City Of Beaverton
( 12725 SW Milikan Way
W " Beaverion, OR 97076

Be ave rton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

Residential Electrical Authorization To Begin Work

oo Q- Uesz)

05350-BEL-19-00950

Approval Code: 04603G  11/4/2019 5:25 pm

E-mailed To: chargedelactric@gmail.com

[[] New Construction [X] Additionfalterationfreplacement

& 1 or 2 famity dwalting ] Accessory

1 Multi-fasmily |:[ Commerclat

Job Address: 6355 SW ELM AVE

City/State/ZIP: BEAVERTON, OR 97005

Suitefbldg.fapt.no.:

Project Name:

Cross Street/directions o job site:

Tax maplparcel no.:  18123AB02311

Kitchen/open concept remodet

Name: Sean Randall

Please check ail that apply:

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

D Fire pumps
D Emergency sysltems

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

[ six or more residential units in
one struciure

1 Heaith care faciities

Description

[[] Hazardous locations

[ A service or feeder rated at
600 amps or more

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

[[l Commerclal-use agricultural
buildings

[ installation of a 150 KVA or
larger seperately derived sys

] "A", "E", or "I-2" or "I-3"
|:] Recreational Vehicle Parks

D Supply voltage for more than
600 supply volts nominal

Branch circuits without service or

1 $81.14

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

Phone: 5033804364 Fax: Subtotal $102.44
. State surcharge (12% of permit - $12.29

Email: total)
TOTAL PERMIT FEE $114.73

Elac lic. no.: CB57 CCB lic. no.: 191713

Business Name: CHARGED ELECTRIC LLC

Contact:

Address: 12175 SW SUMMER CREST DR

City/State/ZIP: TIGARD, OR 97223

Phone: 5033804364 Fax:

Emall: SEANRANDALLA@GMAIL.COM

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

Supervising Elestriclan’s llc. 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 will be e-malied or faxed
within one business day, with instructions on how to schedule your inspection,

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

The local bullding department may determine that an Authorization To Begin Work is null and
vaid If It does not meet appilcable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton

( 12725 SW Milikan Way
W fa Beaverton, OR 97076 §

Beaverton Phone: 503-526.2642

o~ Email: cunderwood@beaverionoregon.gov

Er o~ =S

Commercial Electrical Authorization To Begin Work

05350-BEL-12-00951

Approval Code: 115092 11/5/2019 2:29 am

E-mailed To: CDPermits@cepdx.com

[J wew Construction

Addition/alteration/raplacement
ONSTRUCTIO!
Commercial

TEGORY OF ¢
O Mutt-family

7] 1 or 2 family dweliing ] Accessory

Joh Address: 7716 SW NIMBUS AVE

City/State/ZIP: BEAVERTON, OR 87008

Suite/bldg.fapt.no.:

Project Name: C190924 - Ava CC

Cross Street/dlrections to job sita:

Tax map/parcel no.: 181220000600

Install voice data cable for Comcast service {C190924)

Name: Peter Bledsoe

Phone: 5032553488 Fax: 5032551966

Emall:

Elec lic. no.: 26-1084CLE CCB lic. no.: 142457

Business Name: CAPITOL DATA & COMMUNICATIONS INC

Confact:

Address: 11401 NE MARX

City/State/ZIP: PORTLAND, OR 972201041

Phone; 5032558488 Fax: 5032551966

Emall: RICHARDM@CPDX.COM

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

Supervising Electriclan’s lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

Reslidential Service: 4
Recennact Only: 1
All Other Services: 2

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

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

The loeal building department may determine that an Authorlzation To Bagin Work is null and
void if It does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Please check all that apply:

7] 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
D Emergency systems

™ Addition of a new motor load
of 100 HP ot more

[ six or more residential units in
one structure

[0 Health care facilities

lj Hazardous locations

] Aservice or feeder rated at
600 amps or more

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

(] commercial-use agricullural
buitdings

[ Instaliation of a 150 KVA or
larger seperately derived sys

D IIAII, IIE'I' DI' lll_2ll Or III_3"
[ Recreationat Vehicle Parks

[ supply voltage for more than
600 supply volts nominal

Description

Qty. | Ea. Total

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

1 $91.72 $91.72

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

TOTAL PERMIT FEE $102.73

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Bea_werfon Residential Electrical Authorization To Begin Work
(/— 12725 SW Milikan Way 05350-BEL-19-00952

Beaverton, OR 97076 . ==
W\ Beaverton Phone: 503-526-2542 % Q~*4€ )O(w Approval Code: 081518 11/5/2019 3:15 pm
[+] R E <} .

o n Emall: cunderwood@beavertonorego . L .
E-mailed To: peter@dickinsonselectric.com

] New Construction E Addition/alteration/replacement Please check all that apply: [[] Hazardous locations
3 I:] A service or feeder beginning |:| A service or feeder rated at
= = D . at 400 Amps where the 600 amps or more
[X] 1 or 2 family dwelling Multl-famity Commerclal Accessory avallable fault current exceeds
— s e 10,000 Amps at 150 Volts or O Buildings more than three stor
C IRMZ less to ground exceeds [J marinas and boat yards
Job Address: 5276 SW CHESTNUT AVE 14,000 Amps for all ather ] Floating bultdings
Clty/State/ZIP; BEAVERTON, OR 87005 [ Fire pumps O g;;gm;;ctan-use agriculiural
Sultefbidg.fapt.no.: [ Emergency systems [ instatiation of a 150 KVA or
- D Additlon of a new motor load larger seperately derived sys
Project Name: Joe Dix of 100 HP or more [j AT VET a7 "|-2* or "1-3"
Cross Street/directions to Job site; [T Six or more residental units in ] Recreational Vehicle Parks
. one structure

