City Of Beaverton
12725 SW Milikan Way
Beaverton, OR 97076
Beaverton Phone: §03-526-2542

» Email: cunderwocd@beavertonoregon.gov

KI Addition/atterationfreplacament

[ tor2famity dweling ] Muti-family [] Commercial ] Accessory

Job Address: 5355 SW WESTERN AVE

City/State/ZIP; BEAVERTON, OR 97005

Suitel/bldg/apt.no.:

Project Name: Verizon Tmoblle Service

Cross Streel/directions to Job site: SW Artlc Dr

18114CB0O0701

Tax map/parcel no.:

Cell Tower Rear of Building. Re-attache {2) Service Mast to Building Structure

Name: PATRICK LYNE

Phone: 5038690365 Fax:

Email:

Elec lic. no.: 37-888C CCB lic. no.: 160432
Business Name: LEGACY WIRELESS SERVICES INC

Contact:

Address: 15580 SE FOR MCR CT

City/State/ZIP: CLACKAMAS, OR 97015

Phone: 5036565300 Fax: 5036565305

Email: kconsla@legacy-wireless.com

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

Supervising Electrictan's lic. no.:

Supervising Electriclan's Name:

Number of inspections included In paid services:

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

Upon review and approval by your local jurisdiction, your permit will bo e-mailed or faxed
within one buslness 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 locat building department may determine that an Authorization To Begin Work Is null and
vold If it does net meet applicable land use laws and local erdinances.

Inspections Phone: 503-526-2400

Commercial Electrical Aut

Services 200 amps or less

orization To Begin Work
05350-BEL-19-00509
Approval Code: 004550 6/4/2019 3:13 pm_

E-mailed To: plyne3@gmail.com

Please chack all that apply: [] Hazardous locations

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

at 400 Amps where the 600 amps or mere
available fault current exceeds
10,000 Amps &t 150 Volls or [ Buildings mere than three stor

] marinas and boat yards
[T Floating buildings

lass to ground exceeds
14,000 Amps for all other

[0 Commercial-use agriculiural

[ Fire pumps bulldings

[] Emergancy systems [] Installation of a 150 KVA or

|:] Addition of a new motor load larger seperately derived sys
of 100 HP or more D AN RN g bW o 0 gn

] six or more residential units in

[] Recreational Vshicis Parks
one structure

E} Health care facilities D Supply voltage for more than

600 suppty voits nominal

Dascription

Subtotal $231.66
State surcharge (12% of permit $27.80
total)

TOTAL PERMIT FEE $259.46

nspections Email: cunderwood@beavertonoregon.goy

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




City Of Beaverton

( ) 12725 SW Mitikan Way
- Beaverton, OR 97076
Beaverton Phone: 603-526-2642

o n Emall: cunderwood@beavertonoregon.gov

Addition/alteration/replacement

Job Address: 13260 SW SARATOGA LN

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg/apt.no.:

Project Name: Nell Kefly/Driscalf

Cross Street/directions to job site:

Tax map/parcel no.: 15128DCAB000

remodel kitchen, family room, hall bath, master bath and guest bath. Lights, outiets,
appliances, exhaust fans, sub panel. This job will be completed in (2} phases.

Name: phillip kidd

Phong: 50356828774 Fax: 5035820840

Emall:

Ele¢ lic, no.: 3-675C CCB lic. no.: 157169

Business Name; COHO ELECTRIC INC

‘ Contact:

Address: PO BOX 40

City/State/ZIP: WILSONVILLE, OR §7070

Phone: 5035829774 Fax; 5035829840

Email: philkidd@verizon.net

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

Supervising Electrician’s lic. no.:

Supervising Electriclan’s Name:

Number of inspections included in pald services: .

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

Upon review and approval by your local jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how 1o schedule your inspaction,

NOTE: This Aulhorization To Bagin Work explras within 180 days If a permit Is not obtained.

The local building depariment may determine that an Authorlzation Yo Begln Work Is null and
void If It does not meet applicable land use laws and local ordinances,

Inspections Phone; 503-526-2400

BR0IT-I37T]

Residential Electrical Authorization To Begin Work
05350-BEL-19-00503
Approval Code; 05234G  6/4/2019 9:14 am

E-mailed To: phil@cohoelectric.com

Please check all that apply: Hazardous locations

A service or feeder rated at
600 amps or more

[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

Buildings more than three stor
Marinas and boat yards
Floating buitdings

Commercial-use agriculiural
buitdings

Instaltation of a 150 KVA or
larger seperately derived sys

uAnl "E", or "-2" or "-3"

[0 Fire pumps
B Emergency syslems

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

[I six or mors residantial units in
one struclure

[ Health care fachities

Recreational Vehicle Parks

Ooo0Oo O oooo ano

Supply voltage for more than
600 suppiy volts nominal

Dascription

$1156.83

$51,12

Services 200 amps or less

Branch circuits with service or 12 $4.26

faeder each clrcult

Subtotat $166.956
State surcharge (12% of permit $20.03
total)

TOTAL PERMIT FEE $186.98

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
el Beaverton, OR 97076

Beaverton Phone: 503-526-2542
[ R € G

o w Email: cunderwood@beavertonoregon.gov

N

D New Construction

[ 1 or 2 family dwelling O Muttifamily X} commercial [:] Accessory

Job Address: 9540 SW 125TH AVE

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg./apt.no.; A

Project Name: E12-0213

Cross Streetidirectlons to job site: North of SW Longhora Ln, on east side of SW
125th Ave

Tax map/parcel no.: 18127CB0O7901

Upgrade to cell site

MName: Karter Roberts

Phone: 9712412873 Fax: 5038352702

Emaik:

Elec lic. no.: C737 CCB lic. no.: 180713

Business Name: GREEN POWER ELECTRICAL CONTRACTORS INC

Contact:

Address: PO BOX 836

City/State/2IP: AMITY, OR 97101

Phone; 9712412873 Fax: 5038352702

Emall: shirlena@gpeceiectric.com

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

Supervising Elactrician’s lic. no.:

Supervising Electrician™s Name:

Number of inspaections included In paid services:

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

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

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

The local bullding department may determine ihat an Autherization To Begin Work Is nult and
vold if it does not meet applicable land use laws and local ordinances,

Inspections Phone; 503-526-2400

BIT-Z377

Commercial Electrical Authorization To Begin Work

05350-BEL-19-00504
Approval Code: 09578G  6/4/2019 10:43 am

E-mailed To: katy@gpecelectric.com

Please check all that apply: 7] Hazardous locations

] Aservice or fesder rated at
600 amps or more

[ A service or feader beginning
at 400 Amps where lhe
available fault current exceeds
10,000 Amps at 150 Volts or
less to ground exceads
14,600 Amps for all other

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agriculiural
buitdings

Instaltation of a 150 KVA or
larger seperatoly derived sys

A" OB, g 12" or 13"

7] Fire pumps
[T1 Emergency systems

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

[7] six or more residentiat units in
ane structure

L] Heatth care faciiitles

o0 O Oood

Recreational Vehicle Parks

3 supply voltage for more than
600 supply volts nominal

Description

Servicaes 200 amps or less $115.83

Branch circuits with service or 2 $4.26 $8.52

feeder each it

Subtotal

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

Inspections Email: cunderwocd@heavertonoregon.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
\l'A otraon, OF 87076 05350-BEL-19-00502
Beaverton Phone: 563-626-2542 Approval Gode: 513053 6/3/2018 1:35 pm
o n & & o ~nEmail: cunderwood@beavertonoregon.gov !

E-mailed To: drew@protechpdx.com

|:| New Conslruction [Z] Additionfalteratlon/replacement Please check all that apply: Hazardous locations

[C] A service or feeder beginning
at 400 Amps whera the

E 1 or 2 family dwalling O Multi-tamily [[] commercial |:| Accessory available fault current exceeds

o T 10,000 Amps at 150 Voits or

less to ground exceeds

14,000 Amps for all other

A service or feeder rated at
600 amps or more

Buildings more'than three stor

Marinas and boat yards

Floating buildings

Job Address: 6570 SW EVAN CT

Commercial-use agricuttural
buildings

Installation of a 150 KVA or
larger seperately derived sys

AR TEY op "1-2" of 13"
Recreational Vehicle Parks

City/State/ZIP: BEAVERTON, OR 97223 Fire pumps

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

of 100 HP or more

Six or more rasidential units in
one steuciure

[:] Health care fadilities

Project Name: Clippard

O OoOog

Cross Street/directions to job site:

OO0 0 OOOog oo

Supply voltage for more than
600 supply volis nominal

Tax map/parcel no.: 18124007300

Dascription

Phasa 1: kit, bath and laundry remodel

o e

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

cir

ithout servi

Name: Drew Anderson

Subtotal

Phone: 5037806207 Fax: $119.48
i State surcharge (12% of permit $14.34

Emall: total)
TOTAL PERMIT FEE $133.82

Elec lic. no.: C916 CCB Hc. no.:, 198878

Business Name: PRO TECH POWER CORP

Contact:

Address: PO BOX 988

City/State/ZIP; DALLAS, OR 97338

Phone: 5037806207 Fax: 5036236023

Email; ba_acct@msn.com

Metro llc. ne.: 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 Gther 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 schadule your inspection.

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

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

Inspections Phone: 503-626-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization Te Begin Work must be posted at the job site until replaced by a Permit




Q)9 ~&3u5

City Of Beaverton Commercial Electrical Authorization To Begin Work

" 12725 SW Milikan Way
\(/— Beaverton, OR §7076 05350-BEL-19-00501
Beaverton Phone: 503-526-2542 Approval Code: 020968 6/3/2019 10:27 am

n Email: cunderwood@beavertonoregan.gov . .
E-mailed To: ashley.busby@azimuthnw.com

[} New Construction K] Addition/ateration/replacement Please chack all that apply: ] Hazardous locations
[[] A service or feeder beginning [ Aservice or feeder rated at
: - — at 400 Amps whers the 600 amps or mare
2 fi Iti-famil i j "
] 1 or 2 family dwelling [ muli-gamily Commercial [:] Accessory avallable fault current exceeds D Buildings more than three stor

10,000 Amps at 150 Velts or
less to ground exceeds
44,0600 Amps for all other

Marinas and boat yards

Floating buildings

Joh Address: 8405 SW NIMBUS AVE

Commerclal-use agricultural
buildings

Instatlation of a 150 KVA or
larger seperately derived sys

BA ET or "2 or "3

Racreationat Vehicle Parks

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

Suite/bldg.fapt.no.: A
7] Acdition of a new motor load

Project Name: DAT Data Drops . of 100 HP or more

[ six or more residential units in
one structure

[:[ Health care facilities

Cross Strest/directions to job site:

oo O oono

Supply voltaga for more than
600 supply volts nominal

Tax map/parcel no.; 18127AB0OOSO

. ) R Description
structured cabling install for additional cubicles -

Signal circuit(s) or limited-energy t $91.72 391,72
panel, alteration, or extension

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

Email:

Elec lic. no.: CLES46 CCB lic. no.: 223983

Buslness Name: IES COMMUNICATIONS LLGC

Contact:

Address: 5433 WESTHEIMER

Clty/State/ZIP: HOUSTON, TX 77056

Phone: 7138601561 Fax:

Email: LAVERNE, SCZEPANSKI@IES-CO.COM

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

Supervising Electriclan’s lic, no.:

Supervising Electrician's Name:

Number of Inspections included in pald services:

Reslidential Service: 4
Reconnect Only: 1
Ali Other Sarvices: 2

Upon review and approval by your lecal jurisdiction, your pormit wiil 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 |s not obtained.

The local buitding department may determine that an Authorization 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 Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit



RRONT-936 7~

City Of Beaverton Residential Electrical Authorization To Begin Work
12725 SW Milikan Way
\(/‘ Beaverton, OR 97076 05350-BEL"1 9-00500
Beaverton Phone: 503-526-2542 Approval Gode: 213001 6/3/2018 10:10 am
a % ¥ 6 « ~Emalkcunderwood@beavertonoregon.gov

E-mailed To: debbiec@atlaselectrical.com

EOFWORK
D New Construction IX] Addition/alteration/replacement

Please check all that apply: L__l Hazardous locations

[ A service or feader beginning [] Aservice or feeder rated at
at 400 Amps where the 600 amps or more

avallable fault current exceeds
10,000 Amps at 150 Valts or
less to ground exceeds
14,000 Amps for all other

I:l Acgessory Buildings more than three stor

Marinas and boat yards

Job Address; 12908 SW 5TH ST

Floating buildings

Commercial-use agricultural
buildings

Installation of a 160 KVA or
larger seperately derived sys

AR WEM or ¥.2" or 13"

City/State/ZIP; BEAVERTON, OR 97006 7] Fire pumps
[] Emergency systems

[[] Addition of a new motor load
Project Name: 29350 of 190 HP or more

Sulte/bidg./apt.no.:

[ six or more residential units in
one structure

[ Hesttn care facilities

Cross Streef/directions to job site: Recreational Vehicle Parks

Oooo O Ooooo

Supply voltage for more than
600 supply volts nominal

Tax map/parcel no. 1S116DA90053

Deascription

UNSTALLING A SUB PANEL FOR THE GARAGE.

Services 200 amps or less

- Branch clrcuits with service or 1 $4.26 $4.26
Name: Debbie Cales feeder each clrouit

el
Phone: 5036592212 Fax: 5036594944 I
: Subtotat 5120.09
Emalil: . : State surcharge (12% of permit $14.41
total)
TOTAL PERMIT FEE $134.50

Elec lie. no.: 3-2C CCB llc. no.: 1532

Business Name: ATLAS ELECTRIC CONTRACTORS INC

Confact:

Address: 4403 SE ROETHE RD

City/State/ZIP; MILWAUKIE, OR 97267

Phone: 5036592212 Fax: 5036594944

Email: debbiec@atlaselectrical.com

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

Supervising Electrician’s lic, no.;

Supervising Electrician’s Name:

Number of inspections included in paid services:

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

Upen review and approval by your local jurisdiction, your permit will be e-mailed or faxed
withln one businass day, with instruclions on how to schadule your inspection.

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

Fhe local bullding department may determine that an Authorization To Begin Work is null and
vold If it does not moat applicable land use faws 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




BRI -F3%

City Of Beaverton Commercial Electrical Authorization To Begin Work

g 12725 SW Milikan Way
\\(/’” Beaverton, OR 97078 (05350-BEL-19-00499
Beaverton Phone: 503-526-2542 Approval Code: 02352G  6/3/2019 9:54 am

o~ Email: cunderwood@beavertonoragon.gov .
E-mailed To: office@johansenelectric.com

[:] New Construction |Z] Additlon/alteration/replacement Please check all that apply D Hazardous locations
[:] A sorvice or feeder beginning D A service or feeder rated at
I::] D - ﬁl i [:] R = at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family Commercial Accessory available fault current exceeds "
10,000 Amps at 150 Volts or [} Buildings more than three stor
' less to ground exceads [:l Marinas and boat yards
Job Address: 6600 SW 105TH AVE 14,000 Amps far all other [ Eloating buildings
Clty/State/zIP: BEAVERTON, OR 97008 [ Fire pumps [ E;;girr’:;:"a"use agricultural
Sulte/bldg fapt.no.: 155 [ Emergancy systems ] instatlation of a 150 KVA or
!:I Addition: of a new motor foad [arger seperately dorived sys
Project Nama: pnwp155 of 100 HP or more EI "A UEY o 12" or "|-3"
Cross Street/directions to job site: [ Six or more residential units in D Recreational Vehicle Parks
one sfyucture
[] Health care faclities [ Supply voltage for mare than
600 supply volts nominal

Tax mapfparcel ho.: 185122AD01900

Description
small vacaney Tl-ie include lighting, receptacies, switches efc P

Branch circuits without service or 1 $81.14 $81.14
feeder '

Branch circuits each additional 2 $4.26 $8.52
clrouit without service

Name: Charlynn Leifsen

Phene: 5037472503 Fax: 5039721861 Subtotal $89.66
- State surcharge {(12% of permil $10.76
Email: total)

TOTAL PERMIT FEE $100.42

Elec lic. no.: 3-243C CCH lic, no.: 51538

Buslness Name: JOHANSEN ELECTRIC INC

Contact:

Address: 16869 SW 65TH AVE #311

City/State/ZIP: LAKE OSWEGQ, OR 97035 !

Phone: 5037472503 Fax; 5039721861

Email: office@johanseneleciric.com

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

Supervising Electrician's lic. no.:

Supervising Eloctriclan’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 permlt will be e-mailed or faxed
within one business day, with instructions on how to schedule your inspection.

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

The local buliding department may determine that an Authorization To Begin Work is pull and
void If It does not mest applicable land use laws and local ordinances.

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




22019-5-355

City Of Beaverton Commercial Electrical Authorization To Begin Work

g 12725 SW Mitikan Way
\( - Beaverton, OR 32076 05350-BEL-19-00498
Beaverton Phone: 503-526-2542 Approval Code: 051624 6/3/2019 9:52 am

o« Email: cunderwood@beavertonoregon.gov .
E-mailed To: litenup15@outlook.com

[____] Mew Consfruction E Additicn/alteration/replacement Please check all that apply: Hazardous locations
- !:] A service or feader beginning A service or feeder rated at
- - — == at 400 Amps where the 600 amps ar mare
3 1 or 2 famity dwelling O Mut-family Commerclal [:l Accessory avallable fault current exceeds Buildings more than three stor

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

Marinas and boat yards

Floating buildings

Joh Address: 4580 SW WATSON AVE

Gommercial-use agricuitural
buildings

Installation of a 150 KVA or
larger seperately derived sys

"A", "E", or "-2" or ¥|-3"

CityiState/ZiP: BEAVERTON, OR 97005 ] Fire pumps

|:| Emargency systems

[:] Addition of a new mator load
Project Name: Whote Bowl of 100 HP or more

[0 six or more residential units in
one structure

I:_‘ Health care facilities

Suite/bldg.fapt.no.:

Cross Street/directions to job slte: Recreational Vehicle Parks

OO0 O OEog Od

Supply voltage for more than
600 supply volts nominat

Tax map/parcel ho.: 18116A000500

Description

Interfor wiring for new restaurant

Branch circults without service or - 1 $81.14 $81.14

faeder
Branch circuits each additional 11 $4.26 $46.86

circuit without service

Name: Byron Hayzlett

Phone: 9712244247 Fax: 9712244295 Subtotal $128.00
- State surcharge {12% of permit $15.36
Email: {otal)

TOTAL PERMIT FEE $143,36

Elec lic, no.: C1080 CCB lic. no.; 206641

Business Name: LITEN UP ELECTRIC LLC

Contact:

Address: PO BOX 2758

City/State/ZIP: CLACKAMAS, OR 97015

Phone: 9712244247 Fax: 9712244205

Email; litenup 15@outlook.com

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

Supervising Electricfan’s lic. ho.:

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 jurisdletion, your permit wilf be e-maited or faxed
within one business day, with instrections on how to schedule your Inspaction.

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

The local bullding depariment may determine that an Authorlzation To Begin Work is pull and
void if it does nol meet applicable land use laws and local ordinances.

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



\ Rl T-EB553

City Of Beaverton Commercial Electrical Authorization To Begin Work

g 12725 SW Miltkan W
\(/‘ Beaverton, OR 9707;\3/ 05350-BEL-'¥9-00497
Beaverton Phone: 603-526-2542 Approval Code: 03103G  6/3/2019 9:51 am

~ Email: cunderwood@beavertoncregon.gov X . .
E-mailed To; office@johansenelectric.com

[] New Construction EI Addition/alteration/replacement Please check all that apply: [] Hazardous locatlons
D A sarvice or feeder beginning D A service or feeder rated at
|___| [3 [X] 0 at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family Commerciat Accessory available fault current exceeds .
10,000 Amps at 150 Volts or ] Buildings more than three stor
less {0 ground exceeds [_-_} Marinas and boat yards
Job Address: 6600 SW 105TH AVE 14,000 Amps for all other [ Floating buildings
City/State/ZIP: BEAVERTON, OR 97008 [] Fice pumps L_J g&r;;’g;c‘a"“se agrioultural
Suitefbldg fapt.no.: 140 [ Emergancy systems [ snstallation of a 150 KVA or
|___i Addition of a new metor oad larger seperately derived sys
Project Name: PNWP 140 of 100 HP or more [ "A", "E*, or "1-2" or "I-3"
Cross Street/directions to job site: L i;xeosrtrrzgtr:r;emdentml units in i:l Recreational Vehicle Parks
. [T supply voltage for more than
[[] Health care facilities
600 supply volis nominal

Tax map/parcel no.: 18122AD01900

Description

smatl vacanay Tl-to include lighting, receptacies, switches etc

Branch circuits without service or 1 $81.14 $81.14

feeder
Branch mrcunts each additicnal 2 $4.26 $8.652

Name: Charlynn Leifsen

Phone: 5037472503 Fax: 5039721861 Subtotal . $89.66
] State surcharge (12% of permit $10.76
Emall: total)

TOTAL PERMIT FEE $100.42

Elec lic, no.: 3-243C CGB lie. no.:t 51539

Business Name: JOHANSEN ELECTRIC INC

Contact:

Address: 16869 SW 65TH AVE #311

City/State/ZIP: LAKE OSWEGO, OR 97035

Phone: 5037472503 Fax; 5039721861

Email: office@jchansenelectric.com

Mafro lic, no.: City lie. no.

Supervising Electriclan’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included In paid services:

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

Upon review and approval by your locat jurisdlotion, 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 oxplras within 180 days If a permit is not obtained, g }

The local building deparfmont may determine that an Authorizalion To Begln Work is aull and
vaid §f It does not meet applicable land use laws and focal ordinances.

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



City Of Beaverton Commercial Electrical Authorization To Begin Work
- 12725 SW Millkan Way
\(/"’" Beaverion, OR 97076 05350-BEL-19-00496
Beaverion Phone: 503-526-2542 Approval Code: 03774G  6/2/2019 5:34 pm
o r £ & o nEmailcunderwood@beavertonoregon.gov

E-mailed To: peabodypayne@gmail.com

WOR , _
[:] New Construction IE Addition/alterationfreplacement Please check all that apply: [:l Hazardous locaticns
- D A sarvice or feeder beginning D A service or feader rated at
OR
|:| D —— X = {:] e at 400 Amps where the 600 amps or more
1 or 2 family dwelling Muli-family Commerclal Accessory avallable fault current exceeds i
40,000 Amps &t 150 Vols or O suildings more than three stor
less to ground exceeds Ij Marinas and boat yards
Job Addrass: 12345 SW HORIZON BLVD 14,000 Amps for all other [ Floating buiidings
City/State/ZIP: BEAVERTON, OR 97007 [ Fire pumps o g;:‘;{:;;‘"a"”“ agricultural
Suitefbldg./apt.no.: 53 I:j Emergency systems [::] Installation of a 150 KVA or
- ]:| Addition of a new molor load larger seperately derived sys
Project Name: of 100 HP or more O »a", "e", or 12" os 13"
Cross Street/directions to job site: L_"I Six or more residential units in EI Recreational Vehicle Parks
one siructure
D Health care facllities L1 Supply voitage for more than
600 supply volts nominal

Tax mapl/parcel no.: 28105AA02301

R T

. R . Description
Provide circuits for the LV wiring .

Signal circuit(s) or limited-energy 2 $01.72 $183.44
panel, alteration, or extenslon

Name: Jonathan payne Subtctal $183.44
State surcharge (12% of penmit $22.01
Phone; 5032676540 Fax: 5037351167 total)
TOTAL PERMIT FEE $205.45
Ema

Elec lic. no.: Ct178 CCB lic. no.: 208104

Business Name: ELECTRICAL WIRING BY JOHNNY LLC

Contact:

Address: 950 NE 152ND AVE

City/State/ZIP: PORTLAND, OR 27230

Phone: 5037351167 Fax:

Email: peabodypayne@gmail.com

Metro Jic. 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 logat [furisdiction, your permit will be e-malled or faxed
within one business day, with instructions on how to schedula your inspection.

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

The local building department may delermine that an Authorlzation To Begin Work Is nufl and
vold If it does not meet applicabte 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 untif replaced by a Permit

'




 OFFICEUSEONLY

( A Electrical Permit Application R D 2 ONLY
\ B a l“t 12725 swW Millikan Way / PO Box 4755 Date Raceived:{ﬁ.-w é{«—f/ 7 Permit No.: ?}Q
eaverion " Beaverton, OR97076 [ pate lssued: 7y — {7 oy Al
o & £ 6 0 N phone: (503) 526-2493 Fax; (503} 526-2550-
General Information (503) 526-2222 Payment Type: \j Lﬁﬁjﬂ\v
BeavertonOregon.gov -~
TYPE OF WORK ‘ PLAN EEV'EW .
n f h - Plaase check alt that apply: Senvice or feeder over 600 amps
[ New construction X Additin/alteratian/replacement O Service or feeder 400amps }[0 Building over three stories
] Othar: _ or more O Marinas and boatyards
CATEGORY OF CONSTRUCTION O Fire pump O Floating buildings
Emargency system ial-
[ %- and 2-family dwelling )E:Commerciallindustrial- [ Accessory building g Addeitiin Ofy a :w mator = g&g;ﬂ;ﬂal use agrlculural
[ Mutti-family [ Master builder [ Other: load of 100HP or more O Instafiation of 150 KVA or larger
JOB SITE INFORMATION AND LOCATION £} Sixor more residential units separately derivad system
/]/ [0 Health-care facilities 3 A E" 542, 1-3" occupancy
Job no,: Job address: s bz, - : [ Hazardeus locations [ Recreational vehicle parks
L0077 S i ’/771/(, Lot VT. e SCNEDULE
City/State/ZIP: B‘Wl Ve ,,?l@,% 0 ,Q 9 JJ 72 S‘ Paseription ] aly. E Fee [ Total ¥
. R . - i Residential single- or multi-family dwelling unit
Suite/bldg.fapt, no,: . Project name.Jay f’nk’e Includes attached garage
Crass streat/directions to job site: 1,000 sq. ft, or less 194 .64 4
. Ea. add’l 500 sq. ft. or portion 34.77
Subdivisior: Lot no.: Limited energy, residential 46.42 9
. (with above sq, ft.} -
Tax map/parcel no.: . Limited energy, multi-family - '
residential (with above sq. ft.) 91.72 2
DESCRIPTION OF WORK - - -
Services or feeders installation, alteration, and/or relocation
15 branch Cwewts for [ights and Pﬁ o 200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
[0 PROPERTY OWNER | 1 TENANT 401 amps-to 600 amps 229.34 2
Name: 601 amps to 1,000 amps 299,93 2
Qver 1,000 amps or volts . |690.22 2
Address: : Utility reconnect a1.72 1
i Temporary services or feeders installation, alteration, andlor
City/slatelZiP: . relocation . .
Phare: Fax: 200 amps orless .. 91,72 2
— 201 amps to 400 amps 127.41 2
E-mail; 401 amps to 600 amps 184.11 2
601 ,00 . 2
Owner installation: This instalation Is being made on praperty that 1 own, which is not intended for amps. fo 1. 000 amps - 22_5 29 -
sale, leass, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
; . . A. Fee for branch circuits with
Owner signature: Daie: above service or feeder fes, 4,26 2
each branch circuit
0 APPLICANT [0 CONTACT PERSON B. Fee for branch circuils
Busi . without service or feeder fae, / 81.14 2
usingss name: fiest braneh clrouit
Contact name: Each add'l branch circult / ;4: 4.26
- Miscellaneous (service or feeder not included)
Address: Each manufactured or madular 91.72 2
- dwelling, service, andlor feedar .
City/State/ZIP: Pump or itrigation circle 91.72 2
Phane: Fax: Sign or outline lighting 91.72 2
Slgnal circuit(s) or limited-energy
E-mail: panel, alteration, or
extension. Describe: 91.72 2
CONTRACTOR
: Lo . Each additional inspection
Husiness name: f}"/#? Ay /f/e (’J[}’/ C - | over allowable in any of the
. . bowvi
Adess  /3gus gu) [0 pl L above
U ’ Per inspection 81.14
Clty/State/ZIP: . Ny )
: y / fﬁf? ¥ 4’ O/Q 5) )'7 3 Investigation fee
Fhone: 9){7/-.;_,3/&, AJAS’/ Fax: Other:
g " . S« Electrical permit faes
E-mmall: ; oy CCBlIc.n0: /654 4 3 _
Y SR San 4 ﬁ/s/az Jop.conm L6377 SUBTOTAL 0.00
Electrical lic, ro.: 22 /7 .. > Clty or metro lic.: -
- 3 & "{596 Plan review (25% of permit fee)
Supervising electrician \M
signature, required: [ 2 Ga? State surcharge (12% of permit fee) 0.00
Pintname: TA) SUN _ frang l Date; 6/ 41/// 4 TOTAL PERMIT FEE [4; /577 (¢ 7
X , This permit application expires if a permit is not oi:lained within
Authorized signature: f\‘-» ! A’./,/ - 180 days after it has heen accepted as complete
b . g s * Number of ingpections altowed per permit.
Print name:_JA/ SitAS 7<‘7) 23 (7"? Date: 4. /-/l/ // ? Form B7-1002 PErPAIR: v 107
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GARNER ELECTRIC

PAGE 81/81

Pearinit No.: @0 11—

- Y /- Electrical Permit Application
\ Beavert()n gsg?m?ﬂ!iﬂiﬂ?ﬁ.”éa 87076
] R E 4 ]

y  Phane; (603) 526-2403; Fax: {503) 5262550

Rate Recoivad: "‘{’J\ (:& -
Dafe lssued; f?’,"z;i % g{"%

By: {__} A

lateriet address: www.BeavertonQragon.gov

Paymant Type:v m%ﬁ& _[

PLANREVIEW

L . TYPE OF WaRK
B New eonstruction I Aduitlon/aterstion/repiacermont
[J Other:
: 2 L CATRGORY OF EOREIRUGTION . - . %
B9 1« and 2-amily dwedling L1 Commorslatindustrial B Accassory bullding
| & Muiti-rarmily 1 Magtor bulider 7 Gther:
. | JOR BITE INFORMATIGN . ANGSLOGATION: R

Job no.: Job address: 5335 SW Oleson Rd,

Ctyl\alelZIP: - Porfland, OR 97225

Sulle/bldg fapt, ﬁo.: ’ Praject name: R{)ya} Remadeling

Iy IR ! N I . -
Pleasa chack alf that apply; 0 Senice or feeder over GO0 AMpg
[t Senice of weder 200emps L3 Bullding over three stores
or reoge F1 Marinas and hoatyards

3 Fire pump 1 Flealing buildings
O Emergency systetn L} Commarslal-use agricutturat
£ Addition of new motor bildings

toad of 100HP or mors
[ Sixor more residertial units
£} rerth-care fasflijies

Hazardous locatlong

FJ Instetsfion of 150 KA o langer
sapaistaly devived aysien

u nIA,l ;E‘u ni_2’| 3 DecUpAnGy

[ Recrastional vahicle parks

S

]my] Fea [ rom o

Redsrption
ROBUBRITSL Elrigls-or MUl iy Gwelig nt .,

htudes sttt gutage

Cross straalidirections to Jah sie: 1,000 ag, ff, or Juss . "[180.49 4
B, 8ad? 500 aq, &, or portion 2887 0,00
I R Limited energy, residentm]
Subdivision: l Lot na.: (vith akova 8g, ) 36.26 - 0.00) 2
. Limited enengy, multi-fanily
TRK mapparcel o ‘ _ eddenls (ihsbovese t) || 7983  0.00] 2
... UESCRIFTION OF WORK. . . L T - Berylées or feudord lhstallation, alteration, Rigidrrelgeation; - - |
, o e ' ' 200 8rmps or losa 1 | s580] o550 2
Wiring detached garage & new bathroom 201 amps 10 400 amae 193,69 0.00] 2
e — 401 amps |6 800 amps 189.10 0.00[ 2
O PROPERTY oWNer -, .7 1T LO-TENANTS. 801 amps o 1,000 amps 24731 0.00[ =
Name: Qver 1,00G amps or volts 569,13 Q.00{ 2
LItiity reconnect 75.63 0.00] 4
Address: : G5 : '?j"?ﬁﬁ,?‘!"-__ﬂ“_‘ Jor 7
Cily/ StatesZ|P: 200 smps ar loss T .75.65 ‘. N
Fhone: Fax: 201 amps 10 400 amps 105.08 0.00] =z
: - 401 amps o 600 amps 154.81 0,001 »
E-mal 50T ampa lo 1,000 amps 185.76 0.00F =z
Quner installation: Yhis inalaliation = baing made op propayty that | own, whichia nol intendad for Branch'elrouits = -new; sheratioy; br exteitiion, for fane! . .
aale, lsase, rent, or axcharge, ’ A. Feg for branch clreuits with
Owner signature; Date: :Ebg;i rsamwﬁz ?vr l:it:ls‘dm‘fw. & 3.51 21.06 ,
fir — —— Tt - - B, Fee for hranch aircuits T
L] APPLICANT - ' I L o CI'GONTAGT PERSGON withoat service o feeder fas, 66,50 0.00
.. . first bransh gircuit . 2
Buaihess name:  Garner Electric Each add branch cireyit 3.51 G.00
Gontact rama; - Andrea Phitlips ﬁﬂgﬁllhhbﬁ'Pizt$aﬁ.!@.ﬂ?3fﬁéﬂ3iiﬁﬁfifﬁﬁiﬂd§ﬁﬁ: A
Each manuiaetyred or madular
Addcasa; 2020 SE Brookwood Ave. Ste#ia | dwelling, sorvice, andler fesder 7583 0.00] 2
" - Pump of lirigatich circle 76.63 6.00] =
StyState/ZIF: - Hillsboro, OR 87123 Siah ar owine fghing 7B 83 0.000 =
Phone: (503) 648-4662 l Fax: (503) 842-7925 Signal Grouit(s) o hmlted-snargy
pangy, alteration, or 75.63 o.00l 2
E-msi: andreap@garnerelectric.com VNG R S o 6 o ' :
Bustness name;  Gamer Electric -;;':;g{?:"?ﬁd? _‘ﬁ_“}‘_‘?f’y mhe o
Addtess: 2020 SE Brookwood Ave, SteftA ParInspeetion B6.90
Ciyistateizie:  Hillsbora, OR 97123 g\t\::s:,gauon foe
Phona; (503) 648-4552 Fax: (503) 642.7925 Electival porvalt fore’ L
SUBTOTAL 116.56

B-mail andreap@garnerelectri;.com CeBlla no: 121158

Elecirizal lie. no.: 34-3050C City ormelralia: 4410
it

Plan review (25% of permit foe)

Superviaing elecirician
slanature, raguired;

State surcharge {12% of permit fee) 43.89

Print name;_ Chérles Garner Oale: 04/10/19

TOTAL PERMIT FEE |, | C) “5(-%

Autherizad signature: -“q W{i’z fZ'J /Z&%/ﬂd.-

Printname; Andrea Phii"ps

Date: 0410719

-}

This parmit application exjires If g permiit i% not obtatned within
180 doys after It has bean wecapted ai complote
* Number of inspuctiens allowad per penmit,

Form B70-1002 REV 7114




(/_ Electrical Permit Application OFFICE USE ONLY
\ B t 12725 SW Millikan Way / PO Box 4755 Dats Recelved: 5/30/2019 Permit No.: B2019-2306
h (aneﬁi‘ 9'! Beaverton, OR 97076 Date lssued:  5/30/2019 By.: CRL
Phone: {503) 526-2493 Fax: (503) 526-2550
General Information {503) 526-2222 Payment Type:
BeavertonOregon.gov
Pl : e . " PLAN:REVIEW. "
e ' Plonse check all that appi Senvics or fesdor over 600 amps
[ New construction I:I Acidnmnlalteratnonlreplacement O] Service of feeder fgoﬁmps E Building OV; ihree stories s
- Oiher — or more £} Marinas and boatyards
B i - CATEGORY-OF € _ _ 1 Fire pump ) Floating bulldings
E c 1 » i
1~ and 2-family dwelling O Commercialllndustrial i'_'] Accessory buﬁdlng g Ag:jeﬂriiznogr nS:vSv ;rgtor O g;gm;;dat use agricultural
O Multi-family [ Master builder [ Other: load of 100HP or more [ Installation of 150 KVA or larger
o R A a T T PR [ Six or more residential units separately derived system
L 10B SITE INFORMATION AND LOCATION D) Hoathcars faciilies L s n o3 copupancy
Job no.: Job address: 300 SW Salix P! E] Hazardous Iocaﬂons 0 Recreationai vehlcle parks
: ST “FEE ‘SCHEDULE :: s R
citystateziP:  Aloha, OR 97006 Descrlpllon E Qty l Fee | Total l .
Suitelbldg./api, no.: l Project name: -Eﬁicl:::[eer;t::t:f:?fﬂ:gara'ge ing o oy
Cross street/directions to jab site: 1,000 sq. ft. or less 194.64 0] 4
— Ea. add'l 500 sq. . or portion 34.77 0
Subdivision: Let no.: Limited energy, residential 46.42 ol 2
. (with above sg. ft.) L
Tax mapiparcel no.: Limited energy, multi-family
e DESCRIFTION OF WORK e rosidental (wth above sq. ft) 91.72 0 2.
i : ‘Services or feeders Instailation, alteration; andfor relocation: - -
Eleotrlcal Reconnect Oniy 200 amps of less 115,83 e
201 amps to 400 amps 137.89 Q) 2
“[]°PROPERTY. OWNER 0 TENANT. - 401 amps to 600 amps 229.34 0] 2
Nare: 601 amps to 1,000 amps 299.93 Q] 2
v Over 1,000 amps or volts 690.22 0] 2
Address: Utility reconnect i | 91.72 0] 1
1 R
CityiState/ZIP: :;r:g;:'z;y servicesor feeders Instaliat. on, aiteralion and!or._. L
Phone: Fax: 200 amps or less at. ?2 OF 2
201 amps to 400 amps 127.41 0f 2
£-mail: | 401 amps to 600 amps 184.11 0] 2
601 to 1, 2
Owner installation: This installation is being made on property that | own, which is not intended for - 0 amps o ! OOOamps s 225.29 0 —
sale, lease, rent, or exchange. ‘Branch tircuits — new, alteration, or. extension;’ per panel
. R A. Fee for branch cireuits with
Owner signature: Date: above service or feeder fee, 4,26 ol 2
e LT B TP Es e e T AID —erm et gach branch circuit
Sl CARPLIGANT. - e i 7] CONTACT PERSON - - . B. Fee for branch cireuits
I . without service or feeder fes, 8t1.14 0] 2
Business name: Ten Bridges LLC first t?r;ni?l girguit
Contactname:  Linda Noonan Each add1 branch mrcun _ . 426 —— 0
‘Miscellanecus (service or feeder not included) - it ;
Address: 10175 SW Barbur Blvd, Ste 2148 Each manutacivred or modular 91.72 ol 2
- dwelling, service, andfor feeder '
cCitystate/zIP: Portland, OR 87219 Pump or irrigation crcle 91.72 0
Phone: 503-719-6679 Fax: 971-719-6679 Sign or oulling lighting 91.72 0
| 4 - Signal circuit(s) or limitad-energy
E-mall: |noonan tenbrld esportland.com panef, alteration, or
@ g - P T T extension. Describe: 91.72 0} 2
% CONTRAGTOR S jERREt
Business name: 'Each addtt[onal Inspectlo e
Address: PERE
City/State/ZIP: Per inspection 81.14 0
Investigation fee
Phone: Fax: Cther:
E-mail: CCB lic. no.: Electrical permit fées o1 i
SUBTOTAL 4]
Electrical flc. ne.: City or metro lic.: -
Plan review (25% of permit fee)
Supervising electrician
signature, required: State surcharge {12% of permit fee) 0
Print name: l Date: A2 TOTAL PERMIT FEE
. This permit application expires if a permit Is not obtained within
Authorized signatiire: 180 days after it has been accepted as complete
; | * Number of inspections aliowed per permil.
Print name: Date: Fom BT0-1002 REV 107




{y - Electrical Permit Application R
w 12725 Sw Milllkan Way / PO Box 4755 Dale Recaived: Per
eaverfon Beaverton, OR 97076 Date tssued: ( !p -
9 " phone: {503} 526-2493 Fax: (503} 526-2550
General Information {503) 526-2222 Payment Typs:
BeavertonUregon.gov
L ‘ TYPE OF WoRK Please check all h tyPLAN RL]E\QEW oed &60 i
e . . s — ease check all that apply: envice o feeder aver 600 amps
[ ey construction [R.Addition/allarationfreplacement O Service or feeder 400amps [ Building over three storias
1 Other: _ of more [ Madnas and boatyards
S CATEGQRY OF CONSTRUCTION O Fire pump [J Floating buitctigs
. - S [} Emergency system C Jal- i
1 1- and 2-famity dwelling @ Commaercialtindustsial {1 Aceessary building o Addiﬂin J,,gw molor : beﬁi‘ir:g;ma se agrioulirel
71 Malti-family (] Master bulder {7 Giher: load of 100MP or more [J Installation of $50¢VA or targer
- L . ECR {1 Sk or more residaniis! unds separalely derved system
. OB SITEL INFORMATION AND LOCATION {J  Heath-oare faciitiss [ “A7EM 200 ecoupancy
Job ne.: Job address: . [ Hazardous localions [0 Recreational vehicle parks
da9s G NBus Ave, FEE SCHEDULE
ciyistaterziP: G, Geeror  OR . Grees Description [ay. i Fee | Tawm [ -
, . ) N . Residential single- o7 multi-family dweting unit :
Suite/bldg./apl. ne.: Projectname: (" Dy oy 2pdeh £t 1HG | | Includes attachad garage
. Cross streel/directions to job site: 1,080 5. &t or fess 194,84 4
Ea, add'i 500 sq. fi, or portion 34,77
Subdivision: | Lot no.: Lirited energy, residential
{with above =q, ft.) 46.42 2
Tax map/patcel no.; : Limited energy, muki-fzmily 91.72 2
T T : e mesidential fwith above sq. L) :
nie . DESCRIPTION OF WORK . Services or feeders installatlon, atteration, andfor refocation
P AT 200 airips of less 115.83 2
201 amps lo 400 amps 137.88 2
C O PROFERTY OWNER : o [0 TENANT 401 amps lo 600 amps 229.34 2
Mo 601 amps 1 1,300 amps 299,93 2
. Cver 1,000 amps or volis 690.22 2
Address: Utility reconnect 1 91.72 1
Temporary services or feeders installation, alteration, andior
City/State/ZIP: relocation
B 2
Phone: ’ Fax: 200 amps of Iess 9172 B
201 amps to 400 amps 127 .41 2
E-mai: 401 amps to 600 amps 184,41 2
601 amps to 1,000 amps 2529 2
owner instaltation; Tiis installation is being made or groparty that | own, which is not intetded for 2P T P 2
sale, lease, rent, ar exchange. Branch circuits - new, alteration, or extenslon, per panef
. Date: A. Fee for branch circuils with
Cuinar sigralure: ale: above senvice or fecder fee, 4.26 2
— - - - each branch gireuit
YA ARPLICANT | -~ O CONTAGY PERSON B. Fes for branch clrculis
without service or feeder fee, 81.14 z
Business name: % Cm first branch eircuit
Each add'| branch circuil 4.26
Canlact name:
SL-L\QLA_))( d“ . Miscellaneous (service or feeder not inciuded)
Address: '2'2‘3.3 Each manufactured ar madular
- Pn ED.T 2 dwelling, service, and/of feeder 81.72 z
City/Stale/ZiP: Pﬁzrw,g ;R 41 25‘1 : Purap of irrigation cirde 91.72 2
Phone: o .. . l Fax: &7 . _ Sign or cutline lighting 81.72 2
26%- 127 - 354 1 905 - 12 ?3? 7 - Signal circuit(s) or imited-energy
E-mall: panel, alleralion, or
C; W"‘* é Dfél'—.pi’”\ﬂ—w ot extension. Desoribe: { 81.72 ?;.12,_ :
' . CONTRACTOR
: . Each additional inspection
Business pame: ?RﬁCOM over allowabie (1 any of the
Address: e ) ‘Eﬁ, " 2R A ahove
City/State/ZIP: * | [Perinspoction 81.14
¥ &)CD Blatd b} é G124 lnvestigation fee
Prone: 503 < 191 - 060d For 203 - 2358052, Qther
; . Electrical permit foes
E-mail: «7 CCB lic. no.: - A
Ahacn B Procament . (get P23 SUBTOTAL apy
Elscirieal lic, no.: City or matro ke.: L&
e ceezaz Plan review (25% of permit feg)
Supervising efentrician /g f
signature, required: ﬁ-ﬂ#‘* . ué;«' State surcharge (12% of permit fag) i Q.OO
== :
Print name: (gt Adladpd p . @LES ! Date: S~ 81—/ F TOTAL PERMIT FEE | (oL 11§00
¢ j ;f This pezmit application expires if a peamit is not obtained within
Agthorized signature: / /‘Z 180 days after it has been accepted as complete
* Mumber of inspections allawed it.
Piint name: \a!—iﬂ LAVI 4 I"? fé&’ S ] Date; 5~Fr~/5F Fm: Brcl:;;ozmpe one slquecerpais REV 10/17

Ld £16:50 '6} L€ Aely




12725 SW Millikan Way / PO Box 4755 Date Recelved: ,

\\( /_' Electrical Permit Application

Beavertoq Beaverton, OR97076  [Gato Isoued, 74 ] -, 12019
Phorie! (503) 526-2493 Fax: (503) 526-2550 it
General Information (503) 526-2222 V/TDD Payment Type:
BeavertonOregongov
o ‘ TYPE OF WORK - PLAN ‘REVIEW :
i - _— Plonee chack ol hal apply‘ ] Senieeorlaaderwerﬁoo amps
] New censlruction m—’mddrﬁonmlemiionirapsacemenl [ Servico of faeder 400amps | Builting over threa slorias
3 Other: - ormore f] Marinas and boalyards
T * * 'CATEGORY OF CONSTRUCTION - . : 8 Flre pump B] Floating bulldings
: — Emergency syslem Commerclal-use agricullural
1 1- and 2amily dwelling [ Commerclaliindustrat E]Accassory buildlng O Addlt'l?an_u!ymxi molor = b:ildings se agriculiura
Wlti family [ Master bullder 3 Other: toad of 100HP or more [ Instaiiaton of 150 KVA or larger
1 Six oemove residental urilts soparately derived systern
_ 408 SITE INFORMATION AND LOCATION 1 Hesithcare faciitias O A" 121 cocupancy
[] Hazardous ipcations [ Recreational vehicle parks
S R OAG L e \LOSE LD &&wmm vt

T

" FEE SCHEDULE -

CllylStateIZiP% m\_g-tf'\f;)m o CLW@—OKQ Py ~Dessription a | _;_F‘_’é 1 T"."f', [ .
-Residential; s]ngla or multi famll__’,__ ieliing v ey

Suitalbldg./apl. no. i Projact name! \ \ 0 F)JES ka ineluttes atiachad garage

Cross sireelidirections la job site: 1,000 sq. fl. of less
Eg. add'| 500 $4. fi. or partlon
Subdivision: ' Lot na.; Limited energy, residential 2
= {with above sq, ft.)
Tax rnaplpamel no.. Uﬂ';gzd ﬁ?ﬁﬁ-‘ m;é‘:;“;““}'t , 87.35 2
I L C S BT T T T ragidenlis a g 1.
:BESCRIPTION:OF WORK - “arvices of tesdsrs installation; eiteFation, Andicr relogation
200 amps of less 110.31 2
201 amps to 400 amps 131.32 2
404 amps 1o 600 amps 21842 2
601 emps t6 1,000 amps 285,65 2
. Qvar 1,000 amps or voils 657.35 2
Adifress: Utlily raconnect 87.36 1
P "‘,rfealT ng;;:‘:'? se@ices or feedegs instanat en,:all £l
Phone: o 200 amps of less §7.35
: 201 amps to 400 amps 121.34
E-malk: 401 amps to 600 amps 175.34
601 amps to 1,000 amps 214.56

Owner Installation: This instabalion Is being made on property that | awn, which is nol intended for

gale, leass, renl, of exchange, ow, alteration,‘or éx{enslon, perpanel .

A. Fea for bréhch circults with

Owner signature; Date: above service of foader fee, 4,06
T T T T T R S T sach branch clreult 2
S5 TV CONTAGT PERSON - | 1B Fon for branch airciifs 77.28
. without service ot feeder fag, LB
Business name; . first branch circuil ] 2
- Contact name: Each add' branch clicuit 4.06
" Miscellahoous (service or fesder ot inghuded) ~ -
Address: Each manufaciured oF mooLiar 87 35 )
P— dwelling, service, andior lesdor i
yiStatalZIP: Pump o Irrigation circle 87.35 _ 2
Phone: l Fax; Sign or outlline lighting 87,35 2
el Signal glreuit(s) or limiled-enargy
-malk panel, alteration, or i =
e e * GONTRAGTOR T T extonsion. Dascribe: ' 87.35 %;?-53 ?
Business name: S.* zele E—\ Q.C\‘ N
Address: it Bore D(‘\\V? P VB e e T =55
. . ar inspaction \
Clly/State/ZIP: Fooutx  Geoove PR R A uk Invesligation fee
Phone: 5. 6% - 17T\ Fax: w3y - 172~ fMqU g Other:
" N ) . Elgotrical pormit feas . 0,
Emal o curre & v S‘%‘tf-lt . Camp COB i na  [hi, atpermi y—
Efectdoal lic. no.: City or mairo lie.: J
Sorarvea dd;; T 1o Y Plan review (25% of permit fee)
; i s ———
signature, raquired: D/fa—q-\ s Slate surcharge (12% of pemait fee)
Pntname; Do S} gele ] Date: TOTAL PERMIT FEE l/ 00? Zé
N This psrmit application expires if a permit Is nol obtalned within
Authorized signalure: : 180 days aftor it hes been accepled as complete

* Number of nspoctibns allowsd per perit,
Print name: | Date: Potm O70:1002 REV 10t6




( - Electrical Permit Application _ FFICE USE ONLY
‘\ _ < 12725 SW Millikan Way / PO Box 4755 Date Recelved:
!}3(?)51‘{\!’@([19ﬂw Beaverton, OR 97076 Date lesvad: M/ L{I 2075

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

Genaral information (503) 526-2222 V/TDD Paymen! Type:
BeavertonOregon.gov
: : ... TYPEOF WORK Figase check all thaf appl FLa lgm Toedorover 600
YR, — . T - Please check all that apply: or foedur over amps
L New construction @dlﬂom’mlembonfreplacament [] Service of fender 400amps |T] Bullding aver thres stories
. [1.Other: or morg {1 Marinas and boatyards
s © . GATEGORY OF CONSTRUGTION E Fite pump [J Fleating bufdings
—— : ~ Emergency syslem Commerclal-use agriculiural
3 1- and 2-famlly dwefling - [ Commercialfindustrial ] Accassory bullding O Addlll%n O;y neyw metor 0 bxmlng; @ agqrickiiura
tﬂcﬁulli-famlly [ Master bullder I Olhar load of 100HP or more L3 Instaitaton of 160 KVA orfargor
i ; [J Sixormore restdential units separately derived systerm
_ -JOB SlTE INFORMATION AND LDCATZON O Health-care faclliies 1 "AE 12, "1-3° oecupancy
[3 Hazardcnus locations " I Ratrealional vohfcle arks
e VOB [ L\ 25 Yow m\-\omﬁmm fido butks

ey

. FEE SCHEDULE

. De;cﬁptlon [ Cﬂy. I Fee E

Tax maplpercel no.:

- 'DESCRIPTION. OF: WORK.

residential (with abova sq. L.}

C:ly!SiateIZEP.(Dr\Q-p > H(‘(i"t};\,_, . X Ql"mﬁ i d i S Tom T . B
Pt rame: \ YR R o R e
Cross sieel/dirgclions to fob site: 1.000 8q. fl. or less 185 37 4
- Ea, addi 500 sq. . or portion 33.11
Subdivision: [ Lot nou: Limited energy, rasidential 44.214 2
(wilh above sq. 1t} !
Limited energy, muiti-family 87.35 2

Sarvices ar feadors instaliation, alteration; andlor relecation | .7

Owner Instaflation: This Installation Is being made on propery that | own, which is not intendad for
sale, laase, renl, or exchange,

M\W E}(,‘« O"Cf iy C\QJ k.&) ‘TQ_J \JQ‘U\ 200 amps or less 110,31 pd
S ) \ W ("‘c‘_'}. ; ( }_: 201 amps to 400 amps 131.32 2
L ;_j TENANT . o ] | 401 amps to 600 amps 218.42 2
Nama-: \ ' 601 amps to 1,000 amps 285.85 z

’ Over 1,000 amps or volis. 657.35 2
Addrass: Utitily resonnect 87.35 R
P—— ?1.'3;;';?3!:{;2 f.'.ar"v‘icas‘ or 1eado?‘s in.slailat on, al ra.

— - 200 atnps or less 87 35 2
Phane: Fax 201 amps lo 400 amps -1121.34 2
E-mail: 401 amps to 600 afmps 175.34 2

601 amps to 1,000 amps 214.56 2

‘Branch circuits = new, alleration, or extension; par panel -

A. Fee for branch clroults with

Print hame: I Date:

* Number of Inspections aflowad per pennt,

Fomn BIGD02 REV {0/L6

Ownar signature: Date: above service or feader fee, 406
- e sttt each branch elrcuit 2
: E1ARPLICANT: o i ikl GONTAGT PEREON 5 7 ) B, Fea for branch cimouits
Bus) . ' without sarvice or feedet fes, 77.28
UBIMBss name: first branch cireuit 2
Comtact name: ‘Each add] branch circ.un - 4. 06 ‘ -
Misteltaneous {service.or faeder not Inchided) E
Address: Each manufactured or modular 87.45 2
N dwelling, service, andfor fesder '
City/StatelZIP: Pump or irrigation circle B7.35 2
‘Phane: ] Fax: Sign or outline lighting 87.35 2
Signat circult(s) or Emited-enargy —
E-mall: panel, alteration, or “5
g R Eesion Bscie V| o73s|§1.60] ®
Businoss hame: CA e ele E_\ ooy "
Addrass: by 9~¢:M D(‘-\‘.\Je _P_ _I ‘ S s
- ar Inspection .
. OltylStalel2iP: o casy G""" Ve, o Ak Invastigation fee
Phone:  §12. 26T -1 3\ Faxt  §w3-372- L44% Other:
~Elactical permitfees .~ - -
Eemal ¢ o ot wsteels . CCBHc.no.:  J< [,y u b L
Secuice @ rwsttek . com n bivdw SUBTOTAL
Etoctical fie.np: o &4 TH Cyarmatolic: |50y 1 " L
Supsrieing STeduan Plan review {25% of permit fee)
slgraturs, requlrd: D e State surcharge (12% of pemit fee) ,
. - i
Pantname;, Do G4 eele | et TOTAL PERMIT FEE |/ Dt <] B
. R This permit application expires Jf & permit is not obtained within
Authprized signature: 480 days after t has besn accepted us complete




Electrical Permit Application
12725 SW Milltksn Way / PO Box 4755
Beaveﬂ()n Beaverton, OR 97076
¥ Phonet (503} 526-2493 Fax: {503) 526-2550
General Information (503) 526-2222 V/TDD
BeavertonOregon.gov

Payment Typo:

TYPE OF WORK

- PLAN

REVIEW

“TT New conslesction /‘E(I;\ddilion!aherauonfreplacemenl

] Other,
. o : . CATEGORY DF: GONSTRUDTIDN
0 1- and-2-family dwelling O Commarcial/indusiral [} Accessory buﬁdmg

1 Master bulldar [ Other:

ﬂMulli famlly

© JOBSITE INFORMATION -AND LOCATION -

s ] e 11,005 koo Slmsmdaloh

Flease check ali that apply:
Servioe or [gedar 400amps
af more
Fire purmp
Emergency sysiem

load of 100HP or nre
Six or morg residential units
Heallth-care faciliilas

[0 Senviceor [eeder ovur 600 aMDS

3 Bullding over ivee stories

[ Karinay and boalyards

[ Floaling bulldings

1 Commerdak-use agrisuliural
buildings

0 instaliation of 150 KVAor iarger
separaiely derved syslom

) A6 '1L2, 13" occupancy

[}
[}
]
] Addition of new melor
]
0
El

Hazardous Iooaimns

1 Recroallonal vehlets parks

. FEE SCHEDULE

Dqsnrlpllun

ChylSlaterzIp: ((})&mx oy 20

Suite/bldg.fapt. no.; Projact namo:

“Residentlal single- of multl-family dwnulng unlt

A | 'rém §

includas atiaghed garage. - .

8557 T+

Cross strealfdirections fo Job sita: 1,000 5q, 11, oF less
—— Es. add'l 500 sg. fi. or portian 33.11
Suhdiviston; i Latnos Limiled anergy, residentint 44.24 2
{with above sq. ft.) - ?
Tax maplpsml na,: Limﬁed enezrgy, i 1amlly \ §7.35 2
- o B : resideniial (with sbove s_g_
ESCRIP“ON OF WOR“ : KJ&-) \Jr\ Berylcas “or feadans inistaliation, alterafion, and/or ralocation
?_m,@\% E;m «Q-k\ c\u WENEP 200 amps of less 110.31 : 2
K‘.\c 3 S‘“ cas f\q 201 smps Lo 400 amps 131,32 2
TUTITT [0 PROPERTY OWNER - ") TENANT: 401 amps to 600 amps 218.42 2
Nome: 601 amps to 1,000 amps 285,65 2
Over 1,000 amps or volis 657.35 2
Address:. Utllity reconnect 87.35 i
“Temporal snrvlces orfﬁadors inslaliat on;-alterat) i
City{StalefZlP: fg]o:at}unry 3 ) .". O P
Phone: Fax: 200 amps or less 87.35 2
: 201 amps (o 400 amps 121.34 2
E-mail: 401 ampe lo 600 amps 175,34 2z
. 3] to 1,00 i 2
Owner Insteliation: This installstion Js baing made on property that | own, which Is aot intended for .0.1 ampsu. ?:?-“-.‘-ps\ el 21456 R
gals, laase, rant, or eXchangs. ' Branch ¢irevils ~naw, alteration,or extension, perpanel ...
; i ) , A, Foe for branch cireuils wit
- Owner signalure: Date: above sorvice of feedsr fes, 4.06
e TE T TN e W AV PP each branch.clreult 2
SDAPPLICANT w0 o ! ) CONTAGT PERSON.- = *- B. Fee for branch circulls 1798
o, . without sarvice or fasder fee, !
Buslhess name: firsl branch circult 2
- Contact name: Each add'l branch circuit- 4,06
: “Wiscellanaois (service or fonder not jAcluded) i TS
Address: Each manulaciured or modular 87.35 N
P dwelling, sarvice, andfor feeder y
¥ ' Pump or irrigation circle 87.35
Phane: ! Fax Siga or outline lighting 87.35
_—— Signa! circult(s) or imited-anargy
-mall: pangl, alleratlon, or '
- CONTRACTOR extensian, Describe: ‘ 87.3§ %hl . ?)6 2
Busliness nare: -~ Each additlonal
: S‘\ cele Eleckei( __o:ar ailowable | any
Addeass: 1k Rone Ove above " _ -
" ] Per Inspa pn 2
Clly/StatelZIP;
City Focut  Geuvr PR v, 1 A b fwasiigation fee
Phose:  §873. 265 -1 1) Fax: GuY - 3172 L¥ug Othert _
. ' . - “Efacirical pormiltfeas <
Emal S cutee @ rw Sheele , com | COBloROL [,y cicalp A :
EI. — il R r~ € Cismn - . Lo SUBTOTAL
actiicallic. no.: ¢, M4 T & y or malro Jic.: oY - 1
Supervising oleciiclan . Plan review {25% of permit fes)
slgnature, cequired: Do e State surcharge (12% of permit fea) ‘
Prin name; 0 o e S eehe I Dale: TOTAL PERMIT FEE /mz
N . This permtt applicatien expires if a permit is not oblalned within
Authorized signature; 180 days after it has been accepied as complote
) * Kumber of inspections sllowad por permll,
|_Peint name; l Dale: Fomn BID-1002 POTPOT v e




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

Beaverton Phone: 503-526-2542

~ Emall; cunderwood@beavertonoregon.gov

‘ X] Addition/alterationfraplacement

[ 1or2familydweiing [} Multifamiy [X] Commerciat  [] Accessory

Joh Address: 3180 SW CEDAR HILLS BLVD

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.: 113

Project Name: BOTW 108329267-01-02

Cross Street/dlrections to job site:

Tax map/parcel no.: 1S109DA03000

Bank of The West
New CCTV - EdgeVR300T - cameras, POE Swilches

New BA systemn - Panel, transformer, keypad, batteries, door contact, motions,

Name: Tjy Helms

Phone: 5034512055 Fax:

Emall:

Elec lic, no.: CLE322 CCB lic. no.: 197010

Business Name: JOHNSON CONTROLS SECURITY SOLUTIONS LLC

Contact:

Address: ATTN: LICENSING DEPARTMENT

City/State/ZIP: BOCA RATON, FL 33431

Phone; 5034512055 Fax: 5036754412

Emall: autumnjones@tyco.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
Recoennect Only: 1
All Other Services: 2

Upon revlew 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 Authorlzation To Begin Work expires within 180 days If a perinit [s 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 logal ordinances.

Inspections Phone: 503-526-2400

b 2526

Commercial Electrical Authorization To Begin Work

05350-BEL-19-00491

Approval Code: 042543 5/31/2019 8:00 am

E-mailed To: be-cregon-permits @jci.com

Please check all that apply:

[0 A service o fesder beginning
at 400 Amps whers the
available fault current exceeds
10,000 Amps at 150 Volis or
less to ground exceeds
14,000 Amps for all other

Fire pumps
Emergency systems

Addition of a new motor load
of 100 HP or more

Six or more residential units in
one struclure

[T Health care facilitles

O oOog

Description

Stand-alene Hmited energy,
commercial

Signal clrcuit{s) or limited-anargy
panal, alteration, or extension

[:l Hazardous locations

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

Buildings mere than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buildings

Installation of a 150 KVA or
larger seperalely derived sys

"A"I uEnI or "2 ar "-g"

Recreational Vehicle Parks

OO0 g oooo

Supply voltage for more than
600 supply valts nominal

1 $91.72

Sublotal $183.44
State surcharge (12% of permit $22.01
fotal}

TOTAL PERMIT FEE $205.45

Inspections Email: cunderwood@beavertonoregon.gov

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




qu, A2
City Of Beaverton Commercial Electrical Authorization To Begin Work
" 12726 SW Milikan Way
\( - Beaverton, OR 97078 05350-BEL-19-00493
Beaverton Phone: 503-526-2542 Approval Code: 011858 §£/31/2019 8:23 am
o nk € & o NEmaikcunderwood@beavertonoregon.gov

E-mailed To: Imcmurphy@adt.com

s sl

Cross Streetidirections to job site: one structure

L___I New Construction ' Eﬂ Additlonfalterationfreplacement Please check all that apply: l:] Hazardous lecations
o NG [7] A ssnvice or feeder beginning [[] Aservice or fesder rated at
O [X] [:| e at 400 Amps where the 800 amps or mare
E:I 1 or 2 family dwelling Multl-family Commerclat Accessory available fault current exceeds :
d
10,000 Amps at 150 Vol or [:] Buildings more than three stor
less to ground exceeds {1 Marinas and boal yards
Job Address: 9950 SW BEAVERTON HILLSDALE HWY 14,000 Amps for all other [] Floating buildings
) reial- feult
City/State/zIP: BEAVERTON, OR 97005 [] Fire pumps 0 bc:’;;ir:;:' use agriculiural
Suite/bldg./apt.no.: L] Emergency systems [] installation of a 150 KVA or
[C] Addition of a new motar load larger seperately derived sys
Project Name: Substunce 402946548 of 100 HP or mare [ “A" "E", or "-2" or "-3"
71 six ar more residential units in [ Recreational Veticle Parks

Supply voltage for more than
600 supply volis nominal

] Health care facilities

Tax mapiparcel no.: 18114BD04401

R

Description
Low voltage bugglar atarm for Substunce 99691833

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

Nama: Lori McMurphy Subtotal $91.72
State surcharge (12% of parmit $11.04
Phone: 503-469-7241 Fax: 503-469-7110 total)
. TOTAL PERMIT FEE $102.73
Email:

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

Business Name: ADTLLC

Contact:

Address: PO BOX 310702

City/State/ZIP: BOCA RATON, FL 33431

Phone: 5034697241 Fax: 5034697110

Emall: srburdick@@adt.com

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

Supervising Electrician's lic. no.:

Supervising Electrician's Nama:

Number of inspections Included In pald services:

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

Upon revlew and approval by your local jurlsdiction, your permit will be e-mailed or faxed
within one business day, with instrucilens on how to sehadule your Inspestion,

NOTE: This Authorizatlon To Begln Work explres within 180 days [f a permit is nof obtalned,

The local buliding depariment may determine that an Authorizatlon To Begin Work Is null and
void If it does not meet applicable land use laws and lecal ordinances.

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




City Of Beaverton
12725 SW Milikan Way

‘\\(/ﬂ Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o = Emal: cunderwood@beavertonaregon.gov

| 1or2family dwelllng [ Muti-famly [X] commercial  [] Accessory

Job Address: 3025 SW CEDAR HILLS BLVD

City/State/ZIP: BEAVERTON, OR 87005

Suite/bldg.fapt.no.:

Project Name: WinCo ##14-Combi Oven

Cross Street/directions to job site:

151090000200

Tax map/parcel no.:

Replace the existing combi oven with a new combi oven

Name: WinCo Foods

Phone: 5036444940 Fax:

Erall:

Elec lic. no.: C1363 CCB lic. no.; 218447

Business Name: TACTICAL ELECTRIC INCORPORATED

Contact:

Address: PO BOX 72206

Clty/State/ZiP: SPRINGFIELD, OR 97475

Phone: 5417417369 Fax:

Email: josh@gmdetectric.com

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

Supervising Electrician's lic. no.:’

Supervising Electrician's Name:

Number of inspactions 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 bs e-mailed or faxed
withIn ona business day, with Instruclions on how to schedule your inspection.

