energy
Extension, Desaribe: 91.72 2
Per mspect:on 81.14
Investigation fee
Other:
“Electrical parmilfees: - 120
SUBTOTAL 81.14

Plan review {25% of permit fee)

State surcharge (12% of permit fee)

9.74

TOTAL PERMIT FEE

$90.88

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

Fom B70-1002

REV 10117




City Of Beaverton
( “ i 12725 SW Mitikan Way
{a Beaverion, OR 97076
Beaver torn Phone: 503-526-2542
o [ E G

o~ Email: cunderwood@beavertonoregon.gov

N

|:| New Construction

IX] Addition/alterationfreplacement

] 1or2famiydweling [] mutti-famity [Xj Commerclat . ] Accessory

Job Address; 9205 SW GEMINI DR

City/State/ZIP: BEAVERTON, CR 97008

Suite/bldg.fapt.ne.: C

Project Name: Rexell/Platt

Cross Street/directions to job site:

18127DB00700

Tax map/parcel no.:

Data cabling

Name: Grant Richards

Phone: 503-407-5576 Fax:

Email:

200217

Elec lic. no.: CLE350 CGB lic, no.t

Business Name: NW TELTECH LLC

Contact:

Address: 12587 NE CEDARBROOK RD

City/State/ZIP: AURORA, OR 87002

Phone: 5034075576 Fax:

Email: GRANT@NWTELTECH.COM

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

Supervising Electrictan’s lic. no.:

Supervising Electrician’s Name:

Number of Inspections included in paid services:

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

B 014 28

Commercial Electrical Authorization To Begin Work

05350-BEL-19-00477

Approval Code: 16171G  5/28/2019 9:22 am

Please check all that apply:

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

Fire pumps
Emergency systems

Addilion of a new motor load
of 100 FiP or more

O Oon

Six or more residential units in
one structure

[[] Health care facliities

Description

Stand-alone limited energy,
commercial :

E-mailed To; grant@nwteltech.com

ooo O ogoo Od

Hazardous locations

A service or feeder rated at
600 amps or more

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commerclal-use agricuftural
buildings

Instaltation of a 150 KVA or
larger separately derived sys

AT MEY o7 MDY o V13"
Recreational Vehicie Parks

Supply voitage for more than
600 supply volts nominal

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

TOTAL PERMIT FEE $102,73

Upon review and approval by your focal jurisdiction, your permlt witl be e-mailed or faxed
within one business day, with [nstructlons on how to schedule your inspection.

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

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




Baiq. aaek
City Of Beaverton Residential Electrical Authorization To Begin Work
g 12725 SW Milikan Way
\( " Beaverion, OR 97076 05350-BEL-19-00476
Beaverton Prone: 503-526-2542 Approval Code: 027559 5/27/2019 2:35 pm
o ® €& & o ~Emailcunderwood@beavertonoregon.gov

E-mailed To: DAVID@AESOREGON.COM

] Mew Construction [X] Additionfalterationfreptacement Piease check all thal apply: [ Hazardous locations

|:] A service or feeder beginning [C] A service or feeder rated at

IXl [:i - o D l:I at 400 Amps whare the 600 amps or more
1 or 2 family dwelling Multi-family Commercial Accessory available fault current exceeds o
V 10,000 Amps at 150 Volts or [0 suitdings more than three stor
less to ground exceeds [:i Marinas and boat yards

Job Address: 12916 SW 5TH ST 14,000 Amps for all othor [ Floating buildings
City/State/ZIP: BEAVERTON, OR 97005 [ Fire pumps L] g;g?:;;“‘a"“se agricultural
Suitefbldg.lapt.no.: [J Emergency systems [] Instaliation of a 150 KVA or

[j Addition of a new motor load targer seporately derived sys
Project Name: of 100 HP or more [ A", "E", or -2 or "1-3"

[:] Six or more residential uniis in

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

one structure

[] Health care faciliies [] Supply voltage for more than

600 supply volis nominat

Tax map/parcel no, 15116DA90051

Description

panel upgrade

Services 200 amps or less $115.83 $115.83

T

Subtotal $115.83

Name: David Haupt
State surcharge (12% of permit $13.90
totat)
Phone: 5035372121 Fax:
TOTAL PERMIT FEE $129.73 |
Email: |

Elec llc. no.: C1438 CCB lic. no.: 224162

Business Name: AMERICAN ELECTRIC SERVICELLC

Contact:

Address: PO BOX 1057

City/State/ZIP: SHERWOOD, OR 97140

Phone; 5035372121 Fax:

Emall: DAVID@AESOREGON.COM

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

Supervising Electrician’s lic. no.:

Supervising Electrician's Name:

Number of inspections Included in paid services:

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

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

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

The local buliding department may determine that an Authorlzation To Begln Work ts null and
vold if it doas not mest applicable land use laws and [ocal ordinances.

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



Eiectrical Permit Application
12725 SW Millikan Way / PO Box 4755

7

Dale Racelvad: fj ' gﬁ, ‘%

. QFFICE USE ONLY

Permit No.: ~#*

\) ggayeartgn Beaverton, OR 97076

Ll

Dale [asuad: #§ .. 3 $2.. 463

Phone: {503) 526-2493 Fax: (503) 526-2550
General Information [503) $26-2222
BeavertonOregon.gov