[ supply voltage for more than

[7] Health care facilities 600 supply volts nominal

Tax map/parcel no.: 18114CAN2300

Description ‘ Qty. | Ea. | Total

master bedroom and bathroom remodsl

Branch circuits without service or 1 $81.14 $81.14

faeder
Branch circuits each additional 3 $4.26 $12.78

o e ettt e PP P e A P

. it without s
Name: Peter Dickinson LS

Phone: 5037406100 Fax: Subtetal $93.92
State surcharge (12% of permit $11.27
Email: . _ total)

TOTAL PERMIT FEE $105.19

Elec lic. no.: C1190 CCB lic. no.: 209997

Business Name: P DICKINSON ELECTRIC INC

Gonfact:

Address: 20719 SW LIDO CT

Clty/State/ZIP: ALOHA, OR 97078

Phone: 6037406100 : Fax:

Email: PETER@DICKINSONSELECTRIC.COM

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

Supervising Electrician's lic. no.:

Supervising Electriclan's Name:

Number of inspections included in paid services:

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

Upon revlew 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 inspection.

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

The local bullding depariment may determine that an Authorization To Begin Work is null and
vold If it does not meoet 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
Reaverton, OR 97076

\\(f"

Beaverton Phone: 503-526-2642

o~ Email: cunderwood@beaverionoregon.gov

r:] Naw Construction

3 1 or 2 family dwelling

Job Address: 4720 SW WASHINGTON AVE

City/State/ZIP: BEAVERTON, OR 97006

Sulte/bldg.fapt.no.:

Project Name: 80470 - Mattson Hellickson Dental

Cross Street/directions fo job site:

Tax map/parcel no.; 15115BC07200

Connect power to {2} new signs

2o (-5

Commercial Electrical Authorization To Begin Work
05350-BEL.-19-00953
pproval Code: 016735 11/5/2018 3:56 pm

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

Please check all that apply:

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

[1 Fire pumps
L__j Emergency systems

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

[M] six or more residential units in
one structure

[[] Healih care facilities

[[] Hazardous locations

D A service or feeder rated at
600 amps or more

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

O Commercial-use agricultural
buitdings

[J Installation of a 150 KVA of
larger seperately derived sys

[ A", ", or "t-2" or 13"
[7] Recreational Vehicle Parks

] supply voitage for more than
600 supply volts nominal

Description | Qty. I E

Total

Name: Corey Baysinger

Phone: 5036481900 Fax: 5036709572

Sign or outline lighting $183.44
[E :

Subtotat $183.44

State surcharge (12% of permit $22.01

total)

TOTAL PERMIT FEE $205.45

Email:

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

Business Name: [ES COMMERCIAL INC

Contact:

Address; 16135 SW 74TH AVE

City/State/ZIP: PORTLAND, OR 97224

Phone: 6036481900 Fax: 5036709572

Metro lic. no.: City llc. no:

Supervising Electrlcian's fic. no.:

Supervising Electrician's Name:!

Number of inspections included In paid services:

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

Upon review and approval hy your local jurisdiction, your permit wilk be e-malied or faxed
wlithin one business day, with instructions on how to schedule your inspection.

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

Tha local building depariment may determine that an Authorizatlon To Begin Work s null and
vold if it does not meet applicable land use faws and local ordinances.

inspections Phone: 503-526-2400

Email: cathy.herinckx@les-co.com .

Inspections Email: cunderwood@beavertororegon.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 Wi '
\Y - Beaverton, OR 87076 ‘%ZO\Q - R OO, 05350-BEL-19-00956
Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

Approval Code: 003525 11/6/2019 10:36 am
E-mailed To: LISA-POSITIVEENERGY@COMCAST.NET

[ New Construction iX] Additionfalteration/raplacement Please check all that apply: [ Hazardous lecations

0 |:] A service or feeder beginning |:| A service or feeder rated at
D — D - == o {] at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family  [X] Commercial Accessory avallable fault current exceeds -
_ . _ 10,000 Amps at 150 Volts or [J suildings more than three stor
JOB less 1o ground exceeds [1 Marinas and boat yards
Job Address: 12320 SW 1ST ST 14,000 Amps for all other [ Ftoating buildings
Ciiy/State/ZIP: BEAVERTON, OR 97005 [ Fire pumps O g;’imirr"‘;:“a"”se agricultural
Suitefbldg.fapt.no.: . L_"I Emergency systems D Installation of a 150 KVA or
D Addition of a new motor load targer seperately derived sys
Project Name: Jan's Paporbacks of 100 HP or more I—_—I WAY VEW o 712" of *|-3"

[ six ar mare residential units In
one structure

[] Health care facilities

Cross Streot/directions to job site: SWTucker Ave ] Recreational Vehicle Parks

D Supply voitage for more than
600 supply volis nominal

Tax map/parcel no.: 15115BC02600

Description | Qty. | Ea. Total

Extend one existing circuit for new sign.