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

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

Inspections Phone: 503-526-2400

2019~ 2 %28

Commercial Electrical Authorization To Begin Work

05350-BEL-19-00494

Approval Code: 015228 5/31/2019 1152 am

E-mailed To: gmd@gmdelectric.com

Please check all that apply:

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

Fire pumps
Emergency systems

Addition of a new motor load
of 100 HP or more

O OOgd

Six or more residential units in
one structure

] Healih care facilities

Branch ¢ircuits without service or
feeder

Sublotal

[J Hazardous locations

[ A service or feader rated at
600 amps or more

[T 8uildings more than three stor
[T] Marinas and boat yards
] Fioating buildings

[ commercial-use agricultural
buildings

] installation of a 450 KVA or
larger seperately derived sys

[ "% "€", or *I-2" or "1-3"
] Recreational Vehicle Parks

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

$81.14
State surcharge {(12% of permit $9.74
total)
TOTAL PERMIT FEE $90.88

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton -
12725 SW Milikan Way

& wﬁ, 2 %39

Residential Electrical Authorization To Begin Work
05350-BEL-12-00495

Beaverton, OR 97076
Beaverton Phone: 503-526-2542
Q R E G

o~ Email: cunderwood@beavertonoregon.gov

Approval Code: 07294G 5/31/2019 11:52 am

E-mailed To: teslapdx@gmail.com

Please check all that apply: I:i Hazardous locations

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

[T A service or feeder beginning
at 400 Amps whers the
available fault currant exceeds
10,000 Amps at 150 Volts or
lass to ground exceeds
14,000 Amps for alt other

Buildings mare than three stor
Marinas and boat yards

Floating buildings

Commaercial-use agricuftural
buitdings

Instaltation of a 150 KVA or
larger seperately detived sys

AV ME® or 91-2% or |3

Recreationatl Vehicle Parks

[ Fire pumps
I:l Emergency systems

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

7] Addition of a new motor load

Project Name: of 100 HP or more

["1 six or more residential units in
ohe structure

[ Heaith care faclities

Cross Streat/diractions to job site;

OO0 O Ooooo

Supply voltage for more than
600 supply volts nominal

Tax map/parcel no.:

Rough in for new kitchen

$81.14

Branch circuits without service or 1 381.1
feeder
Branch circuits each additional 2 $4.26 $8.52

circuit without service

Name: Igor Zalen

Phone: 503-724-1175 Fax: 503-646-3498 Subtotal $80.66
State surcharge (12% of permit $10.76
Emali: fotal)
TOTAL PERMIT FEE $100.42

169689

Elac He. no.: G599 CCB lic. no.:

Business Name: TESLA ELECTRIC COMPANY INC

Contact:

Address: 2850 SW CEDAR HILLS BLVD #250

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5037241175 Fax: 50364634908

Emall: teslapdx@gmail.com

Metro 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: P4

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

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

The local building deparfment may determine that an Authorizatlon To Begln Work is null and
vold if it doas not meet applicable land use laws and local ordinancaes,

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




Rl9 24T
Residential Electrical Authorization To Begin Work

05350-BEL-19-00524
Approval Code: 007055 6/7/2019 2:45 pm

E-mailed To: info@pdxelectric.com

IN RE! L

City Of Beaverton
12725 SW Miilikan Way
Beaverton, OR 87076

Beaverton Phone: 503-526-2542
[+ it E (<

o~ Email: cunderwocd@beavertonoregon.gov

OR :

A

] Addition/aiterationfreplacement

|:| New Construction

Job Address: 7375 SW DANIELLE AVE

City/State/ZiP: BEAVERTON, OR 97008

Suitel/bldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 18121CAQ7300

T

Bathroom(s) remodal

Name: Marty Palmer

Phona: 5036399708 Fax: 5032001362

Email:

Elec lic, no.: G696 CCB lic, no.: 192731

Business Name: PDX ELECTRIC LLC

Contact:

Address: 15816 SW UPPER BOONES FERRY RD

7
City/State/ZIP: LAKE OSWEGO, OR 97035

Phone: 5036399708 Fax: 503-200-1362

Email: INFO@PDXELECTRIC.COM

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Numboer of Inspections included in paid services: B

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

Upen revlew and approval by your local Jurisdiction, your permit will be e-mailed or faxed
within one businass day, with Instructions on how to schedule your Inspection,

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

The local bullding department may defermine that an Authorizatlon To Begin Work Is null and
vold If it does not meef applicable land use laws and local ordinances. .

Inspections Phone; 503-526-2400

Please check all that apply:

O 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
Emergency systems

Addition of a new motor joad
of 100 HP or more

O oog

Six or more residential units in
one struciure

[] Health care facilities

Description

R SR TR

[:] Hazardous locatlons

] A service or feeder rated at
600 amps or more

[0 suildings more than three stor
D Marinas and boat yards
[0 Foating buildings

O commercial-use agricultural
buildings

] installation of a 150 KVA of
larger seperately derived sys

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

[3 supply voltage for more than
600 supply volts nominat

Branch circuits each additional
ircuit without i

Subtotal

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

State surcharge {12% of permit $10.76
total)
TOTAL PERMIT FEE s $100.42

Inspections Emall: cunderwood@beavertonoregon.gov

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




BAoIT-Mw %

City Of Beaverton Residential Electrical Authorization To Begin Work

- 12725 SW Millkan Way
\( — Beaverton, OR 07076 05350-BEL-19-00523
Beaverton Phone: 503-526-2542 Approval Code: 03472G  6/7/2019 10:11 am

o« Emall: cunderwood@beavertonoregon.gov
E-mailed To: jason@canyonndgeelectnc com

[} New Construction X] Addition/atterationfreplacerment Please check all that apply: [[] Hazardous locations
g | |1 A service or feeder beginning L] A service or feeder rated at
[XI - - [:] E} 0O at 400 Amps where the 800 amps or more
1 or 2 family dwelling Multi-Family Commerclal Accessory avalilable fault cutrent exceeds .-
- = 10,000 Amps at 150 Volts o [O suildings more than three stor
‘ lass to ground exceeds ™7 Marinas and boat yards
Job Address: 6720 SW WILSON AVE 14,000 Amps for all other [ Fioating bulldings
City/State/ZiP: BEAVERTON, OR 97008 [ Fire pumps m gfl’i;}ir:;;"‘a"“se agricultural
Suitefbldy fapt.no.: [ Emergency systems ] Instaliation of a 150 KVA or
D Addition of a new mofor load larger seperately derived sys
Project Name: Amy Hoag of 10¢ HP or more [ »a", "E", or *1-2" or "i-3"
Cross Straet/directions to job site: D g:;osr%::;rsr;esidentia! units In L—_I Recreational Vehicle Parks
- [C] supply voltage for mare than
D Health care facilities £00 supply volls nominal

Tax map/parcel no.: 181218002000

Description
Replace panel that was damaged from surgeftree sirike i

Subtotal $115.83
Name: Jason Peints

State surcharge {12% of permit $13.90

total}
Phone: 5033206871 Fax:

TOTAL PERMIT FEE B $129.73
Email:

Elec He. no.: C1152 CCB lic. no.: 207631

Business Name: CANYON RIDGE ELECTRIC INC

Contact:

Address: 14150 CANYON RIDGE DR

City/StatefZIP: OREGON CITY, OR 97045

Phone: 5037222119 Fax: 5036504868

Email: Jason.canycnridgeelectric@gmail.com

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of Inspections included in pald services:

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

Upon revlew and approvai 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 Authorfzatlon To Begin Work expires within 180 days If a permit is not obtalned.

‘The local butlding department may determing thal an Authorization To Begin Work 1s null and
void if it does not mest applicable land use laws and fecal ordinances.

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




B0IG — M 0 -

City Of Beaverton Commercial Electrical Authorization To Begin Work

- 42725 SW Milikan Way
\\(/”“ Beaverton, OR 37076 05350-BEL-19-00522
Beaverton Phone: 503-526-2542 Approval Code: 007652 6/7/2018 949 am

a  ~Emall: cunderweod@heavertoncregen.gov

E-mailed To: toryn. grubbe@cve com

[] New Construction iX] Additior/alterationiraplacement Please check all that apply: [ Hazardous locations
' > ‘ : | | [ A service or feeder beginning ] A service or feeder rated at
E] |:] |:| |:] at 400 Amps where the 600 amps or more
1 or 2 family dweliing Multi-family Commaercial Accessory avallable fault current exceads -
g ol — \ _ 10,000 Amps at 150Volts or ] Buildings more than three stor
less o ground exceads |:| Marsinas and boal yards
Job Address: 15400 NW GREENBRIER PKWY 14,000 Amps for all ether [ Fioating buildings
Clty/State/ZIP: BEAVERTON, OR 97006 [ Fire pumps O g;gi:;f’a"“se agricuttural
Suite/bldg.fapt.no.: D Emergency systoms |:] Instaliation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: Wireless Upgrade Project, Job# 41812 of 100 HP or more E:l AT SEM or 12 or *|-3*
Cross Street/directions to job site: NIKE Parkside A, Clubhouse D gz‘zc;rtmz{:r;estdential units In D Racreational Vehicle Parks
[ Health care facilties [] Supply voltaga for more than

600 supply voits nominal

Tax map/parcel no.: 1N132CA00800

Description
Instalting fow voltage cabling and wireless access point devices, entire builkding, both P

floors

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

Name: Toryn Grubbe Subtotal $91.72
Stata surcharge (12% of permit $11.01
Phone: 5034316600 Fax: 5036241436 total}
i TOTAL PERMIT FEE $102.73
Email:

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

Business Name: CACHE VALLEY ELECTRIC COMPANY

Confact:

Address: PO BOX 405

City/State/Z1P; LOGAN, UT 843230405

Phone: 4357526406 Fax: 5034316600
Email:
Metro lic. no.: City lic. no.2

Supervising Electrician's lic. no.:

Supervising Eloctrician’s Name:

Number of inspections included in pald services:

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

Upen roview and approval by your local jurisdiction, your pormit wilf be e-mafled eor 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 [s not obtained.

The focal bullding department may determine that an Authorizatlon To Begin Work Is null and
vold if it doos not mest applicabte land use [aws and local ordinances.

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




City Of Beaverton
( " 12725 SW Mitikan Way
w e Beaverlon, OR 97076

eaverton Phone: 503-526-2542
R E G o

a r Email: cunderwood@beaverionoregon.gov

[7] New Gonstruction

[X] additionfalteration/replacement

[ 1or2familydweling ] Multi-family

T E{

Job Address: 3055 SW CEDAR HILLS BLVD

X] commerciat

E] Accessory

City/State/ZIP: BEAVERTON, OR 87005

Sultefbldg.fapt.no.: '

Project Nama: 2019 Best Buy Transformations (T3)

Cross Stresf/directions to job site:

Tax map/parcel no.: 181090000200

1, Disconnect power from outdated/unsupported fixture displays in home theater.
2. Nintendo Smiles 1o Aisles: Disconnectireconnect power, ensure EMS & 2477
powaer is available

3.  Disconnactireconnect power lo all relocated L.GBs, products, and fixtures.

Namae: Lin Rogers

Phone: 7707727921 Fax:

Email:

118038

Etec lic. no.: 37-727C CCB lic. nou:

Business Name: LIN R ROGERS ELECTRICAL CONTRACTORS INC

Contact:

Address: 2050 MARCONI DR STE 200

City/State/ZIP: ALPHARETTA, GA 30005

BT le|

Commercial Electrical Authorization To Begin Work

05350-BEL-19-00521

Approval Code: 007978 6/7/2019 8:54 am

s )

Please check all that apply:

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

Fire pumps
Emergency systems

Addition of a new motor toad
of 100 HP or more

O OmEao

Six or more residential units in
one structure

[] Heaith care facilities

E-mailed To: license@lrogerselectric.com
,E’wf T |

[0 Hazardous locations

] A service or feeder rated at
600 amps or more

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

[} commercialuse agricultural
buildings

] instaflation of a 150 KVA or
larger seperately derived sys

D AT "E' or 2" or "|-3"
[ Recreational Vehicle Parks

O supply voltage for more than
800 supply volts nominal

£

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

TOTAL PERMIT FEE $90.88

Phone: 7707723400 Fax: 7705214960

Emait: license@lrogerselectric.com

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

Supervising Electrician’s lic. no.:

Supervising Electriclan's Name:

Number of inspections inciudad in pald services:

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

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

NOTE: This Authorization To Bagin Work expires within 180 days If a permit is not 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 Emall: cunderwood@beavertonoregon.gov

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




Renewable Electrical Energy Permit
Application

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076
526-2493 Fax; (503} 526-2550
al information (503) 526-2222
BeavertonOregon.gov

OFEIC

Date Rece@@/{)?fzo-l ¢

E USE ONLY

Date Issued: l/ﬂ - T

By:

PemitNo; B20)19-0455
Vi

CITY OF BEAVER
BUILDING DIVISIGN

TQ‘a\JmamType: Vﬂﬁ A

Tax maplparcal no.:

DESCRIPT[ON OF WORK

t\QVL-

SMM\- P\I .L,Mrm w

.S PRQPERTY OWNER S D TENANT

Leens .J’ef?—gﬁ
Address: "Tg‘%’g Q@ lg( ’—. ML
City/State/ 21 ‘gmm Q.(L Cl? (4 8/

prene: G - 346 Sl t

| Fax:

E-rnait:

Owner instaliation: This installation is being made on property ihat | own, which is net intended for
sale, lease, rent, or exchange.

Owner signature; Dale:

CONTRACTOR

WQRM %IM

Business name:

Address:

7 A L4 ANE

CitylStale/ZIP: \/W w\xea&- \,f N 4) e‘k}b‘

prone: 9553471 T 2— | =
E-mal: L\g.\-\- a4 LMCB teno: . | X'ﬂ‘f@lﬂ

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

Casql

Supervising electriclan 7 /( b [’-?_ko l

signature, requirad:

AERN
Print name: W mw |Date: \

7
Authorized signatyre: e
- g
Piint name: ujlﬂ———’ Date; (_9- ) l(t
L'

el “UTYPE OF WORK <% : . 'FEE /SCHEDULE
] New construction Addnteom'aIteraliom’raplacemenl N”mb‘”f." ::;f:"“““".“‘..".".”'“':r” No.of cost otal
oy 1P Mems Each
Other: |_system total
T " CATEGORY.OF CONSTRUCTION ..« +'1 S kva or less (2) 81.14 -
D DR L - 5.01 to 16 kva (2) 1 [115.83[ 1l %,
g'j- and 2-famiky dwelfing {3 Commercialfindustrial [ Accessory bwldmg 15.01 to 25 kva (2) 137.89
: Mgltl-farruil;f 1 Other: 25,01 kva and over (2) 229.34
L JOB, SITE !NFORMAT[ON AND LOCATICIN : f_ Miscellaneous fees, hourly rate 80.00
Jobno.; Jots address: ms S W z 3( 'g/ M\L‘ %iglaiimr;gl inspection (1) 81.14
City/Slate/ZIP: QAJ{Q,,,—L QR (i ‘?@ Uy S . ‘FEETOTALS.::
Subtotal 0.00
Suite/bldg./apt. no.: ijecl name; %ws j« Check box if plan ravisw is requlred!
Plan review required for systems over 25 kva
Cross sireel/directions to job site: at 25% of Subtotal, No 12% surcharge on plan
review fee. (25% of permit fee)
State surcharge (12% of permiit fee) 0.00
Subdivision: [ Lot ne.:
TOTAL PERMIT FEE | $129.73

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

Foom B70-1005

REV 10117




Renewable Electrical Energy Permit

07/201Qreming: B2019-2453
A=

o) E262050 Date Issued: { —7—1%] | By:
vartonOregon.gov/building
CITY OF BEAVERTIIR{mem Tyee: ME
TYPE OF WORK BU'LDING DIVISION
[0 New construction % Additien/alteralion/replacement FEE SCHEDULE
Other; Numhor of Inspestions per item {)
[3- . ble anargy instaiation per :;‘“‘f g::; Totat
‘CATEGORY OF CONSTRUGTION svs!emiolal
: & kva or loss (2 6371 €.00
[ 1- and 2-family dwelling ) Commercialfindustrial {J Accessory bultding va or loss (2)
501 lo 15 kva {2) 1 90.65 0.00
3 Multi-family [ Other:
o - i 15,01 to 25 kva (2} 108,28 0.00
JOB SITE INFORMATION AND LOCATION 25,01 kva and over (2) 180.09 0.00
Job no.: Job address: 17905 NW Waterfield Ct, Miscellaneous faes, hourly rate 80,00 0.60
Each additlonal inspection (1) 6371 0.00
CilyiStatesZIP: Beaverton, OR 97006 {0AR 015:209.0070) _ _ = -
R FEETOTALS ~ |
Sulte/bldg.fapl. no.: | Project name: - Ammon Collins
Sublatal 0.00
Cross sireal/directions to Job site:
DPIan roview required for systems over 25 kva
at 25% of Subtotal, No 12% surcharge on plan
review fee, (25% of permit fea)
Subdiviston: ! Lot no-: State surcharge (12% of permil {ee) 0.00

Tax mapfparcel no.:

TOTAL PERMIT FEE | $129 73

DESCRIPTION OF WORK

This permit application expires If a permit Is not obtained within

PV ROOF MOUNT  gkw

180 days after it has been accepted as complete
rev 7113

[} PROPERTY OWNER | 3 TENANT

Name: Ammon Collins

Address: 17905 NW Waterfield Ct,

Chy/State/2iP:  Beaverton, OR 97006

Phane: 503 309 6353 Fax!

E-malk

Owner instaltation: This Insialiation is being made on property that | own, which Is not inlendad for
sale, leasa, renl, or exchange,

Owner signalure: Date:

CONTRACTOR

Business hame: Soiarcitv Corp‘ dba TESLA

Address: §132 NE 112th Ave

citystate/ziP: Portland OR 97220

Phone: 5003-894-6903 Fax 1.866-445-7459
E-mait: Melissa Farlas@SolarCity.com ccBis.no: 180408
Electrical lle. no: C562 Cityormefrolic.: 10324
Rl

Pantname: Nicholas Armstrong 5%%38 pate: 6.5.19

Authorized slgnalire: CM M.QKQ

6.5.19

Print name: Melissa Fa E#as ‘D Dale:




_Elecirical Permit Application ...
12725 SW willikan Way / PO Box 4755 Date Recsived: 6? (Qf j
%@&V@Vﬁ@m Beaverton, OR 97076

(Yt issusd: By:
TR TN phone: (503) 526-2493 Fax: (503) 5262550 14T for T
General Intormation (503) 526-2222 V/TDD Fayraont Type: m@,

BeavertonOregon.gov

TYPE OF WORK PLAN REVIEW
I} New construction L.} Addilienfakerationfreptzcemant Please check all tinl apply. E} Senvios o7 feadsr over 600 amps |
1 Qther: [3 Sevice or fesder 400smps T Building over beee stories
- " gl [ Matinas vnd boatyards
CATEGORY OF CONSTRUCTION ;
35 [ Fire pump {3 Floating buitdings
{3 1- and 24amily dwelling I3 Commercialindistiial F1 Accessory building D Emergency system . {13 Commersial-uss agrcullural
Mult-tamil [ Mastor builder Othes. L) Aduition of ey moton . buildings
L s - L3 othe toad of 100HP srmore  [I} nctakiabon of 150 KVA of laiger
JOB SITE INFORMATION AND LOCATION 1 S or more residenial unis sepatately dedved systam
“““““““““““ - - £} Heolth-care facilites [0 AR 12713 otupancy
Jobno.: l Job address: 6“7310 S > LL)V‘Q’\-» Lr\ [ Harardous locations I Recrsational vehicla parks "
ciyseaizib. BEAVERTON OR FEE SCHEDULE
. - - . = o Ussoription A J Total '
Suitslbldg fapt. no. Plf?eol ramo; RUSSELL Restdentlial singlz- or il family dwelting unlt
Cross stieetdireclions fo job site: Inludes ettschad gatage = e R B
1,000 5q. 1 ot loss ] 168.52 4
Subdivision: WESTMONT | lolne.: 4. Ea, add] 500 sy fi. o poﬂmn 5’ é 30.1G
~ ’ TSRS — Limited energy, residentisl N
Tax maplparcal no.; {vith abovs f{:’ ny { 40,19 2
" , - Limited enargy, muli-family .
DESCRIPTION OF WORK residential {with sbove <q. 1) /9.41 2
Beivices or feeders Installation, eheratlon, and/or relocatlon
NEW SINGLE FAMILY RESIDENCE 200 amps o less # J100.28 2
20% emps to 400 amps 118.38 2
PROPERTY OWWER | TENANT - e —
_____ = o - -1 | 401 amps ® 600 amps 198.56 2
Name: DR HORTON INC 601 amps fo 1,000 amps _1259.68 2
o S oavra Ovsr 1,000 amps or volis 587.59 2
pidess 4380 SW MACADAM AVE z ps or vk _ 7
Utlity reconnect | 7841 E
ciystatezie: . PORTLAND OR 97239 Temparary eervices of featders Installation, alieration, end/or
: s refocetlon —
Phon; 5032224151 j Fax: 200 amps or less . 9841 2
T 201 amips 10 400 amps 110.31 z
E-mall. S . -
S PLANCHECK@DRHORTON COM A bt e it 4014 amps to G006 amps 1 5940 2
Guwner nstaltation: This inswllation is being made on property that | oy, which is not intended fot 801 amps B 1,000 ampy 195.05 2
sale, lease, fenl. o) exchange Branch clieulie - new, alteratlon, or extension, per panal
Ovener signature: __ e e beter " A Fee lor branch circuils with
— - abova service or fendsr foe, 169
) APPLICANT I {3 CONTACT PERSON sach branch ciroult . e 2]
- B3, Fes tor branch drcuits
Business name: - SAME AS ABOVE withpu! setvice or feeder fee, 70.26
- a a— first branch cireuit . 2
CD”‘""C‘ naine. AMANDA LOVERIDGE ) Esch add'i branch chreuit 3.69
Address: #ilecelananus {vervics or feader nol Ingluded)
------ . e e Each manufactured or modular 7841 3
(Jny,'bmg@,tzuﬂ dwelling, service, andfor feeder ' ]
. ) Sl Pump o1 irrigation eircle 79.44 e
o V | [ Sign ot ot ighing 7941] 2
E-mail \:Ig»!ai clicuit{s} or imied-ensigy
e _panel, alteration, o - .
(‘ONTFIA(‘TOH axlonsion. Describa 78.41 g
Buslneaa name. Power Line EIG(‘HIC |l’lC Each sddilonal mspecilon
T T B 1 | over aliowabla i any of ihe
Addess 8403 &;E 5her|ett St above
CityiStata/ziP. Portland, OR 97266 R A Y 7
. T T — = B I —
Phone: (971) 645 3807 Fay: nvestigation fuc .
O S I | Other
CCBlic no.: 206876 Electrical permit fees __
City or metio lic.: 11838 o SUHTOTM - ooy
Supeivising sloctician B “ o - T Pldn review (2{)% of penmit f(‘(') :
signatuie, reguired: Y A - VN s
----- f JN/—\”"{”LLM S R : Siale sumharge {12% of permit fee) 6.00
i . Alan Brown ] - A
rint name; e . Date: ToTAL PERMIT FEE R4 (oY, 10
Authorized sighatore; — This permil application explres i & permit b= hot obtalned wihin
- l 180 days stier it has been acceplod es complsie
L name: Jbates ek 7 NUmDED of Inspoctions aliowerd pat permil



Electrical Permit Application

B2019-208

Ve

Beaverton 12725 SW Millikan Way / PO Box 4755 Date Receive Permit No.;
. Beaverton, OR 97076 Date Issued o e! & s
© "t % % ¥ phone: (503) 526-2493 Fax: (503) 526-2550 Oéﬁ;é ?{‘v/’(‘“‘
General information (503) 526-2222 Payment Type: M/
BeavertonOregon.gov CITY OF BEAVERTON
By DIVISION PLAN REVIEW

TYPE OF WORK

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

B4 New construction {1 Addition/alteration/replacement

Service or feeder 400amps [ Bullding over three slories

3}
O Gther; or more [ Marinas and boalyards
CATEGORY OF CONSTRUCTION [ Fire pump [J Floaling buildings
- - - ] - — {0 Emergency system [J Commercial-use agriculiural
1- ar.td 2-family dwelling [0 Commercialfindustrial [ Accessory building £ Addition of new motor bulldings
3 Multi-family [ Master buiider (3 Other: load of 400HP or more [ Instaltation of 150 KVA or larger
[ Sixor more residential units separately derived system
JOB 8
B SITE INFORMATION AND LOCATION O Health-care facilities 1 “ASE"“#2. 3" occupancy
Job no.: Job address: 17354 SW Condor Lane {3 Hazardous locations £ Recreational vehicle parks
- FEE SCHEDULE
city'stalerizie: - BEAVERTON |, OR 97007 Description I Qty, I [ Total [ .
Suilefbldg./apt, no.: I Project name: Residential single- or multi-family dwelling unit
lacludes attached garage
Cross strest/directions to job site: 175TH AVE AND SW BARROWS RD 1,000 sq. 1. or less | 184.64 4
Ea. add’l 500 5q. #. or portion by 34,7
Subdivision: SOUTH COOPER MT | Lotro: 185 . 9. 1. of porik {3477
Limited energy, residential 1 46.42 46.42] 2
T o (with above sq. ft.) : '
ax map/parcel no.: Lirnited energy, multi-family 91.72 4

DESCRIPTION OF WORK

residenlial {with above saq, ft.)
Services or feedors installation, alteration, and/or relocation

Ownor [nstallation: This Installation is being made on property that | own, which is not intended for
sale, lease, rend, or exchange,
Owner signature; Data: 01/29/18

NEW CONSTRUCTION 200 amps or less 1 |1156.83] 115.83] 2

201 amps o 400 amps 137.89 2

@ PROPERTY OWNER [ 1 TENANT 401 amps to 600 amps 228.34 2

Name; SK HOFF CONSTRUCTION G601 amps to 1,000 amps 299 93 2

Over 1,000 amps or volts 690,22 2

aadress: 735 SW 1568TH AVE Utility recennect 91.72 1
Citystaterzle: BEAVERTON OR 97006 rT:Imm{:;y services or feeders installat on, alteration, andlor

Phone: (503) 641-7342 | Fax (503) 641-7661 200 amps or fess 91.72 2

201 amps to 400 amps 127.41 2

E-mall: sguerrero@arborhomes.com 401 amps to 800 amps 184.11 2

601 amps lo 1,000 amps 22529 2

Branch circuits = new, alteration, or extension, per panel
A. Fee for branch cireults with
above service or feeder fee, 4.26 2
each branch cireuit

APPLICANT | [J CONTAGT PERSON

B. Fee for branch cireuits

SK HOFF GONSTRUCTION

Business name:

81.14 2

without service or feeder fee,
firsl branch circuit

SANDRO GUERRERO

Contact name:

Each add'l sranch circuit 4,26

Miscellaneous {(service or feeder not included)
Each manufaclured or modular

Address: 735 SW 158TH AVE 91.72 )
dwelling, service, and/or | :

GiysiawzP: BEAVERTON , OR 97006 g o e g §7.73

Phone: (503) 319-6963 | Fax (503) 641-7661 Sign of outline lighting 91.72

) Signal circuil{s) or limited-energy

E-mail sguerrero@alrborhome:s(g:;r;‘mCTOR panel alleration, or 91.72 2

Business name:  Garner Electric Each additionai inspection
over altowable i any ofthe

Address: 2920 SE BROOKWOOD AVE STE A ahove

CityiState/ziP;  HILLSBORO, OR 97123 Per inspection 81.14
Investigation fee

Phone: (503) 648-4552 Fax: Other.

E-mall: meigarner@gafperelegtric.cou GCBlic.no: 121159 Electrical permit fees

Electrical lic. no.; 4-312 Cityormetrotic. 4410 SUBTOTAL 16223

Pian review (25% of permi fee)

Supervising electricl

signature, required: yf%si;" /)

State surcharge (12% of permil fee) 19.47

Print name: ChUCKnGAaN IDate: 01/29/19

TOTAL PERMIT FEE $181.72

Authorized signature: v v Y'K)

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

Melissa Stock

| pate; 01/29/19

Print name:

Fotm B79-1002

* Number of inspeclions sllowed per permit. . )
REV 10417 L»\’ﬁ::? o




City Of Beaverton

12725 SW Millkan Way
Beaverton, OR 97076

Ve

Beavert()n Phone: 503-526-2542

n Email; cunderwood@beavertonoregon.gov

[+]

Job Address: 4925 SW ANGEL AVE

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name: 80333 - Hamllton Bidg

Cross Street/directlons to job site:

Tax map/parcel no.: 18116AD0S901

Exterior Lighting Alterations

Name: Corey Baysinger

Phone: 5036481900

Email:

Elec lic. no.: C448 CCB lic. no., 182452

Business Name: IES COMMERCIAL INC

Conftact:

Address: 16135 SW 74TH AVE

Clty/State/ZIP; PORTLAND, OR 97224

Phone: 5036481900 Fax: 5036709572

Emall; cathy.herinckx@les-co.com

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

Supervising Electrician’s ic, no.:

Superviging Electrician's Name:

Number of inspections included in paid services:
Residential Service: 4
Reconnact Only: 1
Afl Other Services: 2

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

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

The loca! bullding depariment may determine that an Authorization To Bagln Work Is null and
vold If it does not maet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

BRI -0

Commercial Electrical Authorization To Begin Work

05350-BEL-19-00520
Approval Code: 000177 6/6/2019 4:25 pm

E-mailed To: ashh elsperman@lesm net

] Hazardous lecations

Please check all that apply

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

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

[] Bulidings more than three stor
[T] Marinas and boat yards
[] Floating bulidings

[} commercial-use agricultural
builcings

O Instaliation of a 150 KVA or
larger seperately derived sys

D AT OB oF "[.2" or "}-3"
[[] Recreational Vehicle Parks

D Fire pumps
] emergency systems

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

] six or more residential units in
one structure

[O Health care facliities

[ supply voltage for more than
600 supply volts nominal

Branch circuits without service or 1 $81.14 $81.14
feeder

Branch circuits each additional 2 $4.26 $8,62
circuit without service
e

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

TOTAL PERMIT FEE $100.42

Inspections Email: cunderwood@beavertonoregon gov

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




City Of Beaverton

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

o~ Email: cunderwood@beaverionoregon.gov

] New Construction [X] Addition/alterationfreptacement

X 1or2famiydweling [ Muttifamily [] Commerclal ] Accessory

Job Address: 9500 SW NEW FOREST DR

City/State/ZIP: BEAVERTON, OR 97008

Suitefbldg./apt.no.:

Project Name: Fredricksen

Cross Street/directions to job site:

Tax map/parcel no.:

151280805000

PANEL CHANGE AND GRCUND RODS. OUTDOOR LIGHTING CIRCUIT.

Name: JC Kootnekoff

CT S

Phone: 5032220555 Fax:

Emait:

Elec lic. no.: C1271 CCB lic, no.: 214076

Business Name: GREEN PROPERTY CONCEPTS LLC

Contact:

Address: 3265 NW 29TH AVE

City/State/ZIP: PORTLAND, OR 87210

Phone: 5036550222 Fax:

Emall: jc@greenpropertyconcepis.cort

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-malled or faxed

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

NOTE: This Autharization Te Begin Work axplres within 180 days If a permit Is not obtalned,

The local building dap:;rtment may determine that an Authorization To Begin Work Is null and

void If It doses not meet applicable land use laws and local ordinances,

%2019 -394 30

Residential Electrical Authorization To Begin Work
05350-BEL-19-00519
Approval Code: 00989G 6/6/2019 8:10 am

E-mailed To: jc@greenboxmechanical.com

Please check all that apply: Hazardous locations
|:| A service or faeder beginning A service or feeder rated at
at 400 Amps where the ’ 600 amps or more
avallable fault current exceeds -
10,000 Amps at 150 Volts or Buildings more than three stor

less to ground exceads Marinas and boat yards

14,000 Amps for all other Floating buildings

Commaerclal-use agricultural
buildings

Installation of a2 150 KVA or
larger seperately derived sys

AT UEN o U.27 op -5

Fira pumps
Emergency systems

Addition of a hew motor toad
of 100 HP or more

Six or more residential units In
one structure

[ Health care faciiifies

O OO0

Recreational Vehicle Parks

Oo0oOd o oooo gd

Supply voltage for more than
600 supply volts nominal

Branch circuits with service or
feeder aach circuit

Subtotal $120.08
State surcharge (12% of permit $14.41
total)

TOTAL PERMIT FEE $134.50

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

( g 12725 SW Millkan Way
i Beaverton, OR 97076

Beaverton Phone: 503-526-2542

~ Email: cunderwood@beavertonoregon. gov

o

IZ] Addition/alteration/replacement

X} 10r2family dweling ~ [] Mulifamity [} Commercial [ Accessory

Jobh Address: 12955 SW BARLOW RD

City/State/ZIP; BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: crossley/e84879fh

Cross Street/diractions to job site:

Tax map/parcel no.: 18121AD05S600

install new circuit and disconnects for condenser and indoor unit in attic, install light
in attic

Name; Fran Harmon

Phone: 5039436403 Fax:

Emali:

Elec lic. no.: G117 CCB lic. no.: 161085

Buslinegs Name: SUNSET HEATING & COOLING INC

Contact:

Address: 0607 SW IDAHO ST

City/State/ZIP; PORTLAND, OR 97239

Phone; 5032340611 Fax: 5032340439

Email: DVERNON@SUNSETFUEL.COM

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

Supervising Electrician's lic. ne.:

Supervising Electrician's Name:

Number of inspections Included in pald services:

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

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

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

The local building depariment may determine that an Authorization To Bagin Work s null and
vold if it does not meet applicable land use laws and local ordinancas,

tnspections Phone: 503-526-2400

B0 17-43]

Residential Electrical Authorization To Begin Work

05350-BEL-19-00518
Approval Code: 016052 6/6/2019 8:25 am

E-mailed To: fharmon@sunsethc.com

Please check all that apply: [] Hazardous locations

[0 Aservice or feeder rated at
600 amps or mare

[ A service or feeder beginning
at 400 Amps where the
available fault current exceeds
10,000 Arnps at 150 Volits ar
lass to ground exceeds
14,000 Amps for alk other

[J suildings more than three stor
[ Marinas and boat yards
[J Floating bulldings

[ Commercial-use agricultural

[ Fire pumps puildings

[] Emergency systems 1 installation of a 150 KVA or

[:] Addition of a new motor load larger seperately derived sys
of 100 HP or more AT MRS or 75" op U|3"

] six or more residential units in Recreational Vehicle Parks

one structure

OO

Supply voltage for more than
600 supply volts nominal

[ Heaith care faciities

Description

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

Subtotai $86.40
State surcharge (12% of permit $10.25
totat)

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




_),4 /9 M@C{&é
City Of Beaverton Commercial Electrical Authorization To Begin Work
g 12725 SW Milikan Way
\'A Soayeion, OR 97076 05350-BEL-19-00517
Beaverton Phone: 503-526-2542 Approval Code: 094161 6/6/2019 7:36 am
e ® e a o nEmallcunderwood@beavertonoregon.gov

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

Cross Street/directlons fo job slte: Recreational Vehicle Parks

one structure

Please check all that apply: ]:l Hazardous locations
[7] A service or feeder beginning [] A service or feeder rated at
[j |:] [X] [:E at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family Commercial Accessory available fault current exceeds -
10,000 Amps at 150 Volls or ] Buildings mere than three stor
less to ground exceeds D Marinas and boat yards
Job Address: 16995 NW CORNELL RD 14,000 Amps for all other ] Floating bulldings
City/State/zIP: BEAVERTON, OR 97006 [] Fire pumps O gjfgﬁ;ﬂa"““ agricultural
Sulte/bldg./apt.no.: E Emergency systems [ mnstallation of a 150 KVA of
|:| Addition of a new motor load larger seperately derived sys
Project Name: 719004-15 Danla Furniture of 100 HP or more [ A, "E", or "1-2" or "I-3"
[T six or more residential units in m

Supply voitage for more than
600 supply voits nominal

[[] Health care facities

Tax map/parcel fro.: 1N130DC00200

Install new 60a phase circuit for new styrofoam recycling machine in south area of
warehouse

Branch circuits without service or 1 $81.14 $81.14
faeder

Name: Kathy Kelley Subtotal : $84.14
State surcharge {12% of permit - $9.74
Phone; 5032243511 Fax: {otal)
0
Email: TOTAL PERMIT FEE $50.88

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

Business Name: EC COMPANY

Contact:

Address: PO BOX 10286

Clty/State/ZIP: PORTLAND, CR 97286

Phone: 5032243511 Fax: 5032953012

Email: cindyb@e-c-co.com

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

Supaervising Electrician's lic. no.:

Supervising Electrician's Namae:

Number of inspections Included in pald services:

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

Upon raview and approval by your local jurisdiction, your permit will ba e-malled or faxed
within one business day, with instructlons on how to schadule your inspection.

NOTE: This Authorlzation To Begln Work explres within 180 days If a parmlt Is not obtalned,

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

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




City Of Beaverton Commercial Electrical Authorization To Begin Work
g 12725 SW Millkan Way
\(/‘ C . Beaverton, OR 97078 05350-BEL-19-00516
Beavertoy Phone: 503-526-2542 Approval Code: 015920 6/5/2019 5:59 pm
RN Email: cunderwood@beaverlonoregon.gov

o R
: E-mailed To: walto@firesystemswest.com

b

Please check ali that apply: Hazardous locations
[] A service or faeder beginning A service or feeder rated at
at 400 Amps where the 600 amps or more
[ 1or2familydweling  [] Muiti-family ] commercial  [[] Accessory available fault current exceeds Buildings more than three sfor

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

LR

Marinas and boat yards

i

Job Address: 1500 NW BETHANY BLVD Floating buildings

Commercial-use agriculturat
buildings

Installation of a 160 KVA or
larger seperately derived sys

"A", IIEGI’ or “1-2" or ".av

Clty/State/ZIP: BEAVERTON, OR 97006 I:] Fire pumps

7] Emergency systems

- I:i Addition of a new motor load
Project Name: Add nofification devices to new tenant sulte of 100 HP or more

[ six or mare residential units in

one structure

[ Health care facillies [J supply voltage for more than
N 600 supply volts nominal

= TR

Sufte/bldg.fapt.no.: 255

Recreational Vehicle Parks

OO0 O OoOOoog oo

Cross Street/directions to Job site:

Tax map/parcel no.: 1N132BB01500

Description

Add 1 new horn strobe and 4 sirobes to new tenant suite. Add notificallon power
supply if necessary.

Signal circuil(s) or limited-energy 1 $91.72 $91.72
pane}, alteration, or extension i

B

Name: Walter Ovenstone ' Sublotal $91.72
State surcharge (12% of permit $11.01
Phene:; 3606939906 Fax: 2538331248 fotal}

=

TOTAL PERMIT FEE $102.73

Emalih

Elac lic. no.: 37-655CLE CCB He. no,; 49732

Business Name: FIRE SYSTEMS WEST INC

Contact:

Address: 219 FRONTAGE RD N #B

City/State/ZIP: PACIFIC, WA 98047

Phone: 5032853008 Fax: 2538331248

Email; TeresalL@firesystemswast.com

Metro llc, no.: City He. no.:

Supervising Electrician's lic. no.:

Supervising Electriclan’s Name:

Number of inspections inciuded in paid services:

Resldential Service: 4
Reconnect Only: 1 '
Ali Other Services: 2

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

NOTE: This Authorlzation To Begln Work expires within 180 days i a pormlt s not obtainad.

The local bullding deparfment may determine that an Authorization To Begin Work Is null and
void If It does not meet appiicable land use laws and local ordinances.

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




Plumbing Permit Application

Date Received: ; -

&7

remite: BA0 |9 ~JORO

\l( / 12725 SW Millikan Way / PO Box 4755

Date Issued: {p «—‘? ..._él ‘%

By

Tk

Beaverton Beaverton, OR 97076
o £ 6 o N Phone:(503)526-2493 Fax: (503) 526-2550

General Information {503} 526-2222
BeavertonOregon.gov

Payment Type: W

TYPE OF WORK

FEE SCHEDULE

For special informalion, use checkdist.

% New construction [1 Demolition
Description | Qly, I Ea. | Tolal
1 Addition/altsrationfreplacement ] Other. New 1- 2-family dwallings {inchides 100 ¢ for each ulility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
:m‘)- and 2-family dwelling [0 Commercialfindustris! SFR (2) bath 448.20
f — SFR (3} bath H 506.67
L Accessory building L Mot famiy Each additional bath/kitchen 46.81
] Master builder [0 Cther: Fire sprinkler (0 sqft) .
JOB SITE INFORMATION AND LOCATION Site utilities
e add \P/ Catch basin/ area drain/manhole 20.31
ress:
ooeres . S X L‘ Lo 1 50310 Drywell, leach line, or french draln 20.31
City/Stale/ZIP: ﬁ_ﬂiﬂ}l‘_ it ! T Lk !"" Footing drain 20.31
Suite/bidg.fapt. no.: Project name: KOL&H" MM Manufactured heme wlilities 20.31
Cross street/directions o job sile: 5 Rain drain connecior 20.31
SW L WW 7“‘%"% Sanitary sewer (no. linear ft.; 0 ) *
Subdivision: L 3l b& (/{ i};ﬂ,ﬁu I Lofno.: ‘O “Sviu:m sew:.er (:;0. ﬁ;"lear ﬁﬂ _{_]a____} :
r service (no. linear ft.; )
Tax mapfparcel no- Fi:tzre or ifem
OESCRIPTION OF WORK Absorption valve (water hammer} 20.31
. Backftow preventer 43.68
“\.QQ/\J\J ‘:ﬁrﬁ- Backwater valve 20,31
: Clothes washer 20.31
ROPERTY OWNER ] TENANT Dishwasher 20.31
Name: LOM( g gb( p i i E g ; gjﬂnt::founlam Sgg:
- - ectors/sump E
Address: Fond > .K al -
{ : 2"?‘? ‘ & ‘S(M Fixturefsewer cap 20.31
City/Stats/ZIP: T A AA&( (/4 Floor drainfioor sinkfhub/ primer 20.31
Phone: \J "E( Fax Garbage disposal 20.31
0
" . y 5 Hose bib 20.31
E-mail h\\\cw&%‘ Movwes (Bwngsn s ose bi o
BRAPPLICANT | K] GONTACT PERSON loo maker :
- : by - Interceptorigrease frap 20.31
Businass namé! L&'W L’M ) %? @ !Ah/ i exilﬁ RV Medical gas (value: $ 0 ) -
Contact name: (-\(A NG (gmﬁ-‘fs&, Roof drain (commerclal) 20.31
Address: - Sink/basinflavatory 20.31
Tub/shower/shower pan 20.31
City!State/ZiP: Urinal 20.31
Phone: l Fax: Waler closet 20.31
E-mail: Water heaterfexpansion tank 2031
CONTRACT OR Water meter pvt 20.31
- 1&2 family dwelling re-pipe 144,95
Busingss name: ‘Lom e V l u M%‘ N CQ Multi-family/comsnercial re-pipe (first 144.95
padress: \ "] 'Z.GIS- S % V Y&O aa% ;0 ::;d[m&;)l rcial re-pipe ea.
utti-familylcomme: X
ciysatezP:. SineALLNI00D, O 977140 fixtara over 20 .67
— —
Prne:5 0% - RO -Glb| =S5 0D~ (025 1452 | | one )
5 —— _ ubto
'Ec@lm &T"b mﬁ’qu “O\'MQ‘]‘:&FP@»M 3"“ 2'@5 ?jb Mimimum permit fee 06.64
CCB lic.: c‘ 6) 3‘—‘ City or metro i nio.; 3 \ 2-7-— | 1 check o fianionice Plan review { 25% of permit fee)
Authorized State surcharge {12% of permit fee) 11.60
signature: { CAY 291 e TOTAL PERMIT FEE | $108.24
. '\ N - licath fres if it is not obtained within 180
[rtrame lL\ \?-dme [oue: [ = T©-16] Tmmm i sgier T s et oo

FORM B70-1004 REV 10{17

* See Fee Schedule



Plumbing Permit Application

Date Raceived; |— 72 }

\\( /e 12725 SW Millikan Way / PO Box 2755

Pemitio: R J3 | 10K
- Y

Beaverton Beaverton, OR 97076
9 7 € 6 ©

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

Data Issued: é ‘__C./ w7 By:

Payment Type: (;ﬂ:ﬂ M iy

TYPE OF WORK FEE SCHEDULE
(2 New constriction 1 Damoktion For special information, use checidist,
Description oy | Ea. | Toml
{1 Addition/alteralion/repiacement [} Qther: Neow 1- 2-Famnily dwellings {inciudes 100 fi. for each utifity connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 38974
1- and 2-£famity dwelling [1 Commerciatndustrial SFR (2) bath 448.20
~ - YT — SER {3) bath 506.67
aEsory i H-tam
L Aee o Each additional bath/itchen 46.81
L} Master buitder L} Other. Fare sprinider {0 sq ity -
JOB SITE INFORMATION AND LOCATION Site ulifities

- 7 Galch basin/ area drain/manhole 20.31
Jab site address: AW 0,

° 2 ﬂ S '6“ L P Drywel, ach ina, or Wench: drain 2031
ciyistatezip:  Beaverton, OR Foating dvain 50.31
Suitefbldg.fapt no.: I Project name: Rosetta Meadows Manufactured home utiiies 20.31
Cross atreetfdiceclions tojobsit: ~ SW Lombard and SW Denney Rd Rain drain connector 20.31

. Sanitary sewer {no. finearft: 0 ) *
subdiision: Rosetia Meadows I Loteo: JH O Storm sewer (no. finear 0 ) .
Tex maplparcal no: Waler sewi_ce {no. linear it 0 } .
Fixture or item
DESCRIPTICN OF WORK Absuorption valve (water harmmer) 20.31
New SFR Backflow preventer 43.68
Backwater valve 20.31
Clothes washer 20,31
) PROPERTY OWNER L1 TENANT Distrasher 90.31
name: L ombard Baker Properties Dvinking fountain 20.31
Address: 11279 SW Elison Rd Ejectors/sump 20.31
Fixture/sewer cap 20.31
CltylState/ZiP: Tlgard, OR Foor dralnfloor sink/hub/ primer 20.31
Phone: 503-922-9055 | Fax Garbage disposal 20.31
E-mait: hillcrest_homes@msn.com Hoso bib 20.31
M APPLICANT l F CONTACT PERSON foe maker 20.31
- Interceplor/grease trap 20.31
Business name; Lomibard Bakg_r Properties Modica) gos (raioer 5 ; -
¢ 2
Contact name: ﬂ ! , m.é— Roof drain (commercial) 20.31
Address: = i Sink/bastiavatary 20.31
City/State/zIP: Tub/shower/shower pan - 20031
Urinat 20.31
Phone: | Fax Wator closet 20.31
E-mail: Water heaterfexpansion tank 20.31
GONTRACTOR Water meter pvt 20.31
Business name: Efkhom Construction LLC 12 fomiy dweling (o-9ios_ 144.95
Mutti-family/eommercial re-pipe (first 144.95
address: PO BOX 2061 20 fixiures) -
CityistaterziP: SANDY OR 97055 YAt fomAy/commercial fo-pipe ea. 9.67
Phone: 503-880-4388 Fax Other- 20.31
E-mal: glkhomecon@aol.com Pumbing. ie:. PB2025 Subtotal
: City or metre lic. no.: Mintmum permit fee 96.64
cesfie: 210544 ty or . - {1 Check for Plan Roviaw Plan review { 26% of pamit fee) 0
Authorized T Stals surchamge (12% of permit fee) 11.60
signature: W Ig‘l’(:‘l'!\L :E': )
MIT FEE $108.24

[oae: L1211

¥ |

Print name: C_)hCL fat —_‘ﬁ'\ o ?i)\\"\

FORM B70-1004

REV 1017

* See Fee Schedule

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




Electrical Permit Application
. 12725 SW Millikan Way / PO Box 4755

Date Received;

OFFICE USE ONLY

R RBR0IF 5D

Permil No ;

\ (-
Beaverton

Beaverton, OR 97076

Date Issued: 7 p m‘?m—/&?

% LI

i} 1

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

Payment Type:@lﬁér’fgﬁ_

*LANREVIEW -

(3 New construciion

ﬁ 1- and 2-family dwalling l:l Commarclalrndusmai D Accessory building

£) Senvice or feeder over 600 amps

O Building over thrae stories

[J Marinas and boalyards

{0 Froating buildings

[J Commercial-use agricuitural
buildings

83 Installaton of 150 KVA or larger
sepamalely derived system

0 "A" €127 1Y occupaney

3 Recreational vehicle paris

Please chack all that apply:

0O Service or feeder 400amps
or more

O Fire pump

O Emergency system

[J Addition of new motor
toad of 100HP or mare

[} Sixor more residential units

] Health-care facilities

D

Hazardous focalians
: ~FEE.-SCHEDULE

Descﬁpuon Qtyl Fee i Totat

{1 Multi-family [ Master buiider {3 Gther:
Conn " JOBSITE - INFORMATION AND LOCAT]ON o s
I Job no.: f Job address: SbU ’E)ﬁl’wv Lcwp
t K i
City/StateiziP: &4 Y, evaOV\_

Projact name: Lam [:M’&s.c’( AMMIM’-—

Suite/bldg fapt. no.;

. Reslderitial single- or multl-family- dwemng tmit
includes attached  garage -

Authorized signalure: Jﬁ m

Cross street/directions 1o job site: SVJ L o V"‘\IO Gl Ll\w 1,000 sq. ft. orfess f 194.64 4
icion: . - Ea. add'l 500 sq. K. or podion L‘f 34,77
5”""""5'0“-[,{;%/71[4 Jmp‘ }\M l Lol no.: /O Limited energy, residential E 46.42 3
T - {with above sq. fL} ' .
ax map/garcel no.; Limited energy, multi-family 91.72 2
P ™ DEs p ON ORK : r_assc_faln_yal_(ngh ab_o_ve s_q..ﬂ.)‘ el — . —
. CR Pﬂ OF, WOR “Services prjft_a.eqa‘ra.‘Ir’:atalla!_iqq,;altjaratlpn,_a:i_d.{or relbeation -
200 amps or less 115.83 2
“U-&U\) Si‘- ﬂ 201 amps to 400 amps 137.89 2
“I8; PROPERTY OWNER"". i 401 amps to 600 amps 220.34 2
] ; &1 amps to 1,000 amps 299,93 2
Name: b & amel b&\ ,,f) {- 8
i Lo A~ € l"*"’ voger ey Over 1,000 amps or voits 690.22 2
Address: 21 sw gl St 2_(( Utility reconnect 91.72 1
—. Tampor&ry servlces or, feedem installat on, alteration, andlor-
’_Ealeiale!ZIP Y A ) Uﬂ. “telocation. .. - - N ] SR
. o 200 2mips or less g91.72 2
Phone: 5073 . - O ] Fax :
.3 ¥l 2‘& 4055 20t amps o 400 amps 127.41 2
E-mail: i/\ . n (_‘A/é‘ﬂ— _‘/IOW-S & SN Caan 401 amps to 600 amps 184.11 2
Owner installation: This installation is being made un property thaf | awn, which is not intended for ,.601 amps o 1'000 gmes 2,25'29 - 2
sale, lease, rent, or exchange. “Branch circults = new, alteration, or extension, pet panei
. X . A. Fee for branch circuits with
Cuwner signature; Da_ta. above service or feeder fee, 4.26 2
e T - B e o gach branch cirguit
: Ei APPUCAN o R CONTAGY. PERSQON ° 8. Fee for branch circuits
without service or faeder lee, 81.14 2
Business aame: LUWIOM %4[:, » ’j);! pev Ly 4 first branch circuit
Contact name: (’] h ns 60%'5}"& Each add'l branch circuit 4.26
v Mlscellanaous (3ervlue or. feede; not included): . .
Address. Each manutaclured or modular 9
P—— dwelling, servica, andfor feeder 1.72 2
iylState/ZIP: Pump or imigation circle 91.72 2
Phone: 255 3 . 4,? 22-4¢ 0ss Fax: Slgn or outline lighting 81.72 2
- Signal circuit{s} or limited-energy
E-mail; /? ¢ //C/V,-‘Uf l?&’ s @ VAT (’0%-1 panal, atteration, o 91.72 2
T -CdN 'CT}OR - extension, Describe; -
Business name: ROSS ElEBCtI‘iC Inc. Each addmonal inspnclion
ovar- allowabla jn anyl_o ‘ the
Address: 2870 SE 75th Ave. Suite 203 Faboke o
CityStateiziP: Hiflsboro, Oregon 97123 Perinspecion 81.14 -
Investigation fee i
Fhone: (503) 642-2800 Fax: (503) 642-5815 Other:
E-mait rosselectric@comcast.net CCBiic no: 157891 Electical permit fees: ~ - .
—— SUBTOTAL 0.00
Elecliicalfie. no.:  34-436C City or metro lic.: 7867 -
Suparvising eleciican Plan review (25% of permil fee)
Slgnature. required: : Stale surcharge (12% of permil fee) 0.00
r
print pame: _StEPhen L Ross J oute: / /1 g/ 2ofE TOTAL PERMIT FEE $0.00

Steve  Knss L oae: /19 o1

Print name:

This permit appiication expires if a permit Is not obtalned within
180 days after It has been accepted as compiete
* Numbaer of inspactions allewed par permi i
e

Foim 870.1602
A

Wb

REV 19117



Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received;

OFFICE USE ONLY
—&-19

(-
\ Beaverton Beaverton, OR 97076

Dale Issued:

P i b

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

D' Addruon!al(araiionfreplacement
£] Other:

3 New Eonslruclian

CATEGORY: OF CONSTRI

[J Commercialsi ndusmal EI Accessory hundmg
O Master builder 3 Other:

™ 1- and 2-family dwelling
3 Multi-farly

' 'JOB'SITE INFORMATION-AND. LOGATION |, ...

JEN—

u)b no.;

] Job address:

Sw Balw Loap

D Séwice or feeder over 600 armps
3 Building over three stories
[J Marinas and boatyards

P!aése chack ail that apply;
Service or feader 400amps
o more

Fire pump O Fioating buildings

Emergency system O Commerciak-use agricultural
buitdings

load of 100HP or meore O Instaliation of 150 KVA or larger

Six or more residential units separalely derived system

8 "A"EUR2) 1Y oceupancy
0 Recrestionsal vehicle parks

Heallh-care facilities

O
O
O
{0 Addition of rew molor
B
0
D

Hazafdous locations
: - FEE_ -SCHEDULE.

descrlp:lon | . [ F . [

{_Authorized signature; J‘—ﬁ /,m

City/StaterzIp: %4 ase AL Total
; L " . . " Residential single- ar. multl-family dwelllng unit
Suilefbldg fapt. no.: IQDI '-'I J Project name: Lam ba,\‘ﬂf ANMM ‘Inclides attached garage ) ]
Cross streeifdirections to job site: SW L o 3"‘\‘0 g DK‘VQ, 1,000 sq. H. or less i 194.64 4
— _ £a. add'l 500 sq. R. or portion {-';/ 34.77
S”bd“"s'““‘LCL'hL, dnct /\\Aﬂ l totne: 2 Limited enssgy, residential [
: ; / | 46.42 2
T . (wilh above sq. f1.) .
ax mapiparcel no.: Limited energy, multi-family 91,72 2
T ./ DESCRIPTION ‘OF ‘WOR . {osidential (with above sq Ry | s
i ON: K. .Services or feaders. Installation, altératian, andfor ralocation -
200 amps or lass 115.83 2
“UM 5}—‘ ﬁ 201 amps lo 400 amps 137.89 2
~ TR PROPERTY..OWNER - - TENAN 401 amps fo 600 amps 229.34 2
- ; 60+ amps to 1,000 amps 209.63 2
! Name: o tmlg(wﬁl aaned ‘bﬁ »i) 'I'
Loy L“’" voggeviney Over 1,000 amps or volts 600.22 2
pdaess: 11279 S Sllsen 2d Utiity reconnact 91.72 1
. R — _‘.Temporary senrlcss or] faecfer‘s Instailatfon._aItarauon.,andfor
City/State/2|P: \ \GW\-(’{ . Cﬂ “relocation. -, - o R o -
T
Phone: 50‘ ] o { Fax: 200 amps or less 91 72 4
: 3-9 2\& Gqo5sS 201 amps lo 400 amps 127.41 2
E-mai. [y ‘u (’A/pbt- - lfwws & Y3 Lo 401 amps {0 600 amps 184.11 H
Owner installation: This instaliation is being made on property that | own, which is not intended for ,Gm, am;s © 1'000 ar{;ps 225.29 - 2
sale, tease. rent, or exchange. Branch cirqults = new, alteration, or extonsion, per panel )
. X ; A. Fae for branch circuits wilh
Owner signature: Date. above service or feeter fee, 4.26 2
By - = each branch circuit
' M APPUCANT 'ﬁ CONTAQT PERSON B. Fee for branch circuits
without service or feeder fee, 81.14 2
Business name: /}L gmw ’;]?Mf,.@; ?, yoey Lus fiest branch elrcuit
Cenlacl name: L\ % 3 Each add'l branch circuit 4968
( S Dess k “Miscellanesus (sefi 6 orféader-not included) »
Addsess: Each manufaclured or modular 7 >
J— dwelling. sewvice, andfor faeder 91.72
iy1State/ZiP; Pump or irrigation circte 91.72 2
Phone: &5 2.9 2.2 . JpSS , Fax: Sign or outline lighting 91.72 2
- Signal cireuit(s) or fimited-energy
E-mail: /7 I} //CJ/,‘U/ /]VW‘{ 0 /‘W.SM ' (,d’iflq panel, atleration, or 91.72 2
— CONTRAGTOR extension. Dascribe; - J
Businass name: RDSS Electric Inc. ‘Each addlﬂonal !napacllon-
-ovar allowable In any.«
Address: 2870 SE 75th Ave. Suite 203 ssboke o M
CitystaterzIP: Hiflsboro, Oregon 97123 Per nspaciion 81.14
Investigation fee
Phone: {503) 642-2800 Fax: (503) 642-5815 Other:
E-mait. rosselectric@comcast. net CCBlic.no.. 157891 Etectrcal pérmit feas' _
— SUBTOTAL 0.00
Elecliical lic. no.:  34.436C Cityormetrolic.:. 7867
Supervising sleciican Plan review (25% of permit fee)
stgnature. required: : Slate surcharge ($2% of permit fee) 0.00
vyl
Printname:_StePhen L Ross , pate: / /. 14/ 2008 TOTAL PERMIT FEE Ao

—j'j"fl/(ﬂ ?C’S-S l Date: !/l' 7/2.(‘)!5

Prinl pame;

This permit application expires if a permit Is not obtatnad within
180 days after it has been accepted as complete
" Number of inspections allowed par permit

Form B70.1602 REV 19117




2019 -a4ls

City Of Beaverton Commercial Electrical Authorization To Begin Work
- 12725 SW Milikan Way
\( fan Beaverton, OR 97076 05350-BEL-19-00514
Beavertor Phone: 503-5626-2542 Approval Code: 01412G  6/5/2019 2:40 pm
o R F 6 @a N Email: cunderwood@beavertoneregon.gov

E-mailed To: JOEY@hillsboroelectric.com

T R TIERAy i T
: %g SR T S i =
D New Construction m Addition/aiterationfreplacement Please check all that apply: D Hazardous locations
T 2 7 R oN. [ A service or feeder baginning [[] A service or feader rated at
: at 400 Amps where the 600 amps or more
avallable fault current exceeds 1
10,000 Arps at 150 Vol or 7] Buitdings more than three stor
less to ground exceeds D Marinas and boat yards
4,000 Amps for all other D Floating buildings
City/$tate/ZIP; BEAVERTON, OR 97005 [} Fire pumps O gmm;;c'a'“use agriculturt
Suite/bldg./apt.no.: L] Emergancy systems [ installation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: of 100 HP or more [ "a", "E*, ot "1-2" or *I-3"
Cross Street/directions to job site: [] Six or more residental units in [:] Racreational Vehicle Parks
one structure
[:i Health care facilities [:I Supply voitage for more than
Tax map/parcel no.: 1S116AD00G00
Description
LOW VOLTAGE WIRING - e

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

Subtotat $91.72
State surcharge (12% of permit $11.0t
Phohe: 5034399666 Fax: 5036013680 total)
. TOTAL PERMIT FEE $102.73
Email:

Elec lic. no.: 34-498C CCB Ke. no.: 134481

Business Name: HILLSBORO ELECTRIC LLC

Contact:

Address: 21185 NW EVERGREEN PKWY STE 110

Gity/State/ZIP: HILLSBORO, OR 971247127

Phone: 5034389666 Fax: 5036013680

Email: marlena@hllisboroelectric.com

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

Supervising Electrician’s llc. no.:

Supervising Electrician's Name:

Number of inspections inciuded in paid services:

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

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

NOTE: This Authorlzation To Begln Work explras within 180 days if a parmlt is not obtained.

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

( - o 12725 SW Milikan Way

\ an Beavertan, OR 97076
B

eaverton Phone: 503-526-2542
R_E G ©

n Email: cunderwood@beavertonoregon.gov

(o]

i

[T} New Construction X} Additionfalteration/replacement

s B
e

b

1 Accessory

City/State/ZIP: BEAVERTON, OR 97008

Suite/bidg./apt.no.: 100

Project Name: 9925 SW Nimbus Ave - Cubicte Remodel

Cross Street/directions to job site:

Tax map/parcel no.: 18127DC0O700

i “—%ﬁ g

Name: Andrew Cohen

Phone; 5032521609 Fax: 5032535831

Emaik:

135085

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

Business Name: SQUIRES ELECTRIC ING

Contact;

Address: 2203 NE MARTIN LUTHER KING JR BLVD

City/StatelZIP: PORTLAND, OR 97212

Phone: 5032521609 Fax: 5032535831

Email: office@squiteselactric.com

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name!

Number of inspections Inctuded In paid services:

Resldential Service: 4
Racennact Oniy: 1
All Other Services: 2

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

NOTE: This Authorlzation To Begin Work expires within 180 days If a permlt [s not obtained.

The locat building department may determine that an Authorization To Begin Work Is null and
vold if [t does not meet applicable [and use laws and losal ordinances.

Inspections Phone: 503-526-2400

B0l -84 19

Commercial Electrical Authorization To Begin Work

05350-BEL-19-00515

Approval Code: 008531 6/5/2019 4:14 pm

E-mailed To: Andrew@squireselectric.com

Please check all that apply:

] A servive or feeder beginning
at 400 Amps where the
avallable fault current exceeds
10,000 Amps at 150 Volts or
loss to ground exceads
14,000 Amps for all other

[:l Fire pumps
[ Emergency systems

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

[ six or mora residential unils in
one structure

] Health care facilities

Branch ciruits without service or
feeder

D Hazardous locations

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

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

[] commerctal-use agricultural
buildings

] instaliation of a 160 KVA or
larger seperately derived sys

D A" YEY ar "-2" or n.gh
[C] Recreationat Vehicle Parks
1 supply voltage for mare than

Branch circuits each additional
circult without service

R B

Signal circult(s} or limlted-energy

panel, alteration, or extension
= 3 o ‘

Subtotat $189.90
State surcharge {12% of permit $22.79
total)

TOTAL PERMIT FEE $212.69

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton
( " 12725 SW Milikan Way
e Beaverton, OR 97076
Beaverton Phone: 503-526-2542
Q

~ Email: cunderwcod@beaverionoregon.gov

N

[X] Addition/alteration/raplacement

[[] New Construction

[] 1or2famiydweling [] Multi-family [X} Commerciat [ Accessory

Joh Address: 9755 SW BARNES RD

City/State/ZIP: BEAVERTON, OR 97225

Suitefbldg.fapt.no.:

Project Name: C1 90325-0FR| Data

Cross Street/directions to job site:

18102CA00400

Tax map/parcel no..

Install jow voltage cabling

Name:; Peter Bledsoe

Phone: 5032559488 Fax: 65032577121

Email:

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

Business Name: CAPITOL DATA & COMMUNICATIONS ING

Contact:

Address: 11401 NE MARX

City/State/2IP: PORTLAND, OR 972201041

Phone; 5032559488 Fax: 5032551966

Email; RICHARDM@CPDX.COM

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

Supervising Electrician’s lic, no..

Supervising Electriclan's Name:

Number of inspections included In paid services:

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

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

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

The local buillding 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

B019-84 (0

Commercial Electrical Authorization To Begin Work

05350-BEL-19-00513
Approvai Code: 115072 6/5/2019 9:27 am

E-mailed To:

peter@cepdx.com

L—_j Hazardous locations

Please check all that apply:

7] Aservice or feader rated at
800 amps or more

] A service or feeder begianing
at 400 Amps where the

available fault current exceeds -
$0,000 Amps at 150 Volls or O suitdings more than three stor
less to graund exceeds ] Marinas and boat yards
14,000 Amps for all other L_..] Fioating buildings
. Commercial-use agricultural
L Fire pumps - buildings ¢
[] Emergency systems [] instaliation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
of 100 HP or more O] "A", E", or "-2" or "I-3"
] six ar maore residential units in D Recreational Vehicle Parks
one steucture
[] Health care facllities [7] supply voitage for more than
800 supply volts nominal

Dascription

Signal c;rcun(s) ot limited-energy
teratio ar xten

Subtotal $91.72
Stale surcharge {12% of permit $11.01
fotal)

TOTAL PERMIT FEE $102.73

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton

( - 12725 SW Milikan Way
fa Beaverton, CR 97076
Beaverton Phone: 503-526-2542

~ Entall; cunderwood@beavertonoregon.gov

N

[} New Construction [X] Addition/atteration/reptacement

[X] 1or2familydweling [] Multifamily [ Commercial  [] Accessory

Job Address: 7980 SW GLENEDEN CT

City/State/ZIP: BEAVERTON, OR 97007

Suitefbldg./apt.no.:

Project Name:

Cross Street/diractions fo job site:

Tax maplparcel no.: 18120DCO7000

DISCONNECT AND RECONNECT AC UNIT

Name: Rick Streiif

Phone: 5032444410 Fax:

Email:

Elec lic. ho.: 34-324C CCB lic. no.: 183120

Buslness Mame: APOLLO ELECTRIC LLC

Contact:

Address: 4545 BLACK FORREST CT

City/State/ZIP: PORTLAND, OR 972800783

Phone: 5032444410 Fax:

Emall; ZZAPOLLO@AOL.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
Recennect Only: 1
All Other Sarvices: 2

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

NOTE: This Authorization To Begln Work explres within 180 days if a permli |s not obtakned.

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

Inspections Phone: 503-526-2400

B T-8407

Residential Electrical Authorization To Begin Work

05350-BEL-19-00512
Approval Code: 005946 6/5/2012 8:35 am

E-mailed To: ZZAPOLI.O@AOL.COM

[0 Hazardous locations

Please check all that apply:

3 A service or feeder rated at
600 amps or more

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

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

[ commercial-use agricultural
buildings

] installation of a 150 KVA or
larger seperately derived sys

] &, "B, or 12" or *13°
[J Recreational Vehicle Parks

!____| Supply voltage for more than
600 supply vakts nominal

Fire pumps
Emergency systems

Addition of a new motor load
of 100 HP or more

O ooo

Six or more residential unils in
one structure

7] Heaith care facilities

Description

Branch circuits without service or 1
feader

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

TOTAL PERMIT FEE $90.88

Inspections Email: cunderwood@beavertonoregon.gov

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




0019 U0l

City Of Beaverton Commercial Electrical Authorization To Begin Work

- 12725 SW Milikan Way
\(/‘ Beaverton, OR 97076 05350-BEL-19-00511
Beaverton Phone: 603-526-2642 Approval Code: 015031 6/5/2019 8:13 am

o« Email: cunderwood@beavertonoregon.gov . )
E-mailed To: tom@icecoelectric.com

] New Construction [X] Addition/atterationfreplacement Please check all that apply: [ Hazardous tocations
21 A service or feeder baginning ij A service or feeder rated at
]:j [:] [Z} = |:| - at 400 Amps where the 600 amps or more
1 or 2 family dwelling Muitl-family Commarclal Accessory avallable fault current exceeds o )
- __ 40,000 Amps at 450 Volts or [ Buildings more than three stor
less to ground exceeds L__I Marinas and boat yards

14,000 Amps for all other D Floating buildings

Job Address: 14555 SW TEAL BLVD

[l commerciat-use agricutturat

of 100 HP or more

Six or more residential units in
one structure

[[] Health care facilitles

Project Name: ICE-4544 ] "a","E", or "+2* or "I-3"

[ Recreational Vehicle Parks

City/StatefZIP: BEAVERTON, OR 97007 D Fire pumps bulidings

Suite/bldg.fapt.no.: EI Emergoncy systems |:l Instailation of a 150 KVA or
E] Additior: of a new motor load targer seperately derived sys
O

Cross Street/directions to job site: SW Teal Blvd & SW Osprey DR

1 supply voltage for more than
600 supply volts noménal

Tax map/parcel ho.: 18132AD00300

R R Description
Electrical alterations for self check-out lanes, regular checkstands and one tandem

chekstand.

Branch circuits without service or 1 $81.14 $81.14

’ feeder
Branch circuits each additional 7 $4.26 $29.82

circuit without service

Name: Thomas Giliffith

Phone: 5039812383 Fax: 5039610053 Sublotal $110.96

- State surcharge {12% of permit $13.32
Email: total)
TOTAL PERMIT FEE $124.28

Elec lic. no,: C52 CCB lic. no.: 164304

Business Name: INDUSTRIAL COMMERCIAL ELECTRIC CO

Contact:

Address: 20030 SW TOWN CENTER LOOP EAST SUITE 202 #159

City/State/ZIP: WILSONVILLE, OR 97070

Phone: 5039916363 Fax: 50398100563

Email: tom@icecoelectric.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

Alf Other Services: 2

Upon review and approval by your local Jurisdiction, your permit will be e-malled 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 parmlt is not obtained.

The focal bullding department may delermine that an Autherization To Bagin Work Is null and
void If it does not mest applicable land use laws and local ordinances.