Payment Type: \/ B

. TYPE OF WORK PLAN Eswaw
: — - . Please check all that apply; Servica or feeder over 600 amps
¥ New constructlon X Addition/alterationireplacement 7 Servica of feader 4003mp9 [3 Buiiding aver three storias
[ Other: or more (J Warinas and hoatyards
CATEGORY OF CONSTRUCTION £ Fire pump 3 Flosting buildings
{1 1- and 2-family dwetling B Commercialfindustriat [} Accessory building g ig;?{l%?‘ng nsg:t:gmr 0 gﬁm;:;;aai-uss sgricultural
L Multi-family [0 Master bulider [} Other: load of 100HP or more 3 installation of 150 KVA or larger
3 Sixermora residental units separately derived system
JOB SITE INFORMATION AND LOCATION 03 Health-cara faciities [ “A"*E 2,743 cocupancy
Job ne.: Job adéress: {4605 SW Weir Rd (J Hazardous locations [} Recreational vehicla parks
- : FEE SCHEDULE
City'State/ZIP:  Baaverton OR 97007 . Bascription I ay. | Fee | Toml I *
i . . Residentlal single- or multi-family dwel!lng unit
Suite/bldg.fapl. no.: ! Project name: SW Bible Church Includes attached garage
Cross strestdirections to job site: 1,000 sq. ft. or less 184.64 4
— Ea. add' 600 sq. 1. or portion 34.77
Subdivision: l Lol no.; Limiled snergy, residential 46.42 2
Toxm fno: {with sbove gq. it} :
% map/parcet no.: Limiled energy, mg(l)ti-familyf:L } 91,72 5
. Py residentlal {wilh above &4, !
DESCRIPTION OF WORK Bervices or feeders Installation, elteration, and/or relocatlon
HVAC control wiring 200.amps of less 115.83 2
264 amps to 400 amps 137.89 2
[@ PROPERTY QOWNER I O TENANT 401 amps to 690 amps 229.34 2
Neme: Southwest Bible Church 01 amps o 1,090 erogs £90.0 :
- Over 1,000 amps of valls ©690.22 2
Address: 14605 SW Weir Rd. Utility reconnect 91.72 1
T { fead i ta!l Ll
cityswlerzie: Beaverton OR 97007 r;::gp;;'aa’? services or feadars instatlation, alteral un, andlor
Phone: (503) 524-7000 Fax: 200 amps of less 91.72 2
201 amps to 400 amps 127.41 2
E-mail: www.swhible.org 401 amps to 600 amps 184.11 2
Owner Instailztion: This installation is belng made on property that | own, which Is not intended for 801 amps 10 1,000 amps - £25.29 2
sals, feass, rent, or exchange. Branch clroults — new, altaration, or extensler, par panel
X ) . A. Fee for branch cirouits with
Cwmer signature; Date: abo;e senéi:ator fender fes, 4,26 2
- - — - . each brangh circuit
&1 APPLICANT - e - ] .CONTAGT PERSON- B. Fee for branch circuils 4
" without service or feeder fes, . 2
Business name; - Ascent Electrle first branch clrcuit Beertes 81.1
Contactname: Todd Nielsen Each add'l branch glreuit 4.26
Miscellaneoiss {sorvice or feeder not Included)
Address: 1810 SE 9th Ave Each manwaciured or modular a1.72 2
dwelling, service, and/or feeder -
city/staterziP; Batile Ground WA 98604 Pump or inigation circle 91.72 2
Phone: (360) 608-7607 Fax: Sign o outline lighting 91.72 2
- Signal circuil(s) or limlted-anemy
E-mall; centels.co panet, aligration, or
toddn@as t FFI CONTRAGTOR. - exiension, Describe: 1 81.72 9n.72| 2
. : _Bach additlonal inspaction
Business name:  Ascent Electric Gver allowable In any of the
Address: 1810 SE 8th Ave sbove _
chyswasizie: Battle Ground WA 98604 Per inspeolion Br.14
Investigalion fee
Prone: (360} 608-7607 Fax; Othier;
E-mal: t{oddn@ascentsle.com ccBlic.no: 216896 Eloctrdcal permit feas
SUBTOTAL 91.72
Elaclrical lig. no.; Clty or metro lic.:
Supervising a:m.—tdanm S u Plan review (25% of pomit fos)
signature, required: 7 '/_, ? A State surcharge (12% of permit fes) 11.01
printname; @YIMoNU Nielsen I Dater 05/22/19 TOTAL PERMIT FEE $102.73
Thi It application expiras if 3 permit Is not obtalited within
Authorized slgnature: * peT;o 31:3; after It hss heon accapted as complete
. ' . lfowed L
Piint rame: Raymond Neilsen ' Data; 05/22/19 rmm:gllnspswmsa ed parpermi REV 1017




Electrical Permit Application

12725 SW Millikan Way / PO Box 4755 ate Received: £y .- - . Permit No.: —_— |
Beaverton Beavertan, OR 97076 Ea:e ool ; ég_ jijg o W’Fu&mff 29020

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

-General Information (503) 526-2222 Payment Type: M,:
BeavertonOregon.gov

Piease check all that apply:. - O Senvice or feeder over 600 amps

{3 New construgtion [} Sarvice or feeder 400armps |0 Building over three stories
or more [ Marinas and boalyards
TEGORY. OF CON 00 Fire pump O Floating bullgings
e e —= = —— o Emergency system c ial- i
- and 2-famlly dwelling (] Commarcial/industrial 3 Accessory bullding 8 Additl?)n m—y neyw motor - b;fg{ﬂ:f'a’ use agricultural
1 Mudti-family [:I Master butlder 1 Other: load of 100HFP or more O installation of 150 KVA or larger
T ; [ Six or more residential unils separately derived system
LOGATION 5 O Health-care facifities [J “A"E/""-2," “[-3" occupancy
Job no.; Job address: 900 SW 167'ﬁh PL [l Hazardous locations [] Recreational vehicle parks
5 FEE SCHEDULE:
Clitystate/ziP: - Beaverton OR 97006 Description [ay. | F
Sulte/bldgJapt, no.: Project name: Kitchen Remode el gl o
Cross strestidiractions to job site: SW 167th PL and SW Whitley Way 1,000 sq. ft, or tess 194.64 4
— - Ea, add'] 500 sq. ft. or portion 34.77
subdivision: Carlton Springs NO.1 Lotno.: 19 Cimited energy, residential
151 D031 0 (with above sq. ft.) 46.42 2
Tax map/parcel no.: 06A 03 0 Limited energy, mulli-family 91.72 2

residential (with above sq, fl S ER ot P
“'gervicas orfenders instajlat ration, andjor relocation’