1 $81.14 $81.14

Branch circulits without service or
faed

MName: Positive Energy Electrical Contractors LLC Subtotal $81.14
State surcharge (12% of permit $9.74
Phona: 3608854479 Fax: 3603261918 {otal}
TOTAL PERMIT FEE $90.88
Emall:

Elec lic. no.: C486 CCB lic. no.: 185788

Business Name: POSITIVE ENERGY ELECTRICIAL CONTRACTORS LLC

Contact:

Address: PO BOX 871543

City/State/ZIP; VANCOUVER, WA 9BG8Y

Phone: 3608854479 Fax: 3603261918

Email: LISA-POSITIVEENERGY@COMCAST NET

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspectiens included In paid services:

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

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

MOTE: This Authorizatlon To Begin Wark expires withln 180 days If a permilt is not obtained.

The local buitding depariment may determine that an Authorization To Begin Work Is null and
vald if it doss not meet applicable Jand use laws and local ordinances.

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




City Of Beaverton Commercial Electrical Authorization To Begin Work
12725 SW Millkan Way : 05350-BEL-19-00954

\(/" Beaverton, OR 97076 12 - - L
w Beaverton Phone: 503-526-2542 %Q - 4(0 O:‘" Approval Code: 404579 11/5/2019 8:20 pm

o N Emall: cunderwood@beavertonoregon.gov

]

E-mailed To: ronhestergto@yahoo.com

= : S YVIRT S AN REVIE)
D New Construction E Additionfalieration/replacement Please check all that apply: |:| Hazardous locations
- [ A service or feeder beginning [ A service or feeder rated at
|:] E| . El at 400 Amps where the 600 amps or more
1 or 2 family dwetling Multi-famlly  [X] Commerclat Accessory avallable fault current exceeds _—
d
— - . 10,000 Amps at 150 Valts or [:] Buildings more than three stor
lass to ground exceeds |:| Marinas and boat yards
Job Address: 3300 SW HOCKEN AVE 14,000 Amps for all other [ Floating buitdiags
City/State/ZIP; BEAVERTON, OR 97005 [ Fire pumps u g;'lzi’::g;"ia"“se agriculturat
Suitefbldg./apt.no.: 104 [] Emergency systems [ instakation of a 150 KVA of
|:] Addltion of a new motor load larger seperately derived sys
Project Name: of 100 HP or more [ A" "E", or 2" ar "I-3°

[} six or more residential units in
one structure

E] Heaith care facilities

Cross Street/diractions to job site: D Racreational Vehicle Parks

D Supply voltage for more than
600 supply volts nominal

Tax map/parcel no 151090800200

remodel, for nail solon

Branch cirguits without service or 1 $81.14 $81.14
feader )

Branch circuits each additional 11 $4.26 $46.86
clrcuit wi .

Name: ronald hester

Phone: 5037997148 Fax: Subtotal $128.00

N Stata surcharge {12% of permit $15.36
Rl — : total)

TOTAL PERMIT FEE $143.26

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

Business Name: MCM SERVICES INC

Contact; Ron Hesler

Address: 8395 S GRIBBLE

Clty/State/ZIP: CANBY, OR 27013

Phone: 5032669995 Fax:

Email: TRYCITY@AOL.COM

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

Supervising Electrician's lic. no.:

Supervising Electriclan’s Name:

Number of inspections Included In paid services:

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

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

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

The local building department may determine that an Authorizafion To Begin Work Is null and
vold 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 Begih 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
e Beaverton, OR 97076 : 2 M- zg i
\ Beaverton Phonz: 203-526-2542 %Zm OO%

o~ Email cunderwood@beavertonoregon.gov

O

05350-BEL-19-
Approval Code: 03021G  11/6/2019 8:24 am

E-mailed To: adam.fox@melectric.com

00955

D New Construction E Addition/alteration/repiacement

1or 2 famity dwetling  [[] Muli-family ] Commercial ] Accessory

Job Address: 14010 SW HARGIS RD

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg Japt.no.:

Project Name: HAMMER RESIDENCE

Cross Street/dlrections to job site:

Tax map/parcel no.: 18121CC01901

i

Replage existing panel, install 2 new ¢ircuits and GFCI outlets and replace 12
existing receptacles.

Name: Adam Fox

Phone: 5036455323 Fax:

Email:

Elec llc. no.: 34-618C CCB lic. no.; 153480

Business Name: MILESTONE INVESTMENT CO LLC

Contact:

Address: 1960 NE 25TH AVE STE 33

City/State/ZIP: HILLSBORO, OR 97124

Phone: 5036455323 Fax: 5036904843

Emait: adam.fox@melectric.com

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

Supervising Electrician's lic. no.:

Supervising Eloctrician's Name:

Number of inspections included in paid services:

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

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

NOTE: This Authorization To Begln Work axpires within 180 days if a permit is hot obtalned.

The local bullding department may detarmine that an Authorization To Begin Work is null and
void if it does nof meet applicable land use laws and local ordinances.