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




City Of Beaverton Residential Electrical Authorization To Begin Work
- 127265 SW Milikan W
& racton, OF 97076 05350-BEL-19-00510
Beaverton Phone: 503-528-2542 Approval Code: 914074 6/4/2019 5:47 pm
o r & & a «Emailcunderwood@beaverionoregon.gov

E-mailed To:! info@all-pro-electric.com

i

7] New Construction [X] Addition/alteratlontreplacement Please check all that apply: [] Hazardous locations
= 1 I:i A service or feeder baginning A service or feeder rated at
RUCTIO
. [:l [] [:I at 400 Amps where the 600 amps or more
[X] 1 or 2 family dwelling Mulgi-family Commerclal AccessoTy avallable fault current exceods .
N 10,000 Amps &t 150 Vols or - ] Buildings more than three slor
less to ground exceeds EI Marinas and boat yards
Job Address: 7777 SW LINDEN RD 14,000 Amps for all ather [] Floating buildings
City/State/zIP: BEAVERTON, OR 97225 [7] Fire pumps - E&E{;‘g?'m‘“e agricultural
Suite/bldg.fapt.na.: [] Emergency systems [] installation of & 150 KVA or
: D Addition of a new motor load larger seperately derived sys
Project Name: 19-3010 MARSHALL of 100 HP or more 0 ER o M1.2" or "-3"
Cross Street/directions to job site; ' [ six or more residential units in ‘L] Recreational Vehicle Parks
) one structure O

Supply voltage for more than
600 supply volts nominal

] Health care facilities
Tax mapfparce! no.: 15112BD02800

: Description
Sub-panel and circult for bathroom 2

Services 200 amps or less $115.83

; i Branch circuiis with service or
Name: Kavin Poole fead i

h clrcuit
Phone: 5032460361 Fax: 5032460406 .
Subtotal $120.,09
Emal State surcharge {12% of permit $14.41
total)
TOTAL PERMIT FEE $134.50

Elec li¢, no.: 26-1098C CCB lic. no.: 148108

Business Name: ALL PRO ELECTRIC INCORPORATED

Contact:

Address: 6312 SW CAPITOL HWY STE 262

City/State/ZIP: PORTLAND, OR 97238

Phone: 5032460361 Fax: 5032460406

Email: info@all-pro-electric.com

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

Supervising Electriclan's lic. no.:

Supervising Electriclan’s Name:

Number of inspections included in paid services:

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

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

NOTE: Thls Authotization To Begln Work explrés within 180 days If a permit is not obtalned.

The local building department may determine that an Authorization To Begin Work s nulfl and
vold if It does not meet applicable land use laws 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




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Recaived: & ’5 »“/ ?

OFFICE USE ONLY

Parmit No.: ﬁ%ﬁﬂ_&ﬁ{{'{jg

(-
w UBeﬂayeﬁrtgn Beaverton, OR 97076

Date Issued: {fg

-5 —19 By L.

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

Payment Type: U LS&«”

. “TYPE OF WORK

PLAN REVIEW

[J New canstruction ﬁAddlt:omIalterahunf{eplacemenl

Please check all that apply: {1 Semvice or feeder over600 amps
Service or feeder 400amps | Building over three stories

L1
ﬂ Other: £ teertriced MU‘LW 54'5 & or mare {0 Marinas and boatyards
e CATEGORY OF CONSTRUCTION 727 [} Fire pump 7 Floating buildings
[J Emergency system ial- i
ﬁ# and 2-family dwelling [} Commercialfindustrial [ Accessory huilding O Addili?m ofyngw motar L S&?;?;ge;ma use agricultural
{1 Mulit-farnity [ Master builder [ other; load of 10GHP or more {7 Installation of 150 KVA crlarger
LIS [C} Sixor mare residential units separately derived system
JOB SITE INFORMATION AND LOCATiON [ Health-care facilities O "AE"“I-2," "I-3" accupancy
Job no.: Job addrass: 5030 S M;/’J mq [ A\‘C-o [l Hazardous lacations SCEEgz:r:ahonal vehlcle parks
T ‘FEE ¥
City/State/ZIP: @¢W.J—p'77 ol -?700 5 Dascriplion | aty. | Fee [ 7ot .

Suite/bidg.fapt. no.: I Projact name!

Residential single- or - muiti-family dwelhng unlt LR
Includes attached garage :

194.64 4

R

Cross street/directions ta job site‘g’w 5 ﬂ_’{ Ave 1,000 sq. ft. or less
. Ea. add'l 500 sq. fl. or portion 34.77
Subdivision: Ma; a7l S A dd ol I Lot na.: Limited energy, residential
; 46.42 2
i {with above sq. it.)
Tax map/parcei no.: Limited energy, multi-family 91,72 2
: DES CRIPTION OF WORK residential (with above sq. i} ;
B wv‘ i ‘—"—1 Services or feeders installation, alteratlon, andior relocation
/°( W}% W 200 amps or less X 115.83 2
201 amps to 400 amps 4 137.89 2
\Ef PROPERTY OWNER . [ i i D) TENANT 401 amps to 600 amps 229.34 2
601 amps to 1,000 amps 299,93 2
Name: ’Eb‘ o
J 0FE PH J %% Over 1,000 amps or volts 690.22 2
Address: 5‘ 030 4w -Mﬂ” N T Ave Utility recorinect 91.72 1
) ) Temporary services or feeders instalial on, alteration, andler
ClyStateiZiP: Py 4 posen/dovy,  OF- 47005 (elocation hateadaad S
200 amps or less ai.72 2
Phona: Fax: d
503’8 \0— 53!"(’ 201 amps {o 400 amps 127.41 2
Emal: -1 A RU4%0 @) Vwedrviano \ . cammn 401 amps fo 600 amps 184.11 2
801 o 1,000 2
Owner installation: This installatipn.is.being made on property that | own, which is not intended for o ampE - amps — 225.29 P
sale, loase, rent, or exchagige” l Branch circuits = new, alieration, or extension, per panel
\ . . - - A. Fee far branch circuits with
Qwner signature: ¢ 67'1‘ Date: [p 5 l ? abave service or feeder fee, 4.26 2
¥ TP s S each branch eircuit
L CI:APPLICANT i | oo [] CONTACT PERSON - B. Fee for branch dirouits
Busi . without service or feeder fee, 81.14 2
Usiness name: first branch cirguit
Contacl name: Each add’| branch circuit 4.26
‘Miscellaneous {service or feeder not Included) -7 00
Address: Each manufactured or madular 91.72 2
- dwelling, service, andlor feeder .
City/Slate/ZIP: Pump or irrigation circle 91.72 2
Bhaone: ’ Fax: Sign or outline lighting 81.72 2
Signal clrcuit(s) or limited-energy
E-mail: panel, alteration, or
= T TRAGT extension. Describe: 91.72 2
2 'CONTRAGTOR
Business name: Each additional inspection_
{ over allowable in any of the -
Address: Tm,b Y above Gl
A
City/State/ZIP: F,ﬂ}fy v Per inspection 81.14
i W4 Investigation fee
Phone: Fax: Other:
E-mail: CCB lic. no.: Eleotrical é)ermit fees
SUBTOTAL 0.00
Electrlcal lic. no.: City or metro lic.:
Supervising electician Plan review (25% of permit fee)
signature, required: State surcharge (12% of permit fee) 0.00
Erint name: l Date: TOTAL PERMIT FEE % :l s $9:p§
L Ay
. This permit application expires if a permit fs not obtained within
Authorized slgnature: 180 days after it has been accepted as complete
X | * Number of Inspections allowed per permit.
Print name: Date: Form B70-1002 REV 10417




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Recieived:

"OFFICEUSEONLY
05/22/2019_|PemitNo: B2019-0882

eaverton, OR 97076

Date Issued: (ﬂ ’6/l a

o UL

Fax: (508} 526-2550

avertonOregon.gov

CITY OF BEAVERTO! Ve
BULDING G Dwsion rpmen e COULLL

“TYPE. OF. WORK -

CPLAN REVIEW:

[ Addition/alteration/replacement
[ Other:

M New construction

Please check al! lhal appiy {1 Service or feader over 600 amps
Service or feader 400amps |1 Buliding over three stories
or more {7) Marinas and boatyards

"~ 'GATEGORY (OF CONSTRUCTION

Fire pump {1 Floating buildings

B4 1- and 2-family dwelling [ Commercialfindustrial 1 Accessory bwldsng

Emergency system [1 Commercial-use agricultuzat

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

Six or maore residential unils separately derived system
Health-care facilities [ A7 "E"“1-2," “-3" ccoupancy

O Multi-family | Master builder 0 Other: .
e ~JOB SITE INFORMATION AND LOCATION
Job no.: Job address: 17337 SW Kite Lane

O
O
(W]
O Addition of new mator buildings
(]
0
O

Hazardous locations [ Recraational vehicle parks
— ~FEE SCREDULE - o

City'state/ZiP: - Beaverton, OR

Des.crlpilon | Qty. E I Tol.al * .

Project name:

Suite/bidg./apt. no.:

Residential single- or mu[t:-fami[y dwel!mg unit |
Includes attached garage =111 :

Cross streetidirections fo job site:

; 194.64 4

Subdivision:  Sputh Cooper Min His | Lotno.: 119

Tax map/parcel no.:

_'DESCRIPTION OF WOR

NSFR

. :[3 PROPERTY: OWNER .7 | ) TENANT

Name: Lennar NW Inc.

Address: 11807 NE 99th St. #1170

Gity'State/ZIP: Vancouver, WA 98682

Phone: (360) 258-7900 Fax:

E-mail: Maggie.Sturm@lennar.com

saie, lease, rent, or exchange.

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

1,000 sq. fi. or less
£a. add’l 500 sq. ft. or portion e | 3477
byt | '\ | 46.42 :
tnies oy iy | [ ot :
" Services or.feeders Installation, aiferation, andfor relocation v
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 recennect 91.72 1
| Temporary services or feeders msta!lat alteration, andlor - =
relocation i RRACHN
200 amps or less 91.72 z
201 amps to 400 amps 127.41 2
401 amps to 600 amps 184.11 2
601 amps to 1,000 amps 225.29 2

Branch circuits = new, alteratlon, or extension; per:."pa'r'iél e
A. Fee for branch circuils with

Qwner signature: Date: above service or feeder fee, 4.26 2
SE— - - — AT each branch circuit
- Bl APPLICANT - B4 :CONTACT :PERSON . B. Fee for branch clrouils
Busi ) without servics ar feeder fee, 81.14 2
usiness name: | ennar NW Inc. first branch circuit
Contact name: Maggie Sturm Each add'l branch circuit 4.26
Miscellansous {service or feeder not included) ™.
Address: same as above Each manufactured or modular 91.72 1 2
- dwelling, service, andior feedar :
Gity/State/ZIP: Pump or irrigation circle 91.72 2
Phone: (360) 258-7906 Eax: Sign or outline lighting g1.72 2
Signal cireuit(s) or limited-enargy
E-mail: Ma le Sturm lennar.com pane, alteration, or
gg @ - extension. Describe: 91.72 2
Leniniom ' CONTRACTOR
Busi ‘Each additional inspection "+
usiness name: Sunhght Electrlc Inc ‘over.allowable in any oft
- Adaress: 2804 NE 85th Ave Suite D ‘above Ei
i i
CiyistatelZit: \ancouve rWA 98661 Perinspoction 81.14
Investigation fee
Phone: (871) 222-5758 Fax: {360) 326-9660 Other:
E-mail:  sunlight.inc1@comcast.net | cCBhic.no: 172549 *Elecirical permit fees ok
SUBTOTAL 0.00

Electrical fic, no.: 0230 Cityor melro lic: 11608

Plan review (25% of permit fee)

Supervising electiiclan
signature, requirad:

State surcharge {12% of permit fee) 0.00

Chester Garrett f Date: 04/16/19

Print hame:

TOTAL PERMIT FEE $0.00

(oo~

Autharized signature:

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

Peter Kozare? . 7 oare. 04116119

Print hame:

Fom B70-1002 REV 1017

* Number of inspections allowed per parmit, w
Wy T




Electrical Permit Application

OFFICE USE ONLY

TYPE OF WORK

12725 SW Millikan Way / PO Box 4755 Date Recsived: 05/2 2 :Permll Nos BQO -1831
eaverton, OR 97076 Date lssued: —F ’By: '
Fax: (503} 526-2550 CITY OF EE )
tion (S03) 526-2222 AVERTON|/ Payment Type: (*l,(e (UL
avertonOregon.gov BU!LD‘NG DlVfSION .-
"PLAN REVIEW .

[} Sennce or feeder over 600 amps

New construction [] Addition/aiteration/replacement '

Please check all that apply

] Service or feeder 400amps | Building over three stories
_[:] Other: or more O Marlnas and boatyards
S By _chTEGORY ‘OF CONSTRUCTION ] Fire pump 7] Fipating buildings
- {1 Emergancy system Commercial-use agricultural
B4 1- and 2-famity dwelling [ Commercialfindustriat O Accessory buz[dlng 0 Additi?)n ofyneyw motor 0 buildings ¢ 2
O Mutti-family EI Master builder 3 other: load of 100HP or more I Installation of 150 KVA or [arger
T : : A : [ Sixor maore residential units separately derived system
-FORMATION AND LOCATION [ Health-care facilities 3 A E -2, “I-3" cocoupancy
Job no.: Job address: 17312 SW Harrier Lane [:'.] Hazardous Iocahons £] Recreational vehicle parks

~FEE -SCHEDULE

ciyiswateiziP: - Beaverton, OR

Description | Qty, i Tolal

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

Residential single-.or mult[-famlly dwelling unit
Inciudes attached garage - v -

Cross streat/directions {o job site:

Lot no.: 124

subdivisicn:  South Cooper Mtn Hits

Tax map/parcel no.:

" ‘DESCRIPTION OF WORK

NSFR

O TENANT.

4. PROPERTY. QWNER 7.0 i

Name: Lennar NW Inc.

Address: 11807 NE 99th St. #1170

1,000 sq. fi. or less | 1 94 64
Ea. add’l 500 sq. ft. or portion . | 34.77
o ey it | | 442 :
s e | e :
Services or feeders instalfation, alteration, and/or relacation -
200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
401 amps to 600 amps 228.34 2
601 amps to 1,000 amps 299.93 2
Qver 1,000 amps or volts 690.22 2
Utility reconnect 91.72 1

Ciy/State/ZIP: Vancouver, WA 98682

tion, allerahon ancl!o

“Temporary services or feeders instalial
‘rélocation e L

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

Date:

Phone: (360) 258-7900 Fax: 200 amps or less a1 72 2
201 amps to 400 amps 127.41 2
E-mail: Maggie.Sturm@lennar.com 401 amps to 660 amps 184.11 2
601 amps to 1,000 amps 225.29 2

Branch tircuits = new, alteration, or extension, per panel .
A. Fee for branch circuits with

Ovwiner signature: ahove service or feeder fee, 4.26 2
— ey g - T — - each branch circuit
R APPLICANT: sl ] o [ (CONTACT PERSON . "7 | B. Fee for branch circuils
i . without service or feeder fes, 81.14 2
Business name:  Lennar NW Inc. first branch cirguit
Contact name: Maggie Sturm Each add'l branch circuit _ 1 426
Miscellaneaus {service or feeder.not included) 555
Address: same as above Each manufactured or modular 91.72 2
- dwaelling, service, and/or feedar :
City/State/ZIP: Pump or Irrigation circle g1.72 2
Phone: (360) 258-7806 Fax: Sign or oulline lighting 91,72 2
Signal circuit{s) or limited-energy
E-mail: Ma |e S’[urm |ennar com panel, alleration, or
gg @ axtension. Describe: 81.72 2
CONTRACTOR i :
Busl : Each additional inspection
usiness name Sun“ght Electric Inc over allo_\_.v_abie in any nf the
Address: 2804 NE 65th Ave Suite D ‘aboye Lo
CitystatelzIP: Vancouve r'WA 98661 Rt qu'pe,ct'on a1.14
Investigation fee
Phone: (971) 222-5758 Fax: (360) 326-9660 Other:
E-mail:  sunlight.inc1@comcast.net | cCBlic.no: 172549 Electilcal peimhit fegs ™ S
SUBTOTAL 0.00
Electrical fic. na.: City or metro lic.: 1608 -
C230 1 Plan review (25% of permit fee)
Supservising electrician / j “/
signature, required: et State surcharge (12% of permit fee) 0.00
Print name: CheStef Garrett | Date; 04/16/19 TOTAL PERMIT FEE $0.00

Authorized signature:

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

C/\\

Peter KozareZ

| Do 04/16/19

Print hame:

* Number of inspaclions allowed per parmit,
Form 870-1002

REV 10H17

N




PO Box 45 Beaverton,

OR 87076

Phone: (503) 526-2403; Fax: (503} 626-2650
Internet address! www.BeavertonOragon.gov

Dals Recelved:Hfy - [g_o e 6"‘

Dale Issued: .

By

' PemitNo.: 714 20} ](]
& 5!%4&—%

e

N REVIEW ..

[3 New construgton”

s EfAddlllgg}lqlterallon.freplacament .

i

-

Pré se check all !H;I ai:p y:
Service or faeder 400amps
or more

—

1 Other:
EGD

Fire pump

L1 1- and 2-family dwelling
1 Muli-famlly

t#l Commerclal/industrlal
1 Master bullder

[ Accessory bullding
1 Other:

Emergency system
Addlllon of new maolor
load of 100HP or more

8|

ITE:INFO

AN ATION

Heallh-care facliilles

Jab no.:

| Job adress: 4590 SW Watson Ave

CityislatolziP: - Beaverton OR 97005

Sulefbldg.fapt, no.:

l Project name: Dr, Mason Building

[
[
0
£ Six ormore residential units
O
a

Hazardous locallons

Service or {eeder over 600 amps
Buillding over three storles
Marlnas and hoalyards
Floating bulldings
Commercial-use agricullural
bulldings

Installation of 150 KVA orlargar
saparately derived system
*AMES T2, Y occupancy
Recreatlonal vehicle parks

Desaoription

Name:

Addrass:

Cliy/State/ZIP:

Phone:

Fax:

sate, lease, renl, or exchange.

Owner lnstallation: This Installation Is belng made on property that | own, which s not Intended for

“Inciudas atiached S
Cross strest/directions to Job slte: 1,000 sq. ft. or leas 144.20 4
Ea, add'] 500 sq, ft. or porilon 25,75
Limited encrgy, residentiat

- l — {with above sq. ft.) 4440 2

ubdivisian: - Limfted enargy, mult-family 67.05 2
Tax mapipatcal ho.: “Bapvicesiorteed i n.andiar relocatton -~

K 200 amps ot less 4 || ese0 2

Electrical for Landiord work (shell only). B00A main service. (2) 200A 201 amps to 400 amps 102,15 2

anels, 52) 100A panels. Bathroom wiring and common areas, Water- 401 amps to 600 amps | e {3hg,90 | 2

eater clrouit, electric wall heat in bathrooms. Exit signs 801 amps to 1,000 amps 222.20 2

. Qvar 1,000 amps or volts 51135 2

200 amps or less

201 amps to 400 amps

401 em

above service or feedar fea,
aach branch clroult

A, Fee forhb}'an;:h rchlls \;rlt; T

B, Fae for branch circulls

Cwaer slgnalure: Pate: withouf service or feeder fee, 80.10
firat branch clreuit 2
Buslness name:
67.95 2
dwelling, service, andfor feedar
Contact name: | aweling, sarvics, ar ‘
Utility reconnaect a7.85 . 1
Address: Pump or irdgatlon clrele 67.95 2
K Sign or outline lighting 67.05 2
Cliy/StatelZIP: Signal circuit(s) or limlled-energy .
R . panal, alteration, or extension, . .
Phaone: Fax: Des c;lh @ 67.95
E-mall:

Per Inspaction

80,10

Buslness name:

Sunlight Electric Inc

Address: -

2804 NE 65th Ave Suite D

fnveskigalion fes

Othar:

signalure, required:

pd

17938

(ot

Print nams! Chester_g@rrett [ Pate: 5-20-19
Aulhorized slgnatuie:
Print name: Peter Kozarez l Date: 5-20-19

CilylStale/ZiP: _ \ancouver WA 98661 Subtotel | 188, 8o
Phone: §74.292-5758 . Fax 360-326-9660 Plan review (26% of pemit fee) | ¢/ 7,26
E-msi: sunlight.inc1@comcast.net | CCBlo.no: 172649 State surcharge (12% of permit fee) |22, 4 4
Electricatlio. o G230 clty or melro ! 11608 TOTAL PERMIT FEE | g ce 1At
Suparvising etectriclan This permit applicafion axpires If a permit s not abtalnad within

180 days after It has bean accepted as complate
* Number of Inspacticns allowad per parmil,

rev 6/11

| 5%%@ 07 UL




- BAIT-2513

City Of Beaverton Residential Electrical Authorization To Begin Work

” 12725 SW Milikan W. .
Y o Beaverton, GR 97076 05350-BEL-19-00505
Beaverton Prow s0-526:2542 Approval Code: 014325 6/4/2019 12:30 pm

o n Email: cunderwood@beavertonoregon.gov

E-mailed To: mikeselectric@mikeselectric.biz

Suite/bldg.fapt.no.:

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

[7] six or more residential units in
one structure

targer seperately derived sys
A TE op "1-2" gr 3"

Recreational Vehicle Parks

Cross Street/directions to job site:

E:I New Gonstruction ) [X] Addition/alteration/replacement Please chack all that apply: E:l Hazardous locations
7| [T A service or feeder beginning [ A service or feeder rated at
E}‘g] - i D [:] I:I at 400 Amps where the 600 amps or more
1 or 2 famity dwelling Multi-family Commercial Accessory avallable fault current axceeds :
o al 10,000 Amps at 150 Volls or [C] Buildings more than three stor
less to ground exceeds ] Marinas and hoat yards
Job Address: 6229 SW ERICKSON AVE 14,000 Amps for al other [ Fioating buiidings
City/State/ZIP: BEAVERTON, OR 97008 ["] Fire pumps O g&?;{:;;“'a"”se agricultural
[] Emergancy systems [ instetlation of a 150 KVA or
M

Suppty voltage for more than
600 supply volts nominal

-] Health care facilities

Tax map/parcel no. 18121AB08300

Description
REMOVAL OF ALUMINUM WIRING- 2X KITCHEN CIRCUITS, BATH .

HEAT/VENT, 2X LIGHTING & OUTLETFS CIRCUITS, WASHER CIRCUIT & BATH 2 : o 4
QUTLETS Branch circuits without service or i’ $81.14 $81.14

foadar

Branch circuits each additional ' 6 $4.26 $25.56
circuit without service

Name: Darryl Mollenhauer

Phone: 5036496991 Fax: 5032967860 Subtotat $106.70

- State surcharge (12% of permit $12.80
Email: total)

TOTAL PERMIT FEE $119.50

Elec lic. no.: C843 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@mikeselactric.biz

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections Included in paid services:

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

Upon review and approval by your local jurisdiction, yeur permit witl be a-mailed or faxed
within cne business day, with Instructions on how fo schedula your inspection.

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

The local building department may delermine that an Authorlzation To Begin Work is null and
vold It it does not meet applicable land usa laws and local ordinances.

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




Ba019 - 237
City Of Beaverton Residential Electrical Authorization To Begin Work
- 12725 SW Milikan Way
' \( - Beaverton, OR 97076 05350-BEL-19-00506
Beaverton Phone: 503-526-2542 Approval Code: 075378  6/4/2019 12:42 pm
o "R E © ~ Email: cunderwood@beaverionoregon.gov

E-mailed To: mikeselectric@mikeselectric.biz

Please c¢heck all that apply: L___] Hazardous locations
] A sarvice or feeder beginning [C] Aservice or feeder rated at
at 400 Amps where the 800 amps or more
available fault cutrent exceeds .
10,000 Amps at 150 Volts or [ Buiiings more than three stor
less to ground excesds D Marinas and boat yards
Job Address: 5217 SW ERICKSON AVE 14,000 Amps for alt other [ Fioating buildings
Clty/State/ziP: BEAVERTON, OR 97008 [ Fire pumps L] g;m;;c'a"““ agrioultural
Suitelbldg.fapt.no.: [ Emergency systems [] tastatlation of a 150 KVA or
[:l Addition of a new motor oad larger seperately derived sys
Project Name: RUEHLMAN of 100 HP or more [ "A", "E", or "1-2" or "I-3"
Cross Street/directions to Job site! [ Six or mare residential units In [[] Recreational Vehicie Parks
one siructure

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

[ Heatth care faciiitles
Tax maplparcel no.: 15121AB08100 .

Dascription
REPLACE ALUMINUM WIRING- 2X KITCHEN CIRCUITS, 2X BATH HEAT

CIRCUITS, DISPOSAL CIRCUIT, WASHER & DISHWASHER CIRCUITS

Branch circuits without service ar 1 $81.14 $81.14

feeder
Branch circuits each additional 6 $4.26 $25.56

circuit without service

Name: Darryl Mollenhauer

Phone: 5036496991 Fax: 5032967866 Subtotal $106.70
. State surcharge {12% of permit $12.80
Erall: total)

{ | TOTAL PERMIT FEE $119.50

Elec lic. no.; C643 COB lic. no.: 191094

Businass MName: MOLLENHAUER ENTERPRISES INC

Contact:

Address: 11070 SW ALLEN BLVD

City/State/ZIP: BEAVERTON, OR 97005

Phone; 5036496991 Fax: 5036411902

Emall: mikesolectric@mikeselectric.biz

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

Supervising Electrician’s 1lc. no.:

Supervising Electriclan’s Name:

Number of inspections included in patd services:

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

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

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

The local building department may determine that an Authorizalion To Begln Work is null and
vold if it dees not meat applicable land use laws and local ordinances. )

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




RA019-8395

City Of Beaverton Commermal Electrical Authorization To Begin Work

g 12725 SW Milikan Wa .
‘\\(/M Beavertan, OR 97"07’6y 05350-BEL-19-00507
Beaverton Phone: 503-626-2542 Approval Code: 514013 6/4/2019 1:31 pm

o~ Email: cunderwood@beavertonoregon.gov i .
E-mailed To: kandice@nwsteele.com

D New Construction }Z] Addition/alterationireplacemert Please check all that apply: ]:] Hazardous locations

[ A service or feeder beginning 7 A sarvice or feeder rated at
[:] |:] EZ] : |:I at 400 Amps where the 8600 amps ar more

1 or 2 family dwelfing Mull-family Commercial Accessory available fault current exceeds o
10,000 Amps at 150 Volts ar D Bulldings more than three stor
JEORN . less to ground exceeds ] Marinas and boat yards

Job Address: 12720 SW 3RD ST 14,000 Amps for all othsr [ Fleating buildings
City/State/ZIP; BEAVERTON, OR 97005 [ Fire pumps 0 g&m;‘g;c*a"use agricultural
Suitefbldg.fapt.no.: [ Emergency systems [] tnstallation of a 150 KVA of

|:| Addition of a new motor load larger seperately derived sys
Project Name: 180365 of 100 HP or more [ *a" "E*, or "1-2" or "1-3"

[] six or more residentiat units in

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

one structure

D Heaith care facilities D Supply voitage for more than

600 supply volts nominal

Tax map/parcel no.: 15116AD0S000

_— Description
Installed 4 circuits -

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

circuit without service

Name: Kandice Brown

Phete: 5032681311 Fax: 5033726448 Subtotal $93.92
- State surcharge {12% of permit $11.27
Email: fotal)

TOTAL PERMIT FEE $105.19

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

Business Name: STEELE ELECTRIC LLC

Contact:

Addross; 716 Roxe Drive

City/StatefZIP: FOREST GROVE, OR 97116

Phone: 5032681311 Fax: 5033726448

Email; dan@nwstaela.com

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

Supervising Electriclan's lic. no.:

Supervising Electriclan’s Name:

Number of inspections included in paid services:

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

Upon review and approval by your local jurisdlction, your permit wili be e-mailed or faxed
within one business day, with Instructions on how fo schedule your inspeclion.

NOTE: This Authorization To Begln Work expires within 180 days if a permit is pot cbtained.

The local buliding department may determine that an Authorizatlon To Begln Work is null an.d‘
void If it doss not moet 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




BROIA-2397]

) City Of Beaverton Residential Electrical Authorization To Begin Work
(7~ Betvarton, OR 47076 05350-BEL-13-00508

N

Beaverton Phone; 503-526-25642

a o N Email: cunderwcod@beavertonoregen.gov

Approval Code: 643212 6/4/2019 2:34 pm

E-mailed To: charliec@wolcott.pro

] New Cansiruation ] Addition/alteration/replacement

EGO
IX] 1 or 2 famity dwelling D Multi-family D Commerdial l:] Accessory

Job Address:- 16191 NW MISSION OAKS DR

Clty/State/ZIP: BEAVERTON, OR 97006

Sulte/bldg.fapt.no.:

Project Name: FAGIN REMODEL

Cross Street/directions to job site: NW MISSION QAKS DR & NW SILVERADC
DR :

Tax maplparcel no.: 1N132CB01600

INSTALLATION OF NEW CAN LIGHTS, NEW EXHAST FANS, 2 GFCI
RECEPTACLES, NEW SWITCHES

Name: Chariie Chrisman

Phone: 5036671781% Fax: 5036679891

Email:

Elac lic, no.: C1272 CCBic, no.: 112220

Business Name: DEVELOPMENT NORTHWEST INC

Contact:

Address: 1075 W HISTORIC COLUMBIA RIVER HWY

City/State/ZIP: TROUTDALE, OR 97060

Phone: 5036671781 Fax: 5036679801

Emall: charliec@wolcott.pro

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

NOTE: This Authorizatlon To Begin Work expires within 180 days {f a parmit is nof 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 locat erdinances.,

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

available fault current exceeds

50,000 Amps at 150 Vofts or ™ Buildings more than three stor

less ta ground exceeds L__l Marinas and boat yards
14,000 Amps for all other D Floating buildings
Coemmerclal-use agricuitural
L] Fire pumps = bulldings ’
[] Emergency systems [ Installation of a 150 KVA or
I:l Addition of a new motor load larger seperately derived sys

of 100 HP or mere D AR VRS or 2% or P|L3Y

] Recreationat Vehidle Parks

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

L1 six or more residential units in
one structure

[0 Hesith care facilities

Description

Branch circuits without service or 1 $81.14 $81.14

feeder

Branch circuits each additional 1 $4.26 $4.26
clrgui§ without service

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

TOTAL PERMIT FEE $95.65

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




Electrical Permit Application

et ovotore | ereeieb29/2019 m?f)/\
eaverton, Pale lssued: { . o ! By A

Fax: (503} 526-2550

ation (503) 526-2222 %‘W OF BEAVERTON Payment Type:
eavertonOregon.gov UiLD‘NG DIV!SION

ET Servoo orfaederovaremmnps

Plense cheok all that apply:

Service or fasder 400amps | [C] Bullding evar thres slores
or more [ Marnes and boalyards

: ! [1 Fire pump ] Floating bulldings
{1 1~ and 2-famlly dwelling ] Cammarciamnﬁuslrlal {3 Accessory bullding g igg;ﬂ:n:f ::;t;u;mr o g;m;rr:;;clal-use agrculturel
0 Mu fami!y . EI Master bullder 1 Olher: load of 100HP or more O Installation of 160 KVA or larger
2 R R e [ sixormore residential vntis separately defived systemn

s B i 1 Health-care faclliies 03 “ArE" 2! 13" oocupancy

Job address: 1 3000 SW 2nd St Il Hazardnus Iocaﬂons _ ] Recreational vehlcla parks "

ciystaterzip: - Beaverton, Oregon 97005

Sultefbldg. apt. no.: | Profsot name: Auditorium upgrade ‘ <o : _
Cross sireet/directions ie job site; Farmington Rd. & Erickson Ave. 1000 SW ﬁ °T‘355 194.64 4
Ea. add'l 500 sa, ft. of porilon 34.77
Subdiviston: I Lot no.: Uroited energy, rasidenilal 46.42 g
wih 8b . A, :
Tax maplparcal no.: : {Lim o )u i
_ ited snergy, mulil-fam ¥L 01,72 2
kB gy mds = S R AT L
Remove and feplace exlsting thting ccmtro! equipment and assoclated 200 amps ot less 2 [115.831 231.66] 2
devlces in auditorium 201 amps to 400 amps 1 [137.88] 137.89] 2
= AINER . : NT sz | 401 amps lo 600 amps 229.34 2
€01 amps to 1,000 amps 289,93 2
Cver 1,000 amps or volls 890,22 2
Address: Ulllty reconnect _ 91.72 1
Chty/Statef2IP: SR e
Pnone: Fan ; 200 amps or less 81.72 2
201 amps to 400 amps 127.44 2
E-mail: . 401 amps {o 800 amps ) 184,11 2
801 amps to 1,000 amps. 22529 . 2
Ownter instailation: This installation is belng made on proparty that 1 own, which /5 not intanded for T Err
sale, tease, renl, of exchange. ‘ [ BraniohGirovite = inew, aitarallon; or.ewtensloh; pirRANe) S
o funature: Dafe: A. Fea for branch clrculls with
waer signature: ate: above service ar feeder fae, 50 4261 213.004 2
. - each branch elreult
B. Fea for branch clrculls 81.14 IR
Ithout i faadaer fas, R
Business name: Hollywood Lights :;vm ;’r‘;nif,"é,?:uﬁ’ pacertae

Each sddl hrannh clrcult - 4,26

Contactname;  Robert Atwaod

address: 5251 SE Mcloughlin Bivd Eadt
ling, service, andlor feed
Clly/staterzi: Portland Oregon 97201 - P\::'lpnor ::ga::n:?rd‘;r e 91.72
Phone: (603) 519-3468 I Fax: (503) 617-8686 Sign or outline lighting 91.72 2
Signal elrcult(s) or limiled-snargy

E-malul_&robert@hoilywoodIights blz_ — || Detmeton, Decoroe: 81.72 2
Business name:  Hollywood Lights
Address: 5251 SE Mcloughlin Bivd e :

- Parinspaction 81,14
Clystete/ZiP; Portland, Oregon 97201 1| [Tovesiigation fes
Phone: (503) 232-9001 Fex: (503) 617-8686
Emai: robert@hollywoodlights.biz | ccslie.no: 78109 popr—y 73550

. 8. - ¢ lio.: -

::’:::;::::e'::cmdaﬁa §73C fiy or metra lf - Plan review (25% of permit fee) 145.64
signatore, required: MW\D‘J/ 5902 S State surcharge (12% of permit fae) 69,91
Piintname;_RODET Atwood | pate; 04117119 TOTAL PERMIT FEE $796.09
suorasspere e kv i e o

| * Number of Inspections alfowad par pormil.
Print name; Date: Fom.870-1002 REY 1017




Flectrical Permit Application

12725 SW Mitlikan Way / PO Box 4755

Beaverton, OR 97076

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

General Information (503) 526-2222

BaayertonOregon.gov

Dale Recelved; LQ'\

\A.199

Pamall No xS X\ CA - (0(07) @‘J

Date Issved:

t&'olc‘l" IO’\

By:

A E\)U\

Payment Type: U 6a

"1 Naw canstradion

O 4- and 2-family dwelling

E] Gammerclalindustris
[J Master bulldear

s Accassury fuilding

1 Musti-ramily

Uy

1 Other,

Job no.:

Jab address: 8520 SW Hall Bivel

City!Stale/ZIP:

Seaverton OR 97008

Flease cheok ail that appiy!
Service or feader 400amps
of (e

Fire pump

Emerngency system
Addition of new moler

lnad af T0DH# or more

Six or mone esdental unils
Health-care facitities
Hezardous jorations

Ho0oo Doo o

[m] samm or feeder over E.UD amps
[T} Buitding ovar three stories

[} Marinag and baalyards

[-} Floating buildings

[} Gommerdst-usa agricuitursl

buildings

[ nati=tion of 150 KVA orlargar
separately derved system

[ "AE} k27 3" ceupency
Et Racnaahonsi vah:cla PRIKS

Bulte/bidg./apt. no.:

l Propeet namer Grocery Quilet

—

Cross street/direclions {6 job slte:

Subdivision:

Lot no.:

Tex map/pascel no.:

Name: l_ynae Barnett

Address: 8520 SW Hall Blvd

E-mgil:

Business name:

1,400 8q. ﬂ orlesB

Ea, add1500 5q. &. or porlion

Limitad enatgy, residential
{wilkt sbove sq. f1.}

Lirnited energy, tulti-family
residantial {with above sq. ft.

Zerices of ok ingtalis

Litlnty reconnect

200 amps orleas 2
201 amps to 400 amps 137.89 2
401 amps ke 602 amps 220.34 2
807 amps to 1,000 amps 28993 2

| Over 1,000 &raps of valts 640,22 2
&1.72 1

——

Gontact name:  Allen G Robertson

Address: PO Box 1661

TP eSS
ciyisateZIP: Beavertion OR 97008 4
200 amps or less 91.72 2
: - : 3 B-1042 L
Phore: (503) 641-2970 | Fax (303) B26-1( 201 ampa 10 400 amps 127.41 2
| A1 amps o 800 amps 164.11 2
tafjation 1s bel d riy that £ hich iz nef intended for 6o AIMPS 10 1,000 s 225'29? 2
ion; THi a own, which is ned i - T T TG ey s B T T I
e et o xchange, e e on PP L R
. . A. Fea for branch cireuils with
Chwnet signature; above aepvjce of teedar fae, 4.26 2
. each braneh ¢ireuit
"B. Fee for branch wreuits
without serice or feederfee, | 1 | 81,14
Endars Electric Inc firet Branch circuit
Each add'i branch ciscuit 20 4.26

- M) dgzoiindois (BRrliEe

HET AL D, )

“Each manufaciured or maddr

T G AT T

Aulhgrized signastare:

et e

Print name;

| Date:

dwalling, service, and/or feader 81.72
CityiStaterzP, Beaverion OR 27075 Pump or imgation cirde 81.72
Phone: (503) 626-4813 l Fax: (503) B46-3871 Sign or aulline fighting 81,72
. Sigrtal circuit(s) orlimited-energy
IE—mail: enderselgctric@frontier.com g;’;ﬁ;ﬂ;“_‘g‘;‘égh&: 91,72 2
Businese name:  Enders Electric Inc
Adgdrezs. PO Box 1661 o ——
- . Perinspsn&ion .
CityStaterziP:  Baaverton OR 87075 . st foe
Phone: (B03) 6206-4813 Fax (503) 646-3871 Cther:
emai: enderselectric@fontiercom | CCBlis.no: 26728 e ey
Electical fic. no.:.  34-2650 A P Chf (Jtmalru ke: H3RB o roview (25% of parmiL f20)
Buperylaing electrician ”
signature, seautied: ﬂ/ﬁﬂm W?A# Sate surcharge (12% of parmit fao) 19.96
Prnt neme: Allen G ROD&I’(SDH I Date: 06/19/19 TOTAL PERMIT FEE $186.30

This permit application expleea if a permit s not obtalned within
180 days after it bus been accepted a3 complete

* Mumibes of inspaciions allowad par parmit.
Fom §79-1002

REV 16T




Renewable Electrical Energy Permit

(/_ Application
\ B t 12725 5W Millikan Way / PO Box 4755 | Date Received:/, /&4 /C] | PermitNo: "0 7| |
L eﬂayeﬁr Qr! Beaverton, OR 97076 | Trare lssusd: { , \~€\' e CX SR :

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

General information (503) 526-2222 Payment Type: k/\m

BeavertonQregon.gov
. . T TYPE OF WORK Gl Lo hani Genod| [ieeii 0l FEE SCHEDULE
" Numb fi tl it
{"] New construction [] Addition/alteration/replacement R:nme\:JbTe E':;':;;,’I:S';:"z:;; ;:’r” u:. of Cost Total
ms Each
ther:  Solar PV |_syslam lofal
e et | g o i ]
T T GATEGORY, OF CONSTRUCTION i va or loss (2) 81.14
: - ' 5.01 to 15 kva {2} 1 115.83
0 1- and 2-family dwa!ling 21 Commerciakindusirial (W] Accessory building 15.01 to 25 kva (2) 137.89
L _Domer _ S ___ 25,01 kva and over (2 229.34
T S 0B SITE INFORMATION AND LOCATION: . “oi| | Miscellaneous fees, hourly rate 80.00
Job no.: Job address: E[c, i‘;’},?ﬁ,ﬂ{f’&’;;‘ Inspection (1) 81.14
CyfstaterzP: e FEE TOTALS -
Subtotal 0.00
Suite/oldg./apl. no.: Project nama: —_—l-|<< Chack box If plan review Is requirad ! -
Plan roview required for systems over 25 kva
Cross sireet/directions to job site: at 25% of Subtotal. No 12% surcharge on plan
review fee, (25% of permit fee}
State surcharge (12% of permit fee) 0.00
Subdivision: Lot no.:
TOTAL PERMIT FEE $0.00
Tax maplparcel no.:
- - - S— This permit application expires If a permit is not obtalned within
L RRN L DESCRIPT[ON OF WORK SR 180 days after it has been accepted as complete
Form B70-1005 REV 1017
ReS|dent|aI Rooftop Solar PV 9.3 kW
E] PROPERTY OWNER [ e DTENANT R
Name:
Address:
City/State/ZIP:
Phona: Fax:
E-maik:

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

QOwner signature: Date:

o L CONTRACTOR .
Business name: Blue Raven Solar LLC
Address: 1220 S 630 E #430
ciystateizip: American Fork, UT 84003

Phone: 385-482-0045 Fax:

Email: permitting.depariment@blueravensolar.com | wep 0 0o - 2106412

Electrical lic. no.. ¢1214 City or metro lic.: 58695
Supervising electriclan

signature, required; S el Lo,

— Samuel Collier Date: 05/15/2019
Authorized signaturs: J@#Ye{{ Lee

Print name: o L€€ oae; 05/15/2019




City Of Beaverton

12725 SW Millkan Way
Beaverton, OR 97076

\C

Beaverton Phone: 503-626-2542

a  ~ Email: cunderwood@beaverfonoregen.gov

E:I New Construction ]XI Add!tmnfalzeraﬂunlreplacemant

[X_l 1 or 2 family dwelling i:l Multi-family [ commercial l:i Accessory

Joh Address: 6625 SW PEACHEN

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name: Hampton / 6626 SW Peach Ln.

Cross Street/directions to Job site:

Tax map/parcel no.: 181218D03607

Namae: Andrew Cohen

Phone: 5032521609

Email:

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

Business Name: SQUIRES ELECTRIC INC

Contact:

Address: 2203 NE MARTIN LUTHER KING JR BLVD

City/State/ZIP; PORTLAND, OR 97212

Phone: 5032521609 Fax: 5032635831

Emall; office@squireselectric.com

Metre lic. no.: City le. no.:

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspectlons included in paid services:

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

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

NOTE: This Authorlzatlon To Begln Work explres within 180 days If a permit s not obtalned.

The local building department may determine that an Authorization To Begin Work is null and
vold if It oss not maat applicable land use [aws and local erdinances.

Inspections Phone: 503-526-2400

B 219- 208

Residential Electrical Authorization To Begin Work

(05350-BEL-19-00553
Approval Code: 003432 8/17/2019 1:32 pm

E-mailed To: Andrew@squireselectric.com

] Hazardous tocations

Please check all that apply:

] A service or feader rated at
600 amps or more

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

[:} guildings more than three stor
E-_l Marinas and boat yards
[ Floating bulidings

[l commercial-use agricultural
buildings

Instaltation of a 150 KVA or
larger seperately derived sys

WAY VEN or "2 o "-3"

Recreational Vehicle Parks

[] Fire pumps
[] Emergency systems

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

O
(W
[ six or more residential units in O
O

one straclure

Supply valtage for more than
600 supply volts nominal

] Health care facilities

Description

Branch circuits without service or 1 $81.14 $81.14
feeder
Branch circuits each additional 16 $4.26 $68.16

circuit without service

Sublotal

$149.30
State surcharge (12% of permit $17.92
fotal) .
TOTAL PERMIT FEE $167.22

Inspections Email: cunderwood@beavertonoregon.gov

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




Bor,

City Of Beaverton Commercial Electrical Authorization To Begin Work

" 12725 SW Mitikan Way
Y ~ Bomvarton, OR 97076 05350-BEL-19-00550
Beaverton Phone: 503-526-2542 Approval Code: 117193 6/17/2019 9:39 am

» Emall; cunderwcod@beavertonoregon.gov . .
E-mailed To: debbiec@atiaselectrical.com

[} Now Construgtion X1 Additlor/alteration/replacement Please check all that apply: [0 Hazardous locations
] A service or feeder beginning [ A service or fesder rated at
[:I 0 - = == [:} - at 400 Amps where the 600 amps or more
1 or 2 famity dwelling Muiti-family Commarcial Accessory avallable fault current exceeds .
10,000 Amps at 150 Valts or ] Buildings more than three stor
: : e NM less to ground exceods [:! Marinas and boat yards
Job Address: 14025 SW FARMINGTON RD 14,000 Amps for all other [ Fioating buildings
City/State/21P; BEAVERTON, OR 97005 [] Fire pumps 0 g&m;‘;;c'a"“se agricultural
Suite/bldg.fapt.no.: ['—"I Emergency systems |:| instailation of a 150 KVA or
|___] Additlon of a new motor load larger seperately derlved sys
Project Name: 29285 of 100 HF or more ] "a, "", or 12" or "I-3"

[} six or more residential units in
one structure

L] Heaith care facilities

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

D Supply voltage for more than
800 supply volts nominal

Tax map/parcel no.: 18116BC90000

Description

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

circuit without service

Name: Debbie Cates

Phone: 5036592212 Fax: 5036594944 Subtotal $63.92
State surcharge (12% of permit $11.27
Emall: ) total)

TOTAL PERMIT FEE $105.19

Elec Jlc. no.: 3-2C CCB lffc. no.; 1632

Business Name: ATLAS ELECTRIC CONTRACTORS INC

Contact:

Address: 4403 SE ROETHE RD

Clty/StatefZIP: MILWAUKIE, OR 87267

Phone: 5036582212 Fax: 5036594944

Email: debbiec@atlaselectrical.com

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

Supervising Electrician's le, no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

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

Upon review and approval by your [ocal Jurisdlction, your permit wliil he e-malled or faxed
within one business day, with instructlons on how to schedule your inspection.

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

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

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



City Of Beaverton

- 12725 SW Millkan Way
Beaverton, OR 97076

Ve

Beaverton Phone: 503-526-2642

o~ Email: cunderwood@beaverionoregon.gov

7] New Construction K] Addition/atterationfreplacement

[J 1or2famiydweling [] Mutifamly [] Commercial — [] Accessory

Job Address: 3435 SW CEDAR HILL.S BLVD

Clty/State/ZIP; BEAVERTON, OR 97005

Suitel/bldg./apt.no.:

Project Name: 2018 T-Moblle Receptacte install

Cross Street/directions to Job site:

Tax map/parcel no.;

151090000200

instalt 60 outlets and 25 fight fixiures for a new receptacle,

Name: Lin Rogers

Phone: 7707727921 Fax:

Emall:

118038

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

Business Name: LIN R ROGERS ELECTRICAL CONTRACTORS INC

Contact:

Address: 2050 MARCONE DR STE 200

Clty/State/ZIP: ALPHARETTA, GA 30005

Phone; 7707723400 Fax: 7705214860

Email: license@lrogarselectric.com

Matro lic, no.: Gty He, no.:

Supervising Electrician's lic, no.:

Supervising Electrician's Name:

Number of inspections included in pald services:

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

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

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

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

Inspections Phone: 503-526-2400

Aol - w03

Commercial Electrical Authorlzatlon To Begin Work

05350-BEL-19-00548
Approval Gode: 017230 6/17/2019 5114 am

E-malled To: license@lrogerselectric.com

Hazardous locations

Please check all that apply:

A service or feeder rated at
600 amps or morg

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

Buildings more than three stor
Marinas and boal yards
Floating buildings

Commercial-use agricultuzal
buildings

Installation of a 150 KVA or
larger seperately derived sys

AT MEN or M]-2" or "1-3"

[] Fira pumps
|:] Emergency systems

[J Addition of a new motor load
of 160 HP or mors

] six or more residential units in
one structure

[T] Health care facilities

Recreational Vehicle Parks

ooo o ooog oo

Supply voltage for more than
600 supply volts nominal

Description

Branch circuits without service or
feader

Branch circuits each addittonal
clreuit without service

12 $4.26 $51.12

Subtotal $132.26
Slate surcharge (12% of permif $15.87
total)

TOTAL PERMIT FEE $148.13

Inspections Email: cunderwood@beavertonoregon.gov

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




;209- 203

City Of Beaverton Residential Electrical Authorization To Begin Work

- 12726 SW Milikan Way
(7~ Someron, ORTO70 | 05350-BEL-19-00549
Beavertonphﬂ“ﬂ 503-626-2642 . Approval Code; 053210 6/17/2019 7:32 am

o~ Emall: cunderwood@beavertonoregon.gov . o .
E-mailed To: larry@dickinsonselectric.com

[T} New Construction [X] Additon/alterationfroplacemant .| Please check all that apply: ] Hazardous locations

(] A service or feeder beginaing ] A service or feeder rated at
X E] D = = = at 400 Amps where the 600 amps or more

1 or 2 family dwelting Multi-famiky Commercial Accessory avallable fault current exceeds -
10,000 Amps at 150 Volls or [[] Buildings more than three stor

: : e lass to ground exceeds [ Maiinas and boat yards
Job Address: 14340 SW OPAL DR 14,000 Amps for all other [ Ftoating buildings
City/State/ZIP: BEAVERTON, OR 97007 [ Fire pumps O g;?;;:;;c'a"use agrlouitural
Suite/bldg.fapt.no.: D Emergency systems ] installation of a 150 KVA o

D Addition of a new motor load larger seperately derived sys
Project Name: of 100 HP or more [ *A", "E", or "-2" or “-3"

[ six or more residentiat units in
one structure

[T} Health care facilities

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

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

Tax map/parcel no.: 18128DA0Z2101

master bathroom

Branch circuits without service or 1 $81.14 $81.14

feedar
Branch circuits each additionat 1 $4.26 34,26

circuit without service

Name: Jawrence dickinson

Phone: 5032463550 Fax: 5032136049 Subtotal $86.40
E . State surcharge (12% of perait $10.25
mall: total)

TOTAL PERMIT FEE $95.65

Elec lic. no.: 26-140C CCB lle. no.: 65534

Business Name: DICKINSONS ELECTRIC

Contact:

Address: 8449 SW BARBUR BLVD

City/State/ZIP: PORTLAND, OR 97218

Phone: 5032463550 Fax: 5032136049

Emall: Larrydickinson@verizon.net

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

Supervising Electrician's lic, no.:

Supervising Electrician’s Name:

Number of inspectlons included In pald services:

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

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

NOTE: This Authorlzation To Begln Work explres within 180 days [f a permit Is not obtained.

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

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




w9 26949

City Of Beaverton Residential Electrical Authorization To Begin Work
" 12725 SW Milikan Way
\(/— Beaverton, OR 97076 05350-BEL-19-00552
Beavertor Phone: 503-526-2642 Approval Code: 07520G  6/17/2019 12:34 pm
o wn e 6 o wnEmal cunderwood@beaverionoregon.gov

E-mailed To: office@ericolsonelectricinc.com

VOR .

[ New Construction ] Addition/aiteratlonfraplacement Please check all that apply: [7] Hazardous locations
: I:I A service or feeder beginning I:I A service or feeder rated at
X E} [___I — E] e — at 400 Amps where the 600 amps or more
[X] 1 or 2 family dwetling Multi-family Commercial Accaessory avalilable fault current excesds .
th
_ 10,000 Amps at 150 Volts or [ Buildings more than three stor
less o ground exceeds D Marinas and boat yards
Job Address: 9085 SW 130TH AVE 14,000 Amps for all othor [] Floating buildings
Clty/State/2IP; BEAVERTON, OR 97008 [ Fica pumps O bclj’i{z;:;;c'a"”“ agricultural
Suitelbldg./apt.no.: L] emergency systems [ Installation of 150 KVA or
[J Addition of a new motor load larger seperately derived sys
Project Name: of 100 HP or more O *a, "2, or *I-2" or "1-3"
' . [C] six or mare residential units in ' .
Cross Street/directions to job site: ane strlicture D Recreational Vehicle Parks
[] supply voltage for more than

[] Health care facillties

Tax maplparcel no:  15128DB01702 600 supply volts neminal

Descriptlon

New Ac circuit

Branch clrcults without service of 1 88114 $81.14
foedor

e
Name: eric ofson Sublotal $81.14
- State surcharge (12% of permit . $9.74
Phone: 3602581849 Fax: 3602551859 {otal)
TOTAL PERMIT FEE $90.88
Email:

Elec lic. no.; 37-1053C CCB lic, no,: 179408

Busginess Name: ERIC OLSON ELECTRIC INC

Contact:

Address: 10013 NE HAZEL DELL AVE PMB#432

City/State/ZIP: VANCOUVER, WA 98685

Phene; 3602681849 Fax: 3602581859

Emall: office@ericolsonelectricinc.com

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

Supervising Electriclan's {lc. no.:

Supervising Electrictan's Namae:

Number of inspections Included In paid services:

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

Upon review and approval by your local jursdiction, 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 bullding depariment may determine that an Authorization To Begin Work is null and
vaid If it does nol meet applicable land use laws and local ordlnances.

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




B M9~ L0

City Of Beaverton Residential Electrical Authorization To Begin Work

" 12725 SW Milikan Way
\'A Sesveon, R 97076 05350-BEL-19-00551
Beaverton Phone: 503-526-2542 Approval Code: 017183 6/17/2019 11:43 am

o~ Email: cunderwood@beavertonoregon.gov . L .
E-mailed To: precisionnwelectrical@yahoo.com

[[] New Construction X] Addidonfalteration/replacement Please chack all that apply: [ Hazardous locations
[ A service or feeder beginning ] A service or feeder rated at
[X] [:I ]:i D at 400 Amps where the 600 amps or more
1 or 2 famlly dwelling Multi-family Commercial Accessory avallable fault current exceeds .
: 10,000 Amps at 150 Vofts or I:] Buildings more than three stor
LN B less to ground exceeds [:] Marinas and boat yards
Job Address: 8005 SW MORGAN DR 14,000 Amps for all other [[] Floating bulldings
Clty/State/ZIP: BEAVERTON, OR 97008 [ Fire pumps M S&?sm;;°§a"”59 agricultural
Suite/bldg.fapt.no.: L] Emergency systems E:] Instailation of a 150 KVA or
l:[ Addition of a new motor koad larger seperately derived sys
Project Name: AKB/Fonteno of 100 HP or mote I:.] AN S or 1197 of 13

[[] six or more residential units in
one sfructure

[ Health care facilities

Cross Street/diractions to job site: ™l Recreational Vehicle Parks

]:] Suppiy voltage for more than
600 supply voits nominat

Tax map/parcel no.: 18128AD01500

Dascription

5- circuit kitchen

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

feader
Branch clrcults each additional 4 $4.26 $17.04

circuit without service

Name: Mike McDonald

Phone: 5034139870 Fax: 5035842873 Sublotal $98.18

] State surcharge {12% of permit $11.78
Emall: _ total)

TOTAL PERMIT FEE $109.96

Etec lic. no.: C47 CCB He. no.; 163318

Business Name: PRECISION NW ELECTRICAL CONTRACTORS LLC

Contact:

Address: 14842 SE REGNER TERRACE

City/State/ZiP: BORING, OR 97009

Phaone: 5038802754 Fax: 5036581615

Email: PRECISIONNWELECTRICAL@YAHOO.COM

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

Supervising Electrician’s lic, no.:

Supervising Electrician's Name:

Number of Inspections included In pald services:

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

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

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

The local bullding department may determine that an Authorizalion To Begin Wark is oull and
void If it does not meet appticabte 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 Millkan Way .-
\ n Beaverion, OR 97076 ey

Beaverton Phone: 503-526-2542 2\0‘\

n Email: cunderwood@beaverionoregon.gov

Residential Electrical Authorization To Begin Work

05350-BEL-19-00544

Approval Code: 023500 6/14/2019 7:47 am

E-mailed To: OFFICE@FALCONELECTRICCO.COM

D New Construction

[X] 1or 2 family dwelling ~ [[] Multi-family [ Commercial [T} Accessory

Job Address: 11725 SW 7TTH 8T

City/State/ZiP: BEAVERTON, OR 97005

Sultefbldg/apt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcei no.: 18115CA02600

Reconnect service entrance connectors that were downed by a lruck to the meter
base.

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

O Fire pumps
E] Emergency systems

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

™ six or more residential units in
one structure

[ Health care facilitios

[[] Hazardous locations

[ A service or feeder rated at
600 amps or more

[ Buikiings more than three stor
D Marinas and boat yards
[J Floating buildings

D Commerclal-use agricultura
buildings

[0 nstallation of a 150 KVA or
larger seperately derived sys

D "A". "E", ar "-2" or "-3"
[0 Recreational Vehicle Parks

D Supply voitage for more than
600 supply volts nominal

bescription

Qty. Ea, Total

1 $115.83 $115.83

Name: Scott Humphrey

Phone: 5032084709 Fax:

Ematl:

Elec lic. no,; C969 CCB lic. no.: 200111

Business Name: FALCON ELECTRIC INC

Contact:

Address: 10180 SW PARK WAY STEC

City/State/ZIP; PORTLAND, OR 97225

Phone: 5032084709 Fax:

Email: OFFICE@FALCONELECTRICCO.COM

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

Supervising Elactrician’s lic. no.:

Supervising Elactrician's Name:

Number of inspections Included in pald services:

Rasidentlal Service: 4
Reconaect Only: 1
All Other Services: 2

Upon review and approval by your local Jurisdiction, your permit will bhe e-mailed or faxed

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

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

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

vold If It doos not meet applicable land use laws and local ordinances,

Inspections Phone: 503-526-2400

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

TOTAL PERMIT FEE $129.73

nspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton
12725 SW Millkan Way

\\( o Beaverion, OR 97076

Beaverton Phone: 03-526-2542

n Email: cunderwood@beavertonoragon.gov

Residential Electrical Authorization To Begin Work

=00 853 p

05350-BEL-19-00545

Approval Code: 061810 6/14/2018 7:52 am
E-mailed To: OFFICE@FALCONELECTRICCO.COM

[C] New Construction

] Accessory

] commercial

B 1or2famly dweling  [J  Mutti-famlly

Job Address: 11755 SW 7TH 8T

City/State/ZIP: BEAVERTON, OR 97005

Sulte/bldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 18115CA02500

Raconnect service entrance connectors that were downed by a truck to the meter
base.

Name: Scott Humphrey

Phone: 5032084709 Fax:

Email

Elec lic. no.: C968 CCB lic. no,; 2001141

Business Name: FALCON ELECTRIC INC

Contact:

Address: 10180 SW PARK WAY STEC

Clty/StateiZIP: PORTLAND, OR 97225

Phone: 5032084709 Fax;

Email: OFFICE@FALCONELECTRICCQ.COM

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

Supervising Electrician’s lic, no.:

Supervising Electriclan's Name:

Number of inspections Included in pald services:

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

Upon review and approvat by vyour local jurisdiction, your permit wili be e-mailed or faxed
within one business day, with [nstructions on how to schadule your Inspection.

NOTE: This Authorization To Begin Work expires within 180 days if a parmlt 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

Please check all that apply:

[7] A sexvice or feeder beginning
at 400 Amps where the
avallable fault current exceads
10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for alt other

[ fire pumps
D Emergency systems

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

[C1 six or mare residential units in
one structure

] Health care facilittes

[ A service or feeder rated at

D Hazardous locations

600 amps or more
[0 Buiidings more than three stor
[ Marinas and boat yards
[(] Floating buiidings

[ commercial-use agricuttural
buildings

D Instaltation of a 150 KVA or
larger seperately derived sys

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

[ supply voltage for more than
600 supply volts nominai

Description

Services 200 amps or less

$116.83

1 I $115.83

I

Subtotal $115.83
State surcharge {12% of permit $13.80
total)

TOTAL PERMIT FEE $129.73

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542 i

o~ Email: cunderwocd@beavertonoregon.gov

ol -9

[[] New Construction

1or 2 family dweling ] Mult-family  [] Commerciat ] Accessory

Job Address: 6875 SW 169TH PL

City/State/ZIP: BEAVERTON, OR §7007

Suite/bldg./apt.no.:

Project Name: SW 169th Piace

Cross Street/directions to job site:

Tax map/parcel no.:.  18119ADO0S00

Swim Spa Hook up

Name: Troy Fisher

Phone: 5038080514 Fax: 5038081729

Email:

Elec lfc. no.: C456 CCB lic. no.; 184315

Business Name: CAKLEY ELECTRIC INC

Contact:

Address: 21953 5 SALING RD

City/State/ZIP: ESTACADA, OR 97023

Phona: 5039136071 Fax: 5039081729

Email: TFISHER@OAKLEYELEC.COM

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

Supervising Electrician's Ifc. no.:

Supervising Electriclan’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 local Jurisdiction, your permit will be e-malled or faxed
within ene businass day, with instructions on how to schedule your inspection,

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

The local bullding depariment may determine that an Authorizalion Te Begin Work is null and
vold if it does not meet applicable land use laws and local erdinances.

Inspections Phone: 503-526-2400

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 alt other

[[] Fire pumps
[C] emergency systems

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

[ six or mare residential units in
one structure

[[] Heaith care facilities

Residential Electrical Authorization To Begin Work
05350-BEL-19-00546
Approval Code: 105724 6/14/2019 8:52 am

E-mailed To: Hisher@oakleyelec.com

D Hazardous locations

D A service or feeder rated at
600 amps or more

[ suildings more than three stor
[J marinas and boat yards
(7 Floating buildings

[] commercial-use agricullural
buildings

[ installation of a 150 KVA or
larger seperately derived sys

D AT UER op 2" or -3
[ Recreational Vehicte Parks

[ supply voltage for more than
600 supply volts nominal

Description

Gty. Ea. Total

Branch circults without service or
feeder

$81.14

1 $81.14 |

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

TOTAL PERMIT FEE $90.88

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 Millkan Way .
\{ ‘- Beaverton, OR 97076 ?-an:}“\ Q” — . 05350-BEL-19-00547
Beaverton Phone: §03-526-2542 - :7{3 @ Q ﬂ%\_ Approval Code: 027081 6/14/2019 3:27 pm
o ® £ & o «Emall cunderwood@beavertonoregon.gov o

E-mailed To: bresanne@accurateelectricuntimited.com
| REVIEW

D New Construction ﬁ] Additionfalleration/replacement Please check all that apply: [:] Hazardous locations
ONSTR 0 ]:] A service or feeder beginning ]:] A service or feeder rated at
e — at 400 Amps where the 600 amps or more

available fault current exceeds
10,000 Amps at 150 Volis or

[J 1or2family dweling ] Multifamity [X] Commercial [] Buidings more than three stor

[:] Accessory

i R less to ground exceads [ Mmarinas and boat yards

Job Address: 5500 SW WESTERN AVE 14,000 Amps for all ather 1 Floating bulldings

City/State/zIP: BEAVERTON, OR 97005 [ Fire pumps . g;r;;‘;;c'a"“se agricultural

Suite/bldg.fapt.no.: [J Emergency systems [ installation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys

Project Name: International Paper Chiller Connection ~of 100 HP or more CJ "a", E", or "I-2" or "1-3"

Cross Street/directions to job site: Western and SW Allen Blvd. D Six or more residential units in D Recreational Vehicle Parks

one structure

D Heaith care facilities E] gggr:: mllti%‘ftéorzomnﬁ;::han
Tax maplparcel no,: 18114CD04200 pply "

Description ! Qty. Ea. Total

Connection for new chiller at the Bag Warehouse,

Branch circuits withouit service or 1 581.14 $81.14
feadar

{Electric
Name: Kuri Verbout Subiotal o 88114
State surcharge {12% of permit $9.74
Phone: 3609840078 Fax: 3606673320 fotal)
TOTAL PERMIT FEE $00.88

Email

Eleg lic. no.: C638 CCB lic. no.; 191346

Business Name: ACCURATE ELECTRIC UNLIMITED INC

Contact:

Address: PO BOX 871866

City/State/ZiP: VANCOUVER, WA 88687

Phone: 3605673330 Fax: 3605673320

Email: MARIE@ACCURATEELECTRICUNLIMITED.C

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

Supervising Electrician's He. no.:

Supervising Electrictan's Name:

Number of Inspeciions included in pald services:

Residential Service: 4
Reconnect Only: ]
Al Other Sarvices: 2

Upon revlew and approval by your focal jurisdiction, your permit wilf be e-mailed or faxed
within one business day, with instructions on how {o schedule your inspection.

NOTE: This Authorization T¢ Begln Work axpires within 180 days (f a permit is not obtained.

The local building daepartment may determine that an Authorlzatlon To Begin Work is nuil and
vold If it does not mee:appllcable land use laws and local ordinances,

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




Jun 1418 08:15a Aaken Corporation 5034471085

p.1

\(/_ Electrical Permit Application OFFICE USE ONLY
\ 13725 5W Wiffikan Way / PO Box 4755° onte Recved: (g =] - & Permito.: ]
Beaverton Boaverton, ORS7076 | Date femued: -
o = & & © R puone(503) 526-2493 Fax: {503) 526-2550 : -
General Information [S03} 526-2222 paymenl Type:
BeavertonOregon, gov

TYPE OF WORK . PLAN REVIEW
- — T Pleasa check al hat aoply: T Servee orfesder over 600amps
N
] New construction 74 Addlch.)n!alterauomreplacemenl D] Semics or ‘eader A00amps () Buiding over sree siofias
7] Gther: or more [ Marinas and boatyards
CATEGORY OF CONSTRUCTION {1 Fire pump ] Floating buildings
) : . N . [ Emergency system {7 Commercial-use agricultural
1 t- and 2-family dwelling 24} Commerm‘a\irlnduslnai [0 Accessaory bullding O Addition af now matar BUld.ngs
9 Muiti-family [ Masser builder ] Qiber: oad of 10JHP or more [ trstallation of 150 KvA orlargar
O Sixormore residential unis separate:y derived syster
o B INFORMATION o
JoB ST FORMATION AND LOGATION O Health-care faciitles ] o B2, L3 aocupancy
[ dob o 19-1343 i Jab address: ﬂg@o ﬂb i"? 0 "%’ ]A(U\Q’/ [l Hazartous locations O Recreational vehicle parks
: — FEE SCHEDULE
Ciystaeizip:  Beaverton, QR 97078 Deseription [ . | Fee | Yol .
; . T . Residentlial single- or multi-family e ling unlit
Suilelbldg.fapt. no. i Project name: Inelugos altached garage
Gross stregtfdireslions to job site: SW Baseline Rd 1800 sq. ft ot less 194,64 4
— ] £a. add’l 800 sq. ft. oF porlion 3477
Subdivislon: Lot no! Limited enargy, residential 46,42 )
: {with apove sq. fi.l -
Tax map/parss! na. Limited energy, mlli-famiy | 91.72 -
ESCRIPTION OF WORK residential ¢wilh above . it -
el v - Setvices or feedars Inatallation, alteration, andfor relocation
elocating light pole 200 amps or lesy 115.83 2
201 amps o 400 amps 137.89 2
[J PROPERTY DWNER [] TENANT 401 amps 1o 500 amps 229,34 2
ame: 01 amps 1o 1,000 amps 280.93 2
— | Owver>.000 amps orvolts 690.22 2
Address: Uil ty resonnect 91.72| 1
I Temporary sarvices or feeders Tnslailation, aiteration, andior
City/SatelZIP: ralocation S
Phone: Fax: 209 amps o lass | 91.72 2
201 amps lo 400 amps 127.41 2
E-mail 407 amps to 600 amps 184,11 2
80” 508 2
Owner installation: This instaliaticn is being (nade an property hat | pwn, which is not imended far D* amps la ? 030 AMPS 225.29
sale, lease. rent, or exchange. Branch circults = new, alleration, ©f extansion, per panel
) X . A Fee for branch circuits with I
Qwner signalure: Jate: e above service of feder f2e, l 426 2
each hranch ciccui
O APPLIGANT T} CONTAST PERSON = Fae for branch crouls )
Bus - withou! service of fesder fee, 1 81.14 2
USNEss 1ame: first brench ¢.reunt
Conlact narre: Each add branch cireuit 526
Miscellaneous [service or feeda? not included)
. B A
Address: Ench manufactured or modular 9172
o dwelling, sereica, andior feeder N
CityState/ 217 | | Pump oririgation cirdle 01.72 2
Phane: | Fax Sgn or oudine lighting 91,72
Sigral circuit{s) or lirnitad-anergy
Email: pansl, altaration. or 2
extension. Dascribe: ’ 81.72
CORNTRACTOR
Ausiness name: Aaken CcrpgratiOn ) Each additional inspection
over allowabls [n any of the
addrass; PO Box 27 above
citystateizie:. Banks, OR 97133 | Par inspaolion g1.14
: Investigation fea
Phone: 503-447-1084 | Fax Cither:
E-mail: purchasingnp@aakencorp.ccu]} ceslieno: 170801 Blacirical pormit feas .
SUBTOTAL IR
Electrcal lic. no.: G194 ‘ City or metro lie.: 321585 -
‘ — . 4] 2lan review (25% of permit fee} a
Upervising electriclan z,.p‘&/ 4
signature, requirec: State surcharge {12% of permit fee) 9' 7?—/’ N
Print name: Aaron Clickstt 53588 Date: 6/1418 TOTAL PERMIT FEE 90‘8?5 9

180 daye after it has boen accopted as complata
+ aumber of ' ispeslions allewad fof permit,
Foar BFC-1062 REV 1617

Authorzed signalurg;

i This permit anplicatlon axpises if a permitis not olrtained within
_

- | Date:

Print name:




A1/85/2613 B2:34 18836427925

Electrical Permit Application
12725 SW Millikan Way f PO Box 4755

Date Received:

GARNER ELECTRIC

-]

Parmit No.:'

PAGE ©02/82

Q6(7-0580

e

eavertﬂn

Beaverton, DR 97076

Dete lngued: {ﬂ »—[ [/f-—l By:

P

¥ phone: {503) 526-2493 Fax: (503) 526-2550
General Information {503) 526-2222

Raymant Type: V“Lﬁ L—’

BeavertenOregon.gov

'D New construciion

LA

KEVIEW®: .