Kitchen Remodel adding addmonal outlets and lights. Adding dedicated 200 amps or less — 111583

2

branches for Refergerator and Microwave to brmg k|tchen up to code 207 amps o 400 amps 137.89 2
(31 :PROPERTY. OWNER f 401 amps to 600 amps 229.34 2

Name: Mafthew Groves 601 amps to 1,000 amps A 299,93 2
Over 1,000 amps or volis 690.22 2

Address: 900 SW 167TH PL Utiity reconnect 91,72 i

CityStaterzie: Beaverton OR 97006 Srelogatio

phone: (818) 425-2894 Fax e SL7Z ;
201 amps to 400 amps 127.41 2

E-mall: matthewthegroves@gmail.com 401 amps to 600 amps 184.11 2
601 1 000 2

Owner installation: This installation j ng made on property that | own, which is not intended for amps to ebitLit o 225. 29 et

sale, lease, rent, or exchange. Branch circuita = naw, alterau ension. er pang

. : . 05/26/20 A. Fae for branch circuits with
Qwner signature: y Date: abave service or feader fee, 4.26 2

gach branch circuit
B, Fee for branch circults
: without service or feeder fee, | 1+ 81.14 81.14| 2
Business name: first brangh circuit

Each add'| branch circuit 9 4.26

[ CONTACT.PERSON -

Contact name:

“Miscellaneaus (service or feeder not included) .
Address: Each manufactured or modutar 91.72 2
dwelling, service, andfor feeder .
City/State/ZIP: Pump or irrigation circle 91.72 2
Shone: Fax: Sign or outling lighting 91,72 2
Signal circuit(s) or limited-energy
E-mail: panet, alteration, or 91.72 2

extension, Describe:

Business name:

Address: ;

Per inspection 81.14
City/State/ZIP: -

Investigation fes
Phone: Fax: Cther:
E-mail: CCB lic. no.; “Eleclrical perinit fee

SUBTOTAL 119,48
Electrical Hlc. no.: City or metro He.: - -
Plan review (25% of permit fes)

Supervising electriclan

signature, required: State surcharge (12% of permit fee) 14.34
Print name: | Date: TOTAL PERMIT FEE $133.82
X This permit application explres if a parmit [s not obtained within
Authorized skjnalure: 180 days after it has been accepted as complete
* Nurber of inspections allowed per permi.
Print namo* Form 870-1002 REV 10417




City Of Beaverton Residential Electrical Authorization To Begin Work
05350-BEL-19-00458
Approval Code: 07052G  5/21/2019 10:32 am

E-mailed To:

n Email: cunderwood@beaverionoregon.goy

\( 12725 SW Milikan Way (}/
i Beavarton, OR 97076 B o ,
\ 6&&\!@“0“ Phone: 503-526-2542 %‘3 U=y W

[} New Gonstruction X] Additionfaltera

tflonfreplacement

IX| 1 or 2 family dwelling D pultl-famliy D Commercial D Accessory

Job Address: 6145 SW ERICKSON AVE

Clty/State/ZIP: BEAVERTON, OR 07008

Suitefbldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

Tax mapl/parcel ho.: 15121AB06900

Rewiring all 15A and 20A Chts, from AL to CU
Total of 10 Ckts

Name: ronald mitar

ron@brightstarpdx.com

Please check all that apply:

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

[ Fire pumps
E| Emergency systems

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

[ six or more residential units in
ane structure

D Health care facilities

Description

Branch circuits without service or

[[] Hazardous locations

7] Aservice or feeder rated at

600 amps or more

(71 Buildings more than three stor
[J Marinas and boat yards

[7] Fioating bulldings

[ commercial-use agricultural

buildings

[0 Installation of a 150 KVA or
larger seperately derlved sys

[ “a*,*E", or "l-2" or

E Recreational Vehicle Parks

|:| Supply voltage for

600 supply volts nominal

"3

more than

Qty. Ea.

Total

circuit without service

1 $81.14 $81.14
feeder
Branch circuits each additional 9 %426 $38.34

Phone: 8719988459 Fax:

Emall:

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

Elec lic. no.: C1076 CCB lie. no,; 205016

Business Name: BRIGHT STAR ELECTRIC COMPANY

Contact:

Address: 3143 SW 22ND ST

City/State/ZIP: GRESHAM, OR 97080

Phone: 9719988459 Fax:

Emalil: MINARCIS@YAHOO.COM

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

Supervising Electriclan’s fic. no.:

Supervising Electrician’s Name:

Number of Inspections included in paid services:

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

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

within one business day, with Instructions on how to schedule your inspection.
NOTE: This Authorlzatlon To Begln Werk expires within 180 days If a parmilt is not obtalned.

Tihe local bullding department may determine that an Authorlzation To Begln Work Is null and
voldt If It does not mest 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 until replaced by a Permit




City Of Beaverton Residential Electrical Authorization To Begin Work

7~ Bararan, OR 87076 PG D 05350-BEL-19-00457
W Beaverton rore sissezse — (- 2004 Approval Code: 211292 56/21/2019 10:29 am

r Email: cunderwood@beavertonoregon.gov

E-mailed To: badgerelectric@@qwestoffice.net

[[] Mew Construction [X] Additiontalteration/replacerment Please check all that apply: [0 Hazardous locations
= ¢ |:| A service or feeder beginning D A service or feeder rated at
- = E] D e |:! at 400 Amps where the 800 amps or more
[Xj 1or2famlly dwelling Multi-family Commerclal Accessory available fault current exceeds "
d than
10,000 Amps at 150 Volts of D Buitdings more than three stor
less to ground exceeds D Marinas and boat yards
Job Address: 6325 SW ALICE LN 14,000 Amps for all other [] Floating buildings
’ Cormmercial-u jcultural
City/State/ZIP: BEAVERTON, OR 97008 ] Eire pumps L o &ing?'a 86 agn
Suite/bldg.fapt.no.: [] Emergency systoms [] nstaliation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: of 160 HP or more [ "a", "E", or "t-2" or 3"
Cross Street/directions to job site: £ six or more residential units in ] Recreational Vehicle Parks
one structure

D Supply voitage for more than
600 supply voits nominal

[ Healih care faciliies

Tax mapfparcel no.: 18122BA04000

Description | Qty. Ea. Total

{1} circuit for hot tub.