Please check all that apply:

D A sarvice or feeder baginning
at 400 Amps whers the
available fault current exceeds
10,000 Amps at 150 Voits or
less to ground exceeds
14,000 Amps for all other

[] Fire pumps
] Emergoncy systems

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

1 six or more residential units in
one structure

[[] Health care facllities

Description

[ ] Hazardous locations

[ A service or feeder rated
600 amps or more

at

3 Buitdings more than three stor

B Marinas and boat yards
[ Floating buildings

[l commercial-use agricultural

buitdings

[ instatlation of a 150 KVA or
larger seperately derived sys

[ “a*, "E", or "1-2" or *1-3"
|:| Recreational Vehicle Parks

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

1 $115.83

$115.83

Servicas 200 amps or less

Branch circuits with service or
feader each circuit

{Electrica it
Subflotal $132.87
State surcharge (12% of permit $15.94
total)
TOTAL PERMIT FEE $148.81

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

W\(/“ Beaverton, OR 97076

Beavertor Phone: 503-626-2542

o & Ematl cunderwood@beavertonoregon.gov

20| oA

Commercial Electrical Authorization To Begin Work
05350-BEL-19-00957
Approval Code: 03778G  11/6/2019 12:14 pm

E-mailed To: adam.fox@melectric.com

[J New Conslruction

[0 Mutt-family

Job Address: 4050 SW MURRAY BLVD

[ 1 or 2 family dwelling

Clty/State/ZIP: BEAVERTON, OR 97005

Suite/bldg fapt.no.:

Project Name; ERAC New Car Wash Structure

Cross Street/directions to job slte:

Tax map/parcel no 18116BB03000

Associated with Permit # B 2019-2418. Electrical scope is a new 200 amp 3 phase
208 volt service and 2 circuits for lighting.

Name: Adam on

Phone: 5036455323 Fax:

Email;

Elec lic. no,: 34-618C CCB lic. no.; 153480

Business Name: MILESTONE INVESTMENT CO LLC

Contact:

Address: 1960 NE 256TH AVE STE 33

City/State/ZIP: HILLSBORQ, OR 97124

Phone: 5036455323 Fax: 5036904843

Email: adam.fox@melectric.com

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

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

Upon review and approval by your local jurisdiction, your permit wilf be e-malled or faxed
within one business day, with instruciions on how to schedule yeur Inspection.

NOTE: This Awhorization To Begln Work axplires within 180 days If a permit Is not ohtalned,

The local building department may determine thal an Authorization To Begin Werk Is null and
vold If it does not meet applicable land use laws and local ordinances,

Inspections Phone: 503-526-2400

Please check all that apply:

[1 A service or feeder beginning
at 400 Amps where the
avaifable fault cuirent exceeds
10,000 Amps at 150 Volts or
less to ground exceads
14,000 Amps for alf cther