‘—Plaaaa chack all thet spply:

LJ bEMaaorreede;oveMOO amps

. O Senvice or faeder 400amps ([ Building aver three eloriaa
e 0 QF.rLar or mara O Madnas and boatyards
. BN [’ [} Fire pump [] Fioating bulidings
‘ - - Eme {em o it Anuiturst
1- and 2-family dwelling m| Cummurmalhndusznal ] Accaasory buiiding g Add;g:.ﬂ:fy nse,y: cmcmr = mﬁmgf e sgE
[J Mutti-farity [ Masler builder 1 Gther: toad of 190HP o more 7 Inglallation of 150 KVA or lamer
: ) L e REER A TION AND A GEATION | T O six or more rectdental unils separately danvad system
VOB 4ITEINFORMATION AND LGCATION - [J Heafthezare faziilies O AMESHTT soapancy
Job no.: Jab addrese: 13290 BV Davis Rd. O Hazardnua locatluna [J Recrealional vehicle pafks
- R £ T FEE :BCHEDULEL". . LT
CitysieteizIP:  Beaverton, OR 97008 S ——— [ov.| Fe Total | :
i , ; . ; HesititiabBIRHIG e il '
Suite/bldg./apt, Do:! | Projoct nama: David Grasn Inaluif’eh atlacHod it
Cross streat/diractions to job site: ‘ 4,000 5q. i, or less .
Es. addi 500 ag, %, or partien 34.77
Sulivision: I Let o Umhtad energy, residantlal 46 42 5
F i . {with above sq, L.} -
ax map/paical no.; L.lmitec! enerey Tl 91 72 ;

rc5| mniial wﬂh above sq ﬁ)

Gwnar Inatallation: This inatsilalien i heing made on prepedty that | own, which iz not intanded fer
sale, [gase, rent, or axchange.

Kitchen Remodel 200 BpS nrless 15 33 2

201 wmps o 400 amps 137.89 2

" [0 PROPERTY OWNER™ 1 " % i+ 481 amps 10 600 anps 229,34 2

Nars: &1 emps to 1,000 ampa £490.93 2

Over 1,000 amps ar vols 640.22 2

Addrass: LAillty raconnect 21,72 1

CilytSlaterZIP: I'Md it

Phons: Baw 200 amps O less 81.72
201 amps 10 460 arnps 127.41
Eamalk 401 ampe to 00 amps 184.11
- 801 amips o 1,000 amps 22529

" Eiich oty & hellglierition, oruxtension; por.paiel’

A, Faa for branch ¢lrauite with

Contact namet - Andlrea Phillips

adgdress: 2920 SE Brookwood Ave, Ste #A

Crvmer slgnature: - Date: abova sorvice or feader fae, 4,26 2
- — aach branch ojpeull
e A s LY RFRLIGANT B. Fee fos branch circtfms 1 |s144] 114
without sanioa or frader fes, R . 2
Business pame:  GZarmer Electrlc first branch clrcult
Each add'| branch circuit ) 4.26

Rcellgng

PRy anfettnbbineludin);

21.30

Each manufaMured or moﬁular

Pritd name:

Authotzed signature: <7 m /@ ’&%‘3‘4‘

Andrea Phillips

Print name:

| Dute: 06711119

f y 9172 2
; | dwelling, ¢nvie, andfor feed
omsistezP Hilshoro, OR 97123 Pump o gation i 5172 :
phone: (503) 648-4552 | Fax (503) 642-7925 Sign er outline lighting 9172 2
ol d 1ect Signat Climllt“(%im limitet-enargy
i nel, alteration, or
-meil: N reg}tp@g?mere ectric.com pandl alterstion, of 91,72 2
Ausiness aame:  Garnar Elegirie gl ad%ﬂgﬁﬁl m;pmih""‘“' ‘
address: 2020 SE Brookwood Ave. Ste #A ; TR
City'steterziF:  Hillsboro, OR 97123 Per Inapaction 81.14
: Invaatigatlon rge
Phone: (503) B48-4552 Fox: (503) §42-7023
E-mal: andreap@garnerelectrig.com | CCRYe.no: 121158 e
- SUBTQTAL 102.44
Eleciical fic. no.:  34.308C /-’ / . / Cily or metroliv.: 4410 "
Supervising clectnoian (W——- Plan review (28% of pannit foa)
slgnature, required; ;: Stale surcharge (12% of panmit fas) 12,99
Charles Gamer ' Date: 06711719 TOTAL PERMIT EEE $114.73

Thiy permit applileation expires if a parmit Is net obtalned within
480 days after it has been accepted ag compleds
* Number of inspaction s aliowed perpemll,

Formt B70-1002

REV 10147




JUN/12/2019/4ED 02:32 PM

{/__ Electrical Permit Application
12725 Sw Millikan Way / PO Box 4755

FAX Ho,

Qate Receivad: &s -'I(fff ~f Cf

P, 002

Parmit No.. %Q()} o &%

?eﬂa\efeirtg)n Beaverton, Of 97076

Date lssued: £5 —fdf — | “F By %k’

¥ rhane: (503) 526-2493 Fax: {503) 526-2550
General Information (50G3) 526-2222
Beaverton(Qregon.gov

L4
Faymenl Typs: Uﬁ 5 .

[ Ascessory building
A Other;

[ 4- and 2-family dwalling
{1 Multi-family

ik

Job ho.! Job address; 15975 W Regatia lane

civisaterzle:  Beaverton OR 87006

Plesse chack af that apply: [} Banica or feeder aver BOD s
{1 Servige or feeder 400amps ([T Building over three stories

or morg O taylpaz and boatyards
[] Fire purp {3 Floating buildings
[ Emerganoy eyatam O Commeretsb-uge agricultural
O Addibon of new mator huitdings

load of 100HP or more O Inetatiaton of 150 KVA orlatder
[0 5l or more keslidentisl units separately derived Sysiem
1 Health-wars faclities O "ASE "R, 13" ocoupanicy

] Racreational vehicls parks

Suite/bidg.fapt. no.: l Projest nama: Modonaids

Gruss sirest/directione 1o job eila:

Subdivisioni ‘ Lat no.:

Tax maplparcs) nes

llnstaﬂ 4 building saléns and LED c‘é’nopy

1,000 £9. . ot less

2. add’l 500 sq. ft. or portion B4,77
Limlted anargy, realdantis}
{with abave 2q. B.) 48,42 7
Limited emnatgy, mulli-family 91.72 2

reeldantisl (wilh shove ag. £}

WE!

BRI
Name: Medonalds

Address: 15976 Regatta Lane

CityiStatalZIP:

Bhon:! Fax

E-mail

TOwner installation; This installation ia being made on property thet | own, wiich la not intendad for
salg, leaws, rant, er axchange.

Cwner slpnature: o Bats:

200 smps or lass 2
201 amps to 460 smps’ 137.89 2
491 ampy 1o 800 amps 22834 2
504 ampe 1o 1,060 amps 200.93 2
Over 1,000 amps or volis 680.22 2
UkiHty reconnect .72 1
200 ampse ar leea a1.72 2
201 empz to 403 amps 127.41 2
401 amps fo 400 emps 184.11 2

226.29 2

604 amps o 1,000 amps

A. Fen for branch clrcults with
above service of foader fee, 4.28 2
each brapch circuit

B. Fes for branch ¢lrouits

Contact nemes Dave HBams

: - it oS : - 5 faad ' . 2
Business neme:  Advanced Electric Sign Eﬂf&iﬁ,ﬁﬁf&ﬁmﬁ o fee 81.14
Each add’ branch circuit 4,726

Aadress: 4550 Downriver Dr Bach franufactired or moduiat 9‘1' - -
dwelling, Service, andfor jsedar :
cltystatelziP: Woodiand VWA 98874 Pump of inidatlon cirdla 91,72 2
Phane: 380.226.-88268 Fax: Slgh ar otitina lighting & | a4.72 2
" - sighal clreult(e) or mltad-enazgy
F-mait: fave@advancedeiectricsign.com panel, elteration, or g1.72 2

Business name:  Same as Applicant

Address:

Clty/stataiZIP:

Fhote: Fax;

E-mglt CCR e, nos 105406

00004029

Elegircal llg. it 37-841CLS Gity ar metro lic.:

Sypervising electiclsn
signaturs, required;

E)Ol\!;: &M‘:n } Date; 6" l‘a\"l q

Frint name:

axtansion. Describe:

Per ingpestian 51.14

Investigallon fee

Other
T

SUBTOTAL 0,00

Plan review (25% aof permit fea)

State surchargs (12% of permlt foe) 0.00
TOTAL PERRIT FEE |$51% (55|

Authorlzad algnature:

Doapee .-_gth Yol ! Date: é‘ ]2 - ﬁ

Print name:

Thix permit application zxpires if @ permit is nol oftained within
180 days after it has been accepted as complete
+ Number of inspectiona eflowad par permtt,

Fotr 8701602 REV {oli7




City Of Beaverton Residential Electrical Authorization To Begin Work

( 12725 SW Milikan Way
—

05350-BEL-19-00537

\ Beaverton, OR 970786 ;?Q 5 3 'S '
Beaverton Phone: 503-526-2542 EE_ XA b QMW Approval Code: 005102 6/13/2019 7:56 am
(2]

n Emait: cunderwood@beavertonoregan.gov

D New Construction E Additlon/alteration/replacement

1 or 2 family dwelling O Mutti-family [0 commerclal ] Accessory

Job Address: 15900 SW TOWHEE LN

Clty/State/ZIP: BEAVERTON, OR 97007

Suite/bldg.fapt.no.;

Project Name: Nash-Loboe

Cross Street/directions to job slte:

Tax map/parcel no.: 251058D21800

hot tub circuit

Name: Jen Cain

Phone: 5032336467 Fax: 5032331281

Email:

Elec lic. no.; 26-152C CCB lic. no.: 4443

Business Name: REDS ELECTRIC CO INC

Contact:

Address: PO BOX 68999

Clty/State/ZIP; PORTLAND, OR 97268

Phone: 5032336467 Fax: 5032331281

Email: prandi@redselectric.com

Metfro lic. no.: City lic, no.:

Supervising Electriclan’s lic. no.:

Supervising Electrician's Name:

Number of inspections Included in paid services:

Reslidential Service: 4
Recannect Only: k|
All Other Services: 2

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

NOTE: This Authorlzation To Begin Work explres within 150 days If a permit is not obtalned.

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

E-mailed To: jen@redselectric.com

Please check all that apply: Ej Hazardous locations

{71 A service or feeder beginning [ Aservice or feeder rated at
at 400 Amps where the 600 amps or more

avallable fault current exceeds

10,000 Amps at 150 Volts or [0 Bulldings miore than three stor

less to ground exceeds D Marinas and boat yards
14,000 Amps for ali other D Floating buiidings
) Commercial-use agricultural
D Fire pumps D buildings ’
[ Emergency systems [3 instatlation of a 150 KVA or
[:[ Addition of a new motor load larger seperately derlved sys
of 100 HP or more [ A", “E", or "1-2" or "I-3"

[ six or more residantial units in
one structure

[ Heaith care facilities

D Recreational Vehicle Parks

[0 suppiy veltage for more than
800 supply voits nominal

Description Qty. Ea. Total

Branch circuits without service or

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 Commercial Electrical Authorization To Begin Work
12725 SW Milikan Way T g
W\( / Beaverton, OR 97076 s 2@@ - Q‘:} %C\

Be averton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

™ s

E-mailed To:

05350-BEL.-19-00538

laurel@oregon-electric.com

Approval Code: 039738 6/13/2019 10:00 am

] Mew Construction |2] Addition/alterationfreplacement

1 1 or 2 family dwelling l:l Multi-family Commercial [7] Accessory

Job Address: 1250 SW ALLEN BLVD

Clty/State/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name: 180616 Beaverton Public Safely Center

Cross Street/directions to job site:

Tax map/parcel no.: 15121AAD0Z00

Instaflation of Caté voice and data cabling and fiber optic backbone cabling.

Name: Beau Collins

Phone: 5033499885 Fax:

Email:

Elec lic. no.: 26-85C CCB lic. no.: 203

Business Nama: OEG INC

Contact:

Address: 1709 SE 3RD AVE

City/State/ZiP; PORTLAND, OR 97214

Phone: 5032349900 Fax: 503234100¢%

Email: webaccouniing@oregon-electric.com

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

Supervising Electrician's lic. no.:

Supervising Electriclan's Name:

Number of inspections Included in paid services:

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

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

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

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

Please check all that apply:

[ A service or feeder beginning
at 400 Amps where the )
available faulk current exceeds
16,000 Amps at 150 Volts or
lass to ground exceeds
14,000 Amps for all other

3 Fire pumps
D Emergency systems

[0 Addition of a new moter load
of 100 HP er more

] six or more residential units in
one structure

F_—] Health care facilities

[0 Hazardous locations

] A service or feeder rated at

600 amps or more

[ Buildings more than three stor
[l Marinas and boat yards

[C] Fioating buildings

CI Commercial-use agricu
builldings

D instalation of a 150 KVA or
larger seperately derived sys

] "a", "E", or "-2" or "1-3"

] Recreational Vehicle Parks

[:l Supply voltage for mare than
600 supply volts nominal

Itural

Description

Rty. I Ea.

Total

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

2 $91.72

$183.44

Subtotal

$183.44
State surcharge (12% of permit $22.01
total)
TOTAL PERMIT FEE $205.45

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




City Of Beaverton
( 12725 SW Millkan Way
w e Beaverion, OR 97076

Beaverton Phone: 503-526-2542

PoOC(- Q55T

n Email: cunderwood@beaverionoregon.gov

[ New Construction IX] Addition/alteration/raplacement

[X] 1or2familydweling [ Multifamily [] Commercial 7] Accessory

Job Address: 10555 SW 133RD PL.

City/State/2IP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name: HANKS

Cross Street/directions to job site:

18133AC04500

Tax map/parcel no.:

HOT TUB CIRCUIT

Name: Darry! Mollenhauer

Phone: 5036496991 Fax: 5032967860

Emalk:

Elec lic. no,; C643 CCB lic. ho.: 191094

Business Name: MOLLENHAUER ENTERFRISES INC

Contact:

Address: 11076 SW ALLEN BLVD

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5036496991 Fax: 5036411902

Emali: mikeselectric@mikeselectric.biz

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

Supervising Electriclan’s lic. no.:

Supervising Electrlcian's Name:

Number of inspections included in paid services:

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

Upon review and approval by your local jurisdiction, your permlt witl be e-malled or faxed
within one businass day, with instructlons on how to schedule your inspection.

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

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

inspections Phone: 503-526-2400

Residential Electrical Authorization To Begin Work

05350-BEL-19-00539

Approval Code: 055268 6/13/2019 11:08 am

E-mailed To: mikeselectric@mikeselectric.biz

Please check all that apply:

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

[} Fire pumps
[ Emergency systems

I:] Addition of & new motor ioad
of 100 HP or more

[ six or mare residential units in
one structiire

] Health care facllities

Description

Branch circuits without service or

El Hazardous locations

[ A service or feeder rated at
600 amps or more

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

] Commerclat-use agricultural
buildings

] installation of 2 150 KVA or
larger seperately derived sys

3 A", "E", or “1-2" or "1-3"
] Recreationat Vehicie Parks

[ Supply vaitage for more than
600 supply volts nominal

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

TOTAL PERMIT FEE $90.88

Inspections Email: cunderwood@beavertanoregon.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 Milkan Way 05350-BEL.-19-00540

Beaverton, OR 97076 4 Eermpe
W\ Beavertonphone 503-526-2542 ({N?dir(‘) C{ W Approval Code: 090815 6/13/2019 12:08 pm

w Email: cunderwood@@beavertonoregon.gov
E-mailed To: info@sparkdr.us

] New Construction [X] Addition/alteration/reptacement Please check alf that apply: [] Hazardous locations
e [:[ A service or feeder beginning D A service or feeder rated at
at 400 Amps where the 600 amps or more
1 or 2 family dweling [ Multifamily [ Commercaf O Ascessory available fault current exceeds [] Buildings more than theco stor
u 10,000 Amps at 150 Vells or
: heck ) less to ground exceeds EI Marinas and boat yards
Job Address: 9950 SW TROTTER PL 14,000 Amps for all other [ Floating buitdings
Commercial-use agricultural
Cliy/State/ZIP; BEAVERTON, OR 67008 ] Fire pumps D buildings g
Suite/bidg.fapt.no.: [ Emergency systems ] tnstailation of a 150 KVA or
- D Addition of a new motor load larger seperately derived sys
Project Name: Joffers of 100 HP or more [] """, or "I-2" or *I-3"
. [0 six or more residential units in . "
Cross Street/directions to job site: one struciure [:| Recreational Vehicle Parks

1:] Supply voltage for more than

[} Health care facilities 600 supply volts norminal

Tax map/parcel no.: 18128DC11900

Description

Mew electrical panel in place of existing

$115.83
P Subtotal $115.83
N : Wynetle Webber
ame: Tyne e State surcharge (12% of permit $13.90
total)
Phone: 5033861316 Fax:
TOTAL PERMIT FEE $129.73

Email:

Elec lic. no.: C1368 CCB lic. no.: 219224

Business Name: F BODY SPEEDLLC

Contact:

Address: 29101 SE HWY 212

City/State/ZIP: BORING, OR . 97009

Phone: 5033861316 . Fax:

Emall: inffo@sparkdr.us

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

Supervising Electrician's lic. no.:

Supervising Electrician’s Nama:

Number of inspections included In paid services:

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

Upen 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 Authorfzatlon To Begin Work explras within 180 days if a permit is not obtained.

The local bullding depariment may determine that an Authorization To Begin Work Is null and
vold If It doos not maet 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 Commercial Electrical Authorization To Begin Work

\za M L e 05350-BEL-19-00541
w Beaverton Phone: 503-526-2542 -, (Jj\ - {&}c‘,}}%——_%_/ Approval Code: 073495 6/13/2019 1:03 pm
o r £ & o ~NEmail cunderwood@beavertonoregon.gov

E-mailed To: PermitRequest@wachter.com

[T Mew Construction Additionfalteration/replacement
o - F. CONSTRUCTIO

[J 4 or2 family dwelling ] Multi-family  [X] Commercial [l Accessary

= . JoB St )
Job Address: 3200 SW HOCKEN AVE

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg./apt.no.:

Project Name: Cinemark: 483

Cross Streetidirections to job site:

Tax map/parcel no.: 151090B0G300

Install 6RU cabinet install one wireless access point Run 3 Cat5 cables

Name: Bradtey Botteron

Phone: 9132273924 Fax: 9135412528

Emall

Elec lic. no.: C18 CCB llc. no.: 147808

Business Name: WACHTER INC

Confact:

Address: 16001 W 98TH 5T

Clty/State/ZIP: LENEXA, KS 66219

Phone: 9135412500 Fax: 9135412529

Emall: bbotteron@wachter.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 wil be e-mailed or faxed
within one business day, with instructions on how to schedule your Inspection.

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

The local bullding department may defermine that an Authorlzatlon Te Begln Work Is null and
void if it does nol meet applicable land use laws and local ordinances.

Please check all that apply:

[ A sarvice or feeder baginning
at 400 Amps where the
available fault current exceeds
16,000 Amps at 150 Volits or
Jess to ground exceeds
14,000 Amps for ali other

7] Fire pumps
L___l Emergency systems

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

[ six or more residential units in
one struclure

[0 Health care fagilities

Description
(e

Stand-alone limited energy,
commercial

D Hazardous locations

7] Asenvice or feeder rated at

600 amps or more

[[] Buildings more than three stor

D Marinas and boat yards
[] Fioating buildings

] commercial-use agricuftural

buildings

] instatlation of a 156 KVA o
larger seperately derived sys

[ ", "E", o *I-2" or 3"

D Recrealional Vehicle Parks

[C] supply voltage for more than
600 supply voits nominal

1 $91.72

$91.72

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

TOTAL PERMIT FEE $102,73

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

J
'\
i




City Of Beaverton
( 12725 SW Milikan Way
W o Beavarton, OR 97076

Beaverton Phone: 503-526-2542

n Email: cunderwood@beaverionoregon.gov

] New Construction K] Addiioryalteration/reptacement

Commaercial

D Accessory

[ 1 orzfamiy dwelling  [] Multi-Family

Job Address: 8580 SW NIMBUS AVE

City/State/2iP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.: B

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 18127AD00600

power new restroom door openers from existing circuit

Name: James Kleiser

Phone; 3605747200 Fax:

Email:

168324

Elec lic, no.: G136 CCBR lic, no.:

Business Name: ADVANCED ELECTRICAL CONCEPTS INC

Contact:

Address: 260 82ND DR SUITE 101

City/State/ZIP: GLADSTONE, OR 97027

Phone: 5032968555 Fax: 3605747200

Email: csr@mrelectricce.com

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

Supervising Etectrician's Hc. no.:

Supervising Electriclan’s Name:

Number of inspections included in paid services:

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

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

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

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

Inspections Phone: 503-526-2400

Commercial Electrical Authorization To Begin Work

05350-BEL-19-00542

Approval Code: 00908G  6/13/2019 1:50 pm

E-mailed To: csr@mrelectriccc.com

Please check all that apply:

M1 Aservice or feeder beginning
at 400 Amps where the
avallable fault current exceeds
10,000 Amps at 150 Volis or
less to ground exceeds
14,000 Amps for all other

] Fire pumps
] Emergency systems

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

[ six or more residentlal units in
one structure

] Health care facilitios

Description

Branch circuits without service or
fasder

Subtotal

7] Hazardous focations

[ A service or feeder rated at

&00 amps or more

[} Builcings more than three stor

7] Marinas and boat yards
] Floating buildings

] commetcial-use agricultural

buildings

M Installation of a 150 KVA or
larger seperately derived sys

[ A, “E", or "1-2" or "1-3"

[ recreational Vehicle Parks
3 supply voltage for more than

800 supply volts nominal

1 $81.14

$81.14

$81.14
State surcharge {12% of permit $9.74
fotal)
TOTAL PERMIT FEE $90.88

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 05350'BEL'19"00543
‘n Beaverton, OR 97076 et 8 I PRy

w\ Beavertomn Phons: 503-526-2542 wwﬁ(\/\ Q”&S\Cf&\ Approval Code: 513185 6/13/2019 1:58 pm

o N Emall: cunderwocd@beavertonoregon.gov .
E-mailed To: hec@hugheselectrical.com

(=]

[J Hazardous focations

[[] New Conslruction ] Addition/alterationfraplacement Please check ail that apply:
EG NSTRUGTIO - ] A service or feeder beginning [] A service or feeder rated at
E| |___| IE D " at 400 Armps where the 600 amps or morg
1 or 2 family dwelling Multi-famiky Commercial cCassory available fault current exceeds -
1
. 10,000 Amps at 150 Volts or |:| Buildings more than three stor
: o b Is less to ground exceeds E] Marinas and beat yards
Job Address; 15450 SW MILLIKAN WAY 14,000 Amps for alt other [] Floating buildings
Gity/State/ZIP: BEAVERTON, OR 87006 [ Fire pumps O g;’i:zi’;‘;’;‘“ﬂ"”se agricultural
Sultefbldg./apt.no.: [] Emergency systems [] installation of a 150 KVA or
- |_____[ Addition of a new motor load larger soperately derived sys
Project Name: 19A328 of 160 HP or more L] A" "€, or "1-2" or "1-3"
Cross Street/diractions to job site: [ six or mare residential units in [[] Recreational Vehicle Parks
one structure

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

[ Heaith care facilities

Tax map/parcel no.: $5108DBO0OT00

LOW VOLTAGE AND * BRANGH CKT FOR GAS DETECTION

Branch circuits without service or 1 $81.14 $81.14

feader
[Miscellane
Signal clrcult{s} or limited-energy 1 $91.72 $91.72

panel, alteration, or extension

Name: Brandy Smith

Phone: 5036472221 Fax: 2C! :
Subtotal $172.86
Email: -
State surcharge (12% of permit ) $20,74
{otal)
Elec lic. no.: 34-281C CCB lic. no.: 49850 TOTAL PERMIT FEE $193.60

Business Name: HUGHES ELECTRICAL CONTRACTORS INC

Contact:

Address: 5592 NE CLARA LN

Clty/State/ZIP: HILLSBORO, OR 97124

Phone: 5036472221 Fax: 5036477754

Email: HEC@HUGHESELECTRICAL.COM

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

Suparvising Electrician’s lic. na.:

Supervising Electriclan’s Name:

Number of inspections included in pald services:

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

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

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

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

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



Electrical Permit Application

w\[/’_

12725 SW Millikan Way / PO Box 4755 Date Receivadi,_{}-—\ 2 \(7] Permit No. {2y 5 0 - e
Beavert()n Beaverton, OR 97076 Date tssued: { Q%’{;_}ém ' By ( A@k&\ég
© R £ & 0 N phone (503) 526-2493 Fax: (503) 526-2550 S\
General Information {503) 526-2222 V/TDD Payment Type: \f\%
BeavertonOregon.gov . L
" PLAN REVIEW

TYPE OF WORK

[2 Addltlonfa%terailonlre placement
[ Other:

[ New construction

[0 Senvice or feeder over 600 amps
] Building over three storles
[J Marinas and boatyards

lease check alf that apply:
Service or feader 400amps
ar more

CATEGORY OF CONSTRUCTION

Fire pump [0 Floating buildings

I:I 1- and 2-family dwelling O Commercial/indusirial I"_'l Accessory bu1ldmg

Emergency system
Addition of new moter
load of 100HP of more

[} Commerclal-use agricultural
buildings
[ Instattation of 160 KVA or larger

separately derived system
0 “AME" -2, 3" occupancy

Six or more residential units
Health-cara facilities

58 Multi-family [ Master bulider [ Other:
R JOB SITE INFORMATION AND. LOCATION """
Job na.: Job address: 11255 SW DAVIES ROAD

ooo ooo 0P

Hazardous focations O Recreational vehicle parks

PORTLAND OR 97211

‘FEE SCHEDULE

Description

City/State/ZiP: [ ay. | F i ETHE
Suitefbldg.fapt. no.: 10 Project nama: : ﬁzg:;‘:’:i::‘:::"g:'g‘;;';‘gﬁ 18"1“5( dwelling unit S ! 2
Gross slrestidirections to job site: SCHOLLS FERRY AND DAVIES 1,000 sq. ft. or less 185.37) 4
— Ea, add'} 500 sq. ft. or portion 33.11
Subdivision: Lot no.: Limited energy, residential 44.21 2
T map.'parcel o (with above sq. ft.) :
- Limited energy, multi-family 87.35 2

DESCRiPTlON ‘OF WORK

residential (wilh above sq. ft.)

Services or feeders Installation, alteration, andlor relocation - S

sale, lease, rent, or exchange.

Owner signature: Date;

REPLACE FI RE PANEL 200 amps or iess 110.31 2

201 amps to 400 amps 131.32 2

"7 (Xl PROPERTY. OWNER . = ] DO TENANT 401 amps to 600 armps 218.42 2

Name: SOF] AT MURRAYHILL 601 amps to 1,000 amps 285.65 2

Over 1,000 amps ar volts 657.35 2

address: 11103 SW DAVIES ROAD Utility reconnect 87.35 1
ciyismerzP: PORTLAND OR 97211 :;21&(:;':? servlce.s or. feeders Installatlon,.a:!t_?:l'aﬂo_n_,._.a__tjfi!_ol_‘.. S

Phone: (503) 862-7070 Fax: 200 amps or less 87.35 2

201 amps to 400 amps 121.34 2

E-mail: SOFIMURRAYHILLMGR@PINNACLELIVING.COM 401 amps to 600 amps 175.34 2

601 amps to 1,000 amps 214.56 2

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

“Branch clfdults = new, aileration, or exfension, per-panel ::

A. Fee for branch circuits with

above service or feadar fee, 4.06

A_PPLICANT_ A ORR TR

-] CONTACT PERSON .

each branch circuit 2

B. Fee for branch circuits

Business nams: UNITED FIRE prposglat e 7.2 .
Contact name:  JOE PRICE Each add'| branch circult 4086

address: 4611 NE MLK JR BLVD

‘Miscallanacus (servica orfaeder not Included) ° -

Each manufaciured or modular

f 87.35 2
) ] dwelling, service, and/or feeder
CitystaterziP: PORTLAND OR 97211 Pumgp or lrrigation circle 87.35 2
Phone: (503) 249-0771 | Fax. (503) 249-0572 Slgn or outline fighting 87.35 0.00] 2
Signat circuit(s) or limited-energy
E-mail: JOE UNITEDFIREF‘DX CCOM : ion,
@ NTEDFIRE A 1| 6735|8735 2
CONTRACTOR REPLACEMENT OF FIRE PANEL ___
Business name: UNITED FIRE '_Each additional Inspectlon L
over allowab|e In any of the
address: 4611 NE MLK JR BLVD above “
Cityistaterzie: PORTLAND OR 97211 Per Inspection 77.28
Investigation fee
Phone: {503) 249-0771 Fax: {503) 249-0572 Other:
£mai: JOE@UNITEDFIREPDX.CON ccBlic.no: 65290 _ Elogtrical permit fees :
SUBTOTAL 87.35

4848LEA 6093

Electricat lic. no.: City or matro lic.:

Plan review (256% of permit fee})

Supervising electriclan
signalture, required:

A

State surcharge {12% of permit fee}) 10.48

JOE PRICE | oate; 06/10/19

/

Print name:

TOTAL PERMIT FEE $97.83

T

Authorized signature: /1 ’

This permit application expires if a permit s not obtalned within

Print name:

| e 06710119

180 days after It has been accepted as complete
* Number of inspaclions allowed per permil.

Fomn 870-1002 REV 10/16

JOEPRICE [/
/




U o eastrey

KZD{@ Electrical Permit App]lcation G : )
w 12725 SW Millikan Way / PO Box 4755 Date Received: Permit No.:
eavertor} " Beaverton, OR97076 [ Dato tssucd: e e Wﬁ
Phone: (503} 526-2493 Fax: {503) 526-2550"
General Information (503) 526-2222 Payment Type:
BeavertonQregon.gov -~
gﬁ"i"l &P’\
FARY ;?é ?‘LE “ IYPE OF WORK , PLAN Eﬁwﬁw .
- Ht—— - Please check all that apply: Service or feeder over 600 amps
F Lk
L1 New construction &l Additionfalteration/replacement [T Service or feeder 400amps | Building over three stories
[ Other: or more O Marinas and boatyards
CATEGORY OF CONSTRUCTION O Fire pump [3 Floating buildings

e O Emergency system Commercial- ieultural

1 1- and 2-family dwelling AE.Commercial/industrial - 0] Accessory bailding [ Additigc;m ofyneyw molor = bt?ildingsma use agricultura
[ Multi-family 1 Master builder 1 other: {oad of 100HP or more O Instabiation of 150 KVA or larger

[ Six or more residential units separately derived system
JOB SITE iNFORM}':\TlON AND LOCA“ON,L,_., _ ;ﬂl\} } [0 Health-care fasilities [T “A"E." "2 "F3" occupancy
b o Job address: /£ AT iiix: ) fw"f{i ) {{}1_2(( {11 Hazardous locations [0 Recreational vehicle parks
(2 S U : FEE SCHEDULE

*

Clty/State/ZIP:™ g /AGQ C‘;}\ (/\2 &’}7( \m} Description [Qty.l Fee I Total

T N £3 - . N . a,
Suite/bldg./apt. no.: Project name: ¢ *( ;T34 ’D&ch e E,i?{,i‘;"s"aﬁ'tz’c?ﬂj‘g‘; ;ngtéltl-faml'v dwelling unit
Cross street/directions ta job site: }\’L ¢ ~ '"{“ ’\Qf}« \__(: 1,000 sq. fi. or lass 194.64 4
. ' Ea. add'l 500 sq. . or portian 34.77
Subdivision: Lot no.; Limitad energy, residentiat 46.47 R
{with above sa. ft.) *
Tax mapfparcel no.: : Limited energy, multi-family o172 15
DESGRIPTION OF WORK m:sldennal (with ab(?ve sq. ft.} ] :
= e Services or feaders installation, alteration, and/or relocation
e TRy L 7
‘xﬂ f\p, \@K{ G RO %-f{}{“ WA 200 amps or less 115.83 2
[% 201 amps to 400 amps 137.89 2
[0 PROPERTY OWRNER | [0 TENANT 401 amps to 600 amps 226.34 2
Name: 601 amps to 1,000 amps 299.93 2
: Over 1,000 amps or volts . 1690.22 2
Address; : Utifity 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-maik: 401 amps to 600 amps 184.11 2
) . 601 amps to 4,000 amps 225, 2
Owner Installation: This installation is baing made an property that [ own, which is not intendad for allls - P - 29 :
sale, lease, rent, or exchange. Branch clrcuits — new, alteration, or extension, per panel
a P —— Date: A. Feo for hranch circuits with
WRET SIGNARITG: ' above service or feeder fes, 4.26 : 2
gach branch circuit
[] APPLICANT [ [ CONTAGT PERSON 8 Foo for branch circults
7 " N . o - 1
) B Iy . without service or feeder fee, 31.14 2
Business name: \U/ jﬁ\\(\\((« (‘/»gj{\ii;} = e VN C ); e first branch clrouit
S RIS — : . ireul
Contact name: C ¥ Z{{ <;i = — b{ f\?\\\{/& - Each add' branch circuit 4.26
- ¥ shligcelianeous {service or feeder not included)
T LS — AULTO&;}( 37
Address: T b\[\\@ {L -7 47 | Each manufactured or modutar a1.72 2
FERMH dwelling, service, and/or feeder '

City/StatelZIP: \E\_\‘: [T J{“ f\, i Z:’ZP\ 9,7/ —% 2_—— Pump of irrgation sircle 91.72 2

Sign or outline lighting o1.72 Z
Phom/;{) % Z/ ?_‘M Q’ T/ p—— Signal cireuit(s) or limited-energy )
G| %F‘*W? DAYD 2/7CTETC f0 CIATE cp ettt ™ | | [ oure| 7777 -

CONTRACTOR
oo\ INZURR D ZLarm i Tac. || S,
Address: “ :’;E‘}/f)f?‘\ M@m '-ﬁﬂél) Ci’/:“;‘zqﬁ above
Per inspection 81.14

- : A e T . s T .
City/State/ZIP: \ @ “j{ \ / @{\4 C/ / il = Invastigation fee

Phone,{gj}/_/;./) /)/éf?ﬂ([) Fax: Other:
E-mail: ﬁ?}(\ﬁ&" CCB lic. no.: f’é ?”gé{ o Electrical permit fees
SUBTOTAL 0.00
Flectrical lic. no.: =" _ £ Csty or metra lic.! .
Srerna st z;i/ i Zf:;} ’!!,6 /P/ ----- - Plan review (25% of permit fee)
slgnature, required: \;_422*’7 g State surcharge (12% of permit fee) | 4/, 35}/6{5’3'

intnamor ¢ "’5,%7&;@? = e 415 /7 TOTAL PERMIT FEE | 752 72600

This permit application expires if a permit is not obtalned within

Authorized signature: 180 days after it has been accepted as complete
i * Mumber of inspections sllowed per permit.
Print name: Date: Fomm B70-1002 REV 10117




City Of Beaverton
12725 SW Milikan Way

w\( - Beaverton, OR 97076

Beaverton Phone: 503-526-2542

~ Email: cunderwood@beavertonoregon.gov

Residential Electrical Authorization To Begin Work

OO~ TS

05350-BEL-19-00535

Approval Code: 812130 6/12/2019 4:03 pm

E-mailed To: drew@protechpdx.com

D New Construction

E Additl‘onialterationlrep!acement

[X] 1 or 2 femily dwelling 1 Accessory

| Multi-family [] Commarcial

Job Address: 51756 SW SHERWQOD PL

City/State/ZIP; BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name: Sele

Cross Street/directions to job slie:

15116CB08600

Tax map/parcel no.;

Bathroom remodel

Name: Drew Anderson

Please check all that apply:

[] A service or feeder beginning
at 400 Amps where the
avaliable fault current exceeds
10,000 Amps at 150 Valis or
less to ground exceeds
14,00¢ Amps for all other

D Fire pumps
[[] Emergency systems

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

] six or more residential units in
one structure

[ Health care facilities

[ Hazardous locations

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

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

[ Commercial-use agricultural
buitdings

] Installation of a 150 KVA or
larger seperately derived sys

D "AY VER o "|-2" or ) gn
[1 Recreational Yahicie Parks

D Supply voltage for more than
600 supply volts nominal

Description

ﬁty. Ea.

Total

circuit without service

Branch circults without service or 1 $81.14 $81.14
feeder
Branch circuits each additional 1 $4.26 34.26

Phone: 5037806207 Fax:

Email:

Elec lic. no.; G916 CCB lie. no.; 198878

Business Name: PRO TECH POWER CORP

Contact:

Address: PO BOX 988

City/State/ZIP: DALLAS, OR 97338

Phone: 5037806207 Fax: 5036236023

Email: ba_acct@msn.com

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

Supervising Electrlcian's llc. no.;

Supervising Electrickan'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 locat jurlsdiction, your permit wilt be e-mailed or faxed
withln one business day, with instructions on how to schedule your Inspection.

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

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

inspections Phone: 503-526-2400

Subtotal $86.40
State surcharge (12% of permit $10.256
folal)

TOTAL PERMIT FEE $95.65

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton
12725 SW Milikan Way

*(f’" Beaverton, OR 97078

Beaverton Phone: 503-526-2542

2000

n Emall: cunderwood@beaverionoregon.gov

[] New Construction <] additionfalteration/raplacement

[1 1or 2 family dweting ] Mutti-family [X] Commerclal [ Accessory

Job Address: 15244 NW GREENBRIER PKWY

City/State/ZIP: BEAVERTON, OR 97006

Suitebldg.fapt.no.:

Project Name: 19A394

Cross Street/directions to job site:

1N132D800300

Tax map/parcel no,:

RECONNECT (3} RTUS

Name: Brandy Smith

Description

Please check all that apply:

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

[3 Fire pumps
[[] Emergency systems

7] Addition of a new motor load
of 100 HP ar more

] six or more residential units in
one sfructure

[ Health care facilities

Commercial Electrical Authorization To Begin Work
05350-BEL.-19-00533
Approval Gode: 902130 6/12/2019 7:.03 am

E-mailed To: hec@hugheselectrical.com

D Hazardous locations

[ A service or feeder rated at
600 amps ar more

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

[] Commercial-use agricultural
buildings

[ instaltation of a 150 KVA or
larger seperately derived sys

[ "a", "E", or 2" or "I-3"
{71 Recreational Vehicie Parks

1 supply voltage for more than
600 supply volts nominal

Branch circuits without service or

circuit without service

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

Subtotai

49850

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

Phone; 5036472221 Fax: $93.92
] State surcharge (12% of permit $11.27

Email: totai)
TOTAL PERMIT FEE $105.19

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 li¢. no.:

Supervising Electriclan’s Name:

Number of inspections included In paid services:

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

Upon review and approval by your logal jurlsdiction, your permit will be a-malled or faxed
within one business day, with instructions on how to schedule your Inspection.

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

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

Inspections Phone: 503-526-2400

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




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

(= O
W\ Beavertomn Phonoe: 503-626-2542 “‘“P&j\(/‘ Sy

o n Email: cunderwood@beavertonoregon.gov

[:! New Construction

D Accessory

7] 1 or 2 family dwelling

Job Address: 15901 SW JENKINS RD

City/State/ZIP: BEAVERTON, OR 97006

Suite/bldg.fapt.no.:

Profect Name: Costco fan Installation

Cross Street/directions to job site:

Tax map/parcel no.: 15105CC00402

et

Provide new circuits for new ceiling fans

Description

Commercial Electrical Authorization To Begin Work
- 05350-BEL-19-00536
"g Approval Code: 812101 6/12/2019 4:10 pm

E-mailed To: billing@erteliselectric.com

Please check all that apply:

[ A service or feeder beginning
at 400 Amps where the
available fauit current exceads
10,000 Amps at 150 Volts or
less to ground exceeds
14,0060 Amps for all other

O Fire pumps
[ Emergency systems

|:| Addition of a new motor load
of 100 HF or mora

[ six or mare residentiat units in
one struclure

[ Health care fagilities

] Hazardous tocations

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

[] Buildings more than three stor
[J Marinas and boat yards
E] Floating buitdings

D Commercial-use agricultural
pulldings

[ instatiation of a 150 KVA or
larger seperately derived sys

[ “ar, ", or "I-2" or "1-3"
[[] Recreational Vehicle Parks

] suppiy voltage for more than
600 supply volts nominal

Name: Dylan Wentworth

circuit without service

Branch clrcuits without §ervice or 1 $81.14 $81.14
feader
Branch circuits each additional 1 $4.26 $4.28

Phone: 503-841-4511 Fax: 503-359-5652

Email:

Elec lic. no.; C390 180540

CCB lic. no.:

Business Name: ERTELL ELECTRIC LLC

Contact:

Address: PO BOX 279

City/State/ZIP: FOREST GROVE, OR 97116

Phone; 5038495690 Fax: 5033595652

Emall: bifling@erteliselectric.com

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

Supaervising Efectrician’s lic. no.;

Supervising Electrician’s Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnsact Only: 1
All Other Sarvices: 2

Subtotal

$86.40

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

Upen review and approval by your lecal jurisdiction, your permit wil ba e-mailed or faxed
within one business day, with Instructions on how to scheduls your inspection,

NOTE: This Authorlzation To Begin Work expiras within 180 days (f a permit Is not obtalned.

The local building department may determine that an Authorization To Begin Work Is pull and
vold If It does not meet applicable tand use laws and local ordinances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton Commercial Electrical Authorization To Begin Work
12725 8W Milikan Way - A1G.
\(/’— Beaverton, OR 97076 %:) < ; ‘ 05350-BEL-19-00534
Beaverton Phone: 503-526-2542 T O iq e Approval Gode: 080188  6/12/2019 9:49 am
x £ G o ~Emall cunderwood@beavertonoregon.gov
E-mailed To: weberwd@comcast.net

o

D MNew Construction Please check all that apply: [:I Hazardous locations
[} A service or feeder beginning ] A service or feeder rated at
- S s at 400 Amps where the 60¢ amps or more
3 1 or 2 tamlly dwelfing EI Multi-family available fault current exceeds '
than three stor
- S 10,000 Amps at 150 Volts or L] Buidings more than thre
: : et shabith fess to ground exceeds |:| Marinas and boat yards
Joh Address: 12725 SW MILLIKAN WAY 14,000 Amps for all other [ Floating buildings
. Commerclal-use agricultural
City/State/ZIP: BEAVERTON, OR 97005 ] Fire pumps U balings 9
Sulte/bidg./apt.no.: 100 L] Emergency systems [] Installation of a 150 KVA o
D Addition of a new motor load larger seperately derived sys
Project Name: Chick Fil A of 160 HF or more [ A", "E", or "1-2" or I-3"
O six or more residentiat units in [] Recreational Vehicle Parks

Cross Street/directions to job site: one structure

O suppty voltage for more than
600 supply volts nominal

] Health care facilities

Tax maplparcel no.: 15116AA08700

10657 SW Beaverton Hillsdale

Beaverton, OR 97005 0 ]
o, e . i Signal circuit{s) or limited-energy 1 $61.72 $91.72
-~ U U VWU Mé“;g e _panel, alteration, or extension

: = PPLICA [ElestricalBorm!

Name; WOODROW WEBER Subtotal $91.72
State surcharge (12% of permit ] $11.01

Phone: 2537772482 Fax: total)
TOTAL PERMIT FEE $102.73

Email;

Elec lic. no.: CLES13 CCB lic. no.: 218377

Business Name; WEBER INSTALLATION SERVICES LL.C

Contact:

Address: 3259 MARION ST SE

City/State/ZIP: ALBANY, OR 97322

Phone: 2537772482 Fax:

Email: WOODROW.WEBER@COMCAST.NET

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

Supervising Electriclan's lic. no.:

Supervlsing Electrician's Name:

Number of inspections Included in paid services:

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

Upon revlew and approval by your local Jurisdiction, your permlt wlil be e-malled or faxed
within one business day, with Instrustions on how to schedule your Insgaction,

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

The local bullding department may defermine that an Authorization To Begin Work is null and
vaid If It does not meet applicable land use laws and lecal 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
12728 SW Mitikan Way

( 2 N
Waeavertonieaaz: 220 C-3uqq

n Email: cunderwood@beavertoneregon.gov

[ New Construction X Addztian.falteratlonlreplacement

F CONSTRUCTION
O muiti- famliy O commerciat [ Accessory

[X] 1 or 2 family dwelling

Job Address: 16855 SW IVY GLENN ST

Clty/State/ZIP; BEAVERTON, OR 97007

Suite/bldg./apt.no.:

Project Name: Daly/155742

Cross Street/directions to jub site:

18119AA03300

Tax map/parcel no.:

2 circuits for humidifier and sump pump

Residential Electrical Authorization To Begin Work

05350-BEL-19-00527

Approval Code; 30089P 6/11/2018 9:50 am

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

Please check ali that apply:

[] A sevice 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

[ Fire pumps
|:| Emergency systerms

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

1 six ar mare residential units in
one structure

[[] Health care facilities

{] Hazardous focatians

] A service or feeder rated at
800 amps or more

[] Buildings more than three stor
[] Merinas and boat yards
[7] Fioating bultdings

O commercial-use agricuttural
buildings

[ instatation of a 150 KVA or
larger seperately derived sys

] *A" "e", or 2" o7 "I-3"
E Recreational Vehicle Parks

[ supply voitage for more than
800 supply volts nominat

Description

Qty. Ea.

Name: Tom Daly

cucuit without servlce

Total
|Branzt s
Branch circuits without service or 1 $81.14 $81.14
feadar
Branch circuits each additional 1 $4.26 $4,26

Phone: 9712077500 Fax:

Email:

Elec lic. no,; C535 CCRB lic, no.: 14008

Business Name: ROTH ZACHRY HEATING INC

Contact:

Address: PO BOX 1265

Clty/State/ZIP: CANBY, OR 97013

Phone: 5032661249 Fax: 5032663478

Emall: korym@roth-heat.com

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

Supervising Electriclan’s lic, no.:

Supervising Electrician's Name:

Numbar of Inspectlons included in pald services:

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

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

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

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

Inspections Phone: 503-526-2400

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

TOTAL PERMIT FEE $95.65

inspections Email: cunderwcod@beavertonoregon.gov

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




City Of Beaverton Commercial Electrical Authorization To Begin Work

\' Beaveron, OR 97076 2o O 2550) 05350-BEL-19-00528
Beaverton Phone: 503-526-2842 Ry Zé-j ~ Approval Code: 012291 8/11/2019 10:22 am
c kR E G o «Emall cunderwood@beavertonoregon.gov

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

PE OF WORI
7] New Construction (€] Addition/atteration/replacement

[ 1or2famity dwelling ~ []  Muiti-family Commercial

i:] Accessory

Job Address: 15455 NW GREENBRIER PKWY

Clty/State/ZIP: BEAVERTON, OR 97006

Suite/bldg./apt.no.: 250

Project Name: Eclypsium Suite 25¢

Cross Street/directions to job site:

Tax mapfparcel no.: 1N132CA00500

Please check all that apply: B Hazardous localions
[ A service or feeder beginning ] A service or feeder rated at
at 400 Amps where the 600 amps or mora

available fault current exceeds

16,000 Amps at 150 Volts or D Buildings more than three stor

less to ground exceeds m Marinas and boat yards
14,000 Amps for all other D Floating buildings
) Commercial-use agricultural
[ Fire pumps N buildings °
[] Emergency systems ["1 mstallation of a 160 KVA or
L__] Addition of a new motor load larger seperately derived sys
of 100 HP or more [ "av, "€*, or "1-2" or "1-3°

[J six or more rasidential units in
one structure

] Health care faciities

] Recreational Vehicle Parks

[] supply voltage for more than
800 supply volts nominal

Dedicated quad outlet in server room

Name: Eric Teune

Phone: 5032010794 Fax: 5032267720

Email:

| Ea. Total

Description
Branc|

Branch circuits without service or 1 $81.14 581.14
feader

Subtotat $85.40

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

Eloc lic. no.: 26-59C CCB fic. no.: 66793

Business Name: DYNALECTRIC CO

Contact:

Address; 5805 SW HOOD AVE

City/State/ZIF; PORTLAND, OR 97239

Phone: 5032266771 Fax: 5032267818

Emall: Imceachern@dyna-portland.com

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

Supervising Eleciriclan'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 lecal jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedule your inspection,

NOTE: This Authorlzaflon To Beglin Work axplres within 180 days If a permlt Is not obtalned.

The local bullding department may delermine that an Authorization Te Bagin Work Is null and
void If it does nol 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




Gity Of Beaverton Commercial Electrical Authorization To Begin Work

12725 SW Milikan Way
\(/‘ Beaverton, OR 97076 %2 o _ . 05350-BEL-1 9-00529
Beaverton Phone: 503-526-2642 L QC:’(; — &ZL}\{T Approval Gode; 365534 6/11/2019 2:13 pm
o & £ « o ~Email cunderwood@beavertonoregon.goy o ?

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

Please check all that apply: !:I Hazardous locations

[[] New Canstruction

[ A senvica or feeder beginning 71 A service or feeder rated at
at 400 Amps where the 600 amps or more
avallable fault current exceeds
10,000 Amps at 150 Voits or
less to ground exceeds |:| Marinas and boat yards

14,000 Amps for all other EI Floating bulldings

1or2f
I:]“ or 2 family dwelling D Buitdings more than three stor

Job Address: 156465 NW GREENBRIER PKWY

m Commercial-use agricultural

City/State/ZIP: BEAVERTON, OR 97006 [ Fire pumps buildings
Suite/bldg./apt.no.: 205 D Emergency systems D Installation of a 150 KVA or
- [:] Addition of a new mofor load larger seperalely derived sys
Project Name: IDEX of 100 HP or more D AT YE® of 92" or -3
[ six or more residential units in [] Recreational Vehicle Parks

Cross Street/directions to job site:
one structure
[[] supply voltage for mora than

[] Heaith care faciltties 600 supply votts nominal

Tax map/parcel no.: 1N132CA00500

ks ot
JOB# 35377 LOW VOLTAGE CABLING SUITE 206 .«Descrlpt o

Signal circuit{s} or limited-energy 1 §91.72 $91.72

Name; CHRISTENSSN ELECTRIC Sublotal $91.72
State surcharge (12% of permit $11.01
Phone: 5034193300 Fax: 5034193333 fotal)
TOTAL PERMIT FEE $102.73

Email:

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

Business Name: CHRISTENSON ELECTRIC INC

Contact:

Address: 17201 NE SACRAMENTO ST

CHy/State/ZIP: PORTLAND, OR 97230

Phone: 5034193300 Fax: 5034193333

Email: marijo.beckman@christenson.com

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

Supervising Electrician's lfc. 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 lecal jurisdiction, your permit wllf be e-mailed or faxed
within ane business day, with Instructions on how to schedule your inspection.

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

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

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




City Of Beaverton Commercial Electrical Authorization To Begin Work
[f 12725 SW Millkan Way 05350-BEL-19-00530

Beavertan, OR 87076

[ e o
\\ Beaverton Phono: 503-526-2642 %&L} 1 5:}%2@ Approval Code: 06213G  6/11/2019 2:24 pm

n Email; cunderwood@beavericnoregon.gov

o

E-mailed To: paul@timberlineelectric.com

. OFWORK. = . !
[X] addition/alterationfreplacement Please check all that apply: [0 Hazardous locations

] New Construction

[[] A service or feeder beginning [ A service or feeder rated at
E_-——— - — I_—_I i D at 400 Amps where the 600 amps or more
1 or 2 family dwefling IX]  Muiti-famity Commerclal Accessory avaitable fault current exceeds -
Buitd h
e A — : : 10,000 Amps al 150 Volts or L Buldings more than tree stor

: B ONAND LC less to ground exceeds ] Marinas and boat yards

Job Address: 11981 SW CENTER ST 14,000 Amps for all other [J Floating buitdings

City/State/ZIP: BEAVERTON, OR 97005 ‘ [ Fire pumps L E&;‘;g;;“'a"”“ agricultueal

Suite/bldg./apt.no.: D Emergency systems D Installation of a 150 KVA or

- D Addition of a new moflor load larger seperately derived sys

Project Name: Willow Grove Club House of 100 HP or more B AT ME" or "|-2" or "E-3"

Cross Street/directions to job site: [] six or more residential units in O] Recreationat Vehicle Parks

one structure
I:I Heaith care facilities

D Supply voltage for more than
600 supply volts nominal

Tax mapfparcel no 18110CA17800

Description

Club House remodel

Branch circuits without service or 1 $61.14 $81.14

feader
Branch circuits each additional 5 $4.28 $21.30

T T =Y ircuit without service
Name: Timberline Contraciors cirou vithou —

Phone: 503-459-4089 ' Fax: 503-245-4227 Subtotal $102.44

. State surcharge (12% of permit $12.29
Emall: total)
TOTAL PERMIT FEE $114.73

Elec if¢. 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: 6032644227

Emait: pat@timberfineelectric.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
Reconnact Only: 1 '
All Other Services: 2

Upon review and approval by your local Jurisdiction, your permit wili be e-mailed or faxed
within one businass day, with instructions on how {e schadule your Inspection.

NGTE; This Autharizatlon To Bagin Work explras within 180 days If a permit s not obtainad.

The local huilding department may determine that an Authorizaflon To Begin Work Is nulf and
void If it does not meet applicable land use laws and local ordinanses.

Inspections Phone: 503-526-2400 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
12725 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone: 603-526.2642

o Email: cunderwood@beavertonoregon.gov

B addition/aiterationireptacement

D New Construction

O multifamity [] Commercial

EX] 1 or 2 family dwalling 1 Accessoary

Job Address: 2510 SW 84TH AVE

City/State/ZIP: BEAVERTON, OR 97225

Suite/bldg.fapt.no.:

Project Name:

Cross Street/directions to Job site:

Tax map/parcel no.: 15112BB05200

new 60amp circuit for hot tub

Name: Young Efectric Office

Phone: 9718885081 Fax:

Email:

Elec lie, no.: C353 CCB lic. no.; 178887

Businass Name: YOUNG ELECTRIC LLC

Contact:

Address: 9999 SW WILSHIRE ST STE 221

City/State/ZIP: PORTLAND, OR 97225

Phone: 9718885081 Fax: 5036460960

Email: office@youngelecticco.com

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

Supervising Electrician's li¢. no.:

Supervising Electriclan's Nama:

Number of Inspections Included In paid services:

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

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

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

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 ordinancaes.

Residential Electrical Authorization To Begin Work

B0 Y-

05350-BEL-19-00531

Approval Code: 711111 6/11/2019 3:11 pm

E-mailed To: office@youngslectricco.com

Please chack all that apply:

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

[ Fire pumps
[ emergency systems

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

[[] six or more restdential units in
ane struciure

[[] Heaith care facilities’

D Hazardous [ocations

] A service or feeder rated at
600 amps or more

1 Buitdings more than three stor
[:I Marinas and boat yards
] Floating buildings

f] commerdial-use agricultural
buildings

] instafiation of a 150 KVA o
{arger seperately derived sys

m "A" "E" or "I-2" or -3"
E Recreational Vehicle Parks

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

Description

Branch circuits without service or
feeder

1 $81.14

$81.14

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

TOTAL PERMIT FEE $90.688

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 o Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o~ Email: cunderwond@beavertonoregon.gov

Commercial Electrical Authorization To Begin Work

B0 - R

05350-BEL-19-00532

Approval Code: 811181 6/11/2019 4:18 pm

E-mailed To: victorysystems_llc@hotmail.com

D New Construction

[T 1 or 2 family dweliing Commercial O Accessory

O muiti-rarmity

Job Address: 15976 SW REGATTA LN

City/State/ZIP: BEAVERTON, OR 97006

Sulte/bldg.fapt.no.:

Project Name: McDonald's

Cross Street/directions to job site:

15105BA01200

Tax map/parcel no.:

LV Cabling for Scundsystem

Name: Patrick Lynch

Phone: 503-722-1830 ’ Fax:

Email:

Elec lic. no.: CLE340 CCB lic. no.; 198883

Business Name: VICTORY SYSTEMS LLC

Contact:

Address: 2050 BEAVERCREEK RD STE 101-313

City/State/ZIP: OREGON CITY, OR 97045

Phone: 5039569801 Fax: 5037221830

Emali: victorysystems_llc@hoimail.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
Reconnact Only: 1
All Other Services: 2

Upon review and approval by your locat jurisdiction, your permit will be e-malled or faxed
within ene buslness day, with instructions en how to schadule your inspection,

NOTE: This Authorlzation To Baglin Work explres within 180 days if a permlt s not obtained,

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

Inspections Phone: 503-526-2400

Please check all that apply:

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

D Fire pumps
[C] Emergency systems

[ Addition of a new moter load
of 100 HP or mora

[ Ssix or more residential units in
one structure

[J Hesith care facilities

Description
Miscellansous

Signal circuit(s) or limited-energy
panal, alleration, or extension

[CJ Hazardous locations

] A service or feader raled at
600 amps ofr more

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

E:] Commercial-use agricuttural
buildings

D Installation of a 150 KVA or
larger seperately derived sys

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

[[] supply voitage for more than
600 supply volts nominat

Total

Qty. Ea,

1 $91.72 $o1.72

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




OFFICE USE ON

(/_q - Electrical Permit Application . x
12725 SW Millikan Way / PO Box 4755 Date Recelved: |

W' (Bekayeertgn " Beaverton, OR97076 | Duto tvoued: {@i\

¥ Phone: (503} 526-2493 Fax: (503} 526-2550-

General Information (503) 526-2222 Payment Type: U%&%ﬁ
BeavertonOregon.gov -~
TYPE OF WORK . PLAN REVIEW )
T v : Please check all that apply: 1.} Senvice or feeder aver 600 amps
L) New consiruction {A-Addition/akterationfreplacement I Service or feeder 400zmps |[1 Building over three stories
[ Other: or mare O Marinas and boatyards
CATEGORY OF CONSTRUCTION O Fire pump [ Floating buildings
B ) : — ) - [O Emergency system [ Commercial-use agricultural
[ - and 2-family dwelling B@ommerc:allsndustnal . [ Accessory building [ Addition of new motor hubidings
I Multi-farelly £7] Master builder [ Gther: load of 100HP or more [ Installation of 150 KVA or larger
JOB SITE INFORMATION AND LOCATION El Sixor mare residential unis Separately dartved system
F) O Health-care facilities O “A“E,” ‘B2 "I-3" accupancy
Jab no.: Job address: & C@ OO . Sa] 92.&!4 [7] Hazardous locaticns {1 Recreational vehicle parks
+ FEE SCHEDULE

City/State/ZIP: é’ 2/4‘/26@7/&70 M Description | Qty. | Fee | Total *
. A . . Residential single- or multi-family dwelling unit
Suite/bldg.fapt. no.; 2% . I Project name; QJZ__ A—//( A) a Includes attached garage Y

Cross straat/directions to fob site; 1,000 sq. ft. or less 194.64 4
. ‘ Ea. add'l 500 sq. ft. or porticn 34.77
Subdivision: Lotna.; Limited energy, residential 46.42 2
. {with above sq. it.} :
Tax map/parcel no.: : Limited energy, multi-family 1 o172 1,
DESCRIPTION OF WORK Se:ﬁ?ﬂ?ﬁ‘:'@:‘:ﬁ: ?r\:és)tsatlll-::izan alteration, andlor relocati
ocation
é ‘_’ ‘ 1 i}
:_Z'I{.)S //’]’LL w CWM w/ M(&mj 200 amps or less 115.83 2
A L/ 201 amps to 400 amps 137.89 2
[0 PROPERTY OWNER l 1 TENANT 401 amps 1o 600 amps 229.34 2
Name: 801 amps to 1,000 amps 209.93 2
Over 1,000 amps or voits . [680.22 2
Address: - Ulility reconnect 91.72 1
CitylState/2IP: . _'r[;j:lr::ac:;'s;y services or feedars Instéllat on, alteration, and/or ‘
Phane: Fax: 200 amps or less . a91.72 2
201 amps to 400 amps 127.41 2
E-mail: 401 amps 10 600 amps 184.11 2
Owner installation: This instailation is being made on property that | own, which is not intended for 60t amps- o 1_'00G il - 22_5'29 ‘ 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 fes, 4.26 2
each branch cirguit
[ APPLICANT [] CONTACT PERSON 8. Fee for branch cirouits
. . i without service ar faeder fae, 81.14 2
Businass name: first branch circuit
Contact name: Each add'l branch circuit 4.26
Miscellaneous {service or feeder not included)
Address: Each manufactured or modular 91.72 9
- . dwelling, service, and/or feeder :
City/State/ZIP: Pump or irrigation circla . 91.72
Phone: l Fax: Sign or ouftine lighting 81.72
i - Bignatl circuit{s} or limited-energy
E-mail: panel, alteration, or
extension. Describe: ( 91.72 2
. CONTRACTOR N
Business name; BJZCK_— ZO( B MJ? x,j i Each additional inspection.
. C(D‘ " ?/)['%Sf' A . { over allowable in any of the
Address: jt'l 21{ q g 7 /5{1 S ‘K above
Cly/State/ZIP: P’)’L,ﬁ C}k ?72% Per Inspection 81.14
- / - - Investigalion foe
proe DS 7ol -5 | S x 50 A~ 733

E-mait: Wmﬁ l ?@Aﬁé’ijﬁmﬁ lic. no.: /2‘/4/1-/ 3 Electrical permit fees e Y

Electricat lic. no.: g ity gr metro ligl: -
Zé (& a'f /? K Plan review {25% of permit fes)

Supervising electrician / N
signature, reguired: /‘{/(/Ca State surcharge (12% of permit fee) €.00

Print name-\kfppls J, ﬁﬁ%ﬂ/‘j’ V | Date: [Q */ 2" / A7 TOTAL PERMIT FEE $0.00

: . . This permit application expires if a permit is not obtained within
Authorized signature: 180 days after it has been accepted as complete
* Mumber of Inspections aliowed per permit.

Piint name: [ Dato: Form B7G-1002 REV 10117 i;t. f Y (;3(%




Electrical Permit Application OFFICE USE ONLY

\ - 12725 SW Millikan Way / PO Box 4755 Date Recaivad: {5 | {3 €} |Pemitho: KN A1 2251
Beaverton Beaverton, OR97076  powieemed: /11— &7 |ow Lo,
¢ B B & % N phone: {503) 526-2493 Fax: (503) 526-2550 L
General Information (503) 526-2222 Payment Type: M / '
BeavertonQregon.gov

: : RECASIN TYFE OF WORK “'PLAN REVIEW
- ——— e Flease check all that apply: (] Semaeorfeederoverﬁoo amps
E1 New construction M\Add|tionfaiteratlon!replacement [T Senvice or fesder 400amps | [l Building over three stories
: L_..l Other ar more [ Marinas and boatyards
 ATEGORY . OF consmucnon RRDS [ Fire pump O Floating buildings
- - [J Emergency system [0 Commercial-use agriculteral
1- and 2-family dwelling O Commarcialfindustriat 3 Accessory building £ Addition of new motor buildings 4
O Multi-family [ Master bullder 3 Other: load of 100HP or more O Installation of 150 KVA or larger
TR - B e R iy L [ Sixormore residental units separately derived system
+JOB SITE INFORMATION AND. LOGATION SRREIRS [0 Health-care facllities [J “A"'E" -2, 4-3" accupancy
Jab na.: Job address:; 3 Hazardous lacations [ Recreauonal vehacle parks
12230 su Car S+ T FEE S8CHEDULE | T
City/State/ZIP: "ZM.UQ"ITV\ 0 R 9 70% Dascription I Oy, ] Fee | Total .
Suite/bidg.fapt. no.: Project name: ‘Residential single- o multl-f: Elyd e[lmg unit L
AR ) JIncludes attached garage "} LR
Cross streetidirections to job sie: 1,000 sq. ft. or less 1 94 64 4
. Ea. add'l 500 sq. ft. or porticn 34.77
Subdiviston: I Lot no.: Limited energy, residential 46.42 5
{with above sq. ft.) -
Tax mapl parcel no.: Limited energy, multi-family
: S e : d Tl formly 91.72 2
T DESCRIPTION OF WORK - " T o residential (with above sq. ft.} i _
SR - — Services or feeders installation, alteration, andlor relocation .1
w_,m / &%m M‘?’m 200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
iRl PROPERTY OWNER = CEEIREEGEDD TENANTS coviin] | 401 amps fo 600 amps 229.34 2
Name: m aml 601 amps to 1,000 amps 299,93 2
n o€ Over 1,000 amps or volls 690.22 2
adress: |32 20 SL Caw St Utility reconnect 91.72 1
) ] ‘Temporary services or feeders insta!lat_ on, alteration, andjor .
City/Stale/z|P: vaw‘\ 0}2 ?7@? relocation U
) . 200 amps or less 91.72 2
Phone: l Fax:
02 S5 96)3 201 amps to 400 amps 127.41 2
E-mail: w‘/ / } 401 amps to 600 amps 184.11 2
601 amps to 1,000 amy ! 2
Owner installation: This installation is being made an praperty that | own, which is not Intended for L e ps - = 225 2.9 -
sale, lease, rent, or exchangs. Braneh circuits — new, alteration, or extension, per panel
" N . ) A. Fee for branch circuits with
Owner signalure: Dale: above service or feader fae, 4.26 2
S E— o T Y TR each branch circuit
~:[1 APPLICANT R [0 CONTACT PERSON ... B. Fee for branch ciruits
Business name: without service or feader fee, l 81.14 g [ ' Lf 2
- first branch elrcuit !
Contact narme: Each add't branch circuit .| 4. 26 8 .52
Miscellanéaus (service or feeder not Included) - STt
Addrass: Each manufacturad o madular 91,72 ”
dwelling, service, and/or feeder .
City/S Z
ity/State/ZIP: Bump or rrigation drcle 91.72 2
Phone: Fax: Sign or oulline fighting 91.72
Signal circuit(s) or limited-enargy
E-mailt: panel, alteration, or
T T T CONTRACTOR 1 EE s axtension. Describe: 91.72 2
- CONTRACTOR -5
Business name: Each addlffonal Inspection
ble in ar
Address: [’}MWMAF MM )
City/State/ZtP: Per inspection 81.14
Investigation fee
Phone: Fax: Other:
E-mail: COB lie. nos Electtical permit fees |0 000
SUBTOTAL 0.00
Electrical lic. no.: City aor metro lic.:
Supervising clecirician Plan review {25% of permit fee)
signature, required: State surcharge {12% of permit fee) 0.00
printcame,__ Nocthen Eneaedloe | oue TotaL PERMIT FEE [ 10T {2 O

. This permit application expires if a permit is not obtained wl!hln
Authorized signature: ‘180 days after it has been accepted as complete

. . y/ i . . /? * Number of Inspections alfowad per parmit.
Print name: | Date: é I/ Form B70-1002 REV 10/17




City Of Beaverton
12725 SW Millkan Way

\\( o Beaverion, OR 97076

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

Commercial Electrical Authorization To Begin Work

AN ANEX

05350-BEL-19-00526

Approval Code: 035000 6/10/2019 2:24 pm

E-mailed To: alicountyelectricoffice@yahoo.com

Y 5TRUCTION

I:] Accessory

[ Mulki-farsity Commerclal

Joh Address: 8620 SW HALL BLVD

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: Grocery outlet - Beaverton

Cross Street/directions to job site:

Tax map/parcel no

181268C00200

placing a cord drop

Name: MITCHELL JOHNSON

Phone: 3608047923 Fax:

Email:

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

Business Name: ALL COUNTY ELECTRIC LLC A WASHINGTON LLC

Contact:

Address: 15515 NW 2ND AVE

City/State/ZIP: VANCOUVER, WA 98685

Phone: 3609047923 Fax: 3603142244

Emall: ALLCOUNTYELECTRICLLC@YAHOO.COM

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

Supervising Electrician’s fic. no.:

Supervising Electrician's Name;

Number of inspactions Inciuded in paid services:

Residaential Service: 4
Recennact Only; 1
All Other Services: 2

Upon review and approval by your [ocal jurisdiction, your permit will be e-malled or faxed
within one buslness day, with instructions on how to scheduls your ingpection.