Branch circuits without service or 1 $81.14 $81.14
foeder

Name: TODD GABER Subtotal $81.14
State surcharge {12% of permlt $9.74
Phone: 5032884756 Fax: 5034937173 total}
TOTAL PERMIT FEE $90.88

Email:

Elec lic. no.: 3-571C CCB lic. no.: 156581

Business Name; BADGER ELECTRIC INC

Contact:

Address: PO BOX 55446

City/State/2IP; PORTLAND, OR 97238

Phone: 5032884756 Fax: 5034937173

Email: badgerelectric@qwestofiice.net

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

Suparvising Electrician's lic. no.:

Supervising Electrician's Name: )

Number of inspections included in paid services:

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

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

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

The [ocal building depariment may determine that an Authorization To Begln Work Is null and
vold If it doas not meet applicable land use laws and local erdinances.

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




City Of Beaverton Commercial Electrical Authorization To Begin Work

12725 SW Milikan Way . - - -
\ = Gomerion, OR 970768 P D o2 05350-BEL-19-00456
Beaverton Phone: 503-526-2542 DO~ 2105 Approval Code: 020437 5/21/2018 857 am
o r €& o o ~Email cunderwood@beavertonoregon.gov

E-mailed To: kenc@kecelectric.com

E] New Construction IE Addition/alteration/replacement Please check all that apply: D Hazardous locations
>0 [ A service or feeder beginning [OJ A service or feeder rated at
eemm— - e s s - at 400 Amps where the 600 amps or more
D 1 or 2 family dwelling [:_I Murlti-famity |X| Commaercial [_':l Accessory avallable fault current exceeds .
Buildings more than three stor
10,000 Amps at 150 Volts or O 9 A
4 ! . less to ground exceeds [[] Marinas and boat yards
Job Address: 12305 SW HORIZON BLVD 14,000 Amps for all ather [ Fioating buildings
. Commercial-use agricultural
City/State/ZIP: BEAVERTON, OR 87007 [J Fire pumps O bL‘l)iIdings 9
Suite/blda./apt.no.: 156 D Emergency systems [:l Instaltation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: JO15-Rmdi of 10¢ HP or more U WA RER oo g ]
. . ) [ six ar more residential units in N ’
Cross Streetidirections to job site: one structure E Recreational Vehicle Parks

D Supply voltage for more than
600 supply volts nominal

] Health care tacllities

Tax map/parcel no.; 28105AA02301

Description Qty. | Ea. Total

1-200a Panel-relocate
4-Branch circuit

Services 200 amps or less 1 | $115.83 $115.83

Branch clreuits with service or 4 $4.28 $17.04
feader each gircuit

Name: Kanneth Conway

P

Phone: 503-439-0004 Fax: 503-640-3838 Subfotal $132.87

Email: State surcharge (12% of permit $15.04
total)

= TOTAL PERMIT FEE $148.81

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

Business Name: KEC ELECTRIC INC

Contact:

Address: 761 SW BAILY AVE

City/State/ZIP: HILLSBORO, OR 97123

Phone: 5034390904 Fax:; 5036403838

Emall: kenc@kecalectric.com

Matro lic. no.: City lic. no.:

Supervising Electriclan’s lic. no.:

Supervising Electriclan's Name:

Number of inspections included in paid services:

Residential Service: 4
Raconnect Onily: 1
All Other Services: 2

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

NOTE: This Authorfzation To Begin Work expires within 180 days If a permitis not obtainad,

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




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone; 503-526-2542

o~ Emall: cunderwood@beavertonoregon.gov

IE Addition/alteration/replacement

[ Accessory

Job Address: 11880 SW BURNETT LN

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

18127CA09200

Tax map/parcel no..

Raplace panel and update bonding and grounding

Name: Roslynn Morgan

Phone: 3609317560 Fax:

Email:

Elec lic. no.: C969 CCB lic. no.: 200111

Business Name: FALCON ELECTRIC INC

Contact:

Address: 10180 SW PARK WAY STE C

Clty/State/ZIP: PORTLAND, OR 97225

Phone: 5032084709 Fax:

Email: OFFICE@FALCONELECTRICCO.COM

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Numbar of inspections Included in paid services:

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

Upen review and approval by your local jurisdiction, your permit will be e-malled or faxed
withln one Business day, with instructions on how fo schedule your Inspestion,

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

The local bullding department may determine that an Authorization To Bagln Werk is null and
vold if It does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Residential Electrical Authorization To Begin Work

255 00 - 200

05350-BEL-19-00455

Approval Code: 082852 5/21/2018 8:36 am

E-matled To: OFFICE@FALCONELECTRICCO.COM

Please check all that apply:

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

[] Five pumps
|:] Emergency systems

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

[ six or more residentiat units in
one strucliure

] Health care facilities

D Hazardous locations

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

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

I:I Commercial-use agricuiturat
buildings

3 instatlation of a 150 KVA or
larger seperately derived sys

] ", "€, or “I-2" or "1-3"
O Recreational Vehicle Parks

O supply voltage far mora than
600 supply volts nominal

DGescription

Total

$115.83 ] $115.83

Subtotal $115.83
State surcharge {12% of parmit $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
w e Beaverion, OR 07076