[7] Fire pumps
D Emergency sysiems

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

1 six or mare residentiat units in
one struciure

7] Health care facilities

D Hazardous locations

[ A service or feeder rated
600 amps or more

[[] Buidings mare than thrae stor

|:| Marinas and hoat yards
D Floating buildings

[ commercial-use agricultural

buitdings

[ instatiation of a 160 KVA or
larger seperately derived sys

] “A", "E", or "12" or "-3"
7] Recreational Vehicle Parks

[ supply voltage for more than
600 supply volts nominal

at

$115.83

Subtotal

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

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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Electrical Permit Application "
\ Be 12725 5W Millikan Way / PO Box 4755 Dato Recotvea: || | C5 {\ Perimit NoJ5 7 \Q«wﬁf%@&\
aVEI tO Beaverton, OR 97076 Bate lesuad: b o\ | ' By C RO A AN
¥ phone: (503} 526-2493 Fax: (503) 526-2550 SEEWS (\u?‘\ \
General informatlon (503) 526-2222 Payment Type:
Beaver‘tonoregon.gov
o BE. CiF WGRK Ll . PLAN REVIEW , B
TR ; Bimma thock all fat apply T Bendoe or fsder ovorsoa amPS
T New consirustion [m] AddItion[aitaralionlraplacameni I3 Serviao of foodnf a0onmpa |01 Buliding ovar three stofes
. 0 Other, or more 71 Marinas and haatyards
CATEHORY-OF BONSTRULTION. .. ; I Fire pump £ Floating buildings
i i s £ torn -
O 1-and 24amlly dwalling Kl Cornmercialfindustrial [m] Ameuory bul:ding g AL'L?E?;";’? n?:: malor H E;gméc s oarcdre
[ Muiti-farnily [:] Master bulider 71 Otier: loact of 100KP or more 0 Inssalintion of 458 KVAarlarger
i PN =. (21 Six or maone sidentsl ks saparalely derlvad systom
i . JOB'SITE. INFORMATION :AND LOGATION . ‘ . O Healitbeare fachites [ “AME" 2" 18" dncupahey
Job no. Job addrass: 11885 SW Baaverton HiEISdaIE HW}/ 1 Hezardous Eonatlona m Rvmahcna; vehjele pnrk%
. L FEE SCHEDULE. Dl AR
Clty/Biatet2|FP: Baaveﬁ.oﬂ. OR 97005 Beseription I 2. ] I Totnl I *
Sulaibldg opt no- | Poiectrame: Portiand Fitness EQUIPTE| | Tiudes shabmasaoraay oo “:“"' e
Crote strastilizctions to job ske; 1,000 84 ft of less 194.64 4
Ea. add'| 504 sq. ft. or podion 34,77
Subtlivision: l Let g Limlted enargy, residential 4642 A
A (with above sg. H.} '
Tax mag/parcel no.; Limled enargy, mul-amlly 91.72 a
BESERIPTON GF Tome msidential (with abave 54, fl,) :
RESGRIPTION OF WORK ;. . = Borvlcon-of faodsrs inktallation, sitaratlon,andior rlacaton. | -
J Sign Circuit 200 amps o 1685 116.83 2
201 amps to 400 amps 137.88| 2
et PACPERTY OWNER LB TENANT. G 401 amps 12 600 amps 229.34 2
Name: F'ortland Fitness Equi ment 501 amps f0 1,000 arps 239.9% 2
qup Qver 1,000 sinps ar volts 680,22 2
Addreas; 116885 SW Beaverton Hillsdale Hwy Uity zecannost 9172 1
City'StaterzIP: Beaverton, OR 97005 :;';’gir":nw““”“‘" ‘i"_ﬁ'”‘m ‘““f’“"f‘*. : "_::}_ ".‘::‘.'_". s
Phone: Ean 200 amps or fess 094,72 2
: 20 amps 16 400 amps 127 .41 2
E-rnall: 401 amps & 600 artps 184.11 Z
Crwmar Instaltatlon: This installation ls being made on proparty that | own, which ia rot intendoed for £t amp\? ﬁ: 1'%?,“_1?% L —— 225'29 — - 2‘
walo, loase, rnt, or axchange. - Branoh sireiite < naw, altaratinh, ar ixtarialon; ger pensl., " - -
. . A, Feo far braneh girgulits with
Ouiner signatire: Pete: : fAkove servlce of feeder fes, 4.26 2
BI-APFLIGANT - CONTACT PERBON -~ "5 a0 s raneh st
. . . E 5l
Business nato: Hannah Sign Systems et brare i #1.14 ’
Contact name: Dave Lanphgre Each add'l branch cirault . 4,26 :
. Mistellandobs (gervies or feter nottheliipd),- 50 -3 oyl
Address: 1660 SW Bertha Bivd Each manufsctured ar modular 91,72 s
dwalllng, serviss, andior feoder '
citysate/ziP: Portland, OR 97219 Wma 91,72
Phone: (503} 946-8373 I Fax: (503) 208-4900 Sl or aulline lighting J o172
Slgnal cireuit{a) or limited-ensrgy
E-mail davaf@hannahmgnsystems com panal, sfiaratin. or 91.72 2
. — extenaion. Dezcilbe; :
; ; ,f:é&‘mAc‘rdﬁ
Businass name: - Hannah Si " gk ddditiunat thagadtion: ],
n gn Systems cuatslustiol ny o1
Address: 18680 SW Bertha Blvd mhovE |
CityStateiP: Portland, OR 97219 For nspocion 81.14
. Investigation fee
Fhone: (503) 946-8373 Fax: (503) 2064900 Other!
Email: davel@hannahsignsystemsgy CoBle.no: 203638 Eleetricatpermitfaes ;7 ii
SUBTOTAL 0.00
Electieal lle. ne.: 1534 , Clty armetrolle: 11533 - : -
Supsrvising clectrician ﬁ /( / Plan review {25% of permit fee)
signatura, raquirad: State surcharge (12% of permlt fee) 0.00
pintname; DBV Deriuith | owe, =549 TOTAL PERMIT FEE $0.00
. M l This permit appileation explres If 8 permit |s not obtalned within
Autharized gl'gysa.t_ure. L n / —— ""’# 180 dayns after it has been accopted ar comiplate
. Dave Lan - * Number ¢f Ingpactions allowed i
Print narm: anphere , Dt i g._‘;__'_& C} Forr::rgq{ﬁézznapec Ong allowsd par parm -




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

Date Recsived:

”7’35?

3

peﬂa\ﬁk(;;rtgn Beaverton, OR 97076

Date Issued:

By

747

Permit No.: %(‘;C}géfw é{@g
Al

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

L
Payment Type: \f ib&/

S TYPE OF WORK
D Add|t|onfalteratlonlreplacement
[J Cther: ‘
GATEGORY OF  CONSTRUCTION

—ﬁ'New construction

M’?- and 2-family dwelling 1 Commercialfindustria [ Accessory building

“PLAN ‘REVIEW ™

. Please check all that apply

Service or feeder 400amps
. ormore

Fire pump
Emergency systém
Addition of new motor

]
O
O
O
O
O
]

[ Senvice or faeder over SDD amps

O Building over thres stories

[l Marinas and boatyards

[ Floating buildings

[J Commercial-use agricultural
buildings

Authorized signature:

?nninameJDST?:‘ .I A’kgr\\

]Daie: ("H_?”IG('