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

The local bullding department may determine that an Authorlzatlon To Begin Work Is null and
vold if it doos not mest applicable land use laws and local ordinances.

inspections Phone; 503-526-2400

Please check ail that apply:

D A service or feeder beginning
at 400 Amps where the
available fault current exceeds
16,000 Amps at 150 Volts or
less o ground excesds
14,000 Amps for all 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

D Health care facllities

[ Hazardous locations

D A service or feeder rated at
600 amps or more

[:] Buildings more than three stor

|:| Marinas and boat yards

[7] Floating buildings

] Commercial-use agricultural
buitdings

[C] nstatiation of a 156 KVA or
targer seperately derived sys

7] "Ar €, or 12" or "1-3"

D Recraational Vehicle Parks

E:] Supply voitage for more than
600 supply volis nominal

Qty. Ea. Total

Description
'B :i =

Branch circuits without service or
feeder

1 $81.14 $61.14

[Erectirical Per
Subtotal $81.14
State surcharge (12% of permit $8.74
{otal}
TOTAL PERMIT FEE $90.88

Inspections Email: cunderwood@beaveartonoregon.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, GR 97076

(77—
w\ Beaverton Phone: 503-526-2542

Q

o~ Email: cunderwood@beaverfonoregon.gov

S20 0 S

Commercial Electrical Authorization To Begin Work

05350-BEL-19-00525

Approval Code: 016893 6/9/2019 10:36 pm

E-malled To: bandanaelectricllc@yahoo.com

Addltionfalterationfreplacement

[ New Construction

[ 1or 2 tamiy dweling  [[] Mutti-tamity Commerclal  [] Accessory
Job Address: 12620 SW 18T ST

City/State/ZIP: BEAVERTON, OR 97005

Sulte/bldg.fapt.no.:

Project Name;

Cross Street/directions to job slte:

Tax map/parcel no. 15116AD0O4000

Demcfalteration Tenant Improvement

Please check all that apply:

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

I:I Fire pumps
ﬂ Emergency systems

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

7] six or more residential units in
one struclure

[[] Heatth care faciities

Ij Hazardous locations

[ A service or feeder rated at

600 amps or more

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

[J commercial-use agricultural

buitdings

I:] Installation of a 150 KVA or
farger seperately derived sys

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

[T supply voltage for more than
600 supply volts nominal

Description

Total

Name: Darren Onicn

Bra

Branch circuits without service or k| §81.14 $81.14
feader

Branch circuits each additional 9 $4.26 $38.34

circuit without service

Phone: 5032660151 Fax:

Email:

Elac lic. no.: C941 CCB lic. no.: 198102

Business Name: BANDANA ELECTRIC LLC

Contact:

Address: PO BOX 623

City/State/ZIP: CANBY, OR 97013

Phone: 5032660151 Fax:

Email: bandanaslectricllc@yahoo.com

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

Suparvising Electriclan's fic, no.:

Supervising Efectrician's Name:

Number of Inspections included in paid services;

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

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

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

The local building department may determine that an Authorlzation To Begln Work s null and
vold if it does not meet applicable tand use laws and local ordinances.

inspections Phone: 503-526-2400

E Pormit.
Subtotal $119.48
Stato surcharge (12% of permit $14.,34
total)

TOTAL PERMIT FEE $133.82

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 Mllikan Way
Beaverton, OR 97076

WY -

Beaverton Phone: 503-526-2542

o w Emaii: cundenvoodi@beaverionoregon.goy

1or2famiiy dweling ] Multlfamity [[] Commercial  [[] Accessory

Job Address: 12670 SW 3RD ST

City!State/ZIP: BEAVERTON, OR 97005

Suite/bldg./apt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.:

15116AD08E00

Service and 3ckis.

Name: back Electric

Phoene: 5036567396 Fax: 5036564397

Emall:

Elag lic. no.: 3-5C CCB lic. no.: 2629

Business Nama: BECK ELECTRIC INC

Contact:

Address: 156687 SE HWY 212

City/State/ZIP: DAMASCUS, OR 97089

Phone: 5036567396 Fax: 5036564397

Email: BeckElectric@Comcast.net

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

Supervising Electrictan's lic. no.:

Suparvising Electrician’'s Name:

Number of inspeclions included in pald services:

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

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

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

The tocal bullding department may determine that an Authorization Te Segin Work is null and
void if it does not meet applicable land use laws and locat ordinances.

Inspections Phone: 503-526-2400

|9- 70

Residential Electrical Authorization To Begin Work

05350-BEL-19-00582
Approval Code: 016231 6/26/2019 8:13 am

E-mailed To: karen@beck-electric.net

Please check ail that apply: D Hazardots tocations

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

one structure

at 400 Amps where the 600 amps or more
avallabte fault current exceeds -
10,000 Amps at 150 Volls or ] Buildings more than three stor
less to ground exceeds [:l Marinas and boat yards
14,000 Amps for all other [ Floating bulldings
’ Commercial-use agricultural
[ Firo pumps - bulldings ’
[] Emergency systems [ installation of a 150 KVA or
|:] Addition of a hew motor load larger seperately derived sys
of 100 HP or more D AT UEY g -2 or 3"
] six or more residential units in [] Recreational Vebicle Parks

Supply voltage for more than
600 supply volts nominat

[[] Health care facilities

Subtotal $128.61
State surcharge (12% of permit $16.43
total)

TOTAL PERMIT FEE $144.04

Inspections Email; cunderwood@beavertonoregon.gov

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




BA0IT-8705

City Of Beaverton Residential Electrical Authorization To Begin Work
g 12725 SW Millkan Way :
\( ‘e Beavertan, OR 97076 05350-BEL-19-00584
Beavertoy) Phone: 503-526-2542 Approval Code: 216283 6/26/2019 10:38 am
o r & o o nEmail cunderwood@beavertonoregon.gov

E-mailed To: drew@protechpdx.com

] New Construction [X] Additlon/alteration/replacement Please check all that apply: Hazardous focations
: i S [ A service or feeder baginning A service or feader rated at
"[’Xl O o 0 at 400 Amps where the 600 amps of more
1 or 2 famity dwelling Multi-famity Commerclal Accessory available fault current exceeds .
i . ‘ 10,000 Amps at 150 Volls or Buildings more than three stor

7

less to ground exceods Marinas and boal yards

Joh Address: 7145 SW 125TH PL 14,000 Amps for all other Floating bulldings

Commercial-use agricultural
bulldings

Installation of a 150 KVA or
larger seperately derived sys

"A", “E“. or "I-2" or "|-3"

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

D Emergency systems

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

7] six or more residential units in
one structure

Sultefbldg./apt.no.:

oo o gooo ad

Cross Street/directions fo job site: Racreational Vehicle Parks

[ supply voltage for more than
600 supply voits nominal

7] Health care faclities

Tax map/parcel ne.: 18122CB05800

Description

Two bathroom remodels

Branch circuits without service or 1 $81.14 $581.14

feeder
Branch circuits each additional 1 $4.26 $4.26
Name: Drew Anderson - F Ecircuilwithout service
Phone: 5037806207 Fax: Subtotal $85.40
Email: iﬁ;tlc)e surcharge (12% of parmit $10.25

TOTAL PERMIT FEE $95.65

Elec lic. no.: C916 CCB lic, no.: 198878

Business Name: PRO TECH POWER CORP

Contact:

Address; PO BOX 988

City/State/ZIP; DALLAS, OR 97338

Phone: 5037806207 Fax: 5036236023

Email: ba_acct@msn.com

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

Supervising Electriclan’s lie. no.:

Supervising Electrician's Name:

Number of Inspections included in pald services:

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

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

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

The local bullding depariment may determine that an Authorization ‘o Bogin Work s null and
vold if It deps not meet applicable land use laws and local ordinances,

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




City Of Beaverton Residential Electrical Authorization To Begin Work
i 12725 SW Millkan Way
\( fan Beaverton, OR 97076 05350-BEL-19-00585
Beaverton Phone 503-526-2542 Approval Code: 07422G  6/26/2019 11:12 am
c & E o6 o nEmailcunderwood@beavericnoregen.gov

E-mailed To: ben-lkelectric@comcast.net

[[] Mew Construction [X] Additton/aiteration/reptacement Please check all that apply: Hazardous locations
—e g = : D A sewvice or feeder beginning A service or feeder rated at
' 1:] O 0 at 400 Amps where the 600 amps or more
%] 1 or 2 family dwelling Multl-farily Commercial Accassory available fault current exceeds - .
) i 10,000 Amps at 150 Volts or Buildings more than three stor

E lass to ground exceeds Matinas and boat yards

14,000 Amps for all other Floating buildings

Job Address: 16475 SW LOON DR

Commercial-use agricultural
huildings

Installation of a 150 KVA or
larger seporately derived sys

A", "E" or “-2" or "}-3"

City/State/ZIP: BEAVERTON, OR 97007 Fire pumps

Suite/bldg.Japt.no.: Emergency systems

Addition of a new motor load

Project Name: 12-9125 of 100 HP or more

O O0oo

Six or more residential units in
one struciure

[] Health care facilities

Cross Street/directions to Job site: Recreational Vehicle Parks

OooOo o odogg od

Supply voltage for more than
600 supply volts nominal

Tax map/parcel no.: 251058811300

Correct improper wiring at the kitchen counter top. Add plugs to code. Add a
dedicated circuit for the microwave. Replace damaged junction boxes

Branch circuits without service or 9 $81.14 $81.14

feedsr
Branch circuits each additional 2 $4.26 $8.52
uf service

_circuit witho

Name: Larry Peterson

Phone: 9716068351 Fax: 5036630343 Subtotal $689.66

- State surcharge {12% of permit $10.76
Emallz ‘ _ total)

TOTAL PERMIT FEE $100.42

Eleg lic. no.: 26-1180C CCB lic. no.: 157326

Business Name: L & K ELECTRIC INC

Contact:

Address: 10122 SE SHADY LANE

Clty/State/ZIP; DAMASCUS, OR 97089

Phone: 9715068351 Fax: 5036630343

Email: 1-k.electric@comcast.net

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

Supervising Electriclan’s lic. no.;

Supervising Electrician's Name:

Number of inspections included in paid services:

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

Upon teview 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 buliding 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 Baegin Work must be posted at the job site until replaced by a Permit




PAOIT—274 7

City Of Beaverton Residential Electrical Authorization To Begin Work

g 12725 SW Millkan W,
\( / Boavertan, OR 57076 05350-BEL-19-00586
Beaverton Phone: 503-526-2542 Approval Code: 08479G  6/26/2019 12:29 pm

v Emall: cunderwood@beavertonoregon.gov . .
E-mailed To: ajones@elementalenergy.net

D New Gonstruction Please check all that apply: |:] Hazardous locatlons
D A service or feeder beginning E A service or feeder rated at
[Xl D |:] D - at 400 Amps where the 600 amps of mora
1 or 2 family dwaelling putti-famity Commercial Accessory avaitable fault current exceeds
‘ 10,000 Amps at 150 Volts or O Buildings more than three stor
less to ground exceeds [:| Marlnas and beat yards
Job Address: 9160 SW 166TH TER 14,000 Amps for all other [ Floating buitdings
City/State/ZIP: BEAVERTON, OR 97007 [ Fire pumps O Emmsgc'a"“se agricultural
Suitefbldg./apt.no.: D Emergency systems D Installation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: of 100 HP or more [ =", "E", or “1-2" or "1-3"
Cross Strest/directions to job site: [ Six or more residential units in "] Recreationat Vehicle Parks
one siructure
[ supply voltage for more than

[[] Heaith care facilities

600 supply volts nominat

Tax map/parcsl no 15130DA03000

Description

Instaliation of Tesla Wall Connector and a 120 volt Quad box

Branch clrcuits without serviée or 1 $81.14 $81.14
faeder
Branch circuits each additional 1 $4.26 $4.26

Name: Anton Jones cirgl_mwnhout service

Phone: 6308800402 Fax: Subtotal $85.40

] : State surcharge (12% of permit $10.25
Email: fotal)

TOTAL PERMIT FEE' $95.65

Elec lic. no.: C1228 CCB lic. no.: 1951441

Business Name: ELEMENTAL ENERGY LLC

Contact:

Address: 1339 SE 8TH AVE STEB

Cliy/State/ZIP; PORTLAND, OR 97214

Phone; 5039675786 Fax:

Email: JOHN@ELEMENTALENERGY.NET

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

Supervising Electrician's lic. no.:

Supervising Electrician's Nama:

Number of inspections included in paid services:

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

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

NOTE: This Authorization Ta Begln Work explres within 180 days If a pormit Is niot cbtalned.

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

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



ADD TO EXISTING
PERMIT

”,

7~ .. _Electrical Permit Application
: Gommunity Development 3
. Date Received:
Beaverton PC) Box 4765, Beaverion, OR 97076 3 ‘
o ; o “h Phone {503) £26-2403; Fax: (503) 526-2550 Dale lssuedif 2 { W"’
intarnet address: www.BeavertonOregon.gov m Paymert Type:
W S 3 . TYPE. OF WORK S PLAN REV!EW .
0 News construction ﬁAd:imunlalteratlonfreplaoemenl Fisase check "" That apply O Sevicaor feeder Q‘fe"am amps
{3 otrer: I Service or feeder 400amps | [ Buiiding over thves slories
oF rmore [ Marinas and haatyards
STl GATEGORY. OF GONSTRUCTION 171 o 0 Fire pup 0} Floating bulldings
: - ] Emergency system O Commerclal-use agricultural
1-and 2-family dwelling [ Commerclaliingdustriat D Accessory bul Idang [T Addition of new mofar buitdings
O Motti-family [ Master buitder . DJCther load of 100HP or more E3 Instatlation of 180 KVA of Jarger
e F e O Sior mofe residential unis separately derived system
Ti St JOB SlTE NFDRMAT!ON "AND' LOCATION o o O Hesllhcare facliies ] AT "12," “H3 oeoupancy
. Hazardous [ocanons |5 Recreahonalvehicle pafks
Jeb no.: l Jobadaress: {200 B C?ﬂ ) a[L W o _
V L&M i "' FEE SCHEDUL’E R S
CltyfStatelZIP: 6@6&/\/ e bt DR ANpe 8 Duscrlpﬁun [ ew. | Fat ] ot | -
Suite/bldg.fapt. no.: ' Project name: - B " Residentlal single-or muti family dwe]l!ng unlt ' S
iledbicg fapl 1 Jeet rar C’?lb\) u\eb’ 1%212‘ Jnelides attached garage . o .
Crass street/directions to job site: . 1,000 $q. fi. or less 160,48 0001 4
Ea. add 500 sq. ft. or porlon 28.67 000
Subdisior: I Lot no.: tm;:zigcgg& rfie)s"de"‘ja' 3828 oo | 2
Li
Tax mapw‘parcel no.: re’;giﬁifgeﬁ}"ﬁ g‘t‘)‘;“";a;"%) 7569 000} 2
. B DESGR{PTiON QF WORK e R DT L CUEE 1 sarvices or feedérs) Instatlation, alteyation; andlor telacation
Pm MA {’D @C ; f‘.’a&’u’\_ﬁ f‘)e/{' th iy P:)‘Z 0\3 \‘?—’ifﬁ 200 amps of igss [ 95.60 QS_S@ 2
\ (-6 R 201 amps fo 400 amps 1869 000} 2
PM €A + i C/V‘J‘ E’ e’“)W‘e" - - 401 amps to 600 amps 18810 000) 2
i PROPERT\’ OWNER . " o EITENANT L 601 amps to 1,000 amps Py ooel 2
Name: - Over 1,000 amps or volls 560,13 ooel] 2
utitity reconnect 75.63 ooe) 4
Address: Temporary serv!ces ar, feaders Installatron,- alteration, ahefor - -
- relocation Lele oo s
Clty/State/zIP: 200 amps o less - 7563 ono| 2
Phone; Fax: 201 arops to 400 amps 105,05 000 2
ol 401 amps 10 60C amps 153.81 Q00 2 3
| X 3
man 601 amps fo 1,000 arnps 185.76 0on} 2 “

Owner Instatlation: This installalion is being made on property thal | own, which is not Intendsad for “Branch eircuits -naw, siteration, or extension, per pariel.

sale, lease, rent, of exchange, A Fee for branch cirGuils with .
. . . sbova sevice or feeder fee, 351 :
Ovmer sigriature; Date: each branch cirouit } ?S {0% J g 2
B TN S e s P T ; B. Fae for branch cirouis
L] ARPLIGANT L[] CONTACT PERSON withoutservice of feedar fee, 6.0 0.00
Husinass name: first branch circuit 2
: Each add't branch cireult 261 0.00
Contact name: “Niscallaneous (service or feeder hotincluded) @7
Eaah manufactured or modular '
Address: dwelling, service, and/or feeder 7563 oo} 2
CityiState/ZIP: Pump of imigation clrcle 76.63 nool 2
Stle T Sign or outline fighling 76,563 oo | 2
Phone: | Fax: Slgnal ciscuil(s) or tmited-energy
panel, alteration, or
E-mah: aextansion. Describs; 75.63 o0 2
S L GONTRAGTOR -~ | o - ‘Bach addifional fnspestion.
—_— “overallowable in anyof:he e
daummm Elecivic. Toc. Sova TR
Address:?O b(‘j‘)( '3 \ . Per inspaction . 66.90
. . - Investigation fee
owselete: 2, @0y ek OR  Gricod oo
Prone: ey 2 (p% 2 - 220 Fax E0B - @22+ 242 Slcetrioal pormii fes” " 20 )
el o, fo ’ SUBTOTAL 55
Emaligme, Arp Vo mas CCB i, mo.: “.D \ q 1 % /2 3 ﬁ

Plan review (25% of permit fee)

Electrical lo. 103y up o0 g‘-"w‘j’ T ' H2LOT
SupanIeing Sleccian —asb State surcharge (12% of pemmit fse) | / 3’,@8

signature, required: . TOTAL PERMIT FEE
T | N . . A
Prifit name; (? COH (JE)}’I NS Dale: (22 Q’S/ 1 : :
! i Tils permit application expires if a permit is not obtained within

180 days after It bas been aceaptad as comnplete

t * Number of inspections aliovied per permit, ] a /

.

Agthorized signature;




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

A6

Date Recelved! .

. OFFICEUSEONLY.

Beaverton

]

Beaverton, OR 97076

{ale Issued:

¥

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

General Information {503} 5§26-2222 V/TDD Payment Type:
BeavertonOregon gov
SRR : .wps DF wom( CLE AT PLAN REVIEW =
R Please chock ol 1ha1 apply (] Servloeoffaedarovermamps
LT New construstion Rﬁdnmnfaﬂsraﬁen!repIacemem Susvice or feader 400amps L] Building ovér thres stores
L1 Biher: of more 0 Marinas and boalyards
CATEGORY DF CONSTRUCTION Fire pump O Floaling buildings

D Accossory bullding
3 Other:

ommarcislfindustedal
3 Master bullder

3 1- and 2-tamily dwelling

D Multi-family

JOB BlTE INFORMATION AND t.OCATION

Job o \‘{Q“J \l |*‘°""’°‘"’°“ RORD AL C L Of

fuuu oog o

Emargency sysiem
Addition of new molor
foad of T00HP or mara
S or more zasidential unlts
Heallh-care faciilins
Hazardous iocalions

bulldings

£ Commerciat-use agricultural

1 Instaflation of 150 KVA ot larger
separately darived syster:
£ 827213 oceupancy

cuyfstata!zw-(hm C)( O\”)@’Q‘(s

o PEEYSCHEDULE™

] Racrea!lonat vehicle paﬂts

Tnm .

Suitefbldgapl, no.:

I Project nmﬁgﬂfk&‘) : \.S\JL/ \ﬂ I

Crass strect/directions to job site:

.000 s, fl. ortnss

Subdivision: ! Lot no.:

Ea, addf $00'sq, R, or portion

Tax mapﬁpa!cél no.:

Limited snergy, residential

{wilh above

8q. 1.}

Lirnited aneryy, mull-famlly
_ residan(iai (wr!h abo\ra sq ﬂ) ..

200 amps or iess

'110 34

Owner Installation: This nstallation Is being made on preperty tha! | own, which ts not intended for
sole, leass, rent, or exthanpe,

Qwnar signatura;

2

204 amps to 400 amps 131.32 2

. I T TENART 404 amps to 800 amps 218.42 2

Nome: 601 amps to 1,000 amps 285.65 2

Qvar 1,080 amps o volls 657.35 2

Address: Ulility reconnect 87.35 1
65 s :

Phone: Fax: 200 amps ot Joss 87.35 2

201 2mps fo 400 amps 121.34 2

E-meil: 401 amps to 600 amps 175.34 2

801 amps o 1 214,56 2

000 amps

< Branch gireults:

A Fao lof branch ciroults with
above sarvice or feeder fee,
each branch circult

Business name:

B. Fee for branch choulls
without service or feadar fee,
first branch clreuit

Conlatt name:

Each add'| branch ¢!

~Misceilanyols s

Address: Each manifaclired rmodular T 877“35 )
. dwelling, sérvice, andlor feeder '

CitylStatalZIP: Pump or irigation circle 87.35 2
Phone: i Fax: Sign or.aistlirio Fghling B87.35 2

Signal circult(s) or lfmiled-anargy
E-rnali panel, altoration, or _
T T T T T 7 exiension, Describe: 87.35 2

L GontRAGTOR |
Buslness nemp: S.\ celp E\ %..\‘. Y
e 21k Bowe D('\\\Je .Per‘inspaclion 77.28
il Focaty Gro Vi o R A04b Investigation fee
Phone: 63 26% - 12Ny Fax  Su3-372- 644 Other: :
A . . ‘Elagtrical parit feas T
Emailt Seeutee @ rw steele, com | CEBIGNG 91w ' pep——y =
i H -Cily or mairo tic.! LN S
:ecmcﬂ e ?0 i i(’ AT d teox Yy Plan review {25% of pemit fee)
wpervising elecirician

signalure, raquirad: | D ) State surcharge (12% of pemmilt fee) é
Prin{ name: D e f)‘\ gt l Diala: TOTAL PERMIT FEE .

This permit application expiros i a permit Is not obtained within
Aulhorized elgnatura; 180 days afler It has beon accepted as complete

l ¢ Number of Inspections aliowed per parmit.

Print name: Data: Fom B70-1002 REV 1016




A >019. 2947

City Of Beaverton Commercial Electrical Authorization To Begin Work

" 12728 SW Milikan Way
\(/'_ Beaverion, OR 97076 7 05350-BEL-19-00578
Beaverton Phone: 503.526-2542 Approval Code: 145976 6/25/2019 12:26 pm

r Email: cunderwood@beaverlonoregon.gov . .
E-mailed To: suzi.flowers@christenson.com

[] New Constructien [X] Addition/alteration/replacement Please check all that apply: D Hazardous locations
: [T] A service or feeder beginning [ A service or feeder rated at
: : at 400 Amps where the 800 amps or more
2 i ju
[ 1or2famiy dweling [ Mmulti-famity  [X] Commercial ] Accessory avallable fault current exceeds [ Buidings more than three stor
10,000 Amps at 150 Volts or
4 L 21N i less to ground exceeds E:] Marinas and boal yards
Job Address: 11410 SW CANYON RD 14,000 Amps for all other [J Fioating buildings
City/State/ZIP: BEAVERTON, OR 97005 [ fire pumps O gm;;‘;;"ia"“se agricultural
Suiite/bldg fapt.no.: [ Emergancy systems ] Instatiation of a 150 KVA or
[:l Addition of a new motor load larger seporately derived sys
Project Name: BURGER KING 4159 of 100 HP or more ] A", “E", or "-2" or "t-3"

1 six ar more residential units in
one structure

] Heaith care facities

Cross Street/directlons to Job site: [[] Recreational Vehicle Parks

D Supply voltage for more than
600 supply valts nominal

Tax map/parcel no.: 18115AB01100

Description

JOB# 45753 (4) CKTS LED LIGHTING RETROFIT

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

circuit without service

Name:; CHRISTENSON ELECTRIC

Phone: 5034193300 Fax: 5034193333 Subtatal $93.92

) State surcharge (12% of permit $11.27
Emall: . . ‘ _ total)

TOTAL PERMIT FEE N $105.19

Elec lic. no.; 26-34C CCB lic. no.; 468

Business Name: CHRISTENSON ELECTRIC INC

Contact:

Address: 17201 NE SACRAMENTO ST

City/State/ZiP: PORTLAND, OR 97230

Phone: 5034193300 Fax: 5034193333

Email: marijo.beckman@christenson.com

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

Supervising Electrician’s lic. no.:

Supervising Electrician's Name:

Number of inspections Included In paid services:

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

Upon review and approval by your local jurisdiction, your permit wllf be e-malled or faxed
within ohe 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 abtalned.

The local building department may delermine that an Authorization To Begin Work Is null and
void if it does not meet applicahle 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
g 12725 SW Milikan Way

WN( P Beaverton, OR 97076

Beaverton Phone: 503-526-2542

s o ~Emall: cunderwood@beaverionoregon.gov

D New Construction !Z] Additien/alteration/replacement

1or 2 famlly dwelling [ ] Multi-family [:l Commercial [} Accessory

Job Address: 7770 SW HILLCREST PL.

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.ne.:

Project Name:

Cross Street/directions to job site:

18122CC00609

Tax map/parcel no.:

Panel, bathroom and kitchen wiring

Name: Tony Moul

Phone: 503-910-9216 Fax; 503-763-6880

Email:

161089

Elac lic. no.: 24-523C CCB lic. no.:

Business Name: DISTINCT ELECTRIC INC

Contact;

Address: 4742 LIBERTY RD S #219

Clty/State/ZIP: SALEM, OR 97302

Phone: 5039108216 Fax: 5037636880

Emall: DISTINGTELECTRIC@GMAIL.COM

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

Supervising Electrician’s llc. no.:

Supervising Electrician‘s Name:

Number of inspections included in pald services:

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

Please check all that apply:

[ A senvice or feeder boginning
al 400 Amps whera tho
avallable fauit current exceeds
10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for alt other

El Fire pumps
[] Emergency systems

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

7] six or more resldential units in
one structure

[[] Health care facilitios

bescription

Services 200 amps or less

Branch circuits with service or
feader each circuilt

[_—_l Hazardous locations

O
Li
£l
] installation of a 150 KVA or
O
M
i1

A wiq- 2142

Residential Electrical Authorization To Begin Work
05350-BEL-19-00579
Approval Code: 632850 6/25/2019 12:27 pm

E-mailed To: distinctelectric@gmail.com

[7] A senvice or feeder rated at

800 amps or more

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buildings

larger seporately derived sys
"A", lIEllI Or Ill_zﬂ DF ll‘_3ll
Recreational Vehicle Parks

Supply voltage for more than
600 supply volls nominal

$115.83

$25.56

Subtotal $141.39
State surcharge (12% of permit $16.97
total}

TOTAL PERMIT FEE $158.3¢

Upon review and approval by your local Jurisdiction, your permit will bo e-mailed or faxed
wlthin one business day, with instrustlons on how to schadule your inspection.

NOTE: This Authorization To Begin Work explros 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

12725 SW Milikan Way
Beaverton, OR 97076

\Y -

Beaverton Phons: 503-526-2542

o« Emall: cunderwood@beavertonoregon.gov

[T} New Gonstrugtion

[} Addition/alteration/replacement

O Accessory

[ 1or2famiydweling [ Muli-family  [X] Commercial

Job Address: 9950 $W BEAVERTON HILLSDALE HWY

City/State/ZIP;: BEAVERTON, OR 987005

Suite/bldg./apt.no.:

Project Name:

Cross Streef/directions to job site:

Tax map/parcel no.:

18114BD04401

wire HVAC, sign circuit and extend one circuit

Branch circuits without service or

B4 2344

Commercial Electrical Authorization To Begin Work

05350-BEL-19-00575

Approval Code: 215054 6/25/2019 9:37 am

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 excesds
14,000 Amps for alt other

™ Fire pumps
] Emergency systems

O Addition of 2 new motor load
of 100 HP or more

D Six or more residential units in
one structure

[ Heaith care faclities

E-mailed To: ronhestergto@yahoo.com

e

[0 Hazerdous locations

[ A service or feeder rated at
600 amps or more

0 Buildings more than three stor
O Marinas and boat yards
O Floating buitdings

7] commercial-use agricultural
buildings

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

[ A", “€", or "1-2" or 13"
[[] Recreational Vehicte Parks

[T supply voitage for more than
600 supply volts neminal

Name: ronald hester

Phone: 5037997148 Fax: 5032669944

circuit without service

1 $81.14
feedar
Branch circuits each additional 2 $4.26 $8.52

Subtotal

Email:

$89.66
State surcharge {12% of permit $10.76
total)
TOTAL PERMIT FEE $100.42

50888

Elac lic. no.: 3-602C CCB lic. no.:

Businees Name: MCM SERVICES INC

Contact: Ron Hestar

Address: 8395 S GRIBBLE

City/State/ZIP: CANBY, OR 97013

Phona: 5032669995 Fax:

Emall; TRYCITY@AOL.COM

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

Supervising Electrician’s lic. no.:

Supervising Electrician's Name:

Nuimber of inspections included in pald services:

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

Upon revlew and approval by your local jurisdictfon, your permit wil bha e-mailed or faxed
within one business day, with Instructlons on how to schedule your Inspection,

NOTE: This Authorlzation To Begln Work explres withIn 180 days if a parmit is not obtalned.

The local buifding doparlment may determine that an Authorization ‘o Begin Work fs null and
vold if it does not meet applicable land use Jaws and local ordinances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




R 2019. 299

City Of Beaverton Commercial Electrical Authorization To Begin Work

” 12725 SW Milikan Way
\( - Beaverton, OR 97076 05350-BEL-19-00577
Beaverton Phone: 503-526-2542 Approval Code: 075367 6/25/2019 10:53 am

o~ Email: cunderwood@beavericnoregen.gov .
E-mailed To: suzi.flowers@christenson.com

[C] new Construction X] Addition/alteration/replacement Please check all that apply: Hazardous locations
I:] A service or feeder baginning A service or feeder rated at
|:] S % D . in D at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family Commercial Accessory avallable fault current exceeds .
__ 10,000 Amps at 150 Volts or Buildings more than three stor

less to ground exceeds Marinas and boat yards

14,000 Amps for all other

Job Address; 15900 SW REGATTA LN Floating buildings

Commerciai-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

apn vE", or ".2" o1 "-3"
Recreational Vehicle Parks

Gity/State/ZIP: BEAVERTON, OR 97006 [7 Fire pumps

L] Emergency systems

[0 Addition of a new motor load
Profect Name: MVP MGMT/SNIFF : of 100 HP or mtore

[C] six or more residential units in
one structure

[[] Heaith care facilities

Suite/bldg./apt.no.:

oo o oggo g

Cross Street/directions to job site:

[ supply voltage for more than
600 supply volts nominal

Tax map/parcel no.: 18105BAM 500

Branch circults without service or

feader
Name; CHRISTENSON ELECTRIC ' Subtotal $81.14
State surcharge {12% of permit $9.74
Phona: 5034193300 Fax: 5034193333 total}
TOTAL PERMIT FEE $90.98
Email:

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

Business Name: CHRISTENSON ELECTRIC INC

Contact:

Address: 17201 NE SACRAMENTO ST

City/StatefZIP: PORTLAND, OR 97230

Phone: 5034193300 Fax: 5034193333

Email: marijo.beckman@christenson.com

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

Supervising Electriclan’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

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

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

NOTE: This Authorizatlen To Begin Work expiras within 180 days if a parmit Is not obtalned.

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



309 2745

City Of Beaverton Residential Electrical Authorization To Begin Work

- 12725 SW Milikan Way
\( - Beaverton, OR 67076 05350-BEL-19-00576
Beaverton Phone: 503-526-2542 Approval Code: 04116G  6/25/2018 10:04 am

o~ Email: cunderwood@beavertonoregon.gov . .
E-mailed To: crystalr@westsideslectric.com

|:| New Construction im Addition/alteration/replacement Please check all that apply: [:] Hazardous locations
' ] A service or feeder beginning ] A service or feeder rated at
IX] i:i D |:] at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-familty Commercial Accessory available fault current exceeds -
_ ' 10,000 Amps at 150 Volts o ] Buildings more than three stor
less 1o ground exceeds D Marinas and boat yards
Job Address: 12050 SW NADINA CT 14,000 Amps for all other ] Floating buildings
Clty/State/ZIP: BEAVERTON, OR 97005 7 Fire pumps H g&fg;’:;;“‘a"“sa agrioultural
Suitefbldg.fapt.no.: L Emergency systems ] tnstallation of a 150 KVA or
i:l Additlon of a new motor load larger seperately derived sys
Project Name: P02988-RICK HORDICHO of 100 HP or more a OAY YR o7 12" or "f-3"
Cross Street/directions to job site: [ Six or more residential unlts in D Recreational Vehicle Parks
one skructure
D Health care facllities D Supply voitage for more than
Tax mapfparcel no.;  1S116CC13100 600 supply volts nominat
Description

PANEL CHANGE

Services 200 amps or less

Subtotat $115.83
Name: CRYSTAL KREGER -

State surcharge (12% of permit $13.90

total)
Phone: 5032311548 Fax:

TOTAL PERMIT FEE $129.73
Email:

Elac lic, no.t 26-135C CCB lic. no.: 13308

Business Name: WEST SIDE ELECTRIC COMPANY INC

Contact:

Address: 1834 SE 8TH AVE

City/State/ZIP; PORTLAND, OR 972143532

Phone: 5032311548 Fax: 5037360677

Email: DICKK@WESTSIDEELECTRIC.COM

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

Supervising Electrician's lic. no.:

Supervising Electriclan's Name:

Mumber of Inspections included in paid services:

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

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

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

The local building department may datermine that an Authorlzation To Begin Work Is nulf and
| veoldifit daes not meet applicable land use Jaws and local ordinances.

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



City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 87076

\Y ~

Beaverton Phone: 503-526-2542

w Email: cunderwood@beavertonoregon.gov

a

D New Construction E Addition/alteration/replacement

X1 1or2famly dweling [ Mult-family |:] Commerclal  [_] Accessory

Job Address: 11620 8W 13TH ST

City/State/ZIP: BEAVERTON, OR‘ 97006

Suite/bldg.Japt.no.:

Project Name:

Cross Strest/directions to job site:

18115CD085G0

Tax mapfparcel no.:

New hot tub cireuit

Name: Young Electric Cffice

Phone: 9718885081 Fax:

Elac lic, no.: C353 CCB lic. no.: 178887
Business Name: YOUNG ELECTRIC LLC

Contact:

Address: 9999 SW WILSHIRE ST STE 221

City/State/ZIP: PORTLAND, OR 97225

Phone: 9718885081 Fax: 5036460960
Em'all: office@yaungelectricco.com

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

Supervising Electrician’s lic. no..

Supervising Electriclan's Name:

Number of inspections included In paid services:
Resldential Service: 4 )

Reconnact Only: i

All Other Services: 2

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

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

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

Inspections Phone: 503-526-2400

Aola- 136

Residential Electrical Authorization To Begin Work
05350-BEL-19-00574
Approval Code: 814210 6/24/2019 4:01 pm

E-mailed To: ofﬂce@youngelectrlcco com

Plaase checl all that apply: D Hazardous locations

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

] A service or feeder rated at
800 amps or more

] Buildings more than three stor
] Marinas and boat yards

[} Fioating bultdings

[Tl Commercial-use agricultural

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

of 100 HP or more

[7 six or more residential units In
one structure

[C] Health care faclities

"A" UE" or *I-2" or "1.3"
Recreational Vehicte Parks

OO0 d

Supply voltage for more than
600 supply voits nominal

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

TOTAL PERMIT FEE $90.88

Inspections Email: cunderwood@bheavertonoregon.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 e Beaverton, OR 97076
B

eaverton Phone; 503-526-2642
H E [<]

o o~ Email: cunderwood@beavertonoregon.gov

¥] Addition/alteration/replacement

[ New Construction

Xl 1or2tamiydweling [ Mulifamily [ Commercial ™} Accessory

Job Address: 9725 SW 168TH PL

BROIT-2734

Residential Electrical Authorization To Begin Work

05350-BEL.-19-00573

Approval Code: 035817 6/24/2019 2:58 pm

E-mailed To: STACY@CROWNVOLTAGEINC.COM

Please check all that apply:

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

Clty/State/ZIP: BEAVERTON, OR 97007

Fire pumps

Suite/bldg./apt.no.:

Emergency systems

Addltion of a new motor load

Project Name:

of 100 HP or more

Cross Strest/directions to job site:

O OO0

Six or more residential units in
one siructure

|:| Health care facilities

ooOo O ooogo oo

151300003800

Tax map/parcel no.:

oulside kitchen

Name: Daniel Tucker

Dascription
8 i

Sarvices 200 amps or less

Branch circuits with service or
feeder each circult

Phone: 3606660995 Fax: 3606664673

Email:

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

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 agricutural
buildings

Installation of a 150 KVA or
larger seperately derived sys

IfAII, HEIIr or Ii'|_2ll or Ili_sll
Recreational Vehicle Parks

Supply voltage for mare than
600 supply valls nominat

3 $4.26

Subtotal $128.61
State surcharge {12% of permit $16.43
total)

TOTAL PERMIT FEE $144.04

Business Name: CROWN VOLTAGE INC

Contact:

Address:; 1403 SE COLUMBIA RIDGE DR

City!State/ZIP; VANCOUVER, WA 98664

Phone: 3606660995 Fax: 3606664673

Email: CROWNVOLTAGEINC@AOL.COM

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

Supervising Elsctrictan’s lic. no.: !

Supervising Electrician's Name:

‘Number of Inspections included in paid services:

Residentlat Service: 4
Reconnect Cnly: 1
Afl Other Services: 2

Upon review and approval by your focat Jurisdiction, your permit will be e-malled or faxed

withlsi one business day, with instructions on how to schedule your inspection,

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

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

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@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 -

Bea\/erton Phone: 503-526-2542

o~ Email: cunderwood@beaverionoregon.gov

[0 New Consteuction [X] Addition/aiteration/replacement

[7] %or2family dweling  [X] Multi-family [ Commercial [} Accessory

Job Address: 3745 SW 114TH AVE

City/State/ZIP: BEAVERTON, OR 97005

Suitefbldg.fapt.no.: 4

Project Name: Tony Huynh

Cross Street/directions to job site:

Tax map/parcel no.: 18110CD00100

Replace electrical panel.

Name: Justin Kau

Phone: 5036394627 Fax:

Email

Elec lic. no.: G861 CCB lic. no.: 197172

Business Name: JRA INC

Contact:

Address: 11860 SW GREENBURG RD

City/State/ZIP: TIGARD, OR 97223

Phona: 6036394627 Fax: 5036394673

Email: SANDY@FRAHLERELECTRIC.COM

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

Supervising Electricians lic. no.:

Supervising Electrictan's Name:

Number of inspections included In paid services:

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

19-3733

Residential Electrical Authorization To Begin Work

05350-BEL-19-00572

Approval Code: 024354 6/24/2019 2:44 pm

E-malled To: justin@frahlerelectric.com

Please check all that apply:

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

[} Fire pumps
] Emergency systems

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

[ six or more residentiat units in
one structure

[T} Health care faclitles

Description

Services 200 amps or less

OO0 o OoOOdo oo

800 supply volts nominal

Hazardous locations

A service or feeder rated at
600 amps or more

Buildings more than three stor
Matinas and boat yards
Floating buildings

Commercial-use agricultural
buildings

Installation of & 150 KVA or
larger seperately derived sys

IIAII. !IEI?I or 1I'_2|I OI’ "I'S"
Recreational Vehicle Parks

Supply voitage for more than

Subiotal $115.83
Siate surcharge (12% of permit $13.90
total}

TOTAL PERMIT FEE $129.73

Upon review and approval by your local jurisdiction, your pormit witl he e-mailed or faxed
within one business day, with instructions on how fo schedule your inspectlon.

NOTE: This Authorlzation To Begin Work explires within 180 days If a permlt 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 usa 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




( - Electrical Parmit Application

Dalo Recoived: PorlNo: R

Job oo,z

[wsanme: 17799 SN Aotia OF

PO Box 4755, Beaveiion, OR 07076
pe.a\,f%ﬂm Phons: {803) 820-240%) Pax; (603) 626-2660 Databaned: (P —S1F—147 " Tay. YYL_
Interrisl mitdresns www.BeaverlonGragon.gov v rf
Paymeal Type: ( MK_./
TYPE OF WORK PLAN REVIEW
B Now construplion O3 Adcttion/allenUon/replssement Pienso chck ulf thal apply: Gorvice of feoder o/ 600 Arips
. O cnen ) Sendon o feader 400smps ] Bukding over au slodas
of Moty [0 Marinaw and boatysrds
OATEQOAY OF CONYTRUCSTION E ;l‘:“o pump n [ Floaling buldinge
3 1-und 2fumily dweling + [ Commercistdndustial T) Accessory buliding O mﬁiﬂ:xma u W-uu ayreultura
0 Mlidamy 3 Mavier buider {3 Quhar; lozd of 100HA ormore. 1 wsiabalion of 160 KA ortargar
JOB_&17G INFORMATION AND (.O0ATION 5] Hasion aianes ™ | oy detdern
{1 Hazardous (ocations [ Recrantions! vahide parks

FEE GCHEDULE

Elecdicallic. it 24-248C

Civswwzie: SoELTIN , gl 4TS Derodplion T oy, fl] Fs | Yo ] *
Sl Ja § : Reatdantial single- or mulik-fumlly dwalling wnli
kg fapl 06, l Projoct namo: p W@N ng r;olutiu aﬁnhnm gerage Y ¢
Cross slrael/deactions o fob sile! | ] 100080, 0 orkees § 20 1
Whtiee 2. +o L‘f wtEe) (e B8, #dd) 600 v, L or portion ) & | 288
h lled snaigy, residen l .40 z
. - ) 1 .
R N [ totmo: enaigy, MUY | | eres )
Tax map/parcel nb.: Bggnial A1) -
furvices or fandars (nsl12llalon, alleration, sndior ratoaniion
' DESORIPTION OF WORK 200 $pd of lons [ 8560 2
! 201 wmps ko 400 aps 1216 2
ANew  Swele A l/¢7( S penCE, ABT amga 10 000 amgs 76990 )
4071 #0192 Lo 1,000 amps 2220 2
& PROPARTY OWHER | £ TENANT et 1,000 mps of volia L etasl | 3
Temparaty aervioss af fesusrs Instullullan, slleralian, sndor
Name; Mlsslon Homes MW, LLC mm’:ﬁu?
200 amps of loas AT08 2
Mdes PO Box 1980 261 smpa (o 400 wmips o140 z
ClyBlatw2iP!  Lake Qawago, OR 07035 401 smps bo 800 amps 1240 2
- 1 o
Phons: (603) 9813763 [ Fax (509 214-862¢ G~ T Saon, of tenalon: o/ pand)
ey Instaiistiom This bistaliaifon be bolng mads on property thal | own, which ks ek klanded for Ave servica of fasdorfoo. e 2
swa, lanse, e, of oxchange, "B, Pes k¥ branch croaia
Owner signalue Dale: withaut senac of (sedor feo, 600
it branch olicull 2
B3 APPLIDANT i 0 CONTAGY PRRSON Each 41 brunch drcedl 246
: i Wisvatiansnus (strvice of foeder net Includod)
Businans nnmlo. Mlssion Homes NW, LLG -s-m mn:l.‘mlwd wm?ug P 2
Gontactnxme:  Josh Kaleo kiy \ ey 1
Address; PO Box 1065 Pump of krigullon olrola .85 2z
GHy/SRIWZIP:  Lake Oywego, OR 97035 %ﬁmﬁg gy = :
Phion: (503} 3613769 | Fax (603) 214-5624 pane, sloracho, of axtemeion. 0.5
. 2
Emk [oshkaleod@gmal.oom Gaah sdahicns) Inapagllan evar aliowably in any of the abiove
CONTRAOYOR Pae napacinn 6010
Buslnass naitéi - Conneclions Elacido lno invesSontion fep
Olher
Addreis) PO 7138 ELEQTRICAL FERM)T FEEG
Chy/SWtaZiP; - Galam, OR 87303 auvkiel 0.00
Fhonts (503) 300-7014 Fax (503) 404-6883 Pian review {26% of pennii foo)
el Connedhont elacieic@ botwalt coBlono: 65444 Slale swoharge (12% of pemlifas) | 0.00
Olty or meolic: 6485 TOTAL PERMITPEE |  0.00

Aufhoiized glgnuivee:

Supandaing Seciinn -
Hpnabire, requinadi
Print nara:_ Marvin Berg . l Dals:

oy 0SH Ko 50

| Dale;

This parmit application explrea If & ponmitis not obialned Within
449 daye afler it hne been socepled a8 complale

* Numbas of ingositions aovied por pavril

E

ey 8711

A

e e — 4 -




Electrical Permit Application

OFFICE USE GNLY

* Eeaverton 12725 SW Millikan Way / PO Box 4755 | ate Recelved: Pamit No.fo2 2 WY 1
' Beavarton, OR 97076 Date issued: { ;),C/ EES |
h : f - y:
o % E 8 9 N phona: (503)526-2493 Fax: (503} 526-2550 g {1
General Information (503) 526-2222 payment Type:  (MALA Ao
BeavertonOregon.gov
G CTYPEOFWORK oD S T PLAN. IE;VIEW -
= e - ey iease check it that apply. Sewiceorfeedemvarﬁm amps
New construction D Addmonlallerationfrep!aoamanl 3 Service or feeder 400amps [ Bullding over threa slores
Qower of more 3 Marinas and boatyards
B TR e CATEGDRY DF CDNSTRUGTIDN B [J Fira purap [ Floating buildlngs
Ei { -
# 1- and 2-family dwelling L] Commerclalfindustriat ] Accessary bullding S Ag:jeltrlgin:r :g: :::lor a E&m{:;;m! use agecutural
Cl Multi-famlw [ Master buiider £l Olher load of 100HP of more £ Installation of 160 KVA or larger
OB _SITE INFORMATION AND LOCATION. "~ g ﬁ‘:;;;ff;:g;‘;‘g R . f’:ﬁgﬁﬁiﬁf}";“;ﬁ“
Job no.: 8201 9«-1898 {| Job agdress: 520 SW 173rd Avenue E] Hazardous locations ‘ [ Racrealional vehlcle parks
L 'FEE SCHEDULE = ) S
Clystate/zi:  Beaverton { OR [ 97006 Doucrlpllon | iy, | Feo I Yotal ! *
Suite/bldg.apl. no.: I Project name: 520 Project ';ﬁ:ﬂ'ﬁ‘t’é:ﬁg‘;-g: ;ﬂgl;'ﬁ-fﬂ_mllv #ﬁélllns Wit
Cross slrest/diractions Lo job site: North of Baseline 1,000 5q. fL. or fess 1 1194.64| 194.64| 4
Ea, addi 500 sq. &, or portion 3 | 34.77| 104.31
Subdivision: (3rayOak | Lotno. 42 Limited energy, residantial 46.42 3
, 2013 032 {2 {with abova sq. 1L} .
Tax map!pamai no.. Limlted energy, mull-family 81,72 Py
residerdial (with ahove sq. ft.) o
DESCR‘PTION OF WORK ‘Services erfeaders Instaliation, aiteration, andior reloeation -
New Constru::tmn of SFH + ADU 200 amps or [os8 115.83 2
201 amps to 400 amps 1 |437.89f 137.8%] 2
"3 PROPERTY OWWER ] .. . ] TENANT 401 amps to 600 amps 225.34 2
Name: Chae Pak 601 amps to 1,000 amps 299.93 2
Ovar 1,000 amps or voils 620.22 2
Address: PO Box 25472 Utility reconnect 91.72 1
ciyisaterziP: Portiand / OR / 97298 'I;?&c;{::‘y gerwicas of feeders [nstallaﬂnn, alteration, and/or R
Phare: (503} 308-8098 l Fax 200 amps of less 1 91,72 91,721 2
201 amps to 400 amps 127 .41 2
E-mal: chaepak@gmail.com 401 amps lo 600 amps 184.11 9
Ownar Installatton; This Installalion Is being made on property thal | own, which is not Intended for 691 amps l.o. 1'000_ amp _E_ - — 2.25'2__9 . 2
sale, lease, rent, or excha% 18/20 Branch slrcuits = new, alleration, or £xtension, par panel
. . C08/18/2 A. Fes for branch clrcuits with
Ovmer signalure: - Date: above service of faeder fee, 1 426 ~4.26] 2
— —— - : T — each branch slreuit
Bl APPLICANT. o l ST CONYACT -PERSON .- B. Fae for branch circulls
. without service or faeder fes, 81.14 2
Business name: first branch circuit
Contastname:  Szme as above Each auq'l bra_ngh clrcull _ _4.26____
_Miscellanacus {service or feeder not Included)
Address: Each manufaciuzed or modular 91.72 2
dwelling, service, and/or feeder '
City/BlatesZiP: Pump ar irrlpation clrele 91.72 2
Phone: Fasxe Sign or oultine lighling 91.72 2
Signal cireull{s) o lmiled-anergy
E-mali: panel, alteralion, or
T DTN TR exienston. Describe: 91.72 2
G ‘CONTRACTOR :: - —
Busi . Hi ‘Each additional Inapeetion
usiness name:  Hitine Homes ‘over gliowable |r| any ofthe -
Address: 1888 Belmont Loop ahave. o
Per i tlon
ciyStale/ziP: Woodland / WA / 98674 er ”_ﬁPec o 81.14
Investigatlon fee
Phone: {360) 225-1849 Fax: Other:
e-mal:. wabrous@hilinehomes.com | CCBlie.na: 182300 Elaclrical permit faes " :
2 BUBTOTAL 532.82
Clectrlcal lie. no: 6994 Cliy or metro fo.:
o
Supeising Slectidian Plan review {25% of permit fee)
|_signature, required: State surcharge {12% of permit fee) 63.94
Print name: l Date: TOTAL PERMIT FEE $596.76
Authorized s|gnamm\\ n..& \\.»..} it This permit application expires If a permit 18 not ohtained within
180 days after If has been accepted as complete
Pntname: AUl Whitacre i Da\ta:s‘r 17119 F:‘ﬂ::‘?i:g;"wucﬁom owed por pormil.

REV 1AMT ‘é't\—g é\_/;\
- R




WY . Electrical Permit Application OFFICE USE ONLY _

B o 12725 SW Millikan Way / PO Box 4755 Date Recelvad: : Permit Na.: {
. enayeﬁl‘tgn" Beaverton, OR 97076 Date tesued: (g ~ ;;l” — & ,{{ ( i
Phone: {503) 526-2493 Fax: (503) 526-2550 e L
General Infarmation (503} 526-2222 Payment Type: Cw 1L
BeavertonOregon.gov
T T = PLAN REVIEW e ™
' - Ploase check athat apply ] Servlceorfeederover(w() amps
% New construction D Addllionlalleralion!replacement [) Service of foeder 460amps |[] Bullding over three stories
Doma:. - of more [Z1 Marinas and boalyaeds
: ¢ Chn [ Fice pump. [ Flaling bulidings
1- and 2-tamily dwelling O Commercilindustral L] Accsssary bulding D e o | commorcial.use agiculural
3 Multi-family {J Master bulldar O Olher loadt of 1UHP or mare [} Instaliabon of 1560 KVA or larger
T s AR [ Six ormore residential units separalely derived system
S B SITE INFORM -“0" AND, LOCATION [1 Hesllh-care faclities [ “AEH2," 13" eceupancy
Joby no: B2019-1898 {| Job address: 520 SW 173rd Avenue F_'i Hazardcrus locations & Recraational vehlcle pafks
- . S T (0 FEE SCHEDULE : ki
City/Stales21P: Beav&rton ! ORI 97008 - Dascrption [ o [ F | Total § :
Eulte/bldg./upl. no.: ' ‘ [ Projutt name: 520 Project _E,::fé?‘“::;ﬁga}: g‘;r,;ngfﬂ'hm“y.dm” | = |
Cross slrestidirections to job site: North of Baseline 1,000 s, 1. of tess 1119484 19464| 4
- : ) . : — | Ee.addl600 sq. R. or potlion = 1 34771 10431
Subdivision: GrayQak : i Lotno:42 o ' " Limiled energy, residential 48.42 3
I S {with above sq. L) :
Tax maplparcel no.: 2018-032/2 ' Limiled energy, mult-family 91.72 2
s e i) | residential (with above sg. #) il R
: e —— i} [marvices or feadirs installation, niteration; ahtlior relosation. . o
New Construction of 5FH + ADU - - S SUo ] [200 amps or fess 115.83 2
SRR P . - . o : 201 amps to 400 amps 1 1437.88| 137.89 2
s kT CYTITENANT 401 amps to 600 ampa 22534 2
Name: Chae P ak 601 amps to 1,000 amps 299.93 2
Over 1,000 amps oF volils 690.22 2
Address: PO Box 25472 UHllity reconnect 91.72 1
- - B : Cangior.
Ciyistateizie: Portland / OR / 97298_ ..’:‘;f:m:;v ser\tices.c.a.r fe‘:g.derslnstaltallon altaration an. :I:o.r.:_r:
Phone: (503) 308-8008 _ I Fax: 200 amps or less 1 16172 91.72] 2
- : R 201 smps fo 400 emps 127 .41 2
E-mal: chaepak@@gmatl.com L ' : 401 amps to 600 amps 184.11 2
Owner Instaflation: This Installation fs being made on property that 1 awn, which Is not intended for 601 amps {0 1,000 ampe_ 22529 12
sale, lease, rant, or exchar?a.',_‘ ) 06/18/20 Branghelroukt: ,-nlteratlon. ‘orgxtension, per pangl i
i . . 0611 A, Fee for branch girculls with
Ovmer signalure: e Dale: above service of feader foe, 1 4.26 4,26 2
T A e each branch pireull
CONTACT ‘PERSON st B: Fee fo branch circults
] T : ' * without service or feeder fee, 8114 2
Business nama: . ’ flest branch cketit
Contactnams:  Same as above .Eg?h 3‘?‘??'.?"?"’.‘_“'_“9"‘?9_“- ————l— 426 T
- — : “Migcellanaous (service or teeder not included) 750 o
Address: - . : Each manufactuired or modular 91.72 2
- T . T T i _ dwelling, service, andior feeder *
City/State/ZIP: . RETREE : ' o 1 | Pump or ivigation ckrole 91.72
Phone: . o Faw I ' R Sign or oulline lighting 81.72 2
- : I i Signal circuit{s) or imHed-anergy
E-mgil S : - i : : panel, afteralion, or
R T — — T axtension. Describe: 81.72 z
Busi : ; : EEach add[ﬂbnai Irispectior
usiness name:  HiLine Hores :GVGI' elfowable ln any of the
address: 1888 Belmont Loop ahovel ol .
Per ins| acllon .
ciyistaterzie; Woodland / WA [ 98674 ernsp 81.14
Invesligation fee
Fhone: {360} 225-1848 Fax:™ Other:
emal: wabrous@hilinehomes.com | ccBre.no: 182300 ‘Elacirical perelt fees 00T ctilats Faa:
) e SUBTOTAL 532.82
Efecirlaal lle. no.: 6§91 Glly or metro llo.:
]
Supervising clecidian Ptan review (25% of permit fee)
|_signature, faq‘ﬂ"’d‘ : Stale surcharge {12% of permil fea) £3.94
Print name; i Date: TOTAL PERMIY FEE $596.76

Authorized slgnatuw\& \-f?}:..ﬁ Tils permit application eiplres it 2 permit is not abtalned within

180 days after i¥ haa been accepted as complele

6/ 17 1 * Numbaor of ingpactiang alfowvad per pammif,
Print name: Pam Whitacre _ I Date: 19 e o P b e




City Of Beaverton
- 12725 W Milikan Way

Ve

Beaverton, OR 97076
Beaverton Phone; 503-626-2542
La] L1} E [<]

o ~ Email: cunderwood@beavertonoregon.gov

] New Construction [X] Additionfalteration/replacement

[X] 4or2éamiydweling [] Multi-family [] Commerclal [T} Accessory

Job Address: 1088 NW TURNBERRY TER

City/State/ZIP: BEAVERTON, OR 97006

Suite/bldg.fapt.no.:

Project Name:

Cross Straet/directions to job site:

Tax map/parcel ho.: 1N132BC03800

g8

{5) circuits for (2) sump pumps, (1) humidifier, {1) radon fan and '(1) GFCl service
outlet.

Name: Todd GABER

BAT-152~

Residential Electrical Authorization To Begin Work

05350-BEL-19-00571
Approval Code: 614242 6/24/2019 2:24 pm

E-mailed To: alma@badgerelectricinc.com

Hazardous locations

Please check ali that apply:

A service or feeder rated at
600 amps or more

[[] A servico or feeder beginning
at 400 Amps whaere the
available fault cuirent exceeds
10,000 Amps at 150 Volts or
fess to ground exceeds
14,000 Amps for all other

Buildings more than three stor
Marinas and boat yards
Floating buitdings

Commerclal-use agricultural
buildings

Instaliation of a 150 KVA or
larger seperately derived sys

AT OE, or *|-2* or 13"

Fire pumps
Emergency systems

Addition of a new motor load
of 100 HP or more

8ix or more residential units in
one structure

[ Healih care faciiitles

O OoOod

Recreationat Vehicle Parks

Oooo 0O O0oo oo

Supply voltage for more than
800 supply volts nominal

Deascription

Phone: 5032884756 Fax: 5034937173

Branch circuits without service or 1 $81.14 $81.14
foeder
$4.26 $17.04

Branch circuits each additional 4
frcuit wi i

Ema

156581

Elec lc, no,: 3-671C CCB lic. no.:

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

TOTAL PERMIT FEE $109.96

Business Name: BADGER ELECTRIC INC

Contact:

Address: PO BOX 55446

City/State/ZIP;: PORTLAND, OR 97238

Phone: 5032884756 Fax: 5034937173

Email: badgerelectric@qwestoffice.net

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

Supervising Electrician’s lic. no.:

Supervising Electriclan’s Name:

Number of inspections included in paid services:

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

Upon review and approval by your logal jurlsdiction, your permit will be e-malled or faxed

within one business day, with instructions on how to schedule your Inspection.
NOTE: This Authorlzation To Begln Work explres within 180 days if a permit Is not obtalned.

The local bullding dapariment may determine that an Authorization To Bagin Work Is nufl 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

( - 12725 SW Millkan Way
i Beaverton, CR 97076

Beaverton Phone; 503-526-2542

"a ~ Email: cunderwood@beavertonoregon.gov

3

[ New Construction B4 Additionsalierationireplacement

D 1 or 2 family dwelling E:I Multl-family |X} Commercial D Accessory

Joh Address: 9525 SW GEMINI DR

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name: C{90677-Welch Cal6

Cross Street/directions fo job site:

Tax map/parcel no.: 18127DB01000

Provide & install (8) cat6 from the demare to the MDF server room for a century link
extension.

Name: Greg Harmon

Phone: 5032559488 Fax: 5032577121

Email:

142457

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

Business Name; CAPITOL DATA & COMMUNICATIONS INC

Confact:

Address: 11401 NE MARX

City/State/ZIP: PORTLAND, OR 972201041

Phone: 5032559488 Fax; 50325561966

Email: RICHAROM@CPDX.COM

Metro 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

Bl

Commercial Electrical Authorization To Begin Work

q- X711

05350-BEL-19-00570

Approval Code; 114265 ©/24/2019 9:57 am

Please check all that apply:

[C] A service or feader 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
7] Emergency systems

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

[] six or more residential units in
one structure

[T} Health care factiities

Description

Signal circuit(s} or limited-enargy

| ite ti extension

E-mailed To: greg@cepdx.com

[} Hazardous locations

[7] A sarvice or feeder rated at
600 amps or more

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buildings

instailation of a 160 KVA or
larger seperately derived sys

"A", "E", or "1-2" or *I-3"

Recreational Vehicle Parks

oo O oood

Supply voltage for mora than
600 supply volts nominal

$91.72

Subtotal

State surcharge {12% of permit $11.01
total)

TC;JTAL PERMIT FEE $102.73

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

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

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton Commercial Electrical Authorization To Begin Work
g 12725 SW Mllikan Way
\( e Beaverton, OR 97076 05350-BEL-19-00569
Beaverton Phone: 503-526-2542 Approval Code: 049863 6/24/2019 7:40 am
o~ Email: cunderwood@beavertonoregon.gov

E-mailed To: DENNISW@STONERGROUP.COM

[ New Construction X] addition/atteration/replacement Please check all that apply: [] Hazardous focations
[7] A service or feeder beginning 1 A service or feader rated at
D O ] |:E at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family Commercial Accessory available fault current exceeds ]
16,000 Amps &t 150 Volls or O Buildings more than three stor
loss to ground excesds 7] Marinas and boat yards
Job Address: 4650 SW GRIFFITH DR 14,000 Amps for all other [] Floating buitdings
City/State/2IP: BEAVERTON, OR 97005 ] Fire pumps O gfi?;i’g;;c'a'“use agriouitural
Suitefbldg.fapt.no.: 100 00 Emergency systems [ instatlation of a 150 KVA o
D Addition of 2 new mator foad larger seperately derived sys
Project Name: GOODWILL LEASE BLDG - of 100 HP or more 7] "A", "&*, or 2" or 13" -
Six or mera residantial units in . )
Cross Street/directions to job site: an struclure El Recreational Vehicie Parks
E] Health care facilities D Supply voitage for mare than
Tax map/parcel no.: 18115BD05401 600 supply volts n?mlngl

e Description
REMOVE/REPLACE EXTERIOR LTG & HEAT TRACE

Branch circuits without service or 1 $81.14 $81.14

feeder
Branch circuts each additional k| $4.26 $4.26

circuit without service

Name: NICK SAPIENZA

Phone: 5037585075 Fax: 5036594968 Subtotal ) $85.40
State surcharge (12% of permit $10.25
Emall: ‘ total)

TOTAL PERMIT FEE $95.65

Elec li¢. no.: 26-122C CCB lig, no.: 44823

Business Name: STONER ELECTRIC INC

Contact:

Address: 1904 SE OCHCCO

City/State/ZIP: MILWAUKIE, OR 97222

Phone: 5034626500 Fax: 5036594068

Email; DENNISW@STONERGROUP.COM

Metro iic. no.: City Hc. no.:

Supervising Electrician's lic. no.!

Supervising Electrician's Name:

Number of inspections included in paid services:

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

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

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

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




- BRA—3730

City Of Beaverton Residential Electrical Authorization To Begin Work
( g 12725 SW Milikan Way 05350-BEL 19-00568
o .~ Beaverton, OR 97076 - S
Beaverton Phone: 503-526-2642 Approval Code: 08155G  6/23/2019 5:29 pm
o 8 ® 4 o wEmail cunderwood@beavertonoregon.gov

E-mailed To: abelectric955@gmail.com

D New Consfruction lX] Addition/alteration/replacement Please check all that apply: Hazardous locations
[J A service or feeder baginaing A service of feeder rated at
at 400 Amps where the 600 amps or more
[X] 1 or 2 family dwelling |:| Multi-family D Commercial [:] Accessory available fault current exceeds

10,000 Amps at 150 Vols o Buitdings more than three stor

less to ground exceeds
14,000 Amps for all other

Marinas and boat yards

Job Address: 8880 SW 135TH AVE Floating buildings

Commercial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

AT VEY or *12% or 3"

Recreational Vehicle Parks

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

Sulte/bldg./api.no.:
[T] Addition of a new motar load
Project Name: of 100 HP or more

[:l Six or more residential units in
one structure

7] Health care facilities

Cross Street/directions fo Job site:

Oo0ood O oooo do

Supply voltage for more than
600 supply volts nominal

18128AC14500

Tax map/parcel no

) bescription
4 branch clreuits for kitchen remodel.

Branch circuits without service or f $81.14 $81.14

feader )
Branch circuits each additional 3 $4.26 $12.78

circait without service

Name: Craig Schloftmann

Phone: 5033147174 Fax: 5036472554 Subtotal $93.92
Email: . State surcharge {12% of permit $11.27

: — . {otat)
TOTAL PERMIT FEE $105.19

Eleg lic. no.: 34-35C CCB lic. no.: 955

Business Name: AB ELECTRIC CC

Contact:

Address: PO BOX 608

City/State/zIP: NORTH PLAINS, OR 97133

Phone: 5033147174 Fax: 5036472554

Email: ABELECTRICCO@MSEN.COM

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

Suparvising Electriclan's lic, no.:

Supervising Electrician's Name:

Number of inspections included in pald services:

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

Upon review and approval by your local jurisdiction, your permit will be e-mailed or faxed
withln 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 local bullding department may determine that an Authorization To Begln Wark is null and
vold If it does not meet applicabls land use laws and local ordinances.

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




Electrical Pormit Application
12725 SW Millikap Way / #0 Box 4755

Date Received: (5i g(«f | %" _

Beaverton, OR 97076

Date lssued:

(¢- 244

EoLo6 0¥ phane: [503) 526-2493 Fax (503) 526-2550
General Information (503) 526.2222
BeavertonOregon.goy

Payment Type: WZ__

: TYPE OF WORK
B Naw consbucion. T} AdamonTmaratonie acement
[ Othar:
- . . CATEGORY OF CONSTRUCTION
7 t- and 2-7amiy dwelling Commenciavindustrial -] Acoessory buiiding
[} Mastar builger _ I Gther:

{3 Mutti-family

JOB BITE INFORMATION AND LOCATION -

dobro: H19013 Jo sadrass: 15705 SW Blueridge DR

PLAN REVIEW

caysaeizr:  Beaverlon OR 7008

Sutebldg Jegt no:  NIA Prject name: AC; by Marriot

Cross strestidirections to fob site: fiwy 1 68th ave

subdivision: N/A Lot no.

Tax mapiparcel no.:

" DESCRIFTION DF WORK

Néw Construction Hotel

[ PROPERTY OWNER ! [} TENANT

name: Brandt Hospltality Group INC.

Address; 2640 47th 1. S

Cityistate!ZiP: Fargo ND 58104

Phene: (701) 551-891%9 Fax

E-mall pete draxton@hbrandthyg. com

Cwner instalfation; This instalfation is being made o propaity that } own. which is not intended for
sale, lease, rent, orexchange.