Beaverton Phone: 503.526-2642 3‘«{/{% /{

o~ Email: cundenﬁvood@beavertonoregun gov

G

B New Canstruction m Addition/alteration/replacement

[ 1 or 2 family dwelling D Multi-family Commercial [:3 Accessary

Job Address: 9600 SW NIMBUS AVE

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg./fapt.no.: 100

Project Name; 30746-2 3J Consulting Inc

Cross Street/directions to Job site:

18127DD00600

Tax map/parcel no.:

Installing a new intrusion and access control system info their facility

Name: Kendra Classen

Phone: 5032235822 Fax:

Email

Elec lic. no.: 26-370CLE CCB lic. no.; 53535

Business Name: SOUND SECURITY INC

Confact:

Address: 8220 N INTERSTATE AVE

City/State/ZIP: PORTLAND, OR 97217

Phone: 5032235822 Fax: 8039737773

Emali: AMOORE@SONITROLPACIFIC.COM

Meiro lic. no.: City e, 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

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 inspeclion,

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

The local bultding department may determine that an Authorization To Begln Work Is null and
void if it does nof meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Commercial Elebtrical Authorization To Begin Work
05350-BEL-19-00459
Approval Code: 642929 5/21/2019 11:54 am

E-mailed To; kclassen@sanitrolpacific.com

Please check all that apply:

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

[ Fire pumps
[7] Emergency systems

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

|:| Six or more residential units in
one structure

D Health care facilities

7] Hazardous locations

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

at

O Buidings more than three stor

EI Marinas and boat yards
O Floating buildings

D Commercial-use agricultural

buitdings

[[] instatlation of a 150 KVA
larger seperately derived

D AT MEY o "2 or "I-3"

or
sYS

] Recreational Vehicle Parks

] supply voltage for more than
600 supply volis hominal

Description

Signal circuit{s} or limited-energy
anel, alteration, or extension

i $91.72

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

TOTAL PERMIT FEE $102.73

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton
12726 SW Milikan Way

WN( o Beaverlon, OR 87076

Beaverton Phone: 603-5626-25642

o~ Email: cunderwood@beavericnoregon.gov

Residential Electrical Authorization To Begin Work

02 0 1

05350-BEL-19-00460

Approval Code: 06248G  5/21/2019 1:16 pm

E-mailed To: phil@cohecelectric.com

D New Canslruction

E Addition/alterationfreplacement

|:] Commerclal  [] Accessory

[X] 1or2family dwalling

O Mulli-famiiy

Jok Address: 13356 SW COTTONTAIL LN

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name: Parsons/Avery

Cross Streof/directions to job site:

18133AC04300

Tax mapiparcel no.:

Master bathroom remodet - floar heat, can fights, outlet and exhaust fan

Please check all that apply:

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

1 Fire pumps
[} Emergency systems

] Addition of 2 new motor load
of 10¢ HP or more

] six or more residential units in
one structire

] Health care facilities

O Hazardous tocations

[ A service or foeder rated at
600 amps or more

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

[0 commercial-use agricultural
buildings

] Installation of a 150 KVA or
larger seperately derived sys

[ A" "E*, or "1-2" or "1-3"
{71 Recreational Vehicle Parks

|:| Supply valtage for more than
600 supply volts neminal

Description

Total

Branch circuits without setvice or

Name: philiip kidd

Phone: 5035829774 Fax: 5035828840

Email:

1 $81.14 $81.14
feader
Branch circuits each additional 1 $4,26 $4.26
circuit wnhout servxce

Subtotal $85.40
State surcharge {12% of permit $10.25
{otal)

TOTAL PERMIT FEE $95.65

Elec lic. no.: 3-5756C CCB lic. no.: 157169

Business Name: COHO ELECTRIC [NC

Contact:

Address: PO BOX 40

Clty/State/ZIP: WILSONVILLE, OR 87070 :

Phone: 50358208774 Fax: 5035828840

Emall: phitkidd@verizon.net

Metra lic, no.: City Hc. no.:

Supervising Electrlclan's li¢. no.:

Supervising Electriclan's Name:

Number of inspections included in paid services:

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

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

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

The local building department may delermine that an Authorization To Elagln'Work is null and
vold if it does not meet applicable land use laws and local erdinances,

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton Residential Electrical Authorization To Begin Work

12725 SW Milfkan Wa - e, . 19.
\( — Beaverton, OR 97076y yﬂ‘g? o }ng = T 05350-BEL-19-00461
Beaverton Phone: 503-526-2542 e -

o~ Emall: cunderwood@beavertonoregon.gov

Approval Gode: 511263 5/21/2019 1:36 pm

E-mailed To: kayla@jarmer.com

CRI

E Addition/alterationfraplacement Please check all that apply: D Hazardous locations
SEEIATTON. e 7] A service er feeder beginning [C] A service or feeder rated at
= at 40 Amps where the 800 amps or more
X1 musti-family [] commercial  [[] Accessory avallable fault current excesds -
Build than three stor
10,000 Amps at 150 Volts or [ Buidings more than thre
less to ground exceeds |:] Marinas and boat yards
14,000 Amps for alf other L__I Floating bulldings
Commercial-use agriculiural
City/State/ZIP: BEAVERTON, OR 97008 D Fire pumps D buildings 9
Suite/bldg.fapt.no.: 309 [ Emergency systems [T Installation of a 150 KVA or
l:] Addition of a new motor toad larger seperately derived sys
Project Name: 8861 of 106 HF or more [T “a", "E", or *1-2" or "1-3"
i:] Six or more residential units in N "
e , Xt |
Cross Street/directions to job site: one structure ] Recreational Vehicle Parks

D Supply voltage for more than
800 supply volts nominal

[ Healtth cara facilities

18133BDY0661

Tax map/parcel no

ADD LAUNDRY GIRCUIT

Branch circuits without service or

feader
[Electri s
Name: Tim Jarmer Subtotal $81.14
- State surcharge {12% of permit $9.74
Phone: 5032465381 Fax; 5032448037 ’ fotal)
TOTAL PERMIT FEE $90.88