71 Multi-famity [ Master bullder [ Other: load of 100HF or more [Tl Installation of 150 KVA or larger
] . i Six or more residantial units separately derived system
JOB SITE INFORMATEON AND LOCATiON IR Health-care facilities 3 A E"*12," "1-3" ccoupancy
Job no.: | Job address: 7 70 Z_ g w C,/hl\[ V\Q Al L. M Hazardous Iocations [ Recreahona% vehicle parks
.FEE.SCHEDULE - o .
City/State/ZiP: -ﬁ QC) l (-"A’H % ' Oﬂ\ q 7_2 2" 7 Descripilon Qly. I ] Total *
. ; . . Residential: single- or rnuEtl-famn!y dwelling unit : =
Suite/bldg./apt. no.: i Project name: CAM) Includes attached garage : G _
Cross streetidirections to job site! : 4,000 sq. ft. or less 194 64 4
- Ea, add' 500 sq. {t. or portion 34.77
Subdivision; ‘ Lot no.: Limited energy, residential 4B.42 @
(with above sq. ft.) -
Tax map/parcel no.: Limited ‘energy, multi-family 9172 2
: ” DESCRIPTION OF WORK . RN T residential {with above sq. ft.) —L .
PN RSP Services or feeders instailation, alferation, and/or refocatlon’
W Q*I/UQ F:‘O& NLW o0 SI"ﬂ-UCi’Oi\ FOO AT SLZVICo 200 amps or less 9 [115.83 2
F SvBPAMGL it UNFEINIS m& Las EMeNT 201 amps to 400 amps | #[137.89 2
. [0 PROPERTY OWNER " | S 0 TENANT 401 amps to 600 amps 229.34 2
601 amps to 1,000 amps 299.93 2
Name: C
N s Q Q C\D\F‘ ‘Q Qver 1,000 amps or volis 690,22 2
Address: T} O ‘;__ S w m‘{\"’\'l\ ' )3 ™ Utility reconnect 91.72 1
Temporary services or-feeders instatlation, alteratlon, andfor B
Clty/State/zip: ?@{ié\ \_Q {\*} Qk ‘31 9‘(9'*&( relocation A S s A »
200 amps or less 91 .72 2
Phone: (1 | Fax:
S (&\l-) &@ @63 Q 201 amps to 460 amps 127.41 2
E-nall: G ‘f(ﬂ_‘ Kﬁ:{@ "\Q\,\Q’O INEVIEAN 401 amps to 800 amps 184.11 2
601 to 1,000 . 2
Owner Installatlon This mstallatlon is being made on property that 1 own, which s not intended for — ampso1 .am.;.:? e .2-2._5 2’9 —
sale, lease, rent, or exchange. Branch circuits ~ new, alteration, or extension, per panel
. , - A. Fee for branch circuits with
Owner signaturs: Date: above service or feedsr fee, 5@ 426 2
o~ - - — e each branch clrcuit
- (WAPPLICANT [J GONTACT PERSON B. Fee for pranch circuits
Busi ; . without service or feeder fee, 81.14 2
usiness name: first branch circuit :
Contact name: Each add’l branch circuit 4.26
Miscellaneous.(service or feeder not ingiided) . 2" =0
Address: ) Each manufactured or modutar 91.72 ] 2
) dwelling, service, and/or feeder '
Ciy/State/ZIP: Pump or lrrigation circle 91.72
Phone: Fax: Sign or outline lighting 91,72
Signal clrcuit(s) or limited-energy
E-mail: panet, alteration, or
- - - extension. Describe: 91.72 2
- - 'GONTRACTOR ) o
Busi : = LECTR i L L C Each additionaf mspectmn :
usiness name A._flo N { Cf‘tL CQ#\[ 5 (,e_L) (1 @N v allowable in any of tha o
g — : b v e
addess: Ji7 104 AT 7OTH ST A o
. . - o) Per mspectlon .
City/State/ZIP: !
4 VA'N ('OU UCQ‘ W A— C?f 6 & 2‘ = investigation fee
Phone: 50 3 - Sl - 31739 FacZ o -8F 2 ~ (95 Gher:
E-mail: M\ON ___-i‘; C @ \/ﬁ[{{) 0,(on] celic.ne: (9277 4{3 Eloctical permitfees . .
- - SUBTOTAL 0.00
Elestricallic.no.:  C & | 3 cityormetiolic: JQ [ © - -
Superising eleciisian Plan review {25% of permit fee)
signature, required: %‘”’ ) State surcharge {12% of pemnit fee) 0.00
Print name: 3 BI/F I - A’“ﬂ“DN | Date: /- 7 7 TOTAL PERMIT FEE $e:00

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

* Number ofinspechons allowed per permit.

Fon 870-1002

REV 10/17

£FI7 U0




\\(/_ Electrical Permit Application

12725 SW Millikan Way/ PO Box 4755 Date Received: %g,-« Permit No.: %Qﬁ}q dé{{f %
Beaver ‘tOI’I Beaverton, OR 97076 Date lssued: |j— 7 —{ 7 By: )
°© R E 6 9 ¥ phone: {503) 526-2493 Fax: (503) 526-2550 + 7
General Information (503} 526-2222 Payment Type: m { i
BeavertoenOregon.gov |