Flease check af thal apply. b7 Servios of feeder erE) a1pS
£} Service or faeder 400amps |8 Building aver three slories
_ ormote [} Marinas and boatyards
£ Fite pump 3 Floating buiidings
f.) Emargency system {J Commeicial-ose agnouliurs!
{71 Addition of now motor buildings
 loadof 1O0HP or more 17} inslabiation of 160 KVA o larger
£ S or move residendal Lnits ;apashl?daﬁvedaysm
{1 Health-care faciltios I ORE 200 potispancy
] Hazsrdous localions [ Recrestionsl vehicle parks
. FEE SCHEBULE
Deseription Gy | Fee | Toml | -
Resitantial single- or muitifamily dwelling k't_hl"t B -
includes sftached garage . o
1,000 5q. f. of less - 194.64 4
Ea. sddi 500 sq. ft. or porlion 34,77 .
Limiled enorgy, residentiat ; .
ot abeve oa 13 46,42 2
Limtited energy, must-lamily
rasidentie! {with above sq. Rt} 91.72 2
Borvices or teeders Instaliation, aiteration; andlor relocation
200 amips of less (i [115.83 2
20% amips 10 400 amps ]| |137.80 2
404 amps 10 60D amps 228934 2
601 amps to 1,000 amps 289,03 2
Ovar 1,600 ampe or volls AL }680.22 690.22 2
1 tillity reconnaet 81.72 t
Yemporary earvices or foeters immamn, &!temﬂuﬂ. andior
relocation o :
200 amps of less : 91.72 2
201 amps to 400 amps 127.41 2
401 amps to 600 amps 84,11 2
601 amps to 1,000 amps 225,29 2

Rranch dirpuits - new, alteration, or extension, per pnnat

A Few for branch cifculls with

Owner stgnatore: _ Dater above sdrvice of leeder fee, | gF{’ 4.28 2
s - - - each branch circull
_ [ APPLIGANT | -~ O CONTACT PERSON B. Fee for branch cirauits
‘Business mame:  Tradesmen Eleclric ;ﬁég,‘;’nmﬁfu? feeder fee, B1.14 2
Contact name;  Tim Linge Each add'l branch circult 4.26
: - - - Miscellanesus (servive or feeder not Included)
Agdress: 2.0, box 128/ 1121 8E 22nd ST Each manufactured of madular 81.72
T ' dwelling. service, andlor feeder -
ChyiStatelzIP: Battleground WA 98604 Pump or ittigation circle 91.72 2
Phone: {360) 6661199 | Fax (360) B66-6124 Sign or outine fighting (2 | 81.72 2
- Sigrial ciecait(s) ar limited-eneigy
E-mail; pane!, alterstion, of
tlmllngeOlradesmeﬂeieciric com D 3 | stz 2
GONTRACTOR o
Business name; ”i radesmen Eleclric E“h_“d.‘_ﬁ.ﬂ“““i tnspection’
over slicwsbly in any of the
address: 1121 se 22nd ave atiove -
cayStateiZP: Battieground WA 08604 Par lnspeotion 8114
_ . Investigation fee

Phone: (360) 666-1199 Fax (360) 668-6124 Othat:
E-mall Uimlinge@tradesmeneleciic.c| ¢CBlic.ne: 106802 Blectrical pesil fees
El i Cait C i BUBTOTAL 800,22

getncal ic, no. 1 ty or metro jie.. — - *
Supervising electnoan M Plan reviow (25% of pormil fee) 172.66
signalure, required: ,_m State surcharge (12% of pemiit fee} 42 83

TOTAL PERMIT FEE $545.60

Prim rame;  D0UG Falmer e I pae.  2/22/2018
A f{” . T
Authorized signature: r,é‘w _,,,W%“ il .
- 1 oy / (;1, / 5
Piint nsme: e W‘vﬂ (@, Date: - ;g‘ il !c{
7

This permit applicailan expires If 3 permit Is not obtalned within
180 days afiar It has bean aucepted as complete.
* Nurrhés of inspeations ol ed ger peomit.
born B B2 REV 0T




( ~ Electrical Permit Application
w Beaverton 12725 SW Millikan Way / PO Box 4755 Date Received: {5 - ngwj&] Per@it No. & Qi — A
Beaverton, OR 97076 Date Issued: !/i ] By: ‘%ﬁ'—’
o m B 6 0 N phone: (503) 526-2493 Fax: (503) 526-2550 P y v
General Information (503) 526-2222 Payment Type: f\f{,é gf\l
BeavertonQregon.gov

S e PLAN:REVIEW:
Please check all that apply:

" TYPE. OF 'WORK

s R i e W] Serwceorfeederoversoo amps
[} New construction ﬂAdd|t|onlal!eratlonirepfacemant [0 Service or feeder 400amps |[] Bullding over thres stories

_ D Other: or more [0 Marinas and boatyards

5 R CATEGORY OF: CONSTRUCTION O Fire pump [J Floating buildings
R, B 0 Emergency system fai- i

ﬁh and 2-family dwelfing 0O Commercialfindustriat (] Accessory hu;ldmg 0 Ad di:iin ofyneyw otor g g;ﬁmg;c'a* use agricultural
O Multi-family [ Master builder [ Other: load of 100HP or more [ Installation of 50 KVA or larger
e R e [0 Sixor more residential units separaiely derived system
SRR ~ JOB SITE INFORMATION AND LOCATIO 1 | O Health-care facilties [ *A"E 12 * 13" occupancy
Job no.: | Job address: “ D) (‘0 b5 SO(/ GD ld Q VlCL\’ /e/h D Hazardous Iocahons O Recreational vehlcle parks

- FEESSCHEDULE:

City/State/ZIP: '_58@:)’@{’7"23/)/1 ORR qg (7(90 7 S .Descﬂp'..mn | qty; ;..-‘.,a | . - ._ X

Suite/bldg fapt. no.: I Project name: ;4 C/ fep [ oxee e / "ﬁ,ﬁ:,‘:gigu:tlt:g;, .
Cross street/directions to job site: { 1,000 sq. ft. or less 194 .64 4
— Ea. acd’l 500 sq, f. or portion 34.77
Subdivision: | iot no.: Limited energy, residential 46.42 2
{with abova sq. ft.) :
Tax map/parcel no.: _ timited energy, multi-family 91.72 2

residential (wuth ahove sq. ft. )

"DESCRIPTION OF WORK . "~

TServices or feeders Installation, altération, andlor relocation

200 amps or less 146, 83 2

r‘ep /&t_c_e_ A’/a 201 amps to 400 amps 137.89 2

JZf\PROPERTY OWNER. . . l TENANT @ 4 | 401 amps to 800 amps 229.34 2

' _ 601 amps to 1,000 amps 299.93 2
N !

ame ' g)( M 4 %\Q'}/‘ A Over 1,000 amps or voits 690.22 2

1

Address: /[0(@ SW é’}‘p}[ﬂﬂ ’?C,Z/L 7/;2'{" “Ut?létyreconne‘ct _ _ ."91.72
City/State/ZIP: Be&(fﬂf ZLéM QR ?7007 feeders installation,

200 amps of less 91.72

' —
Phon?/? 7/ )j 3 g ""-Zg’ 2 Z | | 20t amps to0 400 amps 127 .41 2
E-palil: Va¥e / fzj—? e QD @ﬁ%m / o CDFH 401 amps io 600 amps i84.11 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 - i
Branch clrcui Wi atteratlon‘

sale, lease, rent, or exchanywy—\/ L ( lension, pe nel::
>4‘“ A. Fee for branch circuits with
! e e C_ ;
Owner s:gnature Date above service or feeder fee, 4,26 2

each branch circuit

extension. Describe:

D) APPLICANT. | [J:CONTACT PERSON. B. Fee for branch clrcults
Bus| . without service or feeder fee, .{L 81.14 2
usiness name. first branch circuit
Comact name: Each add' branch circuit 426
“Miscelianeous {service or fesdérnotincluded) = = =
Address: Each manufactured or madular 91.72 i R
: ) dwelling, service, and/or feeder '
City/State/ZIP; Pump or irrigation circle 91.72
Phone: Fax: Sign or outiine lighting 91.72 2
Signal circuit(s) or fimited-energy
E-mail: panel, alteration, or 91.72 2 |

Business name; _Each addittonal insp ction

Address: : :
Peri ti
City/State/ZtP: er inspaction 81.14
Investigation fee
Phone: Fax: Other:
E-mail: CCB lic. no.: “Elstrical permit fees
SUBTOTAL 0.00
Electrical lic. no.: City or metra lic.: - -
Plan review (25% of permit fee)

Supervising clectrician

signature, required: State surcharge {12% of permit fee) 0.00
Print name: I Date: TOTAL PERMIT FEE é%r%’%

] . . This permlit application expires if a permit is not obtained within
Authorized signature: 180 dlays after it has been accepted as complete

. } ., * Number of inspaciions allowed per parmi,
Print name: Date: Form B70-1002 REV 40117




L . I,

Electrical Permit Application

Washington County, 155 N, 1 AV, Suite 350, MS 12, Hillsboro, OR 97124,
Phone; 503-846-3470, Fax: 503-846-3993/ luthldg@co.washington.or.us

Project #

Permit # 3;)'}7{3 ‘\q - 2 Uz .
1)

_ lnsngction_ Roedjuesis: 51_}3=846~3(i99/mvw.cn.muslnin;;!pn.qr.us/piro

. TYPE OF WORK

" UBLANREVIEW -

] New construciion Additiow/alterationfreplacement ] Other: Please check all that apply:
[ Service or feeder 400 ainps [ Hazardous localions
ey oy mcLe e or twore where the availnble[T] Servico or feeder 600 amps ortnore
B Tio o, CATEGDRY OF CONSTRUCTION .4 - """ - - Fault eurrent excoeds [J Bullding over three stosies
[ 1- and 2-family dwelling Commetcial/industrial [J Accessory building 10,000 nmps it 150 volts of [} pMarinas and boatynrds
) less 1o pronpd, or exieads O Floating buildings
[] Master builder (] Other: 14,800 amps for all other L .
[ Commercial-use agriculiural

(3 Multi-family _ 7
ST L uoB SITE INFORMATION AND LOGATION ="

Job no.; Jobaddress: YLD St 4™ Ave

City/State/ZIP: BEAVERTON OR 4 720

Suite/bldg /apt. no.: | Projoct nasme: GONVENT KITCHEN

Cross strecl/directions to job sitet FARMINGTON

fustallations,

0 Fire pump buildings
O Em ' [ Inslaflation of 150 VA or Jager
crgency system Bcpnmteiydcﬁved o

[ Addition of new motor

load of 100HP or ore
[ Six or more residentiul units
[ Health-cars facilities

] “A7 VB 412, 1.3" oooupmey

[ Reerentionsi vehicls parks

T Supply voltage for more than
600 voits nomina

T 7 T SOMEBUE v -

Doseription

Subdivision: l Lot no.:

“Resldentiu single-br-iwultl-fumily d
Tiglndes altachod gavige, " Y -

on FQiy. | woe | Total | *

1,000 sq. . or less

Tax map/parcel no.:
' T " DESCRIPTION OF WORK

Ea. add'l 500 sq. ft. or portion

CONVENT KITCHEN REMODEL

Limited energy, residential
(with shove sq. ft.) )

Lientted energy, multi-family 107.00 9
residontisf (with above sg. ft.) )

T R PROPERTY OWNER, - | 7 TENANT

~Sorviens of. fecders thstllntian, flteratioj; Aoy felocation .

Name: (S;f‘*l-e.fs uc S;,,,J f{:fqm_,g/ c’:"l'{f (::J{r?'.{j(f_‘]:’\_

Address: Y0 o/ | 4@t AL

City/State/ZIP: B eayerto o f{ q 3 509

Phone; ( ) , ‘ Fax:( )

200 amps or loss B 10700 10700 2
201 amps to 400 mnps 161.00 2
401 arnps o 600 amps 214,00 2
601 ainps to 1,000 amps 321,00 2
Over 1,000 amps or volts 642,00 | 2

Owner installntions Tis instalintion is bolag made on residentinl or (arm property owned by me or a member of
my immediate family, Thia propesty is nol infended for snle, cxchunge or real. {ORS 479,540(1) end 479,560(1).

Temporaky serviceson foeiders Instalntl
Vdlacatinn R :

200 amps or less 107.00 |

201 amps to 400 amps 161.00

Owner signature: o Date:

401 auips Lo 599 wnps’ 214.00

. T FOy 3 T e - . g T
Brmch cirouitd-«new, nlieiition, or-extonglon, pev panet, * ¢

E

M APPLICANT .

T ' [ cONTACT PERSON .
Businessname: Faster Peim j"'c:;

A, Fee for branch circuits with

sbove service or feedor fee, 20 950 1 90

- each brauch cireuit 2
Contact name: ,4 Wy '{ (n 'd Lt{-lz,’f@)/ . B, Fee for branch ofrouits
‘ L withert service or feeder 107,00
Address 7 OO Lo s-l’ /{v e fee, first branch cireuit 2
Ench add’] branch circuit .50

CitySWe/ZIP: Po ~Hawd SR G201

Phone: c['?,,,, L8540 l Fax:

Miséalmivous (sorvice ir tedor rbt nchl o)

Bach manufactured or modular 113,50 5

dwelling, service, sndfor feeder

E-mail: 4(}5-[-1 ArE C}g 5}2( peim s . s A
, - 'CONTRACTOR

Reconnect only 107.00

Pump or freigntion sirele e 2

Business name: OEG, Inc.

Sign or outiine lighting 107.00 2

Address; 1708 SE 3rd Ave

City/State/ZIP: Portland, OR 87214

Signal eireuit(s) or limited-
energy ponel, alteration, ox 107.00
extension. Deseribe: '

Phone: ( 5Q) 234-9900 Fax: { 5(@234-1 co1

Enaik See Below CCR lie. nos 203

Electrical lic. no.: 26-95¢ City ot metro [ic-:

2
Tach ndditlanal fispeciton over alluwable Iy uny of the nhaye
Per inspection 107,60
Investigstion Fog (See compliance)
QOther:

Supervising electrician
signature, required:

Db W fomehe

ELECTRICAL PERMIT FEES

Subtotal |297.00

Plan review ( 25% of permit fee)

State surcharge (12% of permit fea) |35.64

TOTAL PERMIT FEE | 332.84

Print name: Mark Weinbender Dule:
Authorized

signature:

Print name: Mark Welnbender ] Dale:

Contact Emall: latrel.sampravivoaonzalez@oaa.Us.com

Tlly pevanit npplication expives i o permit Js not abtained
seithin 180 dnys after 1thas been necepted ns complete
4 Number of inspections allowed por permit, Rovislon 613

A




B 2014~ 2H2
Residential Electrical Authorization To Begin Work
05350-BEL-19-00567
Approval Code: 04815G 6/21/2019 343 pm

City Of Beaverton
12725 SW Millkan Way

\(/"" Boaverton, OR 97076
Beaverton Phone: 503-526-2642
H E L)

o o~ Emall: cunderwood@beaverionoregon.gov

E-mailed To: jc@greenboxmechanical.com

[ New Construction ] Addition/alterationireplacement

E

O Mutti-family [ Commercial

X1 1 or 2 family dwetling [ Accassory

Job Address; 10110 SW MARJORIE LN

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name: Shapland

Cross Street/directions to job site:

Tax map/parcel no.; 18123CC02100

Elec He. no.: C1271 GCB lic. no.: 214076
Business Name: GREEN PROPERTY CONCERPTS LLC

Contact:

Address: 3265 NW 29TH AVE

City/State/ZIP; PORTLAND, OR 97210

Phone: 50355560222 Fax:

Email: je@greenpropertyconcepls.com

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

Supervising Electrician’s lic. no.:

Please check all that apply:

] A service or feeder beginning
at 400 Amps whera the
avallable fault current exceeds
10,0600 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for all other

[] Fire pureps
[] Emergency systems

71 Addition of @ new motor foad
of 100 HP or more

O six or more residential units in
one structure

] Heaith care facilitios

Services 200 amps or less

[
E]

OO0 O OoodaQ

Hazardous locations

A service or feeder rated at
600 amps or more

Buildings more than three stor
Matinas and boat yards
Floaling buildings

Commaercial-use agricultural
buildings

Instailation of a 150 KVA or
larger seperately derived sys

WA MEM op (2% ar 13"
Recreational Vehicle Parks

Suppty vollage for more than
600 supply volts nominal

Supervising Electrician's Name:

Number of Inspections included in paid services:

Residentiat Service: 4
Reconnect Only: 1
Alf 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 explres within 180 days If a permitis not obtalned.

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

Inspections Phone: 503-526-2400

Subtotal $115.83
Name: JC Koofnekoff -
Slate surcharge (12% of permit $13.90
tofal}
Phone: 5032220655 Fax:
. TOTAL PERMIT FEE $129.73
Email:

[nspections Email: cunderwood@beavertonoregon.gov

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




B o014 230X

City Of Beaverton Residential Electrical Authorization To Begin Work
g 12725 SW Milikan Way
\(/‘“ Beavertan, OR 97076 05350-BEL-19-00566
Beaverton Phone: 503-5626-2642 Approval Code: 03344G  6/21/2019 9114 am
o & e 6 o ~Emal cunderwocd@beavertonoregon.gov

E-mailed To: teslapdx@gmail.com

[0 New Construetion X1 Addition/alieration/replacement Please check all that apply: [] Hazardous luzations
|:] A sarvice or feeder beginning I:] A service or feeder rated at
]X! - EE [:I [:] at 400 Amps where the B00 amps or more
1 or 2 family dweliing Multi-famity Commerciat Accessory available faull current exceeds -
— I _ i 10,000 Amps at 150 Volts of [ Buildings more than thres stor
tess to ground exceeds ] Marinas and boat yards

14,000 Amps for all other

Job Address: 8640 SW GAYLE LN [ Fioating buildings

[T} Commercial-use agrioultural

City/State/ZIP: BEAVERTON, OR 97225 [] Fire pumps buildings
Suitelbldg./apt.no.: |:| Emergency systems D installation of a 160 KVA or
E Addition of a new motor load larger seperately derived sys
Project Name: of 10C¢ HP or more ] A" "E", or "1-2" or *I-3"
Cross Street/directions to job site: E] Six or moro ¢osidential units in E] Recreational Vehicle Parks

one structure

Supply voltage for more than
600 supply volts nominal

D Health care facliities [j

Tax map/parcel no.: 18111AA0190C

Replace 150amp electrical panel, connect existing new circuit for AC

b

$115.83

i B Branch circuits with sarvice or 1 $4.26 $4.26
Name: Igor Zelen feader each circuit

{Eloctr :
Phone: 503-724-1175 Fax: 503-646-3498 —
Subtotal $120.09
Email; State surcharge {12% of permit $14.41
folal)
TOTAL PERMIT FEE $134.50

Elec [ic. no.: C599 CCB lic. no.: 189699

Business Name: TESLA ELECTRIC COMPANY INC

Contact:

_Address: 2850 SW CEDAR HILLS BLVD #2850

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5037241175 Fax: 5036463498

Email: teslapdx@gmail.com

Metro He. no.: City llc. no.:

Supervising Elactriclan'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 parmit will be e-mailed or faxéd
within one business day, with Instructions an how to schedule your Inspection.

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

The [ocal bullding dapartment may determine that an Authorization To Begln Werk is null and
vold if it 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




Boovia. 270!

City Of Beaverton Residential Electrical Authorization To Begin Work
g 12725 SW Milikan Way ‘
\(/‘ Beaverton, OR 97076 05350-BEL-19-00565
Beavertor)Phone: 503-526-2542 Approval Code: 180380 6/21/2019 9:08 am

o ® E 6 o «Email cunderwood@beavertonoregon.gov

E-mailed To: dandunn503@gmail.com

[:E New Construction IZI Addition/atteration/replacement Please check all that apply: E:] Hazardous locations
| |:] A service or feeder beginning D A service or feeder rated at
E.,XI 5 i D LY D D at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family Commerclal Accassory available faull current exceeds -
e _ _ o _ 10,000 Amps at 150 Violts or [[] Buildings more than three stor
less ta ground exceeds |:] Marinas and boat yards
Job Address: 15050 SW GAROLWOOD DR 14,000 Amps for all other [ Floating buildings
City/State/ZIP: BEAVERTON, OR 97007 [ Fire pumps o bt e agricullural
Suitefbldg./apt.no.: [] Emergency systems [7] installation of a 150 KVA or
E:| Addition of a new motor load larger seperately derived sys
Project Name: living room extension of 100 HP or more [ *A", *E", or "1-2" or "1-3"
Cross Street/directions to job site: E] Six or more residential units in [C] Recreational Vehicle Parks
one structure
!:l Health care facllities [:] Supply voltags for more than

Tax mapiparcel no.:  15120DC02800 600 supply volts nominal

Description

adding light fixture , switches, and outlats to the living room

Branch circuits without service or 1 $81.14 $81.14

feadar
Branch circuits each additional 1 $4.26 $4.26
circuit without service

Name: Daniel Dunn

Phone: 5037042511 Fax: Subtotal $85.40

. State surcharge {12% of permit $10.25
Email: total) :

TOTAL PERMIT FEE $95.65

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

Business Name: EVENT POWER & LIGHTING INC

Contact:

Address: 170 LAHTI RD

Clty/State/ZIP: WOODLAND, WA 98674

Phone; 5037042511 —Fax: 3602254741

Email; dandunnb03@gmail.com

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

Supervising Electriclan's lic. no.:

Suparvising Electriclan’s Name:

Number of inspections Included in pald services:

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

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

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

The local building department may determine that an Authorizatlon Te Begin Work Is null and
void IF It does nol meet applicable land use laws and local ordinances.

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




B9 mae

) City Of Beaverton Residential Electrlcal Authorization To Begin Work
(7~ Semverion, OR 87076 05350-BEL-19-00560

Approval Code: 09898G 6/19/2019 7:34 am

E-malled To: mmalstrom@willamettehvac.com

Beaverton Phone: 603-526-2542

~ Emall: cunderwood@beavertonoregon.gov

]K| Addition/alterationfreplacoment Please check all that apply: D Hazardous locations

[ A service or feeder rated at
600 amps or more

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

[X] 1or2iamity dwelling [ Multi-family [] Commercial [ ] Accassory

Buildings more than three stor

Marinas and boat yards

Floating buildings

Job Acddress: 6252 SW 156TH AVE

Commercial-use agricultural
huildings

Installation of a 160 KVA or
larger seperately derived sys

"AY ER, ot 12" oF -3

Recreationat Vehicle Parks

] Fire pumps
D Emergency systems

i:l Additlon of a new motor load
of 100 HP or more

] six or more residential units in
one structure

] Health care faciities

City/State/ZIP: BEAVERTON, OR 97007

Suitefbldg./apt.no.:

Project Name: Gentemann

Cross Streetidirections to job site:

OO0 o opoono

Supply voltage for more than
600 supply volts nominal

15120BA00300

Tax map/parcel ho.:

Description

reconnect AIC

Name: Michael Malstrom Subtotal $81.14
State surcharge {12% of permit $0.74
Phone; 5032593200 Fax: total}
TOTAL PERMIT FEE $50.88

Email:

Elec lic. no.; 34-348CRE CCB lic, no.: 56951

Business Name: WILLAMETTE HVAC LLC

Contact:

Address: 3075 SE CENTURY BLVD STE 208

City/State/ZIP: HILLSBORO, OR 97123

Phone: 5032533200 Fax: 5036286841

Email: mmalstrom@WILLAMETTEHVAC.COM

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

Supervising Electrician's [ic. no.:

Supervising Electrician's Name:

Number of inspections Included In pald services:

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

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

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

The local building department may determine that an Authorizatlon To Beglin Work is null and
vold If It doas not meet appllcable land use laws and local ordinances.

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




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Date ﬂecelved

Beaverton, OR 97076

\ (/_
pqagﬂnn

o H

Dale issusd: Cﬂ' Pl

219

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

General Information (503) 526-2222 Paymant Type:
BeavertonOregon gov

_ YPE OF WORK ot “PLAN REVIEW -

BRI VL iis e Siatar b Sk SR Ll Pleasecheckallthatapply [ SeMceorfeederoverSOOemps
1 New construction Addiuonfaiteraimn!;eplacemant Service or fasder 400amps |3 Buiding over three storlss

_ E{ Gther: ar more 3 Marinas and boatyards
S ATEGORY. OF consmucrlon ST Fire purnp 1 Floating buildings
S R E ancy syslem - ji
{1 1- and 2-famity dwalling NE-CommerclalAndustrial O Accessory bulldlng e aaney Sy O g&fémg;mal vse agricultural

[ Master buiider [} Other:

1 Multi-family

SiJoB. SITE INFORMATION - AND- LOCATION.

e 26946

Job address; 975"5’_ =" [y’ g‘_ // ,b/(jéw;o% :

foad of 100HFP or more
Six or more residental units
Health-care facilities

O
&
£1
3 Addition of new motor
(|
(]
1 Hazardous Eocatlons

[ Installation of 150 KVA or larger

O3 "AMES -2 -3 ocoupancy
[0 Recreational vehicie parks

saparately detived system

“FEE SCHEDULE

. ~
City/State/ZIP: _@WM@”‘*‘, et ? 7 I s 5’— Deacription | Giy. Fee ! Total .
. . --Nesldemial alngh- or. mum-iamlly dweﬂing unil
Sulte/bidg./apt. no.: Project name: ‘Includes attached garage b :
Cross slreet/directions lo job site: 1,000 sq. ft. or less 194.64 4
Subdivision: ] Ea. add'l 500 sq. . or porticn 34.77
uadlvision: Lot no.. Limited energy, residential 46.42 2
Tax map/ o {with above sq. ft.) :
p/parcel no.: Limited energy, multi-family 91.72 2
: T A RO Ay R T idential (with above sq. ft.) :
DESCRIPTION OF WORK. .~ ' __Jesidential (with above sq. ) 1.
PESCRIPTION OF WORK -Services orleeders Installation, alteration, and/or relocation -
fh’lfy / 200 amps or less 115.83 2
2'“:7 FRcr /Z?,f,ﬁu wrend 201 amps to 400 amps 137.89 2
-] PROPERTY. OWNER:: sl S TENANT 401 amps to 600 amps 229.34 2
) 601 amps to 1,000 amps 299,93 2
Name: Di g nrorn
A el ﬁﬂk 4 C < Over 1,000 amps of volis 690.22 2
Address: / Lz 3 W & o n/df,él C7_ * Utility reconnect 91,72 1
“Temparary servlces ar. feeders Instal[allon alieration and/or ’
Cyistate2P: /F5 nyvi, A OFL. S22 (Tetmporary sene lation, ]
Phane: Fax: 200 amps or Iess 91 72 2
20t amps to 400 amps 127.41 2
E-mafl; Qé {/Lfﬁ Cof i g @j 5,4/@9- Coten 401 amps to 600 amps 184.11 2
Id
Owner installation: This installalion Is being made on property that | own, which is not intended for 601amps ?0: 1'0_99 amps s e 22529 : - 2
sate, lease, rent, or exchange. ‘Branch-circuits — new, alleratlon, or extension, per panel
; . . A. Fee for branch clrcuits with
Owner signature: Date: above sarvica of feader fas, 4.26 2
S P each branch circuit
KAPPucANT e ,La’ CONTACT PERSON 8 Feo for branch crouis
without service or feeder fee, 81.14 2
Business name ﬁ/§ Z 5/’2;)/»:727 .{}5'/ g  Tac, first branch circuit
Conlaet name: %&‘Z T 0%/)/75% Each add" branch circult 4.26
7" : Miscellaneous (service of feeder not Included) -~
Address: 341241 M S5 K 7. Each manufactred or modular 01,72 5
dwelling, service, andfor feeder N
CIWIS!ateIZiP(@hP—/aJVCVI o 7272 Pump of Irrigation circla 91.72 2
Prone: 553 —287 -4/ ¢ o l Fax: Sign or outline lighting 91.72 2
" é /7 .5' 2 Signal circuit(s) or limited-energy
E-mail: & e v @ 5/~ {cuﬂ. %7 panel, aiteration, or
i 2 CG;I:EACTOR T e exlansion. Descrive: / 972\ 9. 7& 2
Business name; .-Each addltlonul Inspecttun
5 2477 Z ;:overallowahle in anyo! me
Address; cabove: L T
City/State/ZIP: Per inspecton 81.14
Invastigatiorn fea
Phone: Fax: Qther;
E-mail: CCBlic. no: £y p s 4y o /C"ZE: leee 2 - Elactrical parmit fees .05 v
SUBTOTAL 0.00
Electrical lic. no.: /4~ ?gé ZM Gity or mW A
Supervising eleatriclan Plan review (25% of permit fes)
signature, requirad: /% 1¢ & M State surcharge (12% of permit fea) 0.00
Print name:_Win”. 3. Q2w ns &’ | osed =/ 72 TOTAL PERMIT FEE | /7,7350.00

s
Authorized slgnature—%—'—-\ 1o .Ja't’

Print name: Zﬂ-ﬂ 'U""7 /&prﬂﬁl"/ [ Date:g"/.?’ﬁ

This permit application expires i

f a permit s not obtained within

180 days afier it has been accepted as complete
* Numnber of inspections allowed par permit.

Form B70-1002

RAEV 1017




Date Received{y

OFFICE USE ONLY
W1 Qe 2T

[ - Electrical Permit Application
\ 12725 SW Millikan Way / PO Box 4755
Beaverton Beaverton, OR 97076 | pare Jesued-
[#] R E G (4]

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

Paymeni Type:

TYPE OF WORK

ﬂ-Addﬂ|onlaIteratlonfreplacement
O Other:

1 New construction

CATEGORY OF CONSTRUCTION

#41- and 2-family dwalling [J Commercial/industrial [ Accessory buitding

1 Multi-family [ Master buitder 1 Gther:
S S JOB SITE INFORMATION 'AND LOCATION : R i
Jab no.; ! Joh address: 5.5 Ned p“\.c”_ talpue O(tVL

PLAN REVIEW

Please check all that apply [} Senvics orfeederoverﬁDD amps
O Servica or feeder 400amps |[] Building over three stories

or more O Marinas and boatyards
{1 Fire pump [0 Fioating buildings
) Emergency system O Commerciat-use agricultural
1 Addition of new motor buildings

lead of 100HP or more O installation of 150 KVA or larger
{J sixormore residential units separately derived system
{3 Health-care facilities [ <Ay e "2, "-3" accupancy
(|

Hazardous locations O Recreational vehlcle parks
ST FEE SCHEDULE : e

.Des.crlplion I Qfy. | [ Tolal ...*

CiYIStateiZIP: Tronsd ¢f bon O f‘-j an AT00L

Suite/bldg.fapl. no.: Project namae: MI‘\L Rtt‘\a

Resndentlal single- or multl—family dwelimg unit
Includes attached garage - Lo

W

Authorized signature:

irecti iob site: ' 1,000 sq. ft. or less 194.64 4
Cross street/directions to job site: {4 e J Y q :
— Ea, add’l 500 sq. ft. or portion 34,77
Subdivision: 6“'6“(_ 0\6— ' Lotna.: L} Limited energy, residential 46.42 2
{with above sq. ft.} .
Tax map!parcel no.: 1N 13 1 U A01 2. Limited energy, multi-family 91.72 9
T DESCR]PT!ON OF WORK : residential {with above sq. ft)
] Sarvices or feeders installation, alteration, andlor relocation
Q\'&’“ﬁéﬂ- I\J\\“’\ ’ awlﬁlinj qkm'}' £M 200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
T "~PROPERTY : OWNER i I [0 TENANT 401 amps to 600 amps 220.34 2
601 amps to 1,000 amps 299.93 2
Name: 'h'\'u
\ Who LM(—' Over 1,000 amps ot volts 690.22 2
Address: f‘ ! \ il
$04 A'Jln) PoctHe, bupge.  Qrve Utility reconnect 91.72 1
) ] Temporary services or feeders Instailatlon, alleration, and.’or_-.'_. L
City/State/ZIP: on o 100t relocation - -
Lot 3on
i 200 amps ot less 01.72 2
Phone: - Fax:
505 78 ’ ,‘f 70 20t amps to 400 amps 127.41 2
E-malk: ""‘ i"'\oh'lvf L%n¢@ Dw‘HDo’L LOWA 404 amps to 600 amps 184.11 2
01 to 1,000 . 2
Owner inslallat[orr’ljhls installation is bei i y that | own, which is not intended for 6 amps- 2 - .amp.s. — 22_5 2.9 e -
sale, lease, rent, or exchange: /Bw Branch circuits = new, alteration, or extension, per panel
: X . " A. Fee for branch circuits with
Owner signature: — / Date:_&~ Z ’ [‘t above service or feeder fee, 4.26 2
each branch circuit
CgeaPPLICANT T o] “'[] CONTACT PERSON B Fee for branch cirouils
- ] without service or feader fee, 81.14 2
Business name: first branch circuit ]
Contact name: ﬁ Each add'l branch gircui.t S | .4_26.
Je: p L“’“L N ‘Miscellaneous {service or feeder not included)
Address 555" Niw Pacs f:t, Lifove Orwe Each manufactured or modular a1.72 2
- dwelling, service, and/or feeder
City/State/ZIP: Lo, y1¢ Oveaonn Q7006 Pump or irrigation circle g1.72
Phone: &p l Fax: Sign or outline lighting 91.72
= HS é 11 ‘51} Ho ! Signal circuit{s) or limited-energy
E-mail: pansl, alteration, or
4' Mp(c, rﬁLL" na ol Lo i"\ extension, Describe: 91.72 2
sw . “LonTrACTOR
Busl m’g M Each kadditlonél Inspection i -
siness na W /@0 m over allowable in any of the
Address: above -
i U
J— Per inspection 81.14
Investigation fae
Phane: Fax: Other:
E-mail: CCB lic, no: Elecirical permit fees -
SUBTOTAL 0.00
Electrical lic. no.: City or metro lic.: - -
— Plan review (25% of permit fee)
Supervising etectrician
signature, required: State surcharge {12% of permit fee) 0.00
Print name: | Date: TOTAL PERMIT FEE $0.00

l Date:‘hZ{h/(;‘

Print name; ‘)L 'p A\/\'L.

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

* Number of Inspections aliowad per permit,

Form 870-1002 REV 10147




'

Electrical Permit Application

12725 SW Milltkan Way / PO Box 4755

Dafe Recelvad:

\M?BT averton

o N

Beaverton, OR 97076

Dafe lssued:

E T

Phone; (503) 526-2493 Fax: (503) 526-2550
Genaral Information {503) 526-2222
BeavertonGregon.gov

Payment Type:

{J Addition/alteration/replacement
{1 Other:

Naw construction

Commerslalfindustrial {1 Accessory bullding

O Maslar bul!der

[ 1- and Z-family dwalling
7 Muli-famlly

Job no.: Job address: / ag w -
City/StatalZiP: 6 Whﬂ V)7 70 FL

Please check all that apply:
Service of faeder AG0amps
ar mora

Flre pump

Emargency system
Addillon of naw motos

toad of 100HP of more

Six or mona residential units
Health-care facilifles
Hezardous locailons

ooo ogo g

O Senvica or fesder over 600 amps
O Bullding.over thres siorles

I Marinas and boatyards

1 Floating bultdings

O commerclal-use agriculiusal

bulldings

O Installation of 150 KVA or famger
suparalely derived system

O A B -2, 53" ocoupancy

[7J Recrestlional vehicla parks

Suite/bldg.fapl. no.: Projact name:

Gross sireat/directions lo Job sile:

‘l 000 sq i, uriess

Subdivisian: 1 Lot no.:

Ea. add 500 sq, ft, or portion

Tax maplparca! no.

:v%a

Name:

Limitad enargy, residentlal
{wilh abova sq, ft.}

Limitad enargy, muil-famlly
resld gk {wit abuva qﬂ

Address;

Cily/StalelZIP:

209 amps or 68 ' “]|115.83 2
201 amps 1o 400 amps £ 1137.89 V3
401 amps to 600 amps % 229.34 2
601 amps ta 1,000 amps 299.93 2
Over 1,000 ampé or volis 7. 1690.22 2

1

Ulillty reconnact

Phone: Fax:

200 amps or lass

E-mali:

201 amps {0 400 amps

401 amps {0 600 amps

Qwnar instaltation: Thig nslallation Is belng made on proparly that | own, which Is not intendad lor
sala, [ease, rant, of exchange,

Ownei signature: Dedle:

601 ampa fo 1.0[!0 amps

A, Fee fur bmnch tircuits wma

Ml

ol

DR

on; per

Business name:

above service or fesder fas, 4?27 4,26 2
gach branch clreult :

B, Fea for branch clicults .
without service or foedsr fee, 81.14 2

firs! branch cireull

Eleclical lic. e G232 M m@

Contaci name: Eiach add | branch cquult
Address; ‘Each manufacturad or moddiar
. dweliing, service, andfor fesder
CliyiState/21p: Pump ar Jmgalion circle
Phone: Fax; Sign or outiine lighting
Signal clrct:il(s) or limiled-anergy
E-malkr pana), alleratlon, of
exiension, Describe: ’ 91.72 2

Bushess name: - Superior Electric & Construction LLC
Address: 980 McKinley St. !
clyistale/zIP: Eugene, OR 97402 Per inspactlon 81,14

- {nvestigallon foe
Phone: {541) 461-0387 Fax: (541} 461-4062 Other:
E-mal: Nicole@superiorec.net /7cca fe.no: 173114 -Eloctrical permit fees

# SUBTOTAL 0.00

Supervislng eleclrician, { ~
slgnature, required:

Plan review (25% of permil fee)

08/18/19

Dale:

Print name: Martin A,Gray ! Q

Slate surcharge {12% of permit fes)

0,00

Authodized signatura: M v/\\

TOTAL PERMIT FEE

$0.00

Chris Leturna | ... 06/18/19

Brlel A

This parmit application explres if a permitIs not obtained within

* Number of Inspections nliowed por parmit.

Form BTD-30802

180 days after It has beon acceptled as: 7mp!33?

REV 16117

‘g0




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

Beaverton Phone: 503-526-2542

N Emall cunderwood@beavertonoregon.gov

Commercial Electrical Authorization To Begin Work

05350-BEL.-19-00564

’Z?WQ\CQ Qwﬁ\':}_, Approval Code: 032616 6/20/2019 1:26 pm

E-mailed To: weberwd@comcast.net

D New Construction

[ 1 or 2 family dwalling [:] Multi-famity . Commerclal  [_] Accessory

Job Address: zﬂgpw CEDAR HILLS BLVD

City/State/ZIP: BEAVERTON, OR ¢7005

Suitel/bldg.fapt.no.:

Project Name:

CAN e — B

Cross Street/directions to job site:

1S109ADG1700

Tax map/parcel no.:

Audio cable to speaker post

Name: WOODROW WEBER

Phone: 2537772482 Fax:

Email:

Elec lic. ho.: CLE513 CCB lic. no.; 216377

Business Name: WEBER INSTALLATION SERVICES LLC

Contact:

Address: 3259 MARION ST SE

City/State/ZIP: ALBANY, OR 97322

Phone: 2537772482 Fax:
Emall; WOODROW . WEBER@COMCAST.NET
Metro He. no.: City lic. no.:

Supervising Electrician’s He. no.:

Supervising Electrician's Nama:

Number of inspections Included in paid services:

Residential Service: 4
Reconnect Only: T .
Al Other Services: 2

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

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

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

Inspections Phone: 503-526-2400

Please chack ali that apply:

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

3 Fire pumps
D Emargency systems

{11 Addition of a new motor foad
of 100 HP or more

] six or more residential units in
one structure

] Health care facilities

] Hazardous locations

] A service or feeder rated at
600 amps or more

[[] Buildings more than three stor
I:l Marinas and boat yards
[} Floating bulldings

[ commercial-use agriculiural
buiidings

[] Instaliation of a 150 KVA of
larger seperately derived sys

[:.l mAT MEY or "2 or ¥l-3"
[[J Recreationat Vehicle Parks

D Supply voltage for more than
600 supply volts nominal

Dascription

Qty, Ea. Total

$91.72

Stand-atone limited energy, 1 | $91.72
commercial

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 untll replaced by a Permit




( /- Electrical Permit Application ~ OFFICE USE ONLY
W Beaverton 12725 SW Millikan Way / PO Box 4755 Dats Recelvedy{ ) , 1O M .
- Beaverton, OR 97076 Date lssuad: § ~ L&~ By: [ -
o R E 6 0 N puyne (503) 526-2493 Fax: (503) 526-2550 SRS AN Gf L WM
General information (503) 526-2222 Payment Type:
BeavertonOregon.gov

“Floase check all thal appiy: T3 Senvica of feeder over 600 amps
[0 Addition/aiterationfreptacement D] Serwice or feeder 400amps | £} Buikiing over three slories
[ Other: or more [J Marinas and boatyards
[ Fire pump Cl Floating buildings
{7] Emergency system Commercial-use agricultural
{7 1- and 2-family dwelling & Commercialfindustrial 0 Accessory bullding o Addlti?:m o{y n:w mator o h;%nge;ca use agricuira
I Multi-family [0 Master bullder 3 Other: load of 100HP or mere O Installaion of 150 KVA or larger
O sixormore residental units separately derived system
: {1 Healih-care facliitles 3 A€ k2" 13 occupancy
Jobmo: GO00BC | Jobaddress: 9950 SW BEAVERTON HILLSDALE HWY| | B Hazerdous locations |3 Recroetonal vohice perte
Cliy/State/ZIP: BEAVERTON OR 97005 Description
Suite/bldg./apt. no.: Project name: SUBSTUNCE
Cross street/directions fo job site: 1,000 sq. ft. or less 194.64 4
. Ea, add' 500 sq. R, or portlon 3477
--1..Subdiviston—-———- e o -bot-no.t e - e ~FUimited snergy, reaidential | 464‘2 T ‘2
{with above sq, ft.) .
Tax map/parcel no.. 181 14BD04401 Limited energy, mu]lt—farnlly 91 2
residential (with above sq. fi. 72
MOUNT (1) ILLUMINATED WALL SIGN ON NORTH ELEVATION 200 amps o loes 11683 >
201 amps t0.400 amps 137.89 2
3 401 amps to 800 amps 229.34 2
Name: SUBSTUNCE 601 amps to 1,000 amps 299,93 2
Ovar 1,600 amps or volts 690.22 2
Address: 8950 SW BEAVERTON HILLSDALE HWY LHlifity reconnect 91,72 1

chystate/ziP: BEAVERTON OR 97005

alocatioh

Bhone: Fax: : 200 amps or lass 91,72 2
201 amps to 400 amps 127.41 2

E-mall: 401 amps la 600 amps 184.11 2
2

601 amps.to 1,000 amps

Owner instaflation: This installation is baing made on propery that I own, which is not interwded for
sale, laase, rent, or exchange.

. R A, Fee for branch circuits with
Ownar signature: Date: above service or feader fee, 4,26 2
each branch clrcuit
B, Fes for branch circuils

Business name: SECURITY SIGNS, INC without service er faedor e, 81.14 2
Contact name: CYND| STOCKS Each add'l branch circuit 4.26
Address: 2424 SE HOLGATE BLVD Each manufacturad or modular

! dwelling, service, andfor feeder 91.72 2
CityistaterziP: PORTLAND OR 97202 Pump or imgation clrcle 01.72] - 2
Phone: (503) 546-7102 | Fax (503) 230-1861 Sign of ottline lighting 1 o172] 9172 2

Signal cllrm:li(s) ;::r limited-energy

E-mail: i itvsi , alteralion, or
E-mail pe_r_n_yts@secuntys:gns.com panel , alerallon, or 91.72 2

Business name: SECURITY SIGNS, INC
Address: 2424 SE HOLGATE BLVD

ciysstaterziP: PORTLAND OR 97202 Per nspaction ‘ 81.14
Investigalion fee
Phone: (503) 546-7102 Fax: (503) 230-1861 Other:
E-mal permits@securitysigns.com | ccBlic.no: 122809 .
P e ye'lg SUBTOTAL 91.72
Electrical fic. no.: - ES! Cllyo tro lic.:
i nca' e - 26-560C A) ﬂ yormeole: 256 Plan review (25% of permit fee)
Suparvising electrician /w
sighature, required; N State surcharge (12% of permit fes) 11.01 |
brnt name: MARC LI})[SQU!S’T‘_ ) o~ | pae 06/19718 TotALPERWITFEE | 810279
" . This permit appiication expires If a permit s not abtained within |
Authorized signatuce: /{') & 180 d};‘;s after it has been accepted as completé |
* Number of i1 llowad rmil, |
Print name: ( l Dale: 06/19/19 For;‘v: m:ggozlnspac ons PlowCRETREY cev st




-B1/13/2813 B82:55 1583642749286

Electrical Permit Application
12725 SW Milltkan Way / PO Box 4755

GARNER ELECTRIC

PAGE B81/92

OFFiGE USE ONLY

Beaverton, OR 97076

Phone! (503} 526-2493 Fax: (803} 526-2550
Gengral Information {S03) 526-2222
BeavertonOregon.gov

(@)
By: ( fi(“’t_,

Payment Typ@!\}\%‘ J

“Pleass chedk Bl tal % dmpe

et e 0 e | ry
[T New genstruction

£ Buiding over Ihrec storiaa
3 Marinas and baatyards

Sanvice or feader 4no.arnps
or mare

EETT

Suite/hldg.fapt, o, I Project name: Rowholise LL.C

(M)

U ) NS TRUGTION! ; g Fire pump [ Fioating kuildings

y - Emergency ayutem G ¥ ricyltral
IR - and 2-family dwaliing D Cummarclalfindustnal [ Accessary bullding O Addiion nfyn:;v o D C llj:;{?{rzg;cia! yise agricyltural
O Multi-Family I7] Mastar builder B Other: load of 100HP or mora 1 netallaton of 150 KVA o larger
A M MRS AASN OB A 3 2ot mor residential units wparmelydenwdswm

. Jon SHEUNFORMATION, AN Loga o [ Health-care facillios D0 *A B8 43 occupancy
Job ne.: Job sddress: 520 SW 173rd Ave. [ Hazardous locatlons [J Recreational vehm!e parka

S [ S e Tt FEEBCHEDULE s e |
Ciyewterzi?;  Beavertan, OR 57008 m“ﬁpuu | Oty | Fm I ‘I‘out l *
- e -

Cross siree/diractions lo job slte:

'f 000 BC( ﬁ or roaa

Sulxlivision: l Lot aip.;

Ea, s D0 &q. ft, of perlion
LImited energy, resideniial

Tax mapfparce| no,:

(yith above g R} 2
Limited snergy, nwili-family 2

PRFRE AR

idantl ¢with above 24, 1)

"

- Sy o fasdory Inbtalistion ateration
200 BMps or lams
201 ampa $0 400 ampa

1

401 ampa to 800 ampe

Nema:

601 arnpa to 1,000 amps
Qver 1,000 amps ar volta

Adldrasa:

Utllhy reconnwt

ClySiate/ZIP:

Contact name: - Andrea Phillips

Rhone: Fax 200 smps of |ess 1 {91.72] 9172| =
201 amps to 409 amps 127 .41 2
E-mil: 401 gmpa ta 800 amps 184.11 z
0 1,000 2
Qwner hgtalation: This installation (s being mads en proparty thal | own, which is net imandad for 601 anps to ; amps ,,,,,, r—y 22529 T e
sale, loaso, renl, or exchanga. “Braich reify i HaW; 2itgalin, or eWtenolon; pEtpanal 1. .
A Foe for kranch cirouite with
Ownar algnaturs: sbove servica or feeder fos, 4.26 2
ey Bach hranch circult
: L) BPEIGAN E. Fee for branch crclils 114
. ' withou! sarvite or faeder fee, B, 2
Buslhess name:  Garner Electric flat brangh elruit
Each s44'| branch clreyit 4.26

Mol al a0 i (Bervledior ISaF Rt IRGINTRd) ) ..

Address: 2920 SE Brookwood Ave. Ste #A

Each manufectured or modidar 91.72 2

- 7 dwelllng, service, and/er feedar
ChyiState/ZIP: Millzboro, OR 97123 Famp of iigation drcle 91.72
Phons: (503} 648-4552 | Fax (503) 6427925 Sign or outline lighling 91.72 z
Flgnal ciecult(s) o kmited-enargy
E-mail: &, Alteration, or
- andr&ap@garnare]ectnc com g;f:nsion‘?rg;ggﬁbe: 81.72 2
Bualnessname: Garnar Elgmric
Address; 2620 SE Brockwood Ave. Sto #A Ml
CryrswietziP: Hiltshoro, OR 97123 Patinspactian 81.14
InvasGyation faa
Phones (603) 548-4552 Fax: (503) 642-7925 - o
Ema:andreap@garnerelectric,com | ccBic no: 121159 SEEtEAtpgill febs .
o § SUBTOTAL 91.72
Blachical lic. no:  34.3060 /-’/ / City ormetrelic: 4410 -
Supenvising electisian (/ ; Flan review (25% of permit fee)
signatir=, raquired: ;{ State surcharge (12% of permlt fog) 11.01
piint igme: _CPArEs Gamer | tate 06119719 TOTAL PERMIT FEE $102.73

Autholized sipnaturs; ﬁ Wd’ /0 /ﬁ%od‘

This permit appilcation explires if a permit is not obtained within
180 days after it has been accepted an complete

Pinname: ANdirea Phillips | ate, 06119719

" Nurmbar of inspactions affewad par pamit
Form B7(-1092

REV 10n7




Renewable Eilectrical Energy Permit

OFFICE USE ONLY

( - Application
w Beaverton 12725 SW Miliikan Way / PO Box 4755 | Date Received{ 5 | . |C7] | Pamaitno. 7 2 ACH =) (b 7]
Beaverton, OR 97076 Date lssued: ( Yy s . " u{ -
p 2o G s (A
¢ R E G O N Phone: {503) 526-2493 Fax: (503} 526-2550 2] i‘
General Information {503} 526-2222 Bavment Type:
BeavertonOregon.gov ymens Ty Q‘\%’
: . TYPE OF WORK o7 L " FEE SCHEDULE =
[ New construction [ Addition/aiteration/reptacement g:::::;b?: L'Lz‘:“?: ?:IIPF;:"":“ No. of Cost Total
ay installafion pe Hems Each
Bbwer:  solar PV | syslom loll
..... . /CATEGORY. OF CONSTRUCTION - § kva or less (2) 81.14
SR 5.01 to 15 kva (2) 1 115.83
[ - and 2-family dwelling [ Commercialfindustrial O Accessory bullding 1601 to 25 kva {2) 137.89
O .Mu.lt.i-famlly. i E] cher: ___ e 26.01 kva and over (2) 229.34
- AR 2 JOB:SITE; INFORMATION ANDLOCATION :: Miscellanecus fees, hourly rate 80.00
Job no.: Job address: _E,iﬁ';ﬂi‘?,‘,f.'&,?;' inspaction (1) _ 81.14
City/StateiZIP: e - FEE TOTALS
1 Subtotal 0.00
Suite/bldg.fapl. no.: l Project name: << Chegk box If plan revisw is required}
Plan review required for systems over 25 kva
Cross street/directions to job site: at 25% of Subtotal. No 12% surcharge on plan
review fee. (25% of permit fee)
State surcharge {12% of permit fee) 0,00
Subdivision: Lot no.:
TOTAL PERMIT FEE $0.00

Tax map.’parcal no.:

i DESCRIPTION OF WORK

kw

Readenhai Rooftop Solar PV 14.57
" PROPERTY OWNER .- . | "0 I TENANT.
Mame: .
Address:
City/State/ZtP:
Phone: Fax:
E-mail:

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

Date:

Owner signature:

CONTRACTOR

~Bite Raven Solar, LLC

Busingss hame:

Address: 1403 North Research Way

citystateizp: Orem, UT 840897

Phone: 385-482-0045 Fax:
E-mail: permitting.department@biueravensolar.com | a jic. no.: 210112
Electrical llc. no.:. 1214 Cityormetrollc: 58698
Supervising electriclan
signalure, raquired:
Samuel Collier _08/12/2019

2tinl hame: ) Date;

Jeftrey Lee

Authorized signalure;

Jeff Lee oate: 06/12/2019

Print name:

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

Form B70-1005

REV 10/17
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Electrical Parmit Application

ARTICOLITE

e 'i;rq, Wﬁ e M\.ﬂ'j\, ;
i Eﬁ"@ﬂ'\i}w il b 'iigﬂlmﬂ m;}s.dnihmi iflt
{11 ang 2-Eaily d\.felhng
El Muﬁl»fumﬂy

] Commefc(all}ndusﬁal '
a Maamr bulider

12725 SW Millikan Way / PQ Bax 4755

Beaverton, QR 97076
Phona: {503) 526-2493 Fax: (503) 526-2550
General Infarmation (503} 526-2222 V/TDD
BeaveﬁonOregon gov

E:i tﬂmar

AT

 CityStata/ZIP: m /(_pm 'y ,.ﬂ @ ﬁ\ 9] 9

[;;. Acmasory buud;ng

Date Receivad:

Data issusd:

Férmit Ng!

PAGE 81/82

Rayment Type!

Suxtafbt-;ig.fapt no.:

Projagt r{ame ‘.L-i A A,

e

 Cross streawvtecﬁonaiujub citer Easl P\

A

AL i .fl om

i 5@ if iy H %!8 m nuﬁﬁi‘ ,m,

A arviye L BB MUl P

of ote .

I3 #re pump

[} Emergancy syatern

L1 Addition of new motor
load of 10GHF or mare

3 S rmore msidential ynits

]

L

Haalth-cara facilitles
Hazardous %@catlons

g A

T

R

e P THOTIR]

] Mannas angd buatyaﬁia
03 Floatng bulldings.
3 Commercigl-uae agricultural

ouildings

[} Instaliation of 180 KVA of largs:
separately durved sysiem
" -E'rl “5-2," "ar oprypANGy

' E.'J Rac;aahunal vahicle parks

Subdtviaion

Tax map!pareel ng.

with abiove sq, 1)

‘}]'.::]
s ooa aq ftor less 185.37 ¢
B, adgt 500 sq . or portlon 3541
Limied enérgy, regidential 44 21 i 2

™ Linited aiargy, Uil
§id

mstdmjai ith abgya sq T "
RS A eI TN,
{K‘? .13&‘3” }léuﬁ HAT ;.'_:f 5 L.‘:’ff HE “gs:‘mlﬁ _ﬁxh-sﬁl ek n’rég-m;fq; ﬁf%ﬁ
200 5 2mps or {6gs 110.31 2
201 ampa ko 400 amps 1131320 "2
40t amgs W BOC amps ) o 21842 2
801 amps 191,000-amps B EEEE A N
h S . Qver 1,000 ampa or vdts " esrEs 2
bt 2 Qéﬂ Lo TH-Ae iy veoanmest RN i
Clty!SraleJZ!P a‘) a W a\(’_ 4 q 2 (o ' : it
200 amps or lozs i 27.35 2
Phone - e r oy s -
S’; 2= "}l @ f Lf"‘? { 5{ A rme 207 avays t 400 amps 121,34 2
Eme; L EMH\TAMM'QA_Q L @ .tmfam% ﬂmﬂ | atampsta0oamps 178,34 L2
Owner lnamllallqn Thig mstaliah(Q ia being mada qn propaity that [ own, whigt is no‘\mtandod for 0? amp *f" ﬁuf R 14'56 z
agle, lapge, renl, or axghanga. itk x'i.!:m;r}fm' A\-{ u* :ﬂhm ' Hathehd

Qungr signaturs:

_/ﬁr

Gate:

A. Fae for branch circults wfth'

/ éﬁ{A“T \{@W &@6&' Ditar

_Pint g

—

/20 )tg
A

Fomm BTo-1008

REV 1010

T T abave servige or feadar fie,
i i R e K U A oach branch clrowit | . 2
E[liﬂﬁiﬁﬂlmi“ﬁ%éﬂ‘m%'} i 2 N"l”l‘?h} NS fﬂ.ﬁihm‘.?m* szl]rfﬁ&gl}ﬁMﬂ "B, Fee for branch circulta ’ 7‘7 ‘28 '
—— - : withayt service of feedarfoa, A
Buslnesy nema: L A:@‘ 7 fC 2 "{ é_ LL-'C?’ frs brarch chrout 2
Oontacz namp‘ { Eagh add'l berangh ginpyit .
D T T i I
b AR s m}rﬁmmm FANY -:‘ kil
Adress; Y{ Qw ’Z«'f S m‘]"-&.- ff').‘r&.) Cp a actured of modql 87.35 5
dwelling, service, andfor freder : N
Cﬂy{Sta{BiZlF @A’S?/E\‘@m ) J €t q *7 2_6{:; Purrp orlrﬂgahun circla TN BT iz
Fhuna g_g"% -2,(“—2 6{% (s Fax: | Sign or gutine lighting 1 JE7as] o.00f 2 |
) e Signal ¢I|rm;|£{a}or)imite¢-energy\' o T AT
panel, elteratisn, or
extanslon, [Jescribs: §7.35 2
Euorness nama.
o e ﬂ} Emﬂg% g{;ma
Peril‘lf'r:cc%mn 7regl
Git .'Stata.'ZIP
¥ @il‘.ﬂ ,Q*IMJ-M._ q 230 Inveetigatlon fas ' T
P 1’5"2.74’20 LVT?\P dono.
E- m,all' CCE e o £
v e .,h " (M"G?‘Z( s sua‘ro‘m_ e ¢ 87%
Elacmcal lig. no &% V’ {';' l @ C:tyor meiro lig.: : o ™ : e N & -
SypeviBng elactagiany, \ ’ = . i Plan review (25% of PETWW@G)
tignatura, raquirad: s VR ?MMQ L . State suncharga (12% vf permit fae) 0.50 [ﬁ}{’f
_Print name: Daie:l TOTAL PERMIT FEE 40.00] . ‘{
Aythorized sign " This ia';nn'it éppliommn axpiros rf a pormit ia hoat ahﬁiﬁéd within ﬁ ,(*
: 180 days sfor it bas boon ascaplted as aomplete =t
= Nuber of inspections allmvad per pRrmit. ———
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\\( /e Electrical Parmit Application OFFIGE USE ONLY

12725 SW Milllkan Way / PO Box 4755 Dato Recaiveg:
Bea\/ert()ﬂ Beaverton, OR 97076 Dot leswod L2 |1 3 % A~
Crb s phrane: (503) 526-2493 Fax: {803) 526.2550 m]—‘]——‘
General Information (503) 5282222 Payment Type:
BaavertonDregon.gov
TYPE OF WORK [d] K & that IF‘LAM gv{;ff“: feadsr 600 —
- S - ase ched at apply. o or aver 600 anps
1] New coratruction ~FLAdolen/altaration/replacement T Service or fesder 40amps |[] Ruiiding over thiea slorles
[} Othar: of mory [l Marinag and boatyards
CATEGORY OF CONSTRUCTION [J Fira pump 1 Floating bulldings
E ey el i I
3 1- and 24emily dwelllng )é.ﬂnmmerclalﬂndustrial I3 Accassery building g A:;?:;%:n;g nlv\: :\cllor o S&ggm;;nlaf us agricultra
0 Multi-family .3 Master buildar (1 Gther; inad of 100HP or more | (7] inaleliaben of 150 KVA orlarger
" [} Sixor tmore residential unita saporataly derived ayatern
JOB 8ITE INFORMATION AND LOGATION [0 Heglthocare fasitilies ] "AE""12" 15" oecupancy
Job no.: I Joh addross: [0 Hazardous locations ] Recraationst vahicle parks =
Clly/State/ZIP: ﬂ gy, T 700 g )_m 164 m "H‘v" Ldf'“ Daseriphon [av. | Feo | tom |
[romoms L0 L85 Pt | Bobtanant s o v o
Cross atreat/diractions 1o Job slte: ) & 1,000 5q. i o7 laas 194 64 4
: : g Ea. adg 500 sq. fl. or portien 34.77
Subdivislon; ' Lot no.; Linitad energy, regidantal 46.42 2
T | ro . (with above gg. ft.) :
ax mapiparcel no.: L{n;itad Tnargy. ruslti-family 91.72 3
- residantial (with above g, 4] .
8] . =
PESGRIPTION OF WDRK Services of feadorg Instailatioh, aiteration, andior relocation
o W 7 | bc‘ _200 Bmps o lase 115.83 2
Z L A M A— M { ZJ S f-; 201 =mps 19 400 ampa 137.89 ‘2
O FROPERTY OWNER &1 TERANT | 401 empe 1o 600 amps 229,34 2 |
- 1 | 601 amps 0 1,000 amps 299,93 2
Name;
LL)»/(./L"&J\ %.{3 Wﬂ-—-—-ﬂ" Ovsr 1,000 sraps of volls 6890.22 2
Address: 1 ) L2 0] .,5 L/L-) }2 e 4“”?"7/\-"\ | Ullity raconnact 91,72 1
- i Tempum servieas or faeders jnstafiation, alteration, angior
_nCdnylaieJ'ZlP. @ A, £f 2 48 § 7.’,-;‘ 118 dw H., FAR mloealin:ty ’
Phone: l Emn: : LA d _:_200 amips or less 91.72 2
. 204 amps 1o 400 arps 127.41 2
Bt 401 amps fo 600 ampa 184.11 2
Qwnar ingtalation: Thiz Inatallation is baing mads on proparty that | awn, which ia not Intenged for 601 amps to 1,000 Bmpe 22529 2
sa's, laase, rant, o wxchange. | Branch circults - new. alteration, or sxtension, par pane}
- . A_ Faa for branch cireuits with
Ownat signature: __, Date: - above garvice of feeder fos, 4,26 2
- Gach branch cirguit
L} APPLICANY (1 CONTACT PERSON i Fee Tor ranch Sroils ! :
T N withaut sarvica or faader fes, 81.14 L
Businass name; st braneh s t 4 /
Contadt nama: _ ' Ench add branch giroul 1.428] Y &P
- .‘ . Miseelianeous (Berylee o faadar not Included)
Addrass; Each manufactured or madular 91,77
' dwalling, §81vice, and/er feadar '
Cily/SlatalZiP: Pump of itrigation circle ¢1.72 2
Fhone: | Fax; Slgn or oulfina l‘eghting 91 72 2
Emal Signal elrsuit(s) or limited-energy
-mail: panct, alteration, or
- axtanalon, Uescriba: g7 2
_ CONTRACTOR , 5
Busi ; Ench additional inspection
ueinage g T l Ly le Cf"’h?ﬁ— (. ¢, ovor allowsble In any of the
Addreas; a7 B o X"_ g ‘::) l above
- Per inspaciion 81.14
CltyiState/ZIP: o
A f_/f-! / b"'\ o O fz- q 7 (9 “'f"L Investigation fea
P NG - 820 g [P o |
rrall . | Elociricet parmit fogs
E-mall 'FE-Y:/:@ALA}, SBlom: |py-mEG | -
: Gt 7 Lty el R SUBTOTAL &5 Lr(entn
Elactrical lin. ng.: L P} q f_:' 1 Gilyor metm iluu -—7 £ Y el "
Simerieing slestician : = 4 | Plan revlew (25% of permit fee) :—
signalure, equirad: . State surcharge (12% of parmit fee) | J0 .~ g0
 Pintname: (" ose: (2 [1% 11T TOTAL PERMIT FEE [ C (%0601

This permit application explres it a pannit is not obtaited within
180 days alter It has been accepted as complote

" Nuinb4¢ of inspeations slilowed par prrmil,

v 8704002 REV iy

| Authorizad signakite:

|_Peint name: B ) I Dale:
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Electrical Permit Application
12725 5W Millilkcan Way / PO Box 4755
fmavarton, OR 97076

(
\] Eqayeﬂon

(FAX) P.0Gt

OFFIGE USE ONLY

Dats Recaived: £ 2 ao

Date iesued:

¢ ¥ 9 N phone: (503) 526-2493 Fax: {S03) 526-2550
Ganeral Information {503) 526-2222 Paymert Type:
BeavertonOregon.gov
TYPE OF WORK " R ' FLAN g?.WEW — .
T A letge chack all thet spply: Senvca or feedar ovar 800 amps
LI Nenw canafruciton Addilon/elteretion/replacement [T Servige or feader 400amps [[J Bulidiag ovar thrée storias
{] Ofher: of tore ] Marinat and boatyards
GATEGORY OF CONBTRUCTION E Fire pump [0 Floatng bulidings
E t .
(3 1- and 2-farsity walling @ Cornmarealindustrial I Accassary bullding 0 Axlt'ﬁi":f e lor = Sﬁfg;‘;d“' e agricuurs]
B Muiti-famity £ Master hulidar [ Othsr: a |oad of S00HP ar nTm [ Inthllﬂ:!yn gf:tsgdKVAorlwer
2l oF mose skl antal unit aaparately derivad ayatsm
JOB EITE INFORMATION AND LOCATION Pl Hoalthcara facilias [ A7 B L2 L cocupency
Job ot Job address: 4545 B\W Angel Ave 1 Hazardous focations I;I_Racrantlonm vahiclo parke
FEE SCHEDULE
Ciystaeiziz:  Beaverton, OR Dasoripilen [oy [ ree | 7ot |-
. . s fRealdenilal ulngla- or mutt-family dwelling unit
Sulteldgept no: 170 ] Project name: Raindrop includes aligohed garage
Grosn sleastidiraciionz ta job aite; 1,000 8g. 1 of lpan 184.64 4
Ea. add'} 800 ag, £, or portlen 3477
Subdivialon: i Lot na.: Virifted energy, residentia)
s with abové aq. f. 46.42 2
Tux map/parcal no. ) Limfted am,gyr; mgﬁ_fam"%) 91.72 2
reaidential {With sbove sq, fi. :
DESCRIPTION OF WORK Baryioas or fosders [natalintian, atisration, and/or relacatlon
Low voltage controls for HVAC, . 200 arips of 439 116.83 z
. 201 amps to 400 amps 137.89 2
] PROPERTY OWNER | [ TENANT 401 arp4 to BOD amps 220834 2z
Nama: G071 atmps to 1,000 ampa 289.93 2
Qvet 1,000 smps or volis §50.22 %
Addrgag: Uiy recannact 01.72 1
Tnataliston, sf , undf
Clly/State/2IP: I:[mq;g:"y warvices or fudnr- natalistion, sitaration, sandior
honat Fax: 200 ampa cr less 891,72 2
201 ampa to 404 ampa 127 .41 2
Eemall; . 40t ampa to 800 ampa 184.11 2
Ownwr Inatatistior: This tnzlalialion s baing made on proparly that | gwn, which Is nol intended for Bt ampi to 1'00q armp 225,29 z
i, lamso, rant, or axchenge. Branoh cirouits - naw, altaratlan, or extenslon, per panel
. . A, Fae for brarieh clreulls with
Ownar slgnature: Date: above aarice of fe;adar fod, 4.26 z.
- = guch brareh einot
APPLIGANT | O GGNTACT PERSON B, Fee for branch cireil b4
susinass name: Arjae HVAC & Mechanical Services without aarvice or feeder fec, . 2
Contactname:  Kan Kiundsr Each add'l bmach clreuit 4,26
- Mikcallarisolk (servioe oF fasdar not included)
Addrass: 5545 SE MCLOUthIH bival Each manufacturad or modular 91.72 2
dwalling, service, andiar fawdar .
clyiSweziP: Mliwaukle, OR Pump o Imigatlan clrcle 91,72 2
frone: (503) 231-7717 | Fax: {503) 230-4888 Slan or sulline lighting 91.72 2
z " - Signal cirou:l(v)‘iur Umited-aneray
ol Ket@arase.com panal, alterallon, or
@arj - CONTRAGTOR axtersion, Describe: 1| 8172 81.72| 2
: Esch addillona) inapaction
Busineas neme:  Afla@ HVAC & Mechanlcal Services ovar tliowabie s any of the
Addrass: 8548 SE Meloughlin blvd shava
ChysmeZ®: Milwaukis, OR Par inspaciion B1.14
tavestigation fas
Phons: {503) 231-7717 Fax; {503) 230-4888 ther;
Emal: Ken@arjae.com ol lle.no: 224480 Electrical pormit fos
- | CLESES 15943 SUBTOTAL 091.72
|| Elestical ilg. no. Clty or matro Do.; -
Bupsmiang aTGEUTIon . —t Plan review (25% of pemiit fes)
Algnaiure, ragultad: 6? ( ﬂ u./! State surcharge (12% of parmlt fed) 11.01
Print namme: 180 Klunder | pais; 06/18/19 TOTAL PERMIT FEE $102.73]
\ / This permit spplication explras If & parmit in nat obtainad within
Aulhortzed slgnature: / ( ¢/ b&!}\\ 181 days after 1t has bedn accwpted &f complute
ornt nom: 18N Klundor | oot 08718719 Nt o mpasione dlovvd parowmi




Clty Of Beaverton

( B 12725 SW Milikan Way
fa Beaverton, OR 97076

BeavertoriPhone: 503-526-2542

# E [+ Q

o ~ Email: cunderwood@beavertonoregon.gov

E{ New Construclion [¥] Addition/atierationfreplacement

[ 1or2famiy dweting [} Muiti-family [X] Commercial [} Accessory

Job Address: 9955 SW BEAVERTON HILLSDALE HWY

City/State/ZIP: BEAVERTON, OR 97005

Suitelbldg fapt.no.: 117

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 18114BA05202

install 1 dadicated circuit for the fire pane!