Emaik

Elac lic. no.: 26-144C CCB lic. no.: 6924

Business Name: JARMER ELECTRIC INC

Contact:

Address: 5105 SW 45TH AVE #200

Gity/Stata/ZIP: PORTLAND, OR 97221

Phene: 5032465381 Fax: 6032448037

Emall: SUEK@JARMER.COM

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of Inspactions included in paid services:

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

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

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

The local building department may defermine that an Authorization Te 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




City Of Beaverton
12725 SW Milikan Way

1\( e Beaverton, OR 97076

Beaverton Phone: 603-526-2542

n Email: cunderwood@beavertonoregon.gov

Commercial Electrical Authorization To Begin Work

SO O3

05350-BEL-19-00462

Approval Code: 97337D  §/21/2019 1:52 pm

E-mailled To: jensmoder@gmall.com

]:| New Construction [¢] Addition/aiteration/replacement

[] 1or2tamity dweling [ Muttifamity  [X] Commerclat ] Accessory

Job Address: 15975 SW REGATTA LN

City/State/ZIP; BEAVERTON, OR 97006

Sulte/bldg.fapt.no.:

Project Name: Low voltage cabling

Cross Street/directions to job site:

18106BA01200

Tax map/parcel no,:

Puil cat5e cabies above ceiling tile from server room {office} to dining area.

Name: Jens Moder

Phone: 4086056857 Fax:

Emafl

99578

Elec tic, no.; 20-318C CCB lic, no.:

Business Name: DEANS ELECTRIC INC

Contact:

Address: PO BOX 2585

City/StatefZIiP: EUGENE, OR 97402

Phaone: 54193556303 Fax:

Emall:

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

Supervising Electriclan’s lic. no.:

Supervising Electriclan’s Name:

Number of Inspections included in paid services:

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

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

NGTE: This Authorization To Bagin Work expires within 180 days If a permlt Is not obtained.,

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

Inspections Phone: 503-526-2400

Please check all that apply:

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

[ Fire pumps 1
D Emergency systems

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

[ six or more residential units in
ane structure

[ Health care faciities

|:| A" V" or "1-2" or "[-3"

D Hazardous locations

|:} A sarvice or feeder rated at
600 amps ar mora

[ 8uildings more than three stor
[] Marinas and boat yards
7] Fioating buildings

[ commercial-use agricultural
buildings

O instaltation of a 160 KVA or
{arger seperately derived sys

[ Recreational Vehicle Parks

D Supply voltage for more than
600 supply volts nominal

Dascription I Qty. Ea.

Total

Signat circult(s) or limited-energy
panel alteration, or extension

$91.72

1 $91.72

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

TOTAL PERMIT FEE $102.73

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton Commercial Electrical Authorization To Begin Work

12726 SW Millkan Way
w\( s Beaverton, OR 97076 05350-BEL-19-00463
Phone: 503-526-2542 I B Approval Code: 01125G 5/21/2019 3:16 pm
oB e.;ayeert?nw Emall: cunderwood@beavertonoregon.gov 5 ;}(_/ (\/{M cf/ t\ j{ “’:j pp

E-mailed To: hillaryp@cepdx.com

] Mew Censtrution Addition/alterationfreplacemant Please check all that apply: {7 Hazardous focatians
EGGR NSTR D A service or feeder beginning I:i A service or feeder rated at
i:l — |:| — [Z] - {:] at 400 Amps where the 800 amps or more
t or 2 family dwelling Muiti-family Commerclal Accessory available fault current exceeds "
Build
10,000 Amps at 150 Volts or L—_I uildings more than threo stor
: o alb) less to ground exceeds [[] Marinas and boat yards
Job Address: 9600 SW NIMBUS AVE 14,000 Amps for all other [] Fioating buildings
Clty/State/ZIP: BEAVERTON, OR 97008 ] Fire pumps [ Em;‘;;"'a"”“ agricuttural
Sulte/bidg./apt.no.: 250 [J Emorgancy systems [ installation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: Intermountain Clalms of 100 HP or more [ A" "E", or "1-2" or "I-3"
Cross Street/directions to job site: [ six or mor residential units in 7] Recreational Vehicle Paris
one steucture

D Supply voltage for more than

(] Health care facilities 500 supply volts nominal

Tax mapl/parcal no.: 181270000600

Description Qty. Ea. Total

Relocate troffer. Relocate recaptacla.

Branch circuits without service or 1 $81.14 §81.14
feeder

Name: Capitol Electric_ Subtotal $81.14
State surcharge {12% of permit $9.74
Phone: 5332559488 Fax: 5032677121 total)
. TOTAL PERMIT FEE $90.88
Email:

Elec lic. no.: 26-496C CCB i, no.: 48748

Business Name: CAPITOL ELECTRIC CQ INC

Contact: .

Address: 11401 NE MARX 8T

City/State/ZIP; PORTLAND, OR 972201041

Phone: 5032550488 Fax: 5032551966

Email: DARRELL@CEPDX.COM

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections included in pald services:

Residenlial Servica: 4 .
Reconnect Onty: 1
All Other Services: 2

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

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

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




A

City Of Beaverton
( 12725 SW Millkan Way
w e Beaverton, OR 97076 —

Beaverton Phone: 503-526-2542

n Emait: cunderwood@beaverionoregon. gov

Residential Electrical Authorization To Begin Work
05350-BEL-19-00467

{f":; \q m@ Approval Code: 712252 5/22/2019 3:25 pm

E-mailed To: andreap@garnerelectric.com

] New Constructian

[X] 1 or 2 family dwelling D Multi-family D Commarclal D Accessary

Job Address: 9225 SW BUCKSKIN TER

City/State/ZIP: BEAVERTON, OR 87008

Suite/bldg./apt.no.;