B S PLAN REVIEW .
Please check all lhat apply: O Semvice or feeder over 600 amps

L1 New construction B¢ Addition/alteration/replacement [ Service or feeder 400amps |[ Building over three stories
___ElOther : of more ] Marinas and boatyards
SRR ‘CATEGORY ‘OF CONSTRUGTION - [ Fire pump [ Floating buildings
R : : Emergency system ial- i
B4 1- and 2-family dwetling [ Commerciatindustrial [7] Accessory building ED:] Additi%n Ofy ngw motor a gﬁfgfﬂg;c'a' use agricultucal
1 Mutt-famity [ Master builder [ Other: load of 100HP or mare O Installation of 150 KVA or larger
O Six or mare residential units separately derived system
it i O Healih-care faciliies £ "AES 12,3 accupancy
Job no.: | Job address: 10450 SW Citation Dr [1 Hazardous locations O Recreatlonal vehicle parks
e " FEE: SCHEDULE ~ 5 T
City/State/ZIP: BeaVerton, Or 97008 Description l Qty. 1 ! Total s
) ; . . Lindbloom “Residential single-or. _l__nultl—famlly welhng unit
Suite/bidg /apt. no.: [ Project name: ‘Includes attached garage s SR
Cross streetfdirections 1o job site; Davies to Otter Ln to Citation Dr 1,000 5. 1t or less 194 64 .
—— ) Ea. add'l 500 sq, f, or portion 34.77 :
Subdivision: l Lot no.: Limited energy, residential 46.42 2
. {with above sg. ft.) '
Tax map/parcel no.; Limited energy, mutti-family 91.72 2
FlON ¢ __Tesidential (with above sq. fl) i — — :
“Servicés or feaders ingtaliation; alteration, andlorrelocation .= .
200 amps or iess 115,83 2
201 amps tc 400 amps 137.89 2
770 [ PROPERTY OWNER’ : _ ] | 401 amps to 600 amps 229.34 2
name: PENNY Lindbloom 601 amps to 1,000 amps 209.93 2
— Over 1,000 amps or volts 690.22 2
Address: 10450 SW Citation Dr Utility reconnect 91.72 1
Gity'statelzip, Beaverton, Or 97008 Toporsry seriloes of Ioaders Installtion, altaration, andior
Phone: 503-703-5820 Fax: 200 amps or less a1.72 2
: 201 amps to 400 amps 127.41 2
E-mail: PeNnylindbloom@comcast.net 401 amps to 600 amps 184.11 2
601 amps to 1,00[1 amps 225.29 2

Qwner instaflation: This installation Is being made oa properly that 1 owna, which is nof intended far e
sale, lease, rent, or exchange. - Sration, or éxtension, per panal

A. Fee for branch circuits w:rh

above service or feeder fee, 0 4.26 z

each branch circuit

Owner signature: Date:

"l CONTAGT PERSON.

B. Fee for branch circuits

— ] . 7 without service or feeder fee, 1 81.14 2
Business name: Fu“er Woodcraft LLC first branch circuit
contact name:  Aaron Fuller Each add’l branch cireuit 3 4.26

“Miscallanvos (service or feader not included).

Address: 922 NW Circle Blvd. Ste 160-210

extension. Describe:

Each manufactured or modular 9172 . 2
- “Corvallis. Or 973 dweliing, service, andfor feader '
City/State/ZIP: : 30 Pump or irrigation circle 91.72 2
Prone: D41-224-3305 Fax: Sign or oudline lighting 91.72
Signal circuit{s} or limited-ener
E-mait: aaron@fullerwoodcraft.com gpanet, alteration, or v 9172 2

Business name: Connections Electric Inc.

cityrstaterzip:  Salem, Or 97305 Per inspection 81.14

Investigation fee
Phone: 5033807914 Fax: Other;
emai:  cOnnectionselectric@hotmail.| copiic no. 65444 :Electrical.permit fees

SUBTOTAL 0.60

Electrical lic. no.: 24-248C City or metro lic.;

Plan review (25% of permit fee)

S | f
‘upewising electrician /e
signalure, required: /4 ﬂ ZM-W State surcharge {12% of permit fee) 0.00

Print nare: Marvin gergeV% I Date: 11/4/2019 TOTAL PERMIT FEE $8-60

. . This permit application expires if a permit is not obtained withhy
Authorized signature.m /J
Mo :2741,; e TTABATE o 180 days af‘ter it has been accepted as complete 0{




"OFFICE USE ONLY.

o Electrical Permit &pplication
B 12725 sw Mitlikan Way / PO Box 4755

-@eaverton, OR 97076_ =

Phune' (503] 52&2493 Eak: (503} 526-2550 .

: Generai informatimn (503} 526-2222 T

' BeavertonQregon.gav: -

Finane oHack all tet Bpply: “ﬁ Sarvion OF fasdpr overG0D ermpa
L3 Burvics orl‘endardoaamps i Bukding over three slaries | .| -

or miofe X “ 101 Marinas and boatyards .. 5L

O3 Fiepimg . -0 | Floaling bulldings - A
5 | £ Emergenty systom . |[] Commarciul-use aprouilural 1
t:lnom;nwbuﬂdm R [ “Addiiion of naw metor - - tulidings. : = A
L

O

[}

CI Other, - lomd bf 100HP of mote -+ [ hshﬁnﬁanafisoKVAorwger_ _
suwmmnﬂasum " sopansialy dofived aystom -
Wih«aﬂmt&dlﬂhs M () op R i YL atcupericy
H = Racmﬂnnn1 vehlcld parks

dobnio,

cny:smfzm &Q@Qﬂ:ﬂt\) QDR ‘V\ %i

Suﬂufbldwapt.mu TR pro;mnemn

cm-mulmﬁonmjabm- N e | [C1.000 09,1 or loss .
s B T S MK E B Ee. add! 600 86, N, or porlon
‘Subdiison: Sl R PO oSl T Dimited onsrgy; rsidential
i T T T -{with above ag, 1)
Texmaplparosing: TR R -Umnuduneray.mdu-famllv
g : Kdantinl

200 lmpi or Iass :
1 201 ampa to 400 amps
{74t smips to 600.amps

T 601 amps to 1,000 amps -
. Cvar 1,000 amps orvoita; s
'Uusliy remnnec{ B

200 amps or less
201 amps o 400'3mMps -
401 amps to 600 amps
“601 amps 16 1,000 amps.