Name: Michasl McAuley

Please check all that apply:

609 2027

Residential Electrical Authorization To Begin Work
05350-BEL-19-00558
Approval Code: 061230 6/18/2019 8:21 pm

E~-mailed To; service.first@comecast.net

1E

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

[ Fire pumps
[] emergency systems

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

[T six or more residentiat units in
one structure

L] Health care facilities

Description

Dkl

Branch circuits wilhout service or

[] Hazardous locations

D A service or feeder rated at
60 amps or more

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

[] Commercial-use agricultural
buildings

] installation of a 150 KVA or
larger seperately derived sys

[ "a®, "E", or "1-2" or "I-3"
] Recreational Vahicle Parks

[} supply voltage for more than
600 supply volts nominal

Phone: 5032587203 Fax: 5036566317

feader

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

TOTAL PERMIT FEE $90.88

Email:

Elec lic. no.: C165 GCB lic. no.: 161271

Business Name: MICHAEL PATRICK MCAULEY

Contact:

Address; 17413 WAKE ROBIN CIR

City/State/ZiP; QREGON CITY, OR 970454503

Phone: 5032587203 Fax: 5036556317 FAX

Emaii; M_MC_AULEY@MSN.COM

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

Supervising Electrician's lic. no.:

Supervising Electriclan's Name:

Number of Inspections included in paid services:

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

Upon review and approval by your local Jurisdiction, your permit wili be a-mailad or faxed
withln one business day, with lnstructions on how to schedule your inspection,

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

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

Inspections Phone: 503-626-2400

Inspections Email: cunderwood@beavertonoregon.gov

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

'




B ket
City Of Beaverton Residential Electrical Authorization To Begin Work
" 12725 SW Milikan Way
\(/‘ Beaverton, OR 97076 05350-BEL-19-00559
Beavertorn Phone: 503-526-2542 Approval Code: H14868 6/18/2019 10:57 pm
o n t s o ~Emal cunderwood@beaverionoregon.gov

E-mailed To: hooper.faithelectric@gmall.com

OR

. i il
|:| New Construction <] Addition/alteration/replacement

|:| Hazardous locations

Please check all that apply:

D A service or feeder beginning D A service or feader raled at
[E E] = — 0 I:] - at 400 Amps where the 600 amps or more
1 or 2 family dwelling Muilti-family Commerctal Accessory available fault current exceeds .
k 10,000 Amps at 150 Volts or [-] Buildings more than three stor
less to ground exceads ] Marinas and boat yards ;
i
Job Address: 6850 SW 68TH AVE 14,000 Amps for all other [] Floating buildings ;
. iat- jcuttural
Gity/StatelZIP: BEAVERTON, OR 97223 [ Fire pumps [ b"&fg{:;:'a‘ tse agriculiura
Suite/bldg./apt.no.: [ Emergency systems ] Installation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: of 100 HP or more ] "A", "E*, or *1-2" or "I-3"
[] six or more residential units in

Cross Streel/directions to job site: 1 Recreationat Vehicle Parks

one structure
[ Health care facilities

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

Tax map/parcel no.: 18124AD04700

Description

1 branch circults for AC

Branch circuits without service or 1 $81.14 $81.14
feeder

Name: CGarl Hooper Subtotal $81.14
State surcharge (12% of permit $9.74
Phone: 5035075298 Fax: total)
TOTAL PERMIT FEE $90.88
Email:

Elec lic. no.: 24-248C CCBfic. no.: 86309

Business Name: FAITH ELECTRIC INC

Contact;

Address: 3195 JACKSTN

City/State/ZIP: KEIZER, OR 97303

Phone: 5033908208 Fax:

Email: hooper.falthelectricinc@gmail.com

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

Supervising Electrician's lic, no.:

Supervising Electrician's Name:

Number of inspections Included In pald services:

Residenlial Service: 4
Reconnact Only: 9
All Other Services; 2

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

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

The local building departmant may determine that an Authorization To Begin Werk is null and
void if It does not meet applicaidlo 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



52019~ 208
City Of Beaverton Residential Electrical Authorization To Begin Work
" 12725 SW Milikan Way :
\(/'_ Beaverton, OR 97076 : 05350-BEL-19-00562
Beaverlon Prone: 503-626-2542 Approval Code: 61917C  6/19/2019 2:17 pm
o n £ & o pEmail cunderwocd@beavertonoregon.gov

E-mailed To: omni_electric@hotmail.com

D MNew Construciion |Z] Additionfaltaration/reptacemar:t Please check all that apply: D Hazardous locations
[T A service or foeder beginning [] Aservice or feeder rated at
- = - i - at 400 Amps where the 600 amps or more
X 1 or 2 family dwelling 1 Muiti-family [:] Commercial D Accessory avallable fault current excesds l:] Buildings more than three stor
I — om—— 10,000 Amps at 150 Volts or
less to ground exceeds D Marinas and boat yards
Job Address: 9510 SW 135TH AVE 14,000 Amps for alt other [TJ Floating buildings
. cial- .
City/State/ZIP: BEAVERTON, OR 97008 [] Fire pumps 0 55.?3.2?32 ial-use agricullural
Suitefbldg.fapt.no.: [ Emergency systems E} Installation of a 160 KVA or
7] Adeition of a new motor foad larger seperately derived sys
Project Name: Mike Deal of 100 HP or more [ "A", "E", or "I-2" or "I-3*
Cross Street/directions to job site: [ Six ar more residenta units in D Recreational Vehicls Parks
one structure
D Health care facilities I::] Supply voitage for mifre than
600 supply volts nominal

Tax map/parcel no.: 151280B09300

Description

Panel replacement

Servicas 200 amps or less $115.83 $116.83

Subtotal : $115.83
MName; John Keiso -

State surcharge (12% of parmit $13.20

total
Phone: 5037470805 Fax; 5037470815 2)

TOTAL PERMIT FEE $129.73
Email:

Elec He, no,: G297 CCR lic. no.: 178615

Business Name; BROTHERS ELECTRIC INC

Contact:

Address: 16670 SW WRIGHT 8T

City/State/ZIP: BEAVERTON, OR 97007

Phene: 5037470805 Fax: 5036492709

Emall: OMNI_ELECTRIC@HOTMAIL.COM

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

Supervising Electrician's llc. no.:

Supervising Electrician’s Name:

Number of inspections Included in paid services:

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

Upon review and approval by your lecal jurisdicilon, your permit will be e-malled or faxed
within one business day, with instructions on how to schadule your Inspection,

NOTE: Fhis Authorization To Begln 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
vold if it does not moet appllcable land use laws and local ordinances.

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



B~ 2bk9

City Of Beaverton Commercial Electricai Authorization To Begin Work
g 12725 SW Millkan Way
\( - Beaverton, OR 97076 05350-BEL-19-00563
Beavertor Phone: 503-526-2542 Approval Code: 404527 6/19/2019 2:43 pm
o & ¥ ¢ o wnEmal cunderwood@beaverionoregon.gov

E-mailed To: weberwd@comcast.net

[] six.or more residential units in

Recreational Vehicle Parks
one structure

Cross Street/directions to job site:

7] New Construction [X] Additior/aiterationfreplacement Please check all that apply: 7] Hazardous tocations

; T 771 [ A service or feeder beginning [ A service or feader rated at
I:] [:] . I:I at 400 Amps where the 600 amps or more

1 ar 2 family dwelling Mulii-famity  [X] Commercial Accessory available fault current exceeds -
o — I— ,. 10,000 Amps at 150 Volts ar [ Buildings more than three stor
e less to ground exceeds [J marinas and boat yards
Job Address: 15975 SW REGATTA LN 14,000 Amps for all other ] Floating buidings
Clty/State/ZIP: BEAVERTON, OR 97006 Ei Fire pumps [:I E;Eir:;;maf-use agricultural
Suite/bldg.fapt.no,: E] Emergency systems [ installation of a 150 KVA or
7] Addition of & new motor load larger seperately derived sys

Project Name: of 100 HP or more [ "A", "E*, or "l-2" or *1-3"

Supply voltage for more than

[[] Health care faciliies 600 supply volts nominal

Tax map/parcel no.: 1S5105BA0200

Dascription

i

Stand-alone limited energy, 1 $91.72 $91.72
commerclal

Data cable for PCS systermn and new Kiosks -

Subtotat $91.72

Name; WOODROW WEBER

State surcharge {12% of permit $11.01
Phone: 2537772482 Fax: total}

TOTAL PERMIT FEE $102.73

Email:

Elec He. no.: CLES13 CCB lic. no.: 216377

Business Name: WEBER INSTALLATION SERVICES LLC

Contact:

Address: 3259 MARION ST SE

Gity/State/ZIP: ALBANY, OR 97322

Phone: 2537772482 Fax: |

Email: WOODROW WEBER@CCMCAST.NET

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

Supervising Electriclan's lic. no.:

Supervising Electricians Name:

Number of inspections Included In pald services:

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

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

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

The loeal bullding depariment may determine that an Authorlzation Te Begin Work is nuil and
void if it does not meet applicable land use laws and local ordinances.

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



City Of Beaverton
( " 12725 SW Millkan Way
fa Beavarton, OR 97076
Beaverton Phona: 503-526-2542
[¢] R E [<]

o« Emall: cunderwood@beaverionoregon.goy

3\

OR¥

iX] Addition/alteration/raplacement

] New Construction

il

[X] 1 or 2 tamily dwelling

O wuttitamity [ Commersiai  [[] Accessory

Job Address: 7420 SW 101ST AVE

City/State/ZIP; BEAVERTON, OR 97008

Suite/bidg.fapt.no.:

Project Nama: resipro

Cross Street/dlrections to job slte:

18123CB04000

Tax map/parcsl no.:

Name: Yevgenily Gerasimenko

Phone: 5033023354 Fax:

Email:

204826

Elec lic, no.: C1073 CCB lic. no.:

Business Name: G & H ELECTRICAL CONSULTING LLC

Contact:

Address: PO BOX 12001

City/State/ZIP; SALEM, OR 97309

Phone: 5033023354 Fax:
Email: YEVFIBRATUS@GMAIL.COM
Mefro lic. no.: City lic. no.:

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of Inspections Included n paid services:

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

tpon review and approval by your local Jurisdieton, your permit will be e-malted or faxed
within one business day, with Instructions on how to schedule your Inspection.

NOTE: This Authorlzation To Begin Work explras within 180 days If a permlt is not obtalned.

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

Inspections Phone: 503-526-2400

B 2019 - 234

Residential Electrical Authorization To Begin Work

05350-BEL-19-00561
Approval Code: 06586D 6/19/2019 10:12 am

E-mailed To: yevfibratus@gmail.com

[} Hazardous locations

Please check all that apply:

[T A service or fesder raled at
600 amps or more

] A service or feader 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

7] Builidings more than three stor
[] Marinas and boat yards
] Floating bulidings

[ commercial-use agricultural
buildings

[:I Installation of a 150 KVA or
larger seperately derived sys

D "A" "E", or "o or “[.3"
] Recreational Vehicle Parks

"Fire pumps
Emergency systems

Addition of a new motor load
of 100 HP or more

Six or more residential units in
one structure

[ Healih care facilities

0O oo

[ supply voltage for more than
600 supply volts nominal

Description

Services 200 amps or less

$115,83

$34,08

Branch circuits with service or 8
feeder each circuil

Subtotal $149.91
State surcharge (12% of permit $17.99
total)

TOTAL PERMIT FEE $167,90

Inspections Email: cunderwood@beavertonoregon.gov

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




( - Electrical Permit Application S QFFICE USE ONL
\ 12725 SW Millikan Way / PO Box 4755 i
Beaverton Beaverton, QR 97076 Date |ssoed- b
8 " Phone: {503} 526-2493 Fax: (503} 526-2550
General Information {503) 526-2222 w{ ?D'w]c‘ Payment Type:
BeavertonQOregon.gov
S L T TYPE ORWORK S s e T PLANEEWEW BN ‘
= - e - - Please chack it that apply: Service orfeederovere{)ﬂ nmps
1 Naw canstruction EAesdmonlalieraﬁonfmplacemeni O Service or faeder 400amps |[] Buliding over three stories
£ Other: _ or more [ Marinas and boatyards i
eI e s CATEGDR\’ DF GDNSTRUCTIDN RS S E g Fire pump [} Fioating buildings
- Emergency system O Commemiat-use agticulturat
& 1- and 2-famity dwelling 3 Commerdiatiindustrial {3 Accessory bulfding ) Addition of new mator buildings
{1 Muld-famlily 1 Master bulider {0 Cther: foad of 100H or more O wmstallation of 150 KVA orlarger ‘
e L : O Sixor move residental units separalely derived systom
Sl JDB SITE iNFORMATlON AND LOCATION ; {1 Heakh-care faciilles 0] A" E”"H2 13" occupansy
Job no.: | Job address: Wy De. | Hazardouslocauona 0 Recreauonal vehicle parks
HHBL0 S Sl 9 T T FEE. SGHEDULE | T
CityStateZiP: iy pAYN SO | OV A71008 Bescription EN [ Yol |
. ) Residential single- of multl- faml!y dwelllng unit el ’
Sulteftidg /apt. no.: I Project name: M\pLL et _ Includes attached garage. <. .
Gross streetidirestions to job site: 1,000 sq. ft. orless 194 64 4
Ea, add't 500 sq, ft. or purton 34,77
Subdivision: | Lotno.: Urnited energy, residentiat 46.42 5
- (with above sq. fi} .
Tax mapfparcel no.; timited energy, mult-family 91.72 2
T T T T residential (with above sq, #)  § ‘
S ST U DESGRIPTION OF WDRK L : ‘Services or feedprs Installation, aiteration, andior reloation -
Kikchan * 2 Bod reprodal b3 (.DO.m,e,\ (,\rwu\ru}q 200 amps of l8ss y [115.83] 115 9% =2
201 amps 10 400 amps 137.89 2
~'[J:PROPERTY-OWNER ~ =~ | - -~ " [JTENANT . = = 401 amps to 600 amps 229.34 2
— 801 amps to 1,000 amps 200.93 2
Over 1,000 amps of voils 690.22 2
Address: Utility teconnect .72 t
) Temporary services or fﬂadarﬂ instanatlon aiteratlcm and.for ]
Cly/Stale/ZIP: relocation - - - ' :
Phone: ’ Fax: 200 amps of jess 91, 72 2
201 amps o 400 amps 127.41 2
E-malk: 401 amps to 600 amps 18411 2
Owner Installaion: This nstefaton i belng made on property that| own, which i not ntended for SolampstotO00amps | _ [22529 E
sale, lease, rant, of exchanis. ‘Branh ¢lrcuits:= pew, alteration, or extension, per panel :
. A. Fee for brench circults with
Owner signa‘tture. Date: above sevice or feeder fee, (5 4261 24.30| 2
= s e s gach branch cleouit
SO APPLIGANT -5 e vie s = e o e 0 T CONTACT PERSON - | "B, Fee for branch cirouis 8414
] without service or fesder fee, . 4
Business name: first branch efreuit
Contact name: Eash add'l branch cireuit 4.26
Miscellansous (service or faedér not included) - .
Address: Each manufactured or modular 91.72 2
i dwelling, service, andfor feedar .
CllyiState/ZIP: Pump or Irigation ¢irele 91.72 2
Phane: | Fo: Sign or outfine fighting 91.72 2
Signal circuil{s) or limited-ensrgy
E-mail; panel, alteration, of
T GONTRACTOR ' : : i aextension. Desoribe: 81.72 2
Business neme: Eagh addlﬁoual Inspection :
sin WYO\’\DV‘\E C@(\"—}\'\’\JC‘.\’\OV‘\ C.OW\ Qe aver altowable in any oftha :
Address: ‘) 0. BOoX 271 0 Shove U v
Per inspection 81.14
CltyiState/Z|P;
by, : QineMarnnas, 0. 4710 ‘6 investigation fee
Phone: 02 - Gy - (gL 4e Fax: Other:
E-mall: 0 \WIMANDAS KA Cononmstion - my, CCB e no: 20M Bip" - Elecidcal pomitfdes - .- =
SUBTOTAL 9 -G-8t
Elactrical lic. no.; 6 HaBS Clty ormetolic: (L LH7 X
Supervising electiclan Vi - Plan review (25% of parmit fee)
signatare, feq“"eW State surcharge (12% of permit fee) | 3 mv“-{eﬂe
Print name: " LOA WA SYAL i Date,_(2t0 I 4 TOTAL PERMIT FEE \55*53 §6:69
. . This permit application explres if a permit Is not obtained within
Authorized signature: 180 days after it has been accepted as complete
. [ * Number of Inspections allowed per permit,
Print name: _ Date: Form S70-1002 REV 1017




Electrical Permit Application

(
\ Beayerton

N

12725 SW Millikan Way / PO Box 4755

Dale Recelved: (' -

omcsussom

Beavertori, OR 97076

Date Issued; {/) .-»:)n ._,l q

Phione: (503) 526-2493 Fax; {503} 526-2550 .
General Information {503) 526-2222

Faymeni Type; U‘lé e

Beaverton(_)regon.gov

- PLAN REVIEW

E]Nav) constmc!i_uﬁ_ :

™ Addltiunlalterationlreplacemenl
(7 ether:

GATEGORY OF CONSTRUCTION

[ 1- and 2-{amlly dwelllng

K Comimercialfindustrial 0 Accassary bmlding

0 Multi-famity- 0 Master bullder 0 Other:
N " JOB SITE INFORMATION AND LOGATION
Job na:

| 4ob aacress: 1815 SW 169th Pl

Please chack alt that apply 0 Senvice o !aederuvar 600 amps .

[1 Service or faeder 400amps §EJ) Butding over thras slorles
oI morg O Marinas and boatyards
[} Fire pump |3 Floating buildings
O Emergency system [0 Commarcial-use agricullural
O Addition of new motor bulldings
joad of 100HP or mare T} Inslaliation of 150 KVAor larger
O Sixormosresidental unlts saparately deiived system
[ Heallh-care facilities D A7 E 2" R cocupancy
{1 Hazardous Iccatlons 0 Recreatlonal vehlcla parks

. 'FEE SCHEDULE .

ciystateziP:  Beaverton OR 97006 Doseplian [ay.| Foo l o e |
, | Restdentlat single=:oramuiti-family dwaliing un|t o E
Sulte/bldg.apt. no.: l Project name: Apna Bakery Warehouse | | ol des attached garage. - e
Cross streel/directions to job stle: 1,000 54, It. orless 194. 64 4
Ea, add'l 500 sq. fl. or portion 34,77 '
Subdiviston: l Lot ho.: Hmfled energy, residential 46.42 2
{with above sq. {t.} il B
Taxmapiparcei no.: Limlted enargy, meHi-family 91.72 I
: R restdential (with above sq.fl:) et
DESCRWTION OF WORK Sarvlces or faaders installstion; alteration, andfer relocation’. = -
Low voltage contro!s for HVAC 200 amps or less 115,83 I
: 201 amps to 400 amps 137.89 2
] 'ER_OPE_RWf OWNER .. - | O TENANT. - 401 amps 1o 600 amps 229.34 2
- A : | 601 amps to 1,000 armps 209,93 20
: Ovar 1,000 amps or volis 690.22 2 |
Addrass:’ Utility reconnect 91.72 1
Gityr'StateIZlP,j R 'I;?cf’a{:irgr? sgnﬂaas t.)l' feecfnrs !nstallat on, .altgr;a_!,iogri; andf_t-u_rj
Phone; Fax: 200 amps ot loss 91.72 1 2
L ‘ 201 amps ta 400 armps 127.41 2.
E-mail: - 404, amps 1o 600 amps 184.11 12z
. . . ) ] . g . 2
Owner installation: This Installation is being made on properly that | own, which is not Intended for 6.0 an ps 1‘?_1-0910 a@ps - — - 225 29, - £
sale, lease, rent, or exchange. ’ Branch ¢ircujts — new; altaratlon, or extension, per panel. - '
o . A. Foe for branch circulls with :
Owner $]gnature. Date: above serviee of feader fes, 4.26 2
g — —— - gach branch circul} :
e APPLICANT : ] < {33 CONTACT PERSON B. Fee for branch circults
. . it rvice or feed . B1.147 . ‘
Business name: - Arjae HVAC _& Mechanical Services “W{sthgrl;; aeruice of feader fae _1 1 2 |
Contact name;  Ken Klunder ‘ Each, add1 brarich cli‘cgi;_ — 4'..26
- y - - Migscellanesus {service or feeder notincluded) R
Address: 8545 SE Mcloughiin Blvd Each manwfactured or modular
: St : 91.72 2
. . dwolfing, service, and/or fasder
cay/staleizip; Milwaukie, OR 97222 : Pump o irrigation circle 091.72: 2 .
Phone: (503) 231-7717 l Fax: (503) 230-4888 Sign or outline lighting 91.72| 2
: | Signal circult(s) or limited-energy T )
E-mail: ken@arjae.com _ pane, alteratlon, or . ' :
E. @ . j - axlension. Descrbe; 1 91.72 91.72) 2
L - CONTRACTOR : ) )
e Y Each additional Inspectlon
Business name: “Ken Klunder i ovar allowable ih any of the _
Address: B545 SE McLoughlin Blvd -dbove .
. _ : . — Per Inspecllo 81.14
ciystaezP: Milwaukle, OR 97222 i :
: : Invastigation fee,
Phone:. (503) 231-7717 Fax: (B03) 230-4888 Other: :
Emal:_ken@arjae com. GGB o, no: 224490 Elsctrical permit foes o
. : 4343 SUBTOTAL 91.72
Elscirical llc, no. B Cliy or matro li.:. -
CLES 6 4 Plan review {25% of parmit fee). o
Supervising electrician /‘{i l/ / L
. signature, required! L.VA State surcharge (12% of pomilt fes) J ol
piint neme;_<€N Klunder | oot 08119119 TTOTAL PERMIT FEE | '~ $102, 73)
, - 1 1{ {d" This parmlt apptlcatlon explres If a permit is not obtalrhd wimln ;o
Authorized sianalure: % : Vl/ (-' K 180 days afier it has been accepted as complate
* Number of Inspections allowed per permit,
it pame: KD Klunder | pate; 06/19/19 ‘Mo B’:ﬁm o




Date Received:

\\( - Electrical Permit Application

12725 SW Millikan Way / PO Box 4755
Beaverton Beaverton, OR 97076
a R E G O

Date Issued: (_,ﬂf Ow,m’c,'

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

Payment Type:

TYPE -OF WORK ™

L PLAN

REVIEW

Ft ease check all that app!y

iX Addltlon!alterauon!replacement
L Other:

] New construction

e CATEGORY OF CONSTRUCTION

jd Commercial/industrial 1 Accessory bu:ldmg
[ Master builder (I} O!her

[ 1- and 2-family dwelling

0O Multi-family

-JOB SITE lNFORMATION AND LOCATION

Job no.: Job address: 8565 SW Beaverton Hillsdale HWY

[1 Service or feeder 400amps
ar imore
[ Fire pump
[ Emergency system
[ Addition of new metor
load of 100HP or more
[ Sixor more residental units
[ Health-care facilities
l:! Hazam!ous Iocattons

[] Service or feeder over 600 amps

[1 Building over three stories

[ Marinas and boatyards

L] Floating bulidings

O Commercial-use agricultural
buildings

[ Installation of 150 KVA orlarger
separately derived system

O “A7"E,""1-2," 13" occupancy

O Recreallonal vehlcle parks

City/State/ZIP:

~FEE ‘SCHEDULE

Description

‘Residential single or multc-family dwalllng unit

Includes attached garage :

|Qty§ Fee [ .Totat T

194.64] ry

Suite/bldg.fapt. no.: | Project name:
Cross street/directions to job site:
Subdivision: I Lot no.:

Tax map/parcef no.;

DESCRIPTION OF WORK

1,000 sq. ft, or less

Ea, add’l 500 sq. ft. or portion 3477
Limited energy, residential
{with above sq. ft) 46.42 2
Limited energy, muiti-family 91.72 5

residential {with above sq. ft.)

“Services or feeders Installation, alteration, andfor relocation

“ ] ‘APPLIGANT

sach branch circuit

Branch Circuits for T 1. 200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
(] PROPERTY OWNER - L] STENANT ] | 401 amps to 600 amps 229.34 2.
Name: 601 amps to 1,000 amps 299.93 2
: Over 1,000 amps or voits 690.22 2
Address: Utility reconnect 91.72 1
. . Temporary services of feeders installatlon, alteration, anc[lor
City/State/ZIP; relogation’ - : SR
Phone: Fax: 200 amps or less 23] 72 2
201 amps to 400 amps 127 .41 2
E-mail: 401 amps to 600 amps 184.11 2
801 amps to 1,000 amps 3 2
Owner installation: This installation is baing made on property that | own, which is not intended for —— p.. e E e — 225 .2.9 s
sale, lease, rent, or exchange, Branch circuits = new, alteration, or extension, per pane! -
o ianature: Date: A. Fee for branch circuits with
wner signatre: : above service or feeder fee, 4,26 2

.2 [ CONTACT:PERSON 000l

Business name;

B. Fee for branch circuits
without service or feeder fee,
first branch circuit

1 | 81.14 81.14| 2

Contact name:!

Each add’) branch circuit

9 | 426] 3834

“Miscellaneous (service or feeder not included) =iy

Electrical lic. no.: Cityormetrolic.: 4170

3-344C

Address: Each manufactured or modular 91.72 2
N dwelling, service, and/or feeder :
City/State/ZIP: Pump or irrigation circle 91.72 2
Phaone: Fax: Sign or outline lighting 91.72 2
Signal circuit(s} or limited-energy
E-mail: panel, alteration, or
= extension. Describe: 91.72 2
TCONTRAGTOR
; : ‘Each additional inspection:
Business name: R, C Costello Electrical Contracting Inc over liowable in any o ofthe
Address: .. Box 336 ahove’; :
) Pear inspection 81.14
CityStatelzIP:  Aurora OR 97002 Pee
Investigation fee
Phone: (503) 504-6758 Fax Other.
E-mall: rccostelloelec@aol.com CCBlic.no.. 87402 Electrical permit fees i
SUBTOTAL 119.48

Suparvising electrician
signature, required:

Plan review (25% of peimit fee)

printname:  R0OGEr C. Costello | bate: 06/18/57

State surcharge (12% of permil fee) 14.34

>
Authorized signature: /‘%‘;}}—/—- - édk_@—

TOTAL PERNIT FEE

$133.82

Print nama: { Date:

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

Form B70-1002

REV10H7




A 019 Ae2E

City Of Beaverton Residential Electrical Authorization To Begin Work

. 12725 SW Mllikan W
\f o~ Boavarton, OR 97076 05350-BEL-19-00555
Beaverton Phone: 503-526-2642 Approval Code: 01860J 6/18/2019 10:12 am

o nEmall: cunderwood@beavertonoregon.gov

E-mailed To: justin@frahlerelectric.com

] New Consiruction B<] Additorvatterationfrepiacement Please check all that apply: [T Hazardous locations
e i [] A service ar feeder beginning [7] A service or fesder rated at
|X| [ = O at 400 Amps where the 600 amps or more
1 or 2 family dwelling Musti-family Commercial Accessory avallabte fault current exceeds -
I . 10,000 Amps at 150 Volts or [] Buildings more than three stor
less to ground exceeds E] Marlnas and boal yards

14,000 Amps for all other [-] Floating buildings

[ commercial-use agricultural

Job Address: 8765 SW 152ND AVE

City/State/ZIP; BEAVERTON, OR 97007 l:l Fire pumps buildings

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

Project Name: Terri Ellis of 100 HP or more [ A", "E", or "I-2" or *I-3"

] six ar more residenttal units in
one structure

[T} Health care facilities

Cross Street/diractions to job site: m Recreational Vehicle Parks

El Supply voltage for more than
600 supply volis nominal

Tax map/parcel no.: 18120AC02300

Description

provide electrical for relocated kitchen.

Branch circuits without service or 1 $81.14 $81.14

feader
Branch mrcuns each additional 7 $4.26 $29.82

out s rvl

Name: Justin Kau

Subtotal

Phone: 5036394627 Fax: $110.96
i State surcharge {12% of permit $13.32

Email: total)
TOTAL PERMIT FEE $124.28

Elec lic. no.; C861 CCB lic. no.; 197172

Business Name: JRA INC

Contact:

Address: 11860 SW GREENBURG RD

City/StatefZIP: TIGARD, OR 97223

Phone: 5036394627 Fax: 5036394673

Email: SANDY@FRAHLERELECTRIC.COM

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

Suparvising Electrician’s He. no.:

Supervising Electrician's Name:

Number of inspections Included in paid services:

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

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

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

The local building department may determine that an Authorization To Begin Work Is null and
void If It does nol 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



B 2019- 2619
City Of Beaverton Residential Electrical Authorization To Begin Work
- 12725 SW Millkan Way
\(/_ Beaverton, OR 97076 05350-BEL-1 9'00554
Beaverton Phone: 603-526.2642 Approval Code; 04508G 6/17/2019 5:11 pm
o & € o o ~Emalcunderwood@beavericnoregon.gov

E-mailed To: service@clackamaselectric.com

[ Mew Construction B Addition/alterationfraplacement Please check all that apply: [ Hazardous locations
] A service or feeder beginning [C] A servico or feeder rated at
- - at 400 Amps where the 600 amps or more
[X] 1or2family dweling  [[] Mult-family [] Commercial  [] Accessory avallable fauit current exceeds [ Bulldings more than three stor
10,000 Amps at 150 Volts or
iN less o ground exceeds D Matlnas and boat yards
Job Address: 6205 SW GRIFFIN PL 14,000 Amps for all other [7] Fleating buildings
City/State/zIP: BEAVERTON, OR 97008 [] Fire pumps O S&E{;‘;;C‘a"”“ agricultural
Sultefbldg.fapt.no.: [ Emergoncy systems [J instatiation of a 150 KVA or
I:| Additlon of a new motor ioad larger seperately derived sys
Project Name: Spruce Box-Markey-20184 of 100 HP or more D WA WER Gp LDV oF ¥].3Y
. . [0 sixor more residential units in . .
Cross Street/directions fo job site: one struclure g Recreational Vehicle Parks
. Supply voltage for more than
[7] Health care facllitios 500 supply volts nominal

Tax map/parcel no. 15122BA06G100

Description

Kitchen Remodel

Branch circuits without service or 1 $81.14 $81.14

feeder
Branch cireuits each additional 4 $4.26 $17.04

clrealt without service

Name: Scott Johnston

Phone: 5036322420 - Fax: 5036322421 Subtotal $98.18

] State surcharge (12% of permit $11.78
Emall: total)

TOTAL PERMIT FEE ' $109.96

Elec lic. no.: 3-606C CCB He. no.: 161923

Business Name: CLACKAMAS ELECTRIC INC

Contact:

Address: PO BOX 61

City/State/ZIP: BEAVERCREEK, OR 97004

Phone: 5036322420 Fax: 5036322421

Email: denna@clackamaseleciric.com

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

Supervising Elactrician’s lic, no.:

Supervising Electrician’s Name: |

Number of Inspections included In pald services:

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

Upen review and approval by your local jurisdiction, your permit wilt be e-mailed or faxed
within one buslness day, with Instructions on how to schedule your Inspection,

MNOTE: This Authorization To Begin Work explres within 180 days If a permif Is not cbtainad.

The local bullding department may delermine that an Autherizatlon To Begin Work ls 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
Beaverton, OR 97076

Beavert()n Phone: 503-526-2542

o w1 Emall cunderwood@beavertonoregon.gov

B Addiion/atteration/replacement

X1 1or2familydweling [ Muiti-famity [] Commerclal [ Accessory

Job Address: 5030 SW WASHINGTON AVE

City/State/ZIP; BEAVERTON, OR 87005

Suite/bldg.fapt.no.:

Project Name: Russo

Cross Street/directions to job site: 5th and Washington

15115CRB04700

Tax map/parcel no.:

Kitchen rewire, laundry circuits and future branch circuits.

Name: Kent Zimmerman

Phone: 97164581562 Fax: 5034305966

Email:

Elec lic. no.: C1113 CCB lic. no.: 206659

Business Name: ACCESS ELECTRICAL LLC

Contact:

Address: 135256 SW FARMINGTON RD

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5036424333 Fax: 5034306966

Email: volt1@comcast.net

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

Supervising Electrician's [ic. no.:

Supervising Electrician's Name:

Number of Inspections included in pald services:

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

Upon raview 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 inspectlon,

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

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

Inspections Phone: 503-526-2400

5019- 2431

Residential Electrical Authorization To Begin Work

05350-BEL-19-00556
Approval Code: 685778 6/18/2019 12:28 pm

E-mailed To: kz@accesselectric.biz

[:] Hazardous locations

Please check all that apply:

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

at 400 Amps where the 600 amps or more
available fault current exceeds -
10,000 Amps at 150 Volts or [:] Buildings more than three stor
less to ground exceeds |:] Marinas and boat yards
14,000 Amps for all other L—.] Floating bulldings
[] commercial-use agricuttural
I:I Fire pumps buildings
[ Emorgency systems [7 Instatlation of a 150 KVA or
I:I Addition of a new motor load larger seperately derived sys
of 100 HP or more [T “A", "E", or “I-2" or "I-3"
7 six or more residential units in [ Recreational Vehicle Parks
one structure
[T supply voltage for more than

[] Health care faciilties

600 supply volts neminal

Descriptlon

$81.14

Branch circuits without service or 1 $81.14

feeder

Branch circuits each additional 17 $4.26 $72.42
circult without service

Subtotal $153.56
State surcharge (12% of permit $18.43
total)

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




B 2019 4%
City Of Beaverton Residential Electrical Authorization To Begin Work
B 12725 SW Milikan Way
\(/— Beaverton, OR 97076 05350-BEL-19-00557
Beavertonr Phone: 603-526-2542 Approval Code: 018531 6/18/2019 3:54 pm
o & ¥ ¢ o ~Email cunderwood@beavertoncregon.gov

E-mailed To: sabrina@coxelectricoregon.com

[] New Construction [X] Addition/atteration/reptacement Please check all that apply: ] Hazardous locations
[C] A service or feeder beginning F1 A sevice or feeder rated at
{X] 0 [:] O at 400 Amps whete the 600 amps or more
1 ar 2 family dwelling Multi-famity Commercial Accassory available fault currant exceeds _—
— - e 10,000 Amps at 150 Volts or [T Buildings more than three stor
loss o ground exceeds [T} Marinas and boat yards
Job Address: 8540 SW GAYLE LN 14,000 Amps for all other [T Floating buildings
City/State/ZIP: BEAVERTON, OR 97225 O Fire pumps O g&g;‘s;‘:‘a"”“ agrioultural
Suite/bldg./apt.no.: [ Emergency systems [ instaltation of a 150 KVA or
E:l Addition of a new motor load larger seperately derived sys
Project Mame: Teresa Lawier of 100 HP or more ] *A", "€", or "-2" or "}-3"
Cross Street/directions to job slte: [:] Six or mare residential units in i:l Recreational Vehicle Parks
. one structure
D Supply voltage for more than

[[] Health care faciities

Tax mapiparcel no.: 18111AA01900 600 supply volts nominat

Description

Install 30A ckt, and install service disconnect.

Branch clreults without service or 1 $81,14 $81.14

feedar
Branch circuits each additional 1 $4.26 $4.26

Name: Sabvina Lipanovich clreut without sorvice

Phone: 5039813320 Fax: 5039809920 Subtotal $85.40
. . State surcharge (12% of permit $10.25
Email: . total)

TOTAL PERMIT FEE $95.65

Elec llc. no.: C1096 CCHB lic. no.; 206055

Business Name: COX ELECTRIC INC

Contact:

Address: 3856 CASCADIA CANYON AVE STE 110

City/StatefZiP: SALEM, OR 97302

Phone; 5033819220 Fax:

Emall: zandi@coxeleckicoregon.com

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

Supervising Electrician's lfe. no.:

Suparvising Electrician's Nama:

Number of inspections included In paid services:

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

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

NQTE: Thls Authorizatlon To Bagin Work explres within 180 days If a permit is not obtained.

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

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




Electrical Permit Application

0
Date Received: ,5 - g

NG

12725 SW Millikan Way / PO Box 4755 PemitNo: T4 QO & .- g
Beaverton Beaverton, OR97076 g issued: 7 ). g /
¢ "B S ° ¥ Phone:(503) 526-2493 Fax: (503) 526-2550 ‘, ’L{ ,
General Information (503) 526-2222 m Payment Type:
BeavertonOregon.gov
TYPE OF WORK Pl heck all that ) — EE‘QEMW feed 600
_ _ ease check all that apply: ervice or feeder over 600 amps
D4 New construction L1 Addition/alteraticn/raplacement 3 Service or feeder 400amps {[] Building over three storles
_ [ Other: or more ] Marinas and boatyards
. CATEGORY OF CONSTRUCTION [ Fire pump [ Fioating buildings
[0 Emergency system Commerclal- icultural
[ 1- and 2-family dwelling ] Commerclalfindustrial L) Accessory buliding O Additiﬁn ofy new molor H b;;’;mg;c e gt
7 Multi-family {0 Master builder [J Other: load of 160HP or mere O installation of 150 KVA or larger
- £ Six or more residential units separately derived system
JOB SITE INFORMATION AND LOCATION O Health-care facilifies O “A”'E/” 2" 43" oocupancy
Job no.: Job address: |72 | ] e [0 Hazardous locations 0 Recteallonal vehlcle parks
21) SW TeSla Tevval EESerEeered
City/State/ZIP: BQ&VW'f'OV\ o2 4 '1009 Description [ay. | Fee | totar |-
. s Residential single- or multl-famliy dwelilng unit
Suite/bldg./apt. no.: l Projectname: [ & &y { q TCVWL% Includes attached garage - - :
Cross street/directions fo job site: 1,000 sq. fi, orless [ 194.64 4
: Ea. add'| 500 sq. it. or poriion L2 | 34.77
Subdivision; Lot no.: L{ Limited energy, residential 46.40 2
{with above sq. ft,) ‘ '
Tax mapfparcel no.: Limited energy, mult-family 81.72 2
- - - - residential (with above sq. ft.) :
e - DESCRIPTION OF WORK Services or feeders instatlation, alteratlon, and/or relocation '
_ﬂ :&. ()—0 [ g __002 200 amps or less 115.83 2
rugs we o 6 7 201 amps to 400 amps 137.89 2
[} PROPERTY OWNER | o [] TENANT 401 amps to 600 amps 229.34 2
7 601 amps to 1,000 amps 299.93 2
N : z |_.
ame \QA’ Over 1,600 amps or volts 690,22 2
Address: Utility reconnect 91,72 1
Temporary services or feadars Instaliaifon, alteratlan. and!or- B
CItyISfaieIZiP: relocation - X : : T
Phone: Fax: 200 amps or less 91 72 2
201 amps to 400 amps 127.41 2
E-mall: 401 amps to 600 amps 184.11 2
601 s {o 1,000 s .29 2
Owner Installation: This installation is being made on property that | own, which Is not intended for - amp BT ..a"_‘p el 2252 T
sale, lease, rent, or exchange. Branch circults - new, aftération, or.extension, per panel.. -
Date: A. Fee for branch circuits with
Owner signature; ate: ahove service or feeder fee, 4.26 2
— e —————— - each branch eircuit
3 ‘APPLICANT- SO I srbit o[ CONTACT PERSON B. Fee for branch circufls
without service or feeder feo, 81.14 2
Business name:  Westwood Homes LLC first branch circuit
£ach add’l branch circuft 4.26
Contact name: éaﬂ - e - oo e I -
A" (” W ‘Miscellaneous {service or fesder.not includead) oo )
Address: 12700 NW Cornell Rd Each manufaciured or modular
. » 91.72 2
dwelling, service, and/or feeder
City/State/ziP: Portland, OR 97229 Pump or irrigation circle 91.72
Phone: %O% »7[ 2, Lelch Fax: Slgn or outiine lighting 91.72
Signal cireult(s) or limited-energy
E-mail: Ot Zﬂ e5 u_.C CC’) panel, alteration, or
’CH u SMQWESTW ham — m extension. Describe: 91.72 2
_ R CONTRACTOR Ll 3
_-Eaeh addltlonal lnspact[on
Business name: Pyram'd E'ecmc LLC ‘over allowable In any of. tho e
Address: 12700 NW Cornell Rd above .. Lo
Per lnspacﬂon 81.14
i te/ZiP:
City'tateiziP: Portland, OR 97229 Investigation fee
Phane: (503) 765-8661 Fax: Other:
E-mail: Office @pyramidelectric!!c.cor CCBlic.no: 217347 Electrical permil faes
- SUBTOTAL 0.00
Electrical lic, no.; / City or metro fic.:
4625-S / 15 12O Plan review (25% of permit fee)
Supervising elecirician C;) /7 /
signature, required: e State surcharge {12% of permit fee) 0.00
f’
Print name: Date: TOTAL PERMIT FEE $0.00
) . A This permit application expires if a permit s not obtained within
Authorized signature: (75“ e 180 days after it has been accepted as complete
l * Numbar of Inspections alfowed par permit, 9@
Print name; Dale; Form B70-1002 REV 10/17




OFFICE USE ONLY

\Y - Electrical Permit Application

12725 SW Millikan Way / PO Box 4755 Date RecelEl /4 R/Qn A Permit No.. 3D §-DE22
Beavert()ﬂ Beaverton, OR 97076 Dats lsauedw s X m By: m | ﬁ .
@ ® & 6 0 N phone: {S03) 526-2493 Fax: (503) 526-2550 C et .
General informatlon {503) 526-2222 ITY OF BEA\IERTON Payment Type: C/
. BeavertonOregon.gov BUJLDH},!;B DIVISION W‘\fk_
h
e e R e TYFE OF WDRK : S R e h k i'h IPLAN EEVSI&EW feed 500
[ New construction D Addmon.'alteraiton.'replacament %eagi;l:;:uff;:; ra:go); mps |01 Burlré?:; :w or ;ahr;‘;\;e;tonezmps
P Other: Sign of more ] Marinas and boatyards
_ . i 'CATEGORY. OF CONSTRUCTION - S Cl Fire pump ' {0 Floating buildings
— E ste - i
L—_I 1~ and 2- ramtly dwemng B Commercialfindustrial E} Accessory building S A;n;triiingfy ns;vw mrztor u S&Fgmgrla] use agricultural
O Muti-faraily [ Master builder £l Other: toad of 100HP cr more [ Installation of 150 KVA or larger
T et {1 Six or more residential units separately derived system
_doB SITE INFORMATI'DN AND LOCATION [0 Health-cara facilities ] "A B2, "1-3" cccupancy
Job no.: Job addrass: 10655 SW Beaverton H:llsdale Hwy EI Hazardous locations 0 Recreational vehicle parks
PRI -.FEE -SCHEDULE - ) S
citystateizie: - Beaverton OR 97005 Doscription | aw. 1 | Total |
Sulte/bidg /apt. ro.: ] Project name: Chick-Fil-A {Lm’m‘:';‘E&:Lf;%’g-gﬂ;rm!gtﬂl-famllydwelilng unll P
Cross street/directions to jeb site: SW 107th Ave 1,000 sq, t, or logs 194 .64 4
- - Ea, add'l 500 sq, ft. or portion A4.77
Subdivislan: | 1otno: 15114BC0O1900 Cirifed anary, rosidental ;
R107182 - {with above sq. #.) 46.42
Tax map/parcel na.. 18 Limited energy, multi-Family 9172 R
; T IS A ; B residential (with above sq. It.) !
R P : R RSO i [ = — A TRE rimme e
. - DESCRIPTION OF WORK sl zil | 'services or feeders Installation, alteration, andlor relocation -
(3) SF Channel i.etters (1) DF Monument Sign, {5) SF Cabinet Sign, 200 amps of less 115.83 2
(4) Canooies {2\Directional Slan (Z)Menu Boards 201 amps 1o 400 amps 137.89 2
"L PROPERTY. QWNER - = =07 /[ TENANT® [neisiE] | 401 amps o 600 amps {229.34 2
Name: Cthk—-F||- A 601 amps to 1,00¢ amps 299.93 2
. Over 1,000 amps or volts 690.22 2
Address: 10655 SW Beaverton Hillsdale Hwy Utility reconnect 91,72 1
T f d staltati ah.eratl dfo
CitylStaterzIP: Beaverton OR 97005 r;?&:::? sorvlces or feeders ln alla on, lon, an rl
Phone: (360) 693-4773 § Fax: (360) 693-2747 200 amps of less o172 2
201 amps 10 400 amps 127.41 2
E-mail: tracle@vansignco.com 401 amps to 500 amps © 1184.11 2
Owner installation: This inslaltation is being made on property that | own, which is not intended for .601 ampsi01,000amps ] ___ 225.29 2 -
sale, lease, rent, or exchange. Branch clrcults - new, alteration, or extension, per panel
. 5 . A, Fee for branch circuils with
Owner signalure: Date: above service of feeder fee, 4,28 2
— - - - - - gach branch cirguit
APPLIGANT . I (@ ‘GONTACT PERSON .-~ . @ H. Fee for branch circuits
i ithout servi feeder fee, 81.14 2
Busess rame:_V/ancouver Sign Group fts branch circuit
Contactname:  Tracie Tandy Eachadd'beanchoircut | | 4.20
Miscallangous {service orfeader nat included} i
Address: 2600 NE Andresen Rd Ste 50 Fach manufactured or modular 91.72 )
dwelling, service, ang/or feader :
Cily/state/ZIP: Vancouver WA 98661 Pump o ifrigation circie 91.72 2
Phorer (360) 693-4773 Fax (360) 693-2747 Sign or oulline lighting 17 | 91.7211,559.24] 2
Signal gircuit(s) or limited-enargy
E-malk tracle@vanmgnco com - g:{‘eﬂﬂffgggghg;_ 91.72 2
RN : . 4 CONTRAGTOR Tt T
Business name: Vancouver Slgn Group Eﬁ:?:&ﬂ%?: Ilriun:;?; gtflg:u‘a =
Agdress: 2600 NE Andresen Rd Ste 50 ‘above - - : S
- Per Inspection 81.14
Gity/Slate/ZIP: Vancouver WA 98661 |nvesli;aﬁm P
Phone: (360) 693-4773 Fax: (360) 693-2747 Othes:
E-mail: tracie@vansignco.com CCBllc. no: 63951 - Electrical permit fees . =t
. SUBTOTAL 1,559.24
Electrical lic. no. 37-4901_3 C!ro e 2022 Plan review (25% of permit fes)
Supeivising elecliician /[, ¢ . / i~ &
signature, required: ,}%ﬁddéé{/ f‘(ﬁ;// dﬂ / ﬁ v( / State surcharge (12% of permit fee} 187.11
print name;  AdamiWallis 8 | Date: 06/06/19 TOTAL PERMIT FEE $1,746.35
This permit application expires if a permit is not obtained within
Authorized: signature\)'(_ﬁbpu QM\/\(’M 180 days after It has been accepted as complete
* Number of inspacticns aliowed per permit
printname.  TrACIE Tandy | oate: 06/06/19 * Number of nsp porpumit




Electrical Permit Application

@

Bate Recaived: II!CEIVED parmitNo.. B2019-2621

B rt 12725 SW Millikan Way / PO Box 4755
. eﬂayeﬁ 9'} Beaverton, OR 97076 Date Issued: b, ;?? = 7 By: T A
Phone: {503) 526-2493 Fax: {503} 526-2550 COrTOTZ0TY
General information {503) 526-2222 Payment Type: .
BeavertonOQregon.gov C‘LY OF BEA\/EHT()M QN\( Eﬁj(
----- L : TYPE OF WORK - R -PLAN REVIEW - . - ]
e o p— Please check als that apply [ Service or feeder over 800 amps
F1 New construction D AddItlorga!teratlonfreplacemeni O Service of feeder 400amps |0 Building over three stories
__Qﬂ Other: 2igN of more {1 Marinas and boatyards
i _ cons‘mucnou chni 8 Fire pump O Fioating buildings
- Emergency system Commetrcial- icullural
£ 1- and 2-family dwelling E Commarcia #industrial [ Accessnry building O Addition ofy neyw motor H b::irc;in;sma Hee gnesTE
0 Multi-family [J Master builder 3 Other: load of 100HP or more O Installation of 15¢ KVA of larger
T " e TICVN SN T ATIENN o ma O Sixor more residential units separately derived system
-JOB. SITE INFORMATION :AND LOCATION:. .- 21 [ Health-care facilities 3 "AE 12,7 1-3" oceupancy
Job no.: Job address: 2970 SW Cedar Hills Bivd O Hazardous locatlons D Recreahonal vehlcle parks
RPN FEE SCHEDULE - : :
City/stateiziP: - Beaverton OR 87005 “Dascription faw | F | Total |
. ;  Chink.Eil ‘Realdantia! singla- ity walllng unlt S
Suite/bidg.fapt. no.: Project name: Chick-Fil-A “nliidad atiached garag TR
Cross street/directions to job site: S\W Fairfield St 1,000 3q. fi. or less 194, 64 4
. : Ea. add'l 500 sq. ft, or portion 477
Subdivision; I totno.: 1§108AD02400 Uimited energy, resideniial
- 51042 {with above sq. f1.) 46.42 2
Tax mapl’parcel no.: R Limited enargy, multi-family a1.72 2
] residential {with above sq. &t} .
----- DESCRIPTION OF WORK “Services or feders Installation, aiteration, andior Felocation
(3) SF Channei Letters (1) DF Monument Sign, (1) SF Cabinet Slgn, 200 amps or lass 115.83 2
(5) Canoples {2)Directional 81qns (Z)Menu Boards I3 | 201 amps to 400 amps 137.89 2
: " [] PROPERTY OWNER - L [ "TENANT - 1 1 401 amps to 660 amps 229.34 2
Name: Chl ck-Fil-A 601 amps to 1,000 amps 299,93 2
- o ST Over 1,000 amps or volis 1690,22 2
Addrass; WV{T&E&B( Hills Blvd Uiility reconnect 91.72. 1
CityrStateizIP: Beaverton OR 97005 :;';‘cﬂ::? ; eeders ® Installtion. a“mﬂ_o"' a_'_ldlor S
Phone: (36Q) 693-4773 Fax: (360) 693-2747 200 amps of less 91 72 2
204 amps to 400 amps 127.41 2
E-mail: fracie@vansignco.com 401 amps {0 80O amps 1184.11 2
; -
Owner [nstallation: This instaltation is being made on propesty that | own, which is not intended for 601 amps tq.j.(}()“‘“ampsr 22529 - e 2
sale, lease, rent, or exchange., Branch circults - new, alteration, or extenaion, per panal -
i . . A. Fee for branch circuits with
Owner signature: Date: above service or feeder fee, 4,26 2
B e o et each branch eircuit
: [Q APPLICANT © : 27 i -CONTACT -PERSON B. Fes for branch circuits 81 14
ithout servi feeder fee, . 2
Business name: Vancauver Stgn Group fst brangh ircult
Contact name:  Tracie Tandy Each add’ branch circuit 4.26
‘Wiscellansous {sarvice o feader notInciaded)
Address; 2600 NE Andresen Rd Ste 50 Each manufactured or modular 9172 2
- dwelfing, service, and/or feeder .
Clty/State/ZiP: Vancouver WA 98661 7 Pump or irrigation circle 91.72
Phone: (360) 683-4773 Fax: (360) 693-2747 Sign or outline lighting 14 | 91.72]1.284.08
Signal circult(s) or fimited-energy
E-mall: tracie Vansi neo com panel, alteration, or
P @ : Q RN T extension. Describe: 91.72 2
i - . .CONTRAGTOR.
Business name: Vancouver Sign Group “Each additional’ Inspection
oV Ilowable In any of. tha
address: 2600 NE Andresen Rd Ste 50 abo :
Clty/StatelZIP:  Vancouver WA 98661 Per inspection 81.14
Investigation fee
Phone: (360) 893-4773 Fax: (360) 693-2747 Other
E-mai tracie@vansignco.com CCBlic. no: 63951 Electrical permit fees - im0
37-480LS ; 2022 SUBTOTAL 1,284.08
Electricat lic. no.! Cily or metro lic.:
Supervising electrician i K LL Plan review (26% of paimit fee)
signature, required: MM[QZJM Cd /ﬁ Cf State surcharge (12% of permit fee) 154.09
print namo:._ dam Wiallis | ate 06/06/19 TOTAL PERMIT FEE |  $1,438.17
This permit application expires If a permit Is not obtained within
Authorized signature:™, \1 (0 2 Y ﬁ@-’hdﬁ f\ 180 days after It has been accepted as complete
Prinl name: Tracie Tandy I Daie: 06/06/19 FuNﬂ:].lrgi.B-:nDszlnSpﬁcllons allowo per germ REV 1097




BRolT-H8503
City Of Beaverton Commercial Electrical Authorization To Begin Work
g 12725 SW Milikan Way
\( e Beaverton, OR 67076 05350-BEL-19-00591
Beavertor) Phone: 503-526-2642 - Approval Code: 717212 6/27/2019 3:21 pm
a R E._G n Email: cunderwood@beavertonoregon.gov

E-mailed To: DARRELL@CEPDX.COM

Please check all that apply: f__] Hazardous locations
D A service ot feeder beginning [:| A service or feeder rated at
0 it O : = m 0 e at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family Commerclal Accessory available fault current exceeds "
. 10,000 Amps at 150 Volts or [(] Buiidings more than three stor
less to ground exceeds [M] marinas and boat yards
Job Address: 13955 SW MILLIKAN WAY 14,000 Amps for all other [ Floating buildings
City/State/ZIP: BEAVERTON, OR 87005 [ Fire pumps O Ej{g;ﬁ;f‘a“‘sa agriculturat
Suite/bldg Japt.no.: [} Emergency systems [ instakation of a 150 KVA or
[:I Addition of a new motor load larger seperately derived sys
Project Name: AZA Securlty Doors of 160 HP or more 3 A", "E", or -2 or *I-3"
Cross Street/directions to job site: [ Six or more residential units in 1 Recreational Vehicle Parks
ane structure
D Health care facliities D Supply voltage for more than
Tax maplparcel no.:  1S109CD00200 60? supply voulis normn"al

55

= ,,»ﬁxim

B

T
i i
Description .
Bran uf -

Branch circuits without service or
feedar

Name: Darrel McNeel Signal circuit{s) or limited-energy
parnel, alteration, or extension

Phone: 50325569488 Fax: 5032551968 Elegtyls e
Subtot .
Email: ubtotal $172.86
= State surcharge (12% of pormit $20.74
total)
Elec lic. no.: 26-496C CCB Ilc. no.; 48748 TOTAL PERMIT FEE $193.60

Business Name: CAPITOL ELECTRIC CQ INC

Contact:

Address: 11401 NE MARX ST

Clty/State/ZIP: PORTLAND, OR 972201041

Phone: 5032559488 Fax: 5032551966

Email; DARRELL@CEPDX.COM .

Meatro iic. no.: City lic. no.:

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections included in pald services:

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

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

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

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

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



BR617- 480/

City Of Beaverton Commercial Electrical Authorization To Begin Work
12725 SW Millkan Way
\(/“ Beaverton, OR 97076 05350-BEL"1 9-00592
Beaverton Phone: 503-526-2542 Approval Code: 717262 6/27/2019 3:26 pm
o n & & a nEmail: cunderwood@beavertonoregon.gov
' E-mailed To: DARRELL@CEPDX.COM
Z T SRR, i SR &

NREVIEW.

e s R ;! v.Y. T
Please check all that apply: |:| Hazardous Ycations
] A service or feeder beginning 3 Aservice or feeder rated at
al 400 Amps whers the 600 amps or more
avatlable fault current exceeds e
10,000 Amps at 150 Volts or |:| Buildings more than three stor
i loss to ground excesds [:I Marinas and boat yards
Job Address: 13955 SW MILLIKAN WA 14,000 Amps for all other [] Floating buildings
City/State/ZIP: BEAVERTON, OR 87005 [J Fire pumps O g&m;;damse agrioultural
Suitefbldg.fapt.no.: L] Emergency systems ] Installation of a 150 KVA or
|:l Addition of a new motor load larger seperately dorived sys
Project Mame: AZA Secusity N Cameras of 100 HP or more D nAN ER Gp 90" op 913"
Cross Sfreat/directions fo job site: L—"I Six or more fesidentlal units in [:l Racraational Vehicle Parks
one structure
[] Health care facilties L Supply voltage for more than
Tax maplparcel no.;  15109C000200 000 supply volts nominal _
e
i i e

{1) aircuit and {1) LV for Security for North Security Cameras 190482

Name: Dareell .McNeeI

Phone: 5032558488 Fax: 5032551986

Email: - $172.86
- State surcharge {(12% of permit $20.74

i e 2] | total)

Elec lic. no.: 26-496C CCB lic. no.: 48748 TOTAL PERMIT FEE $193.60

Business Name: CAPITOL ELECTRIC CO ING

Contact:

Address: 11401 NE MARX ST

City/State/ZiP: PORTLAND, OR 972201041

Phone: 5032559488 Fax: 5032561966

Email: DARRELL@CEPDX.COM

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

Supervising Electrician's lic. no.:

Supervising Efectriclan'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 lacal jurisdiction, your permit will be e-malled or faxed
within one business day, with instructlons on how fo schedule your inspaction.

NOTE: This Authorization To Begln Work explres within 180 days If a pernitis not obtaned.

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: 503-626-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




BEOI9~480

City Of Beaverton Residential Electrical Authorization To Begin Work

B 12725 SW Milikan W
\' Sormerion OROTGTS 05350-BEL-19-00593
Beaverton Phone: 503-526-2542 Approval Code: 071985 6/28/2019 6:37 am

o~ Email: cunderwocod@beavertonoregon.gov

E-mailed To. IaureE@oregon -glectric.com

Please check all that apply: D Hazardous locations
] A service or feeder beginning O] A service or feader rated at
X D = 0 - at 4060 Amps where the 600 amps or more
1 or 2 family dwelling Muiti-family Commerclal Accessory available fault current exceeds -
h _ : 10,000 Amps at 160 Volts or [ Buildings more than three star
I D A less to ground exceeds D Marinas and boat yards
Job Address: 9730 SW HIALEAH DR 14,000 Amps for all other [ Floating buildings
City/State/ZIP: BEAVERTON, OR 97008 [] Fire pumps O S;E;‘;;“'a"”“ agricultural
Sulte/bldg./apt.no.: [ Emergency systems ] mstallation of a 150 KVA or
- D Addition of a new motor load larger seperately derived sys
Project Name: 707839-100 Jennifer Geist . of 100 HP or more D AR VW or D o V|3
Cross Street/dirsctions to job site; I:I Six or mote residantial units in [:] Recreational Vehicle Parks
one struclure D
- Supply voitage for more than
{1 Health care faclities
Tax maplparcel no,: 18128DC07800 600 supply volts nominal

Flectrical upgrades

Branch ¢ircuits without service or 1 $81.14 $81.14

feeder
Branch circults each additional 1 $4.26 $4.26

circuit wathout service

Name: Paut Hobbs

Phone; 9712016848 Fax: Subtotal $85.40
State surcharge {12% of permit $10.25
Email — : - fotal)

TOTAL PERMIT FEE $95.65

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

Business Name: OEG INC

Contact:

Address: 1709 SE 3RD AVE

City/State/ZiP: PORTLAND, OR 97214

Phone: 5032349900 Fax: 5032341001

Email: webaccounting@oregon-electric.com

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

Supervising Electrician’s lic. no.:

Supervising Electrician's Name:

Number of inspectlons 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 faxad
within one business day, with nstructions on how te schedule your Inspaction.

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

The local building department may determine that an Authorization To Begln Work Is null and
vold if It doas not meat applicable land use laws and local ordinances.

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




PO —ET e

City Of Beaverton Residential Electrical Authorization To Begin Work
g 12725 SW Milikan Way
\( - Beaverton, OR 97076 _ 05350-BEL-19-00596
Beavertor Phone: 503-526-2542 Approval Code: 71825C 6/28/2019 3:15 pm
o ® & o o nEmailcunderwood@beavertonoregon.gov

Jis

[C] New Construction [X] Addition/atterationireptacement Please check ali that apply: ] Hazardous locations
: : R ] A service or feeder beginning [ A service or feeder rated at
{X] D ]:] [:] at 400 Amps where the 600 amps or more
1 or 2 family dwaellin, Multi-famity Commercial Accessory avallable fault current exceeds -
o - 10,000 Amps at 150 Valls or ] Bulldings mora than theee stor
d = less to ground exceeds D Marinas and boat yards
Job Address: 8020 SW GREENHOUSE LN 14,000 Amps for all other [] Floating buildings
City/State/2IP: BEAVERTON, OR 97225 [] Fire pumps O S;’i'l‘;m;:’ia"“se agreultural
Suite/bldg./apt.no.: L] Emergency systems [ Instailation of a 150 KVA or
[:! Addition of a new motor lead larger seperately derived sys
Project Name: Oliem Park subdivision of 100 HP or more [ A" "E", or 2" or "1-3"
Cross Street/directions to job site; greenhousa lane and 79th D g:‘:;os:xg{:r;esidenttal units in !:I Regreational Vehicle Parks
I:] Health care facilities O gggp;ly vc;lta%([atsfor more It han
Tax map/parcel no.:  15112BA0T100 A _ . upply volls nomina
S ? “”%
= Dascription Qty. “
; i

Services 200 amps or less
!- ..x:x‘@&fmi‘vcﬂ

B s

Branch circuits with service or 3

Name: John Kelso feeder each clrcuit

Phone: 5037470805 Fax: 5037470815 - - s L :
Subtotal $128.61
State surcharge (12% of permit $15.43
total)
TOTAL PERMIT FEE $144.04

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

Business Name: BROTHERS ELECTRIC INC

Contact:

Address: 16670 SW WRIGHT ST

Clty/State/Z)P: BEAVERTON, OR 97007

Phone: 5037470805 Fax: 5036492709

Email; OMNI_ELECTRIC@HOTMAIL.COM

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

Suparvising Electrician's lic. no.:

Supervising Electrician’s Name:

Number of inspections included in pald services:

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

Upon review and approval by your local jurisdiction, your permit will be e-mailed or faxed
wlthin one business day, with Instructions an how to schedule your Inspection. »

NOTE: This Authorizatlon To Bagtn Work axpires within 180 days if a parmit I8 not obtalned,

The local building depariment may determine that an Authorization To Begin Work 1s null and
void If It does not mest applicable land use laws and lecal ordinances.

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




PAIT-GEES

City Of Beaverton . Residential Electrical Authorization To Begin Work
i 42725 SW Milikan Way
\(/‘" Beaverton, OR 97076 05350-BEL-19-00595
Beaverton Phone: 503-526-2642 Approval Code: 08518D 6/28/2019 2:06 pm
o n E & o ~Emailcunderwood@beavertonoregon.gov

E-mailed To: office@falconelectricco.com

SH

D

D New Construction Please check all that apply: D Hazardous locations
[0 A service or feeder beginning [ A service or feader rated at
at 400 Amps where the 600 amps or more
avallable fault current exceeds [:1 Buildings mare than three stor

10,000 Amps at 150 Volts or
less to ground exceeds
44,000 Amps for all othar

Bl »p-ro S Marinas and boat yards

Job Address; 6770 SW WHISPER CT Floating buildings

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

D Emergency systems

[:I Addition of a new motor load
Project Name: Panel Upgrade of 100 HP or mora

O six or more residential units in
one structure

buildings

Instaltation of a 150 KVA or
larger seperately derived sys

Sulte/bldg.Japt.no.:

"A", "E“, or "1-2" or "i-3"

Recreational Vehicle Parks

Ol
Ol
[ commercial-use agriculiural
|
O
|

Cross Street/dlrections to job site: SW 22nd Si.

O suppty voltage for more than
600 supply voits nominal

T

[7] Heaith care facilities

Tax map/parcel no.: 18121AC02200

FETET

Panal upgrade, update bonding and grounding

State surcharge (12% of permit $13.90

total)
TOTAL PERMIT FEE $120.73

Fax:

Elec lic, no.: G962 CCB lic. no.: 200111

Business Name: FALCON ELECTRIC INC

Contact:

Address: 10180 SW PARK WAY STE G

City/State/ZIP: PORTLAND, OR 97225

Phone; 5032084708 Fax:

Email: OFFICE@FALCONELECTRICCO.COM

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

Supervising Electrician's lic. no.:

Supaervising Electrician’s Name:

Number of nspections Included in paid services:

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

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

NOTE: This Authorlzatlen To Begin Work expires within 180 days if a parmit 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; 503-526-2400  inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




DACIT— 83

City Of Beaverton Commercial Electrical Authorization To Begin Work
12725 SW Milikan Way
\( ‘. Beaverton, OR 97076 05350-BEL-19-005%4
Beaverton Phone: 503-526-2642 Approval Code: 028659 6/28/2019 11:59 am
E o~ Email: cunderwood@beavertonoregon.gov

E- malied To: sabrlna@coxelectrscoregon com .

[X] Addition/alterationfreplacement Please check all that apply: D Hazardous locations
: : M 1] A service or feeder beginning 7] Asenvice or feeder rated at
E:] = L—_| . ]:i - at 400 Amps whaers the 600 amps or more
1 or 2 family dwelling Multi-famify  [X] Commerclal Accessory available fault current exceeds -
_ _ _ _ 10,000 Amps at 150 Volls or E] Buildings more than three stor
i ) less to ground exceeds |:] Marinas and boat yards
Job Address: 5825 SW ARCTIC DR 14,000 Amps for all other [} Froating buildings
City/State/ZIP: BEAVERTON, OR 97005 [] Fire pumps O cb’gi::?;;;°'a“use agricullural
Suite/bldg.fapt.no.: [ Emergency systems [ Installation of a 150 KVA or
[ Addition of a new motor load larger seperately derived sys
Project Name: E&B of 100 HP or more D WA" YE* or 12" or ]-3"
) . . 1 six or more residential units in .
Cross Street/directlons to job site: one structure D Recreational Vehicle Parks
D Health care facllities [ Supply voltage for more than
600 supply volis nominat

Tax map/parcel no.: 15114CR04500

o
i
ai;;&% "'

Install 46kVA Transformer. 3 phase wall mount fed from panelboard. 4A including

new breaker and feeder.
Services 200 amps or less

Branch circuits with service or 8 $4.26 $34.08
feader each circuit ’

—
ot T
T

Name: Sabrina Lipanovich

Phone: 5039813320 Fax: i2 R
Subtotal $149.91

State surcharge (12% of permit $17.99
tofat)

TOTAL PERMIT FEE $167.90

Emall:

Elec lic. no.: G1098 CGB lic. no.; 206055

Business Name: COX ELECTRIC INC

Contact:

Address: 3855 CASCADIA CANYON AVE STE 110

City/State/ZIP: SALEM, OR 97302

Phone: 5039819920 Fax:

Email: zandl@coxelectricoregon.com

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

Supervising Electrician's lic. no.:

Supervising Elactriclan's Name:

Number of inspections included in paid services:

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

Upon revlew and approval by your local jurisdiction, your permlt will be e-mailed or faxed
within one business day, with instructions an how to schedule your Inspection,

NOTE: This Authorlzation To Bagin Work expires within 180 days if a permit Is not ebtalned,

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

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



Electrical Permit Application
T 12725 SW Millikan Way / PO Box 4755

Dale Received

OFFICE USE ONLY- -

| hB;eaayeﬁrtbn Beaverton, OR 97076

Dale issued: m;l W By:

2 ¥ phone: (503) 526-2493 Fax: {503) 526-2550

Genersl Information (503} 526-2222 Payment Type:
BeavertonOregon.gov
TYPE OF WORK PLAN REVIEW
- 1T — Please check all that apply: O Servica of feeder over 600 amps
LI New construction B Addition/alleraiionireplacernent 1 Service or feeder 400amps ([ Building over three storles
L] Other of more ] Marinas and bealyards
CATEGORY OF CONSTRUOTION [l Fire pemp O Fieating buildings
- - [J Emergency system O Gommerclal-uge agricullural
{1 1- and 2-family dwalling B Commarcialfindustdal [3 Accessory building B Addition of new molor puildings g
{1 Multi-family [ Master bullder (1 Other: load of 100HP or more [} Instaltation of 160 KVA or farger
[ Six or more residential unils separately derved system
. . JOB SITE INFORMATION AND LOCATION {1 Hadith-care facilities £ A E""12," 13" oceupancy
Jobno: 108727 1 Job address: 12855 SW Millikan Way [} Hazardous lacations {1 Recreatlonal vehicle parks

CiyStale/ziP:  Beaverton, OR 97005

FEE SCHEHULE .