Preject Name: JDM Construction

Cross Sfreet/directions fo job site;

Tax map/parcel no.: 18128CAD7900

Panel change and house remodal

Name: fesse Butterfield

Phone: 5033295989 Fax: 6036427925

Email:

Please check all that apply:

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

] Fire pumps
E] Emergency systoms

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

[:l Six or more residential units in
ane structure

I:I Health care facllities

D Hazardous locations

[7] A service or feeder rated at
B0 amps or mare

[ Buitdings more than three stor
|:| Marlnas and boat yards
[T] Floating buildings

[] Commenrcial-use agricultural
buildings

D Instaltation of & 150 KVA or
larger seperately derived sys

[ "a", "E*, or "I-2" or "-3"
O Recreationat vehicle Parks

[:[ Supply voltage for more than
600 supply volts norainal

Description

I Qty. Ea. Total

$115.93 | $115.83

Branch circults with service ar
feeder each clrouit

17 $4.28 $72.42

Subtotal

121159

Elec lle. no.: 34-3050C CCB iic. no.;

Business Name: GARNER ELECTRIC CO

Contact:

Address: 2920 SE BROOKWOOD AVE #A

City/State/ZIP: HILLSBORO, OR 97123

Phane: 5036484552 Fax; 5036427925

Email: ge@garnerelectric.com

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

Supervising Electrician's lic. no.:

Supervising Electrician’s Name:

Number of inspections included In paid services:

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

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

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

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

Inspections Phone: 503-526-2400

$188.25
State surcharge (12% of permit $22.59
fotal)
TOTAL PERMIT FEE $210.84

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 Wa
\(/” Beaverion, OR 97076 ’ J( m‘; \ c 05350-BEL-19-00466
Beaverton Prone: 5035262512 L0 { A B[L%, Approval Code: 036544 5/22/2019 12:11 pm

o~ Emait: cunderwood@beavertonoregon.gov

E-mailed To: gary@atempheating.com

I:] New Construction Please check all that apply: D Hazardous locations
[} A service or fesder beginning [] A service or feeder rated at

. D s at 400 Arnps where the 600 amps or more

X} 1 or 2 family dwelling Multi-famity [ Commercial [ Accessory available faull current exceeds -

Buitdings more than th 1
" - - - o 10,000 Amps at 150 Volts or m ubdings more fan three sior
less to ground exceads D Marinas and boat yards
Job Address: 10265 SW TARPAN DR #4,000 Amps for all other [0 Floating buildings

|:| Commercial-use agricultural

City/State/ZIP: BEAVERTCN, OR 97008 D Fire pumps bulldings
Suitefbldg fapt.no.: [] Emergency systems [ instaltation of a 150 KVA or
E] Addition of a new motor load larger seperately derived sys
Project Name: ZULAF of 100 HP or more [ A" "E", or "i-2" or "-3"
Cross Streetfdirections to job site: [ Six or mora residential units in [] Recreational Vehicie Parks
one structure

[ Supply voltage for more than
600 supply volis nominal

[[] Health care facilities

Tax map/parcel no 18133AA10500

Bescription Qty. Ea. Total

INSTALLING AND REPLACING EXISTING AIR CONDITIONER.

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

circuit without service

Name: GARY TRAN

Phone: 5036505014 Fax: Subtotal $85.40

. State surcharge {12% of permit $10.25
Emaii: . , total)

TOTAL PERMIT FEE ' $95.65

Elec lic. no.: C55 CCB lic. no.: 71878 !

Business Name: A-TEMP HEATING & COOLING INC

Contact:

Address: 15927 SE 122ND AVE

Clty/State/ZIP: CLACKAMAS, OR 97015

Phone; 5036505014 Fax: 5035572980

Emall: corey@atamphealing.com

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of iInspections Included in paid services:

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

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

NOTE: This Authorlzation Te Begln Work expiras within 180 days if a parmit Is not obtalned,

The local bullding deparfment may determine that an Authorization Te Begln Work Is null and
vaid 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 Commercial Electrical Authorization To Begin Work

\ =G Sesvoton OR 7076”2 - e 05350-BEL-19-00465
BeavertonProne sos-56.2512 L & \a:s /\ Approval Code: 80661J 5/22/2019 11:44 am
© R & & o nEmalcunderwood@heavertonoregon.gov

B Addition/aiterationireplacement

[T New Construction

[1 10r2tamily dweling [ Multi-family Commercial

D Accessory

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg./apt.no.:

Project Name: Penzey's Spices

Cross Street/directions to Job site: Suite E

Tax map/parcel no. 15110CD009GO

low voltage wiring thermosiat

Name: Brad Manche?ter

Phone: 503-239-4600 Fax: 503-239-7038

Email;

Elec lic. no.: 26-293CRE : CCB lie. no.: 33135

Business Name: AMERICAN HEATING INC

Contact;

Address: 1339 SE GIDEON ST

CitysState/ZIP; PORTLAND, OR 972022418

Phone: 5032394600 Fax:

Email: jce@americanheating.net

Metro iic, no.: City llc, no,:

Supervising Electrician's lic. no.:

E-mailed To: brad@americanheating.net

Please check all that apply: |:| Hazardous locations

[ A service or feeder beginning [] A service or feeder rated at
at 400 Amps where the 600 amps or more

avaltable fault current exceeds

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

less to ground exceeds D Marlnas and beat yards
14,000 Amps for ali other D Floating buildings
. ] commerciai-use agricultural
L] Fire pumps buildings
[ Emergency systems [ instaation of a 150 KVA or
|:| Addition of a new motor foad larger seperately derived sys
of 100 HPF or more [ & *E", or "I-2" or “I-3"
[ six or more residentiat units in I:I Recreational Vehicle Parks
one structure

D Supply voliage for more than
60¢ supply volts nominal

D Health care facilities

Dascription

Signal circuit{s) or limited-energy 1 $91.72 $at.72
panel, alteration, or extension

Subtotal $91.72

State surcharge {12% of permit $11.01
{otal)
TOTAL PERMIT FEE $102.73

Supervising Electriclan's Name:

Number of inspections included in paid services:

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

Upeon review and approval by your lacal jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructlons on how to schedule your Inspection,

NOTE: This Authorlzatlon To Begin Work explires within 180 days If a perrilt Is not obtained.