.Deacdpilnn_ [ aw] Fee | vota 1+

Sulte/bidg Japt.no..  Garage ] Project name: The Round - Garage

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

Cross streel/diractions to job sile:

Subdivislan:’ | Lot no.:

Tax map/gares! no: Reference Permit # FA; B2019-1441

DESCRIPTION OF WORK

1,000 sq. ft, or less 194 .64 4
Es, addl 500 sq. 1. or porlion 34,77
Limited energy, residenlial
{with above sq, ) 46.42 2
Lirmiled anergy, rmutti-family ) 91.72 P

regidential {with above s5q. .}

Replace E8T2 with i084 and AES radio.

I Services or faeders Inistaliation, alteraﬂon, andlor relocation

200 arps of less 1115.83 2

_ 201 amps fo 400 amps 137.89 2

) .PRQP?RTY. OWNER ] ] TENANT - 401 amps to 600 amps 220.34 2

‘Name: 601 amps 1o 1,000 amps ' 299.93 2

Over 1,000 amps of voits 690,22 2

| Address: LiWlity recannect 91,721 1

. ' i d {tatlon, akt: , and/

CiyiStaterzIP: :;":Tfﬂgﬁy sa.rv Sos or Tasders Instaltation, a eraﬁon an_ or

Phons: . Cax: 200 amps or (ess .72 2

: 201 amps lo 400 amps ’ 127.41 2

E-mail: 401 amps to 800 amps 184.11 2

Ownar nstaliation: This instaitation is being made on propey that | ewn, which is not intended for 801 amps 1o 1,000 amps 225,29 2

sals, lease, renl, or exchange.

Branch clroults — naw, alteration, or extension, per panel

A. Fee {or branch circuits with

Ouwner signature: - . - Date: above service or feader fee, 4,26 2
- - - gach branch circuit
Bl APPLICANT | [@ CONTACT PERSON B Fou for branch Gireui e
ithout ice or feeder fes, . 2
Business name:  Pgrformance Systems Integrated Pl b tiea —ooeries. |
Contactname:  Katie Harbaugh Each add hranch circuil 4.26
- Miscelleneous (service or feoder ﬂol Includad}
Address: 7324 SW Durham Rd Edch manufactured or modular | o1 72 7
" i - dwelling, service, andfor feeder |- .
City/State/ZIP: Portiand, OR 97224 ) Pump or irigation circle 91.72 2
Phone: (503) 641-2222 | Fax (503) 841-1464 Slgn o outlina lighting ' 91.72] 2
* ioh .l - q Signat circuil{s) or limited-energy — :
E-mall: katie sintegrated.com panet, alteralion, or
@P 9 extenslon, Describe: ( 14 )91'72 2
CONTRAGTOR .

‘Business name:  Pgrformance Systems integrated

Address: 7324 SW Durham Rd

Each additionat inspacli'o.n
over allowable in any of the
above

Clyistate/ZIP: - Portland, OR 87224

Perinspsction 81.141

“Proner (503) 641-2222 Fax. (503) 641-1464

[nvasiigatlon fes

Other:

“e-mail: katieh@psintegrated.com Cealic.no: 205924

Elscirical parmit faes

Electrical lic. no.: Cityormetrolic:. 14810

CLE407

Supenising eleciridan S P .
signature, requtred: //fé ,.‘J;v-:"ﬁxs;e/-:{v

brnt name: Michael Birooks - 4062 LEA | pae; 06/25/19

Aulhorized signalure, =& )

SUBTOTAL 0.00

_ Plan review (25% of permit fee)
Stale surcharge (12% of permit fes) 0.00
TOTAL PERMIT FEE $0.00

Katie Harbaugh | Date: 06/25/19

Print name:

This permnl application expires If & permitis not obtained within
180 days after it hus been accepted as camplete

* Number of Inspeciions allowad pe permil,

Form 870-1902 HEV 107117

[




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

Beaverton Phone: 503-526-2542

o r Email: cunderwcod@beaverionoregon.gov

[] New Construction

1 or 2 famity dwelling [ Multl-famlly |:] Commeralal

Job Address: 10067 SW STEEPLECHASE CIR

City/State/ZIP: BEAVERTON, OR 97008

Suitefbldg./apt.no.:

Project Name:

Cross Street/diractions to job site:

Tax map/parcel no.:

15128CC12400

Name: Craig Schiottmann

Phone: 503-314-7174 Fax: 603-647-2654

955

Elec lic. no.: 34-35C CCB llc, no.:

Business Nams: AB ELECTRIC CO

Contact:

Address: PO BOX 606

City/State/ZIP: NORTH PLAINS, OR 97133

Phone: 5033147174 Fax: 5036472554

Emali: ABELECTRICCO@MSN.COM

Metro lic. no.: Cilty lic, no.:

Supervising Electrician’s lic. no.:

Supervising Electriclan's Name:

Number of inspections included in paid services:
Residantial Service:

Reconnect Oniy: 1

All Other Services: 2

Upon review and approval by your local jurisdlction, your permit wili be e-malled or faxed
within ono busihess 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 depariment may determine that an Authorization To Begin Work is null and
vold If it does not maet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

B0~ T77

Residential Electrical Authorization To Begin Work

05350-BEL-19-00587

Approval Code:; 01250G 6/26/2019 9:20 pm

E—malled To. abelectrlcco@msn com

Please check all that apply:

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

[ Fire pumps
D Emergency systems

E-_-| Addition of a new motor load
of 100 HP or more

[ six or more residential units in
one structure

[ Health care facilities

Branch clrcults W|thout service or

|:| Hazardous locations

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

[ Buildings more than three star
1 Matinas and boat yards
O Fleating buitdings

D Commercial-use agricultural
buildings

] nstaltation of a 150 KVA or
larger seperately derived sys

D uAu‘ “E". or "-2" or gt
] Recreational Vehicle Parks

[C] supply voltage for more than
600 supply volis nominal

1 $81.14

Branch clrcuits each additional
I lthout serwc:e

fesder
1 $4.26 $4.26

$85.40

Sublotal

State surcharge {12% of permit $10.25
{otal)

TOTAL PERMIT FEE $95.65

Inspections Emall: cunderwood@beavertonoregon.gov

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




RA0IT-G185

City Of Beaverton Commercial Electrical Authorization To Begin Work

- 12725 SW Milikan Way .
\(/_ Beaverton, C;R 37076 05350-BEI.-1 9'00588
Beaverton Phone: 503-526-2542 ' Approval Code: 117204 6/27/2019 9:40 am

v Emall: cunderwood@beaverionoregon.gov

E-mailed To: greg@cepdx.com

™1 New Construction [X] Addition/alterationireplacement Please check all that apply: Hazardous locations
/ : D A service or feedsr beginning A service or feeder rated at
= - at 400 Amps where the 600 amps or more
i I -fami
|:| 1 or 2 family dwelling [:l Multi-family Xl commerciat E:l Accessory avallable fault current exceeds Buildings more than three stor

10,000 Amps at 150 Volits or
loss to ground exceads
14,000 Amps for all other

Marinas and boal yards

Fleating buildings

Job Address: 13955 SW MILLIKAN WAY

Commercial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

WAR PER o 12" or "1.3"
Recreational Vehicle Parks

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

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

of 100 HP or mars

Six or more residential units in
one structure

] Health care facilities

Project Name: C190228 - AZA Securlty Upgrade

O Oooo

Cross Street/directions to job site:

ooOo O Ooooad od

Supply voltage for more than
600 supply volts nominal

Tax map/parcel no.: 18109CD00200

Provide, install & test 11 access control cable compliment bundles and 8 catSe
camera cables to locations.

Name: Greg Harmon Subtotal $91.72
- State surcharge {12% of permit $11.01
Phone: 5032669488 Fax: 5032677121 total)
Fi
Email: TOTAL PERMIT FEE ‘ §102.73

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

Buslness Name: CAPITOL DATA & COMMUNICATIONS INC

Contact:

Address: 11401 NE MARX

Gity/State/2IP: PORTLAND, OR 972201041

Phone; 5032550488 Fax: 5032551966

Emall: RIGHARDM@CPDX.COM

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

Supervising Electrician’s lic. no.: |

Supetvising Electriclan's Name:

Number of inspections included in paid services:

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

Upan review and approval by your local jurisdlction, your permit wiil be o-matled or faxed
within one buslness day, with instructions on how to schadute your inspection.

NOTE: This Authorization To Begin Work expires within 180 days If a permii 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



- Blolo- 278U

City Of Beaverton Commercial Electrical Authorization To Begin Work
g 12725 SW Milikan Way
\(/"" Beaverton, OR 97076 05350-BEL-1 9-00589
Beaverton Phone: 503-526-2642 Approval Code: 598272 6/27/2019 10:03 am
o r & 6 o ~Emailcunderwood@beavertonoregon.gov

E-mailed To: stuartm@westcoastbe.net

Hazardous locations

Please check all that apply:

A service or feeder rated at
600 amps or more

[T] A sarvice 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

Job Address: 8600 SW 105TH AVE

Cammercial-use agricultural
bulldings

Installation of a 150 KVA or
larger seperately derived sys

apn mER or 1.2 op 3"

Racreational Vehicle Parks

City/State/ZIP; BEAVERTON, OR $7008 [ Fire pumps
[[] Emergency systems

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

Suite/bldg.fapt.no.: 140

oo o oooo dd

L] six or more residential units In
one structure

[[] Heaith care facilities

Cross Street/directions to job site:

[7] supply voltage for more than
600 supply voits nominal

Tax mapl/parcel no.: 18122AD01800

Description

Tarmination anc run 4 data

Stand-alona limited enargy,

commercial
Name: Stuart McArthur Subtotat . $91.72
State surcharge (12% of permit $11.01
Phone: 5035025277 Fax: fotal)
TOTAL PERMIT FEE $102.73

Elec lic. no.: CLE81 CCB lic. no.: 174150

Business Name: WEST COAST BUSINESS COMMUNIGATIONS INC

Contact:

Address: 10005 SE STARK ST

City/State/ZIP: PORTLAND, OR 97218

Phone: 5034659222 Fax: 5034891806

Email: stuartm@westcoastbc.net

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

Supaervising Electriclan’s lic. no.:

Supervising Electrician's Name:

Number of inspections included In paid services:

Residential Service: - 4
Reconnact Only: 1
Al Other Services: 2

Upen review and approval by your local jurlsdiction, your permit wilt be e-mailed or faxed
withln ong business day, with instructions on how fo schedule your inspectlon.

NOTE: This Authorizatlon To Begin Work explres 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 erdinances.

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




R0019-2T85 |

City Of Beaverton Commercial Electrical Authorization To Begin Work
- 12725 SW Milikan Way
\( — Beaverton, OR 97076 05350-BEL-19-00590
Beavertonn Phone: 503-526-2542 Approval Code: 217201 6/27/2019 10:10 am
¢ w & o o© »Emailcunderwood@beavertonoregon.gov

E-mailed To; greg@cepdx.com

WOR

7] New Construction [X] Additionfatterationireplacement Please check all that apply: Hazardous locations
I:] A service or feeder beginning A service or feeder rafed at
[:l O |XI O = at 400 Amps where the 800 amps or more
1 or 2 family dwelling Multl-family Commercial Accessory avallable fault current exceeds "
10,000 Amps at 150 Volts or Builldings more than three stor

less to ground exceeds Marinas and boat yards

14,000 Amps for all other

Job Address: 13955 SW MILLIKAN WAY Floating buildings

Commercial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

WAM EY o 2" g ).3"
Recreational Vehicle Parks

Clty/State/ZIP; BEAVERTON, OR 97005 Fire pumps

Suitelbldg.fapt.no.: Emergency syslems
Addition of a new motor load

of 100 HP or more

Project Name: C190229 - AZA Exterior Cameras

Six or more residential units in

Cross Street/directions to job site:
one sfructure

OO0 O Ooog g

Supply voltage for more than
600 supply volts nominat

O 0O O0o

Health care facilities

Tax mapiparcel no.: 15109CD00200

Signat circuit{s) or fimited-energy 1 $91.72 $91.72
panel, alteration, or extension

'Nama: Greg Harmon Subtotal $91.72
State surcharge (12% of permit $11.01
Phene: 5032559488 i Fax: 5032677121 total)
TOTAL PERMIT FEE $102.73

Email:

Elec lic. no.: 26-1084CLE CCB lic. no.: 142457

Business Name: CAPITOL DATA & COMMUNICATIONS INC

Contact:

Address: 11401 NE MARX

City/State/ZiP: PORTLAND, OR 872201041

Phone: 5032559488 Fax: 50325561966

Email: RICHARDM@CPDX.COM

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

Supervising Efectriclan’s fic. no.:

Supervising Electrician’s Name:

Number of Inspections included in paid services:

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

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

NOTE: This Authorization To Begln Work explres within 180 days If a permit I not obtainad,

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

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



Electrical Permit Application
12725 SW Millikan Way / PO Bax 4755

a

Date Recaiveg:

JOB SITE INFORMATION AND LOCATION

LE ..
OBeRayeﬁrtgrl Beaverton, OR97076 | bats ssved: | A 1| 3019) AL =
| Phone: (503) 526-2493 Fax: (503) 526-2550 7 v
General Infarmation {503} 526-2222 Payment Type:
BeavertonOregon.gov
: TYPE OF WO . “PLAN REVIEW - T
- Please check all that apply: [J Sendceor feeder over 600 amps
LI Now construction Bl Addttlon,faIterauon!replacement [] Sewvice or feader 400amps [[] Building over three stories
0 Other: or more [0 #arinas and boatyards
ER " CATEGORY OF CONSTRUCTION L3 Fire pump O Floating buildings
Emergency systam jal- i
1 1- and 2-family dwelling O Commercialfindustral [ Accessory building g Additii‘m Ory neyw motor o g;::mg;mal use agrcultural
[ Mutti-family O Master builder [3 Other: load of 100HP or more 1 Installaion of 160 KVA or larger
: RERE : I Shiar more residential units separately derived system
0
0

Job address: / g 00 U Kd 5&7/‘//‘}/() o M

Job no.: Hazardous Iccatlons [ Recreational vehicle parks
A g :
- FEE 'SCHEDULE - B
City/State/ZIP: BE‘/ k V(Zkrcj() 9)&2 Descnplmn | ay. | Fee | Total .

Health-care facilities

m “Ar HE L 2 #11y_3v accupancy

| Project name: mfwff/ S-?

Suite/bldg.fapt. no.:

255"

Residential singie-or mulll-famliy dwelllng umt
includes attached garage

Cross strest/directions to job site: %M 1,000 sq. ft. or less 1 94-54 4
- Ea. add’l 500 sq. ft. or partion 34.77
Subdivision: Lot no.: Limited energy, residential 46,42 5
) {with above sq. ft.) .
Taxmapiparcel no.: Limited energy, multi-family 01.72 2
. DESCRIPTION OF WORK =~ = B vesidential (with shove sg: £) | L -
Services of feeders installation, alteration, andfor reloeatlon .-~
m% /UW GMIMM’CJIL’/ { T,CMJ 200 amps ar less 115.83 2
Z)‘ / 201 amps to 400 amps 137.89 2
L] PROPERTY OWNER " . I e i[] TENANT. "ol 401 amps to 600 amps 229.34 2
Name: 601 amps to 1,000 amps 299.93 2
Over £,000 amps or voils 690.22 2
Address; Utility reconnect 91.72 1
City/State/ZIP: ':;r:gac;irgnry services.or feedars installation. allerallon and.for.___.:._ :
Phone: Faxc 200 amps of less 91 .72 2
201 amps to 400 amps 127.41 2
E-mail: 401 amps 1o 600 amps 184.11 2
601 amps to 1,000 amps 225.29 2

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

Owner signature: Date:

] GONTACT .PERSON

O APPLICANT

Business name:

Cantact name:

Address:
City/State/ZIP:
Phone: I Fax:
E-mall:
CONTRACTOR

Business name: M* CM A Zﬂﬂ’SJ Akqu

Address: - /L{.Zﬂq S'Sr MS}QL’

City/State/ZIP: ,b-flﬂﬁé 97&%

e, 205 701-5750r v 523 -2~ 7337

E-mail: M@f{l/ﬁ?\7 @M}W’CCB lig, no.: /2'4/%/1—/3

City or metro lic.:

Eleatrical lic. no.:Z(é' VeS¢l £

Supervising electrician
signature, required:

Print name: Jsﬁaéw/_s J—‘; IBJ!&’%A"‘JT i Date: (0 dl‘7_’/?

Authorized signature: /% LAl

Print hame: | Date:

‘Branch circuits = new, alteration, or exiensian, per panel
A. Fae far branch cirouits with

above service or feeder fee, 4.26 2
each hranch circuit
B. Fee for branch circuits
without service or faeder fee, 81.14 2
first branch circuit
Gach add't branch circuit 4.26
Miscellanequs (service or feeder not Included)
Each manufactured or modular
dwelling, service, and/or feeder 91.72 2
Pump or Irigation circle 91.72
Sign or autline lighting 91.72
Signal circuit{s) or limited-enargy
panel, alteration, ar
extansion. Describe: 81.72 2
Each additional Inspection
over allowable In any of the
above O e
Per inspection 81.14
Investigation fee
Other:
Electrical permit fee:
SUBTOTAL 0.00
Plan review (25% of permit fee)
State surcharge (12% of permit fee) 0.00
TOTAL PERMIT FEE $0.00

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

Form B70-1002 . REV 10117




(/- Electrical Permit Application
w 12725 SW Millikan Way / PO Bax 4755 Dale Received; ramit NE AT . XFB0
] AN
Beaverton Beaverton, OR 97076 Date lssued: TR (AN
@ & B 6 0 N phone: {503) 526-2493 Fax: (503) 526-2550 '
General Information (503) 526-2222 Payment Type:
BeavertonQOregon.gov
R o . TYPE OF WORK PLAN REVIEW
= - Ty e Plaase cheok all thal apply: O Service orfeederoverGOOamps
LI New construction LI Additien/alteration/roplacement [ Service or feeder 400amps ([ Bullding over three stories
] Other: _ or more [ Marinas and boatyards
ST CATEGORY OF. CONSTRUCTION : L [ Fire pump [ Floating buildings
— - - - [0 Emergency systent [1 Commarcial-use agricultural
A 1- and 2-famity dwelling [ Commerclatfindustriai [ Accessory huilding O Addition of new motor pulidings g
1 Mulzi-family ] Master builder 3 Other: load of 100HP or more O Installaton of 150 KVA or farger
N e : 1 sixor more residential units separately derived system
OB SITE iNFORMATiON AND LOCATION [0 Health-care facilities 1 “A*E" -2 "1-3" accupancy
Job no.: Job address: Lﬁ _‘, - Q [J Hazardous locations [} Recreational vehlcle parks
B) /QQ?O S W (1O~ o U FEE. SGHEDULE i L
City/State/ZIP: ( \_(ﬂd\/ .6{—.\ I (cj& Dascription [ Qty. i |
) . Residentlal single-or multi-family dwelling phit
Suite/bidg./apt. no Project name: includes attached garage - : G .
Cross street/directions to job site: 1,000 sq. ft. orless 1 94.64 4
- Ea. add'l 500 sq. ft. or portion 34.77
Subdlvisian: | Lot na.: Uimited eneray, residential 46.42 N
(with above sq. ft.) -
Tax map.fparcel no.: ek Limited energy, multi-family 91.72 B
g - 'DESCRIPTION OF WORK = T | b tesklential(wthabovesg )| L !
Services or feeders installation, alteration, and/or relocation -
/Hﬁ'\“‘é ( { Y\-’PlCﬂr Lﬁ\@/ks\' i~ /MO\S’\'()V- [:)fn.‘]"’(\ - ) 2060 amps or less 115.83 2
/1/10 Ve W&L ic - rtcf_’. 201 amps to 400 amps 137.89 2
“I'l PROPERTY .OWNER ° e S RE ] TENANT G vriesi o] | 401 amps to 600 amps 229.34 2
Nome: 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 s rvlces orfe ders 1nslal|at on,'alteralion andlor
Clty/State/ZIP: relogatlon ot AR
Phone: Fax: 200 amps or lass a1.72 2
201 amps to 400 amps 127.41 2
E-mrail: 401 amps to 600 amps 184,11 2
601 fo 1,000 . 2
Owner installation: This installation Is being made on property that | awn, which is not intended for ?_mps A - amps . — 225 29 - s
sale, fease, rent, or exchangs. Branch circuits — new, alteration, or. extenslon, per panal =0 -
" . . A. Fee for branch circults with
Owner signalure: Date: above service or feeder fee, 4.26 2
T - . — - - aach branch circuit
B APPLIGANT. .00 - o] =0 GONTACT ‘PERSON B. Fee for branch circuits
Busi . without sarvice or feader fes, { 81.14 2
usiness name: first branch cirouit’ : i
Contact name: Each .fadd'l.brar]t.:h.c_il_'cgi.t. S ..{ 4.26
Miscellaneous {service or feeder not included) :
Address: Each manufacturaed or modular a1.72 2
- dwelling, service, and/or feeder :
City/State/ZIP: Pump or Irrigation circle 91.72
Phane: l Fax: Sign or autline lighting 91.72
Slgnal circuit{s) or limited-energy
E-mali: pansl, alteration, or
- — . - - - - extansion. Describe: 91.72 2
: - _CONTRACTOR - S : EE
Business : \D F/ y P [ g "Each additional Inspection
ust name: ﬂ/{[—’ Ld(“)l'{n {ce { \S?MCt)S L C over aliowab!e in any of the
: above R
Address: .F_)O BO\F %%7 . —
Per inspectlon .
CitylState/ZIP; / 6«/ , K q
Y '7{ SF'E/“@.’ '} O 70 er Investigation fee
. . s .
Phone; 97 { 27 44 gf-f | Fax: Other:

E-mail: d [}/\l{ V\()UCL k@qm( ( v ’%E:Bvﬂc. no.: r{ G/Cf@L/ 7 Electedl portices SUBTOTAL ' 0.00

Etectrical fic. no.: C q4< a .

Supervising elsclrician / /j_ .
signature, required: / o State surcharge (12% of permit fee}. 0.00

Print name: \D W /i L mJL/aTl | patee T2 "/{? TOTAL PERMIT FEE $0.00

d . This permit application expires If a parmit is not obtalhed within
Authorized signature: 180 days after it has been accepted as complete

. . | - * Number of inspections allowsd par permit.
Print name: Date: Form B70-1002 REV 10H7

City or metro lic.:

By

Plan review (25% of permit fee)




" OFFICE USE ONLY

Electrical Permit Application

91\ 12725 SW Millikan Way / PO Box 4755 Date Received: l—f -~ IE Permit No.: T2
Bea\/ert()n Beaverton, OR 87076 Date Issued: (ia w;Q:?%‘% By:
N Phone: (503} 526-2493 Fax: (503} 526-2550 ?
General Information (503) 526-2222 Payment Typazm
BeavertonOregon.gov
TYPE dF WORK P heck alf that I.PLAN EE‘QE: . feed 600
- — . ease check all that apply: ervice or er over 600 amps
B New construction [) Additionfaiteration/replacement [ Service o feeder 400amps |[] Bullding over three storles
[] Other: _ or more O Marinas and boatyards
CATEGORY OF CONSTRUCTION O Fire pump [0 Floating buildings
— - [J Emergency system Commerclal-use agricultural
Bd 1- and 2-family dwelling {1 Commercialfindustrial [ Accessory bullding O Addition of new motar o buildings g
[ Multi-family [ Master builder O Other: load of 100HP or more O Installation of 150 KVA or larger
[3 Six or more residentiat units separately denived system
JOB SITE INFORMATION AND LOCATION O Health-care facilities [ “A™E;=-2." 3" cccupancy
Job fio.: l Job address: V4 {1 Hazardous locations {J Recreational vehicle parks
2109 SwW TeSl4 T@WJ(CQ S St .
CitystatelzIP: |2y 2RV 0 |(+0Y\ e 47700 g’ Description | aty. | Fee | Total .
Residential single- or muki-famii ﬁwellln unit Ll
Suite/bldg./fapt, no.: Project name: Includes aﬂach%d garage ¥ : g .
Cross street/directions fo job site: 1,000 sq. ft, or less f 194_64 4
Ea. add'| 500 sq, ft. orporion | 1,2 | 34.77
Subdiviston: Lotno: .3 Limited energy, restdential 46.42 9
{with above sq. fi.} ’ v
Tax map/parcel no.: Limited energy, mulf-family 91.72 2
s o T I - i residential {with above s8q. f.) .
) i  DESCRIPTION OF WORK ' _ Services or feeders installation, alteratlon, and/or relocation
H 9 7 200 amps or less 115.83 2
r'e/i SSV é Dﬁ B ZO g q q 201 amps to 400 amps 137.89 2
)@ PROPERTY OWNER | - [ TENANT 401 amps to 600 amps 229.34 2 |
601 amps to 1,000 amps 299,93 2
MName:
SA‘A— Qver 1,000 amps or volls 690.22 2
Address: Utility reconnect 91,72 1
Temporary : sarvlces or feaders Installallon, alteraﬂon, and!or o
City/Stale/ZP: rolocation - ; . :
2
Phone: Fax: 200 amps or less 91 72
201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
601 amps to 1,000 amps . 2
Owner instatlation: This instaltation |s being made on property that | own, which is not intended for p —— p —— 22529 e
sale, lease, rent, or exchange. Branch:circuits = new, -alteration, or extension, per panel - .70
. Date: A. Fee for branch circults with
Owinter signalure: aie: above service or feeder fes, 4.26 2
—_— — = - T — each branch circuit
ot B APPLIGANT i oo 2 ] CONTACT ‘PERSON | "} I'B. Fee for branch circuits
without service or feeder fee, 81.14 2
Buslness name: Westwood Homes LLC first branch circuit
N Each add'l branch clrcuit 4,26
Contact name: 50)4 _ —_ | S i SR ]
A'l (’l W Misceilaneous {service or feedernot insluded) i
Address: 12700 NW Cornell Rd Each manufactured or modular 91.72 2
dwelling, service, and/or feeder '
CltyState/zIP: Portland, OR 97229 Pump or lrrigation circle 91.72
Phone: 60% e {2 L.( Fax: Sign or outline lighting 91.72
I/\D s ﬁ (') m Signal ¢ircuit{s) or limited-energy
E-mail: f)l t’* LLJ: panel, alteration, or
’LH l/( SM@W&&TW m — extension, Describe; 81.72 2
. (i CONTRACTOR | G
;Each addltlona! lnspectlon e
Businass name: Pyramld Elecmc LLC over. alI_owable in any of lhe L
Address: 12700 NW Cornell Rd shove L
Per inspection 81.14
City'state/ZIP:  Portfand, OR 97229 —
Investigation fee
Phone: (503} 765-8661 Fax: Other:
emal: Office @pyramidelectriclic.cor| ccBlic.no.: 217347 Edeclrical permit fees
3 - ; SUBTOTAL 0.00
Elactrical lic. no.: - / City or mefro lic.: -
_ - 4625-S/ C. i% 0 Plan review {25% of permit fee)
Supervising elecinclang //
signature, required: P State surcharge (12% of permit fee) 0.00
[4
Print name: | Date: TOTAL PERMIT FEE $0.00
) . o This permit application expires if a permit Is not obtained within
Authorized signature: 66i R 180 days after it has been accepted as complete
l * Number of inspaclions affawed per permit, . -
Print name: Date: Form B70-1002 REV 10/17 { (// 7




' DFF!CE USE ONLY - -

5 \({_ Y Electrical Permit Application L L -_ SRR
12725 SW Millikan Way / PO Box 4755 Date Recelved: &of ~ Bf & Permit No.: }2 m gc, }q (Za
w C,Benaye.-,r t?n Beaverton, OR 97076 Dato Issued: 7y 3 7. 4«:’? BV.M

N Phone: (503) 526-2493 Fax: (503} 526-2550
General Information (503) 526-2222
BeavertonCregon.gov

Payment Typs: Wuﬁ_

X TYPE OF WORK heck all th I s g‘ng feed 60O
_ Please check all that apply: ervice or feeder over 600 amps
B¢ New construction [ Addition/alterationfreplacement O] Service or feeder 400amps | [ Building over three steries
1 Other. : or more O Marinas and boatyards
CATEGORY OF CONSTRUCTION S Fire pump 3 Floating bulldings
- Emergency system Commercial- icultural
50 1- and 2-family dwelling O Commerclalfindustrial D) Accessory bullding O] Addition of new motor O butdings e
O Muiti-family [ Master bullder [ Other: load of 100HP or more 3 Installtation of 150 VA or larger
3 Sixor more residential units separately derived system
JOB SITE INFORMATION AND LOCATION [0 Health-care facilities [ A7 E, -2 "1-3" occupancy
Job no.: | Job address: {77 | 07 S’ w _{—é S [ “q T@rr&(_@ [1_Hazardous locations [ Recreatlonal vehicls parks
Y - FEE SCHEDULE
City/State/ZIP: 6 eaverton 0¥ 471 OO? Description [ay. ] ¥ Total | *

Sulte/bldg./apt. no.: f Projectname: ~[2S ) g4 TLY YA (L

Residential singfe- or multl-famlly dwelllng unlt
Includes attached garage :

Cross street/directions to job site:

1,000 sq. ft, or less | 194_64 4

Subdivision: I Lot no.: Z

Ea. add'| 500 sq. ft. or portion L2 1 3477

Limited energy, residential
{with above sq. ft.) | 48.42 2

Tax map/parcel no.:

DESCRIPTION OF WORK

Limited energy, multi-family
residential {with above sq. ft.} 91.72 2

Services or feeders instaliation, alteration, andlor relocation

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

200 amps or less 115.83 2

rMSSVQ :i:l‘; 620! ?’ qu(p 201 amps to 400 amps 137.89 2

g FPROPERTY OWNER o E [0 TENANT 401 amps to 600 amps 229.34 2

601 amps o 1,000 amps 290.93 2

Name: S\Aﬂ’ Over 1,000 amps or voits 690.22 2

Address: Utility reconnect 91.72 1
Temporary ! saw!ces or feedars Inslallaiian. alteratlon, andlor o

City/State/ZIP: refoeation - .

Phone: Eax: 200 amps or less 91 72 2

201 amgs to 400 amps 127.41 2

E-mail: 401 amps to 600 amps 4184.11 2

601 amps 1o 1,000 amps 226.29 2

“Branch circuils = new, alteration, or extension, per pane] . -

A. Fee for branch circuits with

Owner signature: Pate: above service or feader fee, 4,26 2
— ——e e s each branch circuit
: g APPLICANT - I aiviii L) /CONTAGT ‘PERSON B. Fae for branch circuils
e without service or feeder fes, 81.14 2
Business name: Westwood Homes LLC first branch circuit
T Each add'l branch circult 4.26
Contact name: ;_Sﬂﬂ — —— - e
Aﬂl‘ (” W Miscellaneous-{service or faeder not included} -
Address: 12700 NW Cornell Rd Each manufaclured or medufar
A 91.72 2
dwelling, service, and/or feeder
City/state/ZIP: Portland, OR 87229 Pump or inigation circle | 91.72
Phone: £5()'3 ~ ey Q_C{q Fax: Sign or outfine lighting 91.72 2
Signal circult(s) or imited-energy
panel, alteration, or 91.72 2

E-mal mugm@wg&rwaoa{l/wme&_w cam

CONTRACTOR

extension. Describe:

Business name: Pyramtd Electrlc LLC

Address: 12700 NW Cornell Rd

Each adr.l[tlonal lnspeclion ks '
over. allowable ln any of the
above 5 .

CitystateiziP: Portland, OR 87229

Per inspection 81.14

Phone: (503) 765-8661 Fen:

Investigation fee

Other:

e-mai: Office @pyramidelectricllc.cor| CCBlic.no: 217347

Electrical permit fees

Electrical lic. no..  4625-S / e i% 7. (5 | Cityor metra lic.:

SUBTOTAL 0.00

Supervising electrician f
signature, required: 9? /K-—g —~ .
¥

Plan review (25% of permit fee)

Print name; l Date:

State surcharge {12% of permit fee) 0.00

TOTAL PERMIT FEE $0.00

Authorized signature: S &11MA%,

Print name: | Date:

This permit application expires if a permit Is not obtained within
180 days after [t has been accepted as complale

* Number of inspections allowed per permit. /} I

Form B70-1002 REV 10117




al/28/2013 @3:12 15836427925

Electrical Permit Application
12725 SW Millikan Way / PQ Box 4755

Date Recsivad: {'J

GARNER ELECTRIC

PAGE  B1/02

Pamit N'.;n.}

Beaverten, OR 97075

/
\\ Egayqﬁoq

] Q

Deia tatyed: Q; 1{9 '7--—[ o]

By: ’%K

Phone: {508} 526-2493 Fax: {503) 526-2550
General Information (503) 526-2222
BeavertonCOregon.gov

Payment Type; V Eé &

DJ Additionziteralion/raplasemant
L] Other:

] New conglnciion

T

LT

B 1- and 2-family dwalling I Commerdzlinduetiat [J Acoeaaory kuilding

[ Multi-ranily 7 Master builder 1 Othar,
T JON ST INEGRIWARGN TR, LOGATID
Joh no.: Job addrese: 5620 SW Menlo Dr.

CiysteterziP; - Begiverton, QR 97005

AN REVIEW! i
Plaase chavk all that apply: 1 Sevice or feeder éver 600 amps
L Sendce orfesdar 409amps [[J Building oves lhras storiey
or mare O marinas and poalyards
[3 Fire pump IJ Floating buildings
O Emergency system O Commerdial-use agricutural
{0 Additlan of new motor huildings
ioad of 100HF or more O] Insiletion of 150 KVA o lamgar
[} Sl o more raeldantisl units saparatcly dervad system
[l Health-cere facililisa £ "A7EM 21 aosiipancy
1 Hezardous locstiony [J Recrastionz) vehicla parks
R - FEETSCREDULR v e

Sulte/bldg.fapt, o, [ Project name: David Grean

Crasa slraet/directions to job aite;

Loirar,

Subdlvision:

Teax map/parcsl no.:

1.60;‘.) nq. i, or less 184,64

Ea, add'| 509 5q. &, or perion 3477
Limitadl energy, realdential
{with sbove 5g. 1t} 46,42 2
Limited enorgy, mubi-family 91,72 5
rasldenta (with aboye s, f1.} -

Owner installation; This inetaliation ia balng made on propsry thet 1 ewn, which i3 not intended for
aale, [sasa, reni, or exchange.

TR EEided or e dbréinatillaten; Altdrton R
Naw exarcise room 209 amps or less “ 1 [115.83] 11583] 2
201 amps to 400 amps 137.89 2
L LY PROBERTY! OWNER! 4D1 Arvges to 600 amps 229.34 2
N : = - = 601 amps to 1,000 amps 299,03 2
Arne:
Over 1,000 amps ar volts 690.22 2
Address: Uity reconnact 1
Gity/State/ZIP: e
Phone: Fea 200 ympa or legs 2
201 ampa 1a 400 ampa 127.41 2
E-mail: 401 ampa to 600 ampa 184.11 2
807 amps to 1,000 ampa 225.28 2

THR

BlrgiRe 2 EW, M TalIOn oy aRtbrslon oy
A. Faa for branch cirsuliz with

Coract name!  Andrea Phillips

Address: 2070 SE Brookwood Ave. Ste #A

Qwiner signature: Date: abova 3ervice or feeder foa, 21 426 51,12| =2
- edch brapch dreuit
Sl » B. Fee for hranch cirsuits 81.14
! . without sarvies or feeder fee, R 2
Businesz name:  (3&rmer Electric first braneh cireult
Each add' branch crgui 4.26

R BT Gt ot oI Tad)

Each marulactLirad or modular

prininame:  ChMES Garner | Date: 06726119

Authorized signalure: Anethea /@ /{4%0‘-{,

Print name;_ANCTE Phillips ’ [ buter 06126719

4 91.72
dwelling senvice, andior feader
CliyStalelziP: Hilishoro, OR 97123 Punﬁ irrigation aitcle 91.72 2
Phone: (503) 648-4552 | Fax (503) 642-7925 Sign or cutiine ighfing 9172 2
. 5 et Signsicilrcxlltil(s)ﬂor lmited-enargy
[~ : ic. panel, slteration, or
;na. an‘ reap@gamel‘e £C HCJ E:OIT] cxtenslon, Dezcribe: 91.72 2
Business name:  (Garner Electric
Addresa: 2020 SE Brookwood Ave. Ste #A ;
Cly/SlatelZIP: Hiﬂsbom’ QR 97123 F(?l‘lﬂflp ctian 81.14
: Investigation fee
Phone: (303) B48-4652 Fex: (B03) 642-7925 .
E-msi. andreap@garnerslsotric.com | codtiene: 121159
= SUBTOTAL 166.95
Erechival lo. o 34-305C 7/ /| Clyormawoiie: 4449 . .
Suparising elechivan . Plan roview (25% of penmit fag}
signature, raquira; State surchargs {12% of parmit fee) /20,08

TOTAL PERMIT FEE

{ s186.08))

Thig permit application expires f a panitig not ohtalrkd withk
. 190 dayn aftgr it has bosn acceptod an complete
* Numbe! of inspectons allowed per pomi,

Fom BT. {002

REV oy




O O

[ Electrical Permit Application
\ - 12725 SW Millikan Way / PO Box 4755 Date Recelved: Permit N -
Beaverton Beaverton, OR97076 [ paie leoued: A
0 R E 6 & N ppone: (503) 526-2493 Fax: (503} 526-2550 . ¥

General Information (503} 526-2222 Payment Type:
BeavertonOregon.gov

#227 PLAN REVIE : S
- e L !ease check al tha! app!y {7} Seniceor feeder over 600 amps
[0 New construction [ Additionfalterationfraplacement [ Sarvice or fesder 400amps |C] Bulding over three stories
or more O Marinas and boatyards
TEGORY. ,__ O Fire pump : O Fleating buildings
- - O Emergency system Commercial- icultural
{1 1- and 2-family t?lwelhng D Commercialhnduslna! EE Accessory bmtdlng ) Addiﬂin ofyn;w motor o buI;glngs use agr
O Mutti-family [ Master builder [} Other; load of 100HP or more [ Instatiation of 150 KVA or larger
T T e O Sixor more residental units separately derived syslem
! E/INFORMATION ;A_ND LOCATION {0 Health-care facilities O “A"E""1-2," "H3" occupancy
Job no.: Job address: 13980 SW Stirrup St A HaZal’dOUS locauons O Recreatmnal vehicle parks
' THniiin pi o FEE-SCHEDULE:! Eae
City'staterzIP: - Beaverton/OR/97008 Desoription | a. i Fee | Total | *
) } . i ‘Residential single=or multi amlly dwe' ing skt
Suile/bldg fapt. no.: Project name: Backyard Shed Ineludes attached garage. e
Cross streatidiractions fo job site: SW Stirrup SYDavies RD 1,000 sq. fi. or less 194.64 4
- Ea. add’) 500 sq. H. or portion 34.77
Subdiviston: Lot no.: Limited snergy, residential
; 46,42 2
. RO250533 {with above sq, ft.}
Tax map/parcel no.: Limited energy, multi-family 91.72 9

rBS|denl|al (with above sq. ft.}
“Barvices or feeders Inslallatlon. alteratlon “andlor relocatlon :

Add sub-panel for shed 200 amps or loss 1 |115.83] 115.83

2
201 amps to 400 amps 137.89 2
401 amps to 600 amps 229,34 2
Name: JOhl‘] Ham|| 601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690,22 2
Address: 13980 SW Stirrup St Utility reconnest 9172 1
-Temporary services or feeder Eteratmn, a dlor' L
CityistaterziP: Beaverton/OR/37008 frel?fationy S : : ;
Phone: {503) 855-8009 Fax: 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
E-mail: aj@hamii.me 491 amps (o 800 amps 184.11{ 2
1 0 U 2
Owner Instaltation: This installgfion is being made on properly that | own, which is not intended for ‘:60 amps to 1,00 anrs 22529 e
sale, lease, rent, or exchang Branch eireuits = New, alteration, or extension, par panel -
) .  D6/25/20 A. Fee for branch cirguits with
Owner signature: Date: above service or feader fee, 4,26 2

each branch circuit
B. Fee for branch circuits

7. CONTACT PERSON ~

Busi ] without service or feeder fee, 81.14 2
usiness name: first branch cirguit
Contact name:  John Hamil J Each add'l branch circuit 426
- “Miscellansous (service of foeder-not included) -
Address: 13980 SW Stirrup St Each manufactured or modular 91.72 2
- dwelling, service, and/or feader :
city/State/ZIP: Beaverton/OR/97008 Pump or irrigation circle 91.72 2
Phane: (503) 855-8009 | Fax: Sign or outline lighting at1.72 2
| Signal clreuit(s) or limited-energy |
E-mail: gaj@hamil.me panel, alteration, or |
‘ J@ QAR PR TR - exienslon. Deseriba: 91.72 2 |
ONTRACTOR..
Buslness name:
Address: annxs :
City/State/ZiP: Per Inﬁpeftlﬂn _ 81.14
Investigation fee
Phonea:; Fax: Other:
E-mall GG ic. no. Elactricsl porinitfees: -1+
- SUBTOTAL 115.83
Electrical lic. na.: City or matro lic.: X -
Plan review (25% of permit fee)

Supervising electrician

signiature, required: State surcharge (12% of permit fee) 13.90

Print name: Date: TOTAL PERMIT FEE $129.73
. This permit application explres If a permit Is not ohtained within

Authorized signature; - 180 days after it has been accepted as completo

* Number of Inspections allowed per permit,
o} Form B70-1002 REV 10117

Erimb noarmeat ‘ Date:



12725 SW Millikan Way / PO Box 4785 Dale Recelved: pommithos  B2019-2244

?eﬂayqrton Beaverton, ORSV07S | Gaisowinsr 77230 711 |0y YL

© & phone: (503) 526-2493 Fax: {503) 526-2550

[
General information {503) 526-2222 Paymant Type: C&(W_
BeavertonOregon.gov

\\( - Electrical Permit Application OFFICE USE ONLY

L s PLAN TRV W A R
Please check all that spply: I3 Senice or fasderovar800 amps
[3 Service orfeeder 400amps {1 Building over livee storles
e o mora {1 Marinas and boalyards
: ORY/IRGONSTRIGH g Fropurp = [ Floating bulldings
Emergency syslom X
Ij 1- and 2-famity dwaliiag [1 Gommerctatindustdel El Accmory hulldlng n AL'LM?,,, 0;' n:w mator o Eﬁ}ﬂﬁ,‘;&"'a' tiee agrculural
[] Multi-fam[[y [ Maater buitder El Olhﬂr' load of JOOHP or mare {3 Installaon of 160 KVA ar larger
o SR LT F = 7 [J skormore resldential units separately defvad systam
i i »ﬁfk‘ggﬁwﬂ El‘m Pt Pk “1 <1’!5¢ [0 Hoalth-vare facllilias 3 A B2 18" eccupancy
Job 1o Job address: n Ave L} Hazardous locations ] Racreationa1 velials purks
- e T PEEFSGHEDULE By
M TAL 'H' :! 3 n‘v i 1 0
| , tigLe !l oy \’ﬂlhg‘ L R
Sulte/bldg fapt. no.: I Projactname: K@ MMer Summit xﬁm Eﬁ gnﬂéﬁwb Yok &%’4\1 i ﬁ**#ﬁ ’Jil; e :i}}lo.%\i% @h?”%
Gross alraptidieations toJob sfe: | 1,000 &g f, orfoss I [194.64 4
: Ea, add'f 600 aq. it ar portlop 3 | 34,77
subdivises Kemmer Summit | lotno: 3 Limitad anergy, | residentlel 48.42 o
- {with abova sq, fi.} I *
Tox fﬂapfpﬂm‘ no. Lln}lted lf;]mmv. multl-famliy "
i R T e reslidantly above 3ty
R R e TBoriioduior i

Tesdsrd nstalls !.idn; Alterato
200 amps of less i
201 ampa lo 400 amyps

R TRIAR R Pt TENANTI TG | 401 ampe o 800 amps
namei  Chad E Davis Constructlon LLC 601 amps fo 1,900 mps
Oyer 1,000 amps or volis
s, 2420 Pacific Ave Ull1ilyreonnneat
Tala 2
CliylslatesZIP! Forest Gl‘OVE, OR 97116 ""t’}la ﬁﬁ m@:%;&;ﬁ% !1 f,;;b\_a!wq iy
phone:  503-357-8587 rax: 503-992-2301 200 amps orless 2
v 201 amps {o 400 amps 2
emst: Mattweatherdon@gmail.com 404 amps 1o 600 amps 2
601 umps lo 1, 000 amps 2
o Instalfation This litstellation 1s belng roade on rty thal | own, which fs nof Intended for - - e,
aclo feass, ronty of exchange, Propery ’ B f - éfmz (2l o Mmae e Ena |
. ran raults wit
Owner signature: Dale “'5"3;;;, ;e;;?elm fieade:.;‘ae, 426 2
T YL R TR aaofi branoh clrouit
-"’"a“\?"@;-w ,ﬁm 3!’”&%1&%" d‘ pRe iRt [ GONTAC LA EARSDN Gl 32l [ B, Fee for branch clreults 4
wshonsname: Chad E Davis Consfruction LLC without senlcs er feader fee, 81.14 2
cantactname; Matt Weatherdon _Fi'jf‘jf"’" branch clreuit 4.26 ,
- TTAISGBARORNS (SBrvioe o TRetar Ok I b e
address: 2420 Pacific Ave Fec ‘manuf;:izlumd orm}:dular 0172 2
\ingt, setvice, andlor feadar !
ciyswwze: Forest Grove, Oregon 97116 Pumg or inigallon circle 9172 K
phone: 203-357-8087 tﬁ"" 503-292-2301 Sign or aulling Highling 91.72 2
: Signal alreuit{s) oz imited-anargy
E-mall mattweatherdon@g mail.com panel, aftaration, or o172 2
ey “}‘ EIRT B PR :}15" R e exlension, Describe;
T e R ONTRACTOR I e el
Business name; Platinum Electrlc
address:. 4076 Gommercial St SE #4248 AV AR
ahsatezte; Salem, OR 97302 ' Par lnspactn 8114
v . Invesiigalion fes
phoqm 2U0-0T0-0173 . Faxs othor
Bl ceBliano: {72027 B R
SUBTQTAL 0.00
Elacideal llo, no.: c216 Cliy or mefro llo.t A ow (25% of T
Sipsrvialng siecidin an raview { of permit {es)
signatire, requiced: Stale surcharge {12% of permit fae) 0.00]
pntpeme; JONT Hewitt | oate: ‘ TOTAL PERVIT FEH $0.00)

This pormit appiteation axpires if u pexnlt s not obtalned within
Authorlzed sﬁlﬂﬂl“féo % W M 180 days after {t hzs bean acoepted as complete

) * Numpbas of bnspaciions silewad por pemitl,
Pl name: Dale: : Py T70-4002 Rav o1y




Electrigal Permit Application OFFICE USE ONLY

12725 SW Millikan Way / PO Box 4755 Dale Racelval: 9/2019 |remitie; B20}19-2282
Ve(r;(()}g') ggsgggzgg Dalo igsusd: ( £~ ,Q.f 7 /f ? By:

1 -25E o

n {503} 526-2222 CITY OF BEAVERTO Nraymont Type: W
wrtonOregon gov BUILDJNG DMSION

T

;‘W‘Q@@; v.l; R i I.PLAN‘!li!,jti:;VlsE R
AU Ploase cheok all that apply; Bivico nrfeadarovereauamps
0 Add[l!oniallam!lon!mplauamani [1 Servics or faeder 4tdamps {17 Bullding over thres storles
o lomer or mara [1 Masinas and boalyarda
e i CATEG > [ Flopump {1 Reating bulldings
E; .
[j"1-.qﬂd2 frmlly qullan Dcommumlalnndusmsl !I] Accassory hulldlng ;;E;]; ,\mgi":? n?v?::tor o gtm?r;;fm Hee st
0 Mum -famly EI Master bullder 3 Ower: load of 160HP or mare 17 kiststation of 160 KVA orlarger
T T "WR M,.\ T «jﬁ}ﬁ;ﬂ- i 3 Shormore rasldeniial units sepamaioly derlvad syslem
AT AL 4 ORMALION ANDILO! i [] Health-care faclliliss {1 A} E] 12 "1-3" accupanoy
Joh nos I JIob addrass; ve E] Hezardous Jocations [ Recraational vahtsle pasks
G il FEEE SCHEDU| ETiiemes i
cyemezie; Beaverton, OR 97076 : hessplon P
. . i .{R il Slngie GF t'q[:q ! 1 i
Sulte/bidg.fapt. no.: [ Projeot name: Kemmer Summit B !3!. m%?fé‘i —%{ﬂi 3%& m%}ﬁ}u!\ !
Gross slaetidirentions fo Job sile: 1-Gﬁf’ ﬁf!- 1t orlesy
- Ea, add] 600 aq. fl, or portlon Lf
sundvision: Kemmer Summit | lotnos 1 Uimitad energy, residential
T R (with above sq. (L} l
‘ax map/parcel no.: Ltml](;ed az‘mm}ﬁ,] mbLleamII;;
ST ,1,-5,\11 ,J- S -'stg'-'iﬁ-‘ t ik ”!"g’g; LT o [ rosjdan W abova B, t; _ i
R e .%%ﬁ?&%ﬁﬂ%ﬁ@ﬁtﬁ\fgf‘ el B e s O e
Single Family New Construction 200 amps or less ~}=]115.83 2
201 amps lo 400 amps "~ {137.88 2
3 ; Y IOWNERIE e ,‘,“ﬂ,?;{*‘f T, TENANT R | 401 ampa o 600 amps 229,34 2
vaws Chad E Davis Constructlon LLC 601 eraps to 1,000 amps 209.93 2
Ovar 1,000 arnps or volls 690,22 2
aress: 2420 Pacific Ave Ulmly racnnnecl 01,72 '!
7 e T
omemer, Fotest Grove, OR 07178 w0
phone:  503-357-8587 rec 503-892-2301 200 amp orleea 91,72 2
_ 201 amps to 400 amps 127.41 2
gmar Mattweatherdon@gmail.com 401 amps to 600 amps 184,41 2
501 wmps to 1,000 amps 226,29 2 |
Ownes Snstallation: Ths Installation s balng meade on properly that | own, which Is notintended for H = 7 T T T j
sale, loase, 1oht, or exchangs, %ﬁﬂ“fhﬂﬁqﬁg\%m’ﬁ:& [tératign; arestanalin; perpanal s Eah:
! : Fes for branch elreults with |
Qwner algnalure; Date: aho;a aaw]u; or fleeder foe, 4,28 2
= PR R T aach branch circuit
e T APELIGANT s et iﬁné;u-ﬁa??ﬁlf.@ﬁ DNTAC’ 1 I8, Feo forbrﬂnmchc!fcuiisd : o114
without service or feader fee, . 2
pushess name: Ghad E Davis Construction LLC it brach elreult
contasiname: Matt Weatherdon : Bach nddTbranch el 426| 1
= THiSnR)jA0e00s (sarmios bF. SoME ot el edT S R r
aares: 2420 Pacific Ave Eacl|1 manul;:;iuwd g;modular 91.72 o
dwelling, service, andfor feeder :
cwsierzie: Forest Grove, Oregon 97116 Pump or lnlgatlon circls 9172 2
Plons: 503-357-8h87 | rae D03-892-2301 Stgn or oulline lighting 91,72 2
m ih d ['l @ mal 3 oom Signel olimu!i(a) ;:rllmlted-enemy i
E-mall wea er 0 anel, alloration, or
o ma g e gxianston. Deserbo: 81.72 2
Buslnass name; Platmum E!GCtFiC
e 4676 Commercial St SE#248 g
awsatsizie: Salem, OR 97302 :;g L‘}f;;ff:’;w 8114
Prone; 0090 1U-01/3 Fax Othar:
E-inell: ceBllmno: 472027 e K e e e
5 SUBTOTAL 0.00
Eleclical flo. no. C21 Gy or mefrollo.: "
SiponnG slectin Plan review {26% of permit fee)
sipnatirs, required: State surcharge (12% of permit fee) 0.00
prip e JONIN HEWIL | et TOTAL PERMIT FEE $0.00

This pornit applleation axplires If a permit is not oblalned within
190 days after it has been asoppled 25 oompleto
* Numbar of Inspecions atioved par pomnit,

Authorizad signalire;
Pani name: | Dale: Foam B70-1002 YV {0417




Electvical Permit Application
12775 SW tdilikan Way /PO Box 4755 Date Recepved: i pHY?
, A Beaverton, OR 97076 Date sstiod; [é .,_O:LO !?L By;
Phone: (503) 526-2493 Fax: (503) 526-2550 e
General nformation {503) 526-2222 V/TDD Payrront 1yps: m (e
BeavertonOregongov | | )
TYPE OF WORK PLAN REVIEW 7
"w\‘ew cornisliuctinn [ Agdition/slierationfropla coment Pleese check all gl applff ] Sendoo of Teedsl over B3O amps
{1 other. [0 Sewvice o fuoder 400amps {71 Building oves three stories
eyt o T T vF e {1 Madinos snd bostyarde
CATE E OF CORBTRU P_—
ATEGORY ( HETRUCTION I.;J Fire pump [ Flosting buildings
FEA- st 2-4amily dvelling [} Conirercialbndustrial I} Accorsory buitding {1 Emergency systein [} Commardiat-use agricoliural
g g e ' {1 Addition of new moie huidings
ii-fz aste ilef . "
I rduiti-samity - £ Master buildet i OlflU } ioad of T00HE of more [T iretbabon of 150 KVA or largsr
JOB SITE INFORMATION AND LOCATION ) I} Sixor more rasidential units %pamwydefi\td system
- £} Henlth-care facilites {3 A2 B 12,43 omcupancy
Job no.: Jubaddress: Q{5 3"‘ 6[/\) Thevsia {oenn, e F} Harardous locagons I Recrestional vehicle parks
citysulerzi.  BEAVERTON OR FEE SGHEDULE
- - - ) M Degcription ] Oly, ] l Tolz
:’”‘t’a"i’_mg‘fapi‘ no. o Project nama: - RUSSELL " Resldentlal singls- of mudtt-family dwel!lng unn
Sroes stispi/directions to job sile: - Includes altrchad garage S S ———
o . 1,000 s i, or less 1 (16852 4
Subdivision: WESTMONT I Lol nog% %\ Ee.2odt5005q f ot porion (o) & | 30.10
- T i A T Limited energy, residentisl . .
Tex mapfparcal no.: (Mﬂ:abova fg;’ ft.) P 40.19 ‘
; GE Limited energy, muli-famity i
_ DESCRIPTION OF WORK : . Jesidentia] (with above sa, fi) ?Q'I_H 7
S@cheﬂ of feeders Installatlon, sheration, snd/or refoceilon N
NEW SINGLE FAMILY RESIDENCE 200 smps of less & [100.28 2
- - s g s - 201 smps tr 400 amps 119.38 4
PROPERTY OWHE : : : - o - p
IE VHER ! L) TENANT A0F emps fo 600 amps 198.56 2
dame: IR HORTON INC 601 amps to 1,000 amps 259.68 2
Over 1,000 araps or volls 597.58 2
addiess 4380 SW MACADAM AVE . ; |
et | Utility reconnect 79.41 1
cigisaterzit: . PORTLAND OR 97239 Temporary s2rvices of feeders Insiallation, elieration, 2nd/or
relocation : :
Fhone:  £0)32224151 Fax: 200 anips or less 78.41 2
e _ 201 amips fo 400 amps 110,31 z
E-mail; .
PLANCHECK@DRHORTON.COM ] | 401 amps o 60D amps 158,40 2
Cwiney instalintlon: This installetion is being made on property that | own, which is not intended for GO1 amgps to 1,000 amps 149505 2
sale, fease, rent, or exchange, Eranch clrelita - new, alieratlon, or exienslon, pay pana)
Cwner sipnature: Drater; A. Fee for branch citcuits with
. . above service or feedsr fee, 3.69
'MVAF-’P.UC'@NT - | : {1 .CONTACT PEHSON ’ each branch circuil . 2
” B. Feo for branch circuits
Business reme:. - SAME AS ABOVE without service of feeder fes, 70.25
A first braneh clreuit 2
Contscteame:  AMANDA LOVERIDGE Esch add'l branch circult 3.69
Address: lecetzneous (service or feader not Included)
~-1 {1 Each menufaclured or modutar 79.41 2
Cily/State/2iP: dwalling, service, sndfor feader . i
Pump or irdgation circle 70.41 2
"l . > .
miﬁfﬂim ] Fax. Sign or outiine lighting 79.41 2
E-rnail: Signal circuit{s) or imilsd-energy
’ . panel, altaration, or 79.41 "
CONTRACTOR extonsion, Descithe: '
Bushess name:  Power Line Electric, inc Each eddiions Inspsction
- over allowable In any of the
Address: 8403 SE Sherrett 5t above
CiyStatarzie: Portland, OR 97266 l Par inspaction 70251 ]
v Investigation ¢
Phone: (971) 645-3807 Fax: mesgen e - o
...... ‘ R rer Clher: -
E-mell. PowerlineClectiic@yahoo.com | COB e no. 200‘3?6 Elsctiioal permit fees . -
Electiical s, no; G 1009 City ormetro lic: 11838 e . SUB FOT AL 0.00 . !
Supervising electricien )(;/‘ S M:_Wmm - o PJBH Teview (25% of pertit i(’f‘) )
eigraturs, required: N R g Y I S I i
: 2 €t f AL : Shtx quu,hargt. {12% of penmit fee) 0.00 i
brint napre;__Atan Brawn Date: TOTAL PERMIT FEE | $0.00
_Authorized signature; This pe :mll appllertion expires If & permli iz not obtalbed wi‘rhln
‘ l ] 184 deys sfisr it hay bgen eccepied ps complete
7}:’1“]1‘_f}_ﬁ.*l'n;‘.:_?___. s o e e 1 e et ot iin ot e e ER— .VI:,)."’*,‘E“,.. e e £ i e s T Muipbo) of Insgections aliovmd pa parnil




il Application
1272% S\ willikan Way /PO Hox 4755

Date Recsived;

Beaverton, OR 97076
Phone: {503) 526-26493 Fas: {h03) 526-2550
Genetal nformation (503} 526-2222 VDD

[3: h !tnm'd

G -30-19

BravertonOrepon.gov

TYPE OF WOF\K

T Rew constuciion
U Olher,
CATEGORY DF CONSTRUCTION

L3 Accessory building
i Other:

[3 Commmecialindusiial
[} tastar builder

731~ and 24armily devslling
L1 tautti-samity

JOB SITE INFORBATION AND LOCATION

REVIEW

{1 Sendoe ot feader over 600 amps

I3 Builsing over thret storiss

L1 Matinss and hoalyards

[ Floating buitdings

[ Commercial-use agbeultural
Puildinge

I Irstabetion of 150 KVA or fargor
separately denved systam

[ AE 2718 stoupancy

PLAK
Please cheek afl that Apﬁiy
[} Servies or feeder 400amps
ar mole
2} Fhe punmg
{3 Emeargency systam
I} Addition of new molor
load of {00HP o more
[1 Six or more residental unis
{1 Hewlth-care facilises

i)hnu Job ad W&/j?/Z St Theust P e, [] Hezardous locations L1 Recraational vehicle parke
Gityi BEAVERTON OR FEE SUTWUT I
T i Dasception Gly, Toty!
Tﬂwh‘d?hm e . ! Pm}e u nems: RUSSELL | Eeslgenilal single- or mubi-zmity dwelling unii o i
Cross shioetdirections to job sio: fcludes atiechad parego R J—
1O0sqfoless 1], 116852 ] f
Subdivision: WESTMONT Lolno.: %’Q Ea. addl 00 =g, fi. o portion ¥ 30.10
R - - - Limited energy, residental ,
Tax mapfparcal no.; (v above g{:‘ i) § ] 4019 2
DESCRIPTION OF WORK Lirnited energy, muiti-tamily 79,47 2

residental {with sbove sq. fi)

NEW SINGLE FAMILY RESIDENCE

o -'[1 PROPERTY OWRER - = l 00 TENANT
Neme: DRHORTONINC

Address: 4380 SW MACADAM AVE

ciysatorze: - PORTLAND OR 97239

Phene: 5032224151 Fex

tmil_ pj ANCHECK@DRHORTON.COM

Cwner installation: This installation s being mads on propery that t own, which is not intended for
sale, lease, 1enf, or exchange.

Services of feeders Instaligtlon, alteratlon; entior refocetion

200 amps or less & 1100.28 Z
201 amps to 400 smps 110.38 2
401 amnps to 600 amps 198.56 m)_
601 amps to 1,000 emps Z58.68 2
Over 1,000 amps or \.r“uhm« §§?,59 2
Utitity reconnect 789.41 1

Temporary %!VlC% or feaders installation, stieration, and/or
refosetlon 5 : )

7941 E

200 amps or less 2
201 emps to 400 amps 110.31 K3
401 araps t 600 amps - 158.40 2
604 smps o 1 DQO amys 1695.05 2

Branch clioults - new, slteratlon, or extenslon, par parel

Supe |vi;ii1'§ alectician
signatuis, mqul ‘d:

S L
AI.:m Brown

_,éri:flm__... e )

‘ Date;

Print name;

Owmer signature: Diste: A. Feo for branch circuils with
e - - - - A — . above service of feader fae, 3.689
T CAPPUGART, ! : 1 CONTACT PERBON 0 - eath branch cireuit - 2
y N 8. Fea for branth cicuits
Business name:  SAME AS ABOVE without service or feeder fes, 7025
Frst branch clreuit 2
Contactname:  AMANDA LOVERIDGE Euch addi branch circult 3.69
Address; Bilscellangous (zervice or feeder not fncluded)
Each manufzclured or madular 79.41 2
Cily/Statef2IP: dwslling, seivice, andfor fender ' "
Pumip of irigation circle 79.41 2
Phone: Fax: - T
Sign or oulline lighting 79.41 2
E-nall: Signal circt:it{s) or mited-ehergy
. panel, alteration, or -
CONTRACTOR extonsion, Describe 7941 2
Bushess name: Power Line Electric, Inc Eech additionst inspection
over a!iow:able ip any of the
Addiess. 8403 SE Sherrett St Db 4
ciyiStateizie: Portland, OR 87266 Per ingpastion 70.25 )
Phone: (971) 5.3807 Fax Investigation fos
SN I N - Other: N R R
E-madl. PowarLinels lu,lzl(,@yahoo com | CCBke no: 206976 Eloctdoal permit fees
Electical lio. no..  G1099 ) |fy or fﬂf“((l ke. 11838 . SUBTOTA[ (.00 .

M

- Pripd nsmae:

Plan review (25% of pmmli {ee)

Siate sinchaige {12% of permil {ee) 0.00
TOTAL PFRMH I‘EE $0. 00

This ;V}mhappn»&tlmw}\plru I 5 permit s nod obielned within
100 deys sfier it has beon eccepied ax complots
* Romber of inspochions allowed par paimil




<
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Job Address: 9375 SW PARKVIEW LOOP

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name: WYNNE

Cross Street/directions to job site:

Tax map/parcel no.: 151278C03900

A

- D HON

INSTALLING & REPLACING EXISTING FURNACE

Name: GARY TRAN

Phone: 5036505014 Fax:

Email:

Eleoc lic. no.: C65 CGCB lic. no.: 71878

Business Name: A-TEMP HEATING & COOLING INC

Contact:

Address: 15927 SE 122ND AVE

Gity/State/ZIP: CLACKAMAS, OR 97015

Phone: 5036505014 Fax: 50356572990

Email: coroy@atempheating.com

Matro fic, no.: ) City lic, no.:

Supervising Electrician’s lic, no.:

Supervising Electrician's Name:

Number of inspections included In pald services:

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

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

KOTE: This Authorlzatlon To Begin Work explres within 180 days ifa permit is riot obtained.

The local building deparlment may determine that an Authorization To Begin Work Is null and
vold If It does not mest applicable land use [aws and local ordinances.

$o0l7- &107-

City Of Beaverton Residential Electrical Authorization To Begin Work
( - 12725 SW Milikan Way
\ an Beaverton, OR 97076

Beaverton Phone: 503-526-2542

n Email: cunderwood@beavertonoragon.gov

05350-BEL-19-00581
Approval Code: 000774 6/25/2019 2:23 pm

E-mailed To: gary@atempheating.com

acreatiol i
one steuckure Recreational Vehicle Parks

Please check all that apply: |:] Hazardous locations
[ A service or feeder beginning O A service or feeder raled at
at 400 Amps where the 600 amps or more
avallable fault current exceeds -
10,000 Amps at 150 Volts or [T} Buildings more than three stor
less to ground exceeds |:| Marinas and boat yards
14,000 Amps for all other D Floating buildings
R Commercial-use agricuftural
[ Fire pumps = buildings °
L] Emergency systoms [ Instaltation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
of 100 HP or more g AR MEN o WD g M]_3"
{71 six or more residentiat units in [

Supply voltage for more than
600 supply volts nominal

[} Health care facilities

Description

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

circuit without service

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

TOTAL PERMIT FEE $95.65

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




City Of Beaverton

g 12725 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o n Emall: cunderwood@beavertonoregon.gov

B Additiorvalterationfreptacement

[ 1 or2famiy dwelling [ Mutti-family [X] Commerclal [ Accessory

Job Address: 15945 NW CORNELL RD

City/State/ZIP; BEAVERTON, OR 97006

Suite/bldg.fapt.no.:

Project Name: BURGER KING

Cross Street/directions to job site:

Tax map/parcel no.;

1N132BB00502

Name: CHRISTENSON ELECTRIC

Phone: 5034193300 Fax: 5034193333

Email:

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

Business Name: CHRISTENSON ELECTRIC INC

Contack:

Address: 17201 NE SACRAMENTO ST

City/State/ZIP: PORTLAND, OR 97230

Phone: 5034193300 Fax: 5034193333

Emall: marijo.beckman@christenson.com

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

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

Upen review and approval by your local jurisdicllon, your permit will be e-malled or faxed
within one business day, with Instructions on how 1o schedule your inspection.

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

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

Inspections Phone; 503-526-2400

RR019- 475

Commercial Electrical Authorization To Begin Work

05350-BEL-19-00580
Approval Code: 220755 6/25/2019 2:22 pm

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

Please check all that apply:

[] Hazardous locations

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

[T7 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 ali other

[C] Buitdings more than three stor
[J Marinas and boat yards
[C] Fioating buitdings

] commercial-use agricuttural

Fire pumps buildings

Emergency systems

|:| Instailation of & 150 KVA or
larger seperately derived sys

[ A%, "E", or "I-2" or 13"
] Recreational Vehicle Parks

] Supply voltage for more than
600 supply volts nominal

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

0O Ooog

Six or more residential units in
one structure

] Healih care facllities

Description

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

circuit without service

Subtotal

$93.92
State surcharge (12% of permit $11.27
total)
TOTAL PERMIT FEE $105.19

Inspections Email: cunderwood@beavertonoregon.gov

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