The local bullding department may determine that an Authorization To Bagln Work Is null and
vold if it does not meet applicable land use laws and local ordinances,

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




City Of Be{werton Residential Electrical Authorization To Begin Work
(/—_ 12725 SW Mitikan Way 05350'BEL'1 9'00464

Beaverton, OR 97076 *

W\ BeayertonPhone: 503-526-2542 %2@ \C‘% wg\%\ Approval Code: 026527 5/21/2019 7:21 pm

o N Email cunderwood@beaverloncregon.gov

Q

E-mailed To: voltwalker@hotmail.com

] New Construction [X] Addition/alterationfreplacement Please check all that apply: [] Hazardous locations
|:] A service or feeder beginning [ Aservice or feeder rated at
12] D [:] = S E:| al 400 Amps where the 600 amps or more
1 or 2 famlly dwelling Multi-famliy Commerclal Accessary available fault current exceeds oo
i{
- e 10,000 Amps at 150 Volts or D Buildings more than three stor
JOI NFORM, less fo ground exceeds D Marinas and boat yards
Job Address: 13350 SW HAZEL ST 14,000 Amps for all other [ Floating buildings

] Commercial-use agricultural

City/State/ZIP: BEAVERTON, OR 97005 [:f Fire pumps buildings

Suitelbldg.fapt.no.: [ Emergency systems [7] nstallation of a 150 KVA or
|:| Addition of a new molor load larger seperately derived sys

Project Name: of 100 HP or mere [ A, "E", or "1-2° o 13"

] six or mere residential units in
one structure

[7] Health care facilities

Cross Street/directions to job site: D Recreational Vehicte Parks

D Supply voltage for more than
600 supply volts nominal

Tax map/parcel no.

15116DB08100

Descripti , l R T
Bathroom remadel, hall and a few ouliels i p.‘ on - ‘Qty Ea | otal
{Bra ,
Branch circuits without service or 1 $81.14 $81.14
foeder
Branch circtits each addilional 1 $4.26 $4.26

Name: Mr. Walker

Phone: 503-747-8541 Fax: Subtotal
- - | State surcharge (12% of permit $10.25
Email; . fotal}
TOTAL PERMIT FEE $95.65
Elec lic. no.; C642 CCB lfc. no.; 191447 .

Business Name: MALLORY LLEIGH WALKER

Contact:

Address; 9835 SW SERENA WY

City/StatefZIP: TIGARD, OR 97224

Phone: 5037478541 Fax:

Email: voltwalker@hotmail.com

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

Supervising Elestrician'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 will ba e-mailed or faxed
within one buslness day, with Instructions on how to schedule your inspection.

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

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

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




City Of Beaverton Residential Electrical Authorization To Begin Work

12725 SW Miltkan W . :
Y - Beaverion, OR 97076 o A& \ 05350-BEL-19-00468
Beavertonphone: 503-526-2542 (L S W /é-‘“‘(\ ; Y Approval Code: 067513 5/23/2019 9:35 am

E-mailed To: CONNECTIONSELECTRIC@HOTMAIL.COM

o~ Emall: cunderwood@beavertonoregen.gov

2 OF WORK
|K| Addition/alteration/replacement

[J New Construction Please check all that apply: [ Hazardous locations

R [ A service or feeder beginning 7] A senvice or feeder rated at
. E| - ﬂi:] at 400 Amps where the 600 amps or more
(X] 1 or 2 tamily dwelling Multi-family f:_] Commerclal Accessory avallabte fault current exceeds .
Id th tor
— 10,000 Amps at 150 Volls or [1 8idings more than three s
; : : OB SITE INFOR 10 less to ground exceeds ]:l Marinas and boat yards
Job Address: 10410 SW CITATION DR 14,000 Amps for all other [] Floating buildings
. G erclal-use agricultural
City/State/ZIP: BEAVERTON, OR 97008 [ Fire pumps . b:im‘g;“' s ag
Suite/bldg.fapt.no.: [ Emergency systems 7 instaiiation of a 150 KVA o
|:| Addition of a new motor load targer seperately derived sys
Project Name: of 100 HP or more O] “A" “E*, or "1-2" or "1.3"
e 7] six or mare residential units in : .
Cross Strect/directions to job site: one structure |:i Recreational Vehicle Parks

[J supply voltage for more than
600 supply voits nominal

[ Health care facllitios

Tax map/parcel no.: 18133BA03901

Description Ea. Total

Patio extension

Branch circuits without service or 1 T$81 V14 $8t.14
feedar

Branch clrcuits each additional 2 $4.26 $8.62
circuil without service

Name: Marvin Bergevin

Electric
Phone: 5033907914 Fax: Subtotal $89.66
A Stale surcharge (12% of permit $10.76
Emall: total) \
TOTAL PERMIT FEE $100.42

Elec¢ llc. no.: 24-248C CCB lic. no,: 65444

Business Name: CONNECTIONS ELECTRIC INC

Contact:

Address: PO BOX 7136

City/State/ZIP: SALEM, OR 97303

Phone: 5033807914 Fax:

Emall: CONNECTIONSELEGCTRIC@HOTMAIL. COM

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

Supervising Electrician's llc. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

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

Upon revlew and approvai by your local Jurlsdiction, your permit wili be e-malled or faxed
within one business day, with instructions on how to schedule your inspaction.

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

The lacal bullding department may determine that an Authorization To Begin Work s null and
void if It does not meet zpplicable land use laws and local ordinances.

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