£ ;
A. Fee for branch circutis with -
" phova gervics of. feedar i‘ae
12"~ each branch clrctit -
“B. Fag for branch clreyits -, o
| withoist service.or feeds) ae.
+ first branch ¢lreujt -2 ¢

: ‘anh add’ branch cimult

Each manufnctured of modular
dwelllng. sarviae, and!orfoedar :

: Pumip or imigation cirole
“Sign o awlline lighting +

; Signal CIGUIS) oF Umﬂad-anargy '
1T panel, eMeration, or
" eixtenslon, Dascdbe

‘| Pat inepection
M Invest!gattan fow




Electrical Permit Application

v

OFFICE USE ONLY

w . 12725 SW Millikan Way / PO Box 4755 Date Received: |1-{ s~/ PermitNo. "B I8 ~L15T K
Beaverton Beaverton, OR97076 [ outwosned: [| =77~ 1] .
e R E 6 0 N phone: (503) 526-2493 Fax: {503) 526-2550 7
General Information {503) 526-2222 Payment Typs: U&j&v
Beaverton()r_egon.gov - )
s ) TYPE OF WORK . Lk PLAN REV[EW Do
B New constructon D Aot P”imiﬁﬁﬁﬁﬁ;m Eiﬁiﬁ?ﬁﬁﬁi?“

[] Other:

' 'CATEGORY oF cousmucnou

3 1- and 2-family dwelling '[:iCammemalllndustrlal !3 Accessoary building
O Multi-family O Master builder {1 Other:
JOB SITE- INFORMATION AND LOCATION -, . .
Job no.: | Job address: ﬂ O 3}\) W bi@@ M
Breavevhon oR  Gloo%

1 "A"E"1-2, "1-3" occupancy
[0 Recreational vehlcle parks
“ FEE: SCHEDULE -~

Health-care facilities
Hazardous Iocatlons

O
or more O Marinas and boatyards
0 Fire pump ] Floating buildings
[d Emergency system O Commerdial-use agricultura
1 Addition of new motor buikdings
load of 100HP or more I Installation of 150 KVA crlarger
O Sixormore residentat units separately derived system
O
__l

Descrlptlon | Qty, |

City/State/ZIP:

: dg./apt. no.:

120

! Project name: WWW

Ingly

l Total .

itialsingle: ‘o mult_i- _mily dwe]lmg un :
5 attached garage 70

Y R

Cross streét.'directions to job site: (—\ e ‘T? Q 1,000 =q. ft. o less
m'{ Sﬂﬁ{}ﬂ Ea. add'l 500 sq. ft. or portion 3477
Subdlvislon: Lotno. HO OSE Limited energy, residential 46.42 2
{with above sg, ft.) i
Tax map/parcs no.! Limited energy, multi-family -
- residential (with above sq. ft.) . 91.72 2
; " DESCRIPTION OF WORK’ : T fefoocemtim W AbVESL I L
: . :Services of feeders.installation, alteration, and/or relacatlon - -
‘v\ (1{7,»\“ [\ ) 2o TP P@\‘L P ot -*‘Oi"" \4@‘. “‘T’? Q—ND 200 amps of lass Q ) 115.83 2
,,y(rn; f‘-o? @\ﬂ\x”f" 201 amps to 400 amps 137.89 2
"1 PROPERTY OWNER .~ | T U TENANT T wlio| | 401 amps fo 600 amps 229.34 2
Name: 601 amps fo 1,000 amps 299.03 2
Over 1,000 amps or volts 690,22 2
Address; Utility reconnect 81.72 1
" Tempor servlc or feeders instaiiation Et rat on. andior S
City/State/zIP: relocpatign? ervices resien e S
Phone: - Fax: 200 amps ar less 91 72 2
201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
. B0t to 1,000 amps . 2
Owner Installation: This installation is being made on property that  own, which is not intended for amps — a p ot 2.2._5 29 s ]
sale, lease, rent, or exchange. Branch circuits— new, alteratlon, or. extension, per panel
o ianature: Da{a- A, Fee for branch circuits with -
wner signature: : above servics or feeder fee, | @ 4,26 2
— : — each branch circuit ‘
.[] APPLICANT. | S I] CONTACT. PERSON B. Fee for branch circuits
- . without service or feeder fee, 81.14 2
Business name: B ﬂ&’i\*\i// Shar xf‘*—‘"’” e first branch circuit
Contact name: R dcteret- M r;‘.‘.?\ . Each add'l branch circuit 4, 26
: — Miscellaneous (service-or: feeder not lnc]uded)
Address: T.’Df’fg‘) RicHeyr Rp ) Each manufactured or modufar 91.72 . 2
- P o dwelling, service, and/or feeder
City/State/ZIP: E%OE,T‘\R; O A o) Pump ar isigation circle 91.72
Prone: YL 4HR . RM ST E Fae o . 0] 9 209 Sign or outline lighting 91.72
@ ‘:5? ‘,;“?\ a‘ Signal circuit(s) or limited-energy
E-mail: \I\X ; T vy panel, alteration, or
\/Ole"\ n 0' ‘b ?L extension. Describe! 91.72 2
I conTRAGTOR
Busi o Y ' \L/ Each. additional inspection ..
usiness name L%mw ffﬁ(ﬁ ﬁ;@g@ i 5’5{/“ - Qver, aquable in any of the )
Address: . above oL
o " i
City/State/ZIP: Per nfpe? fon 81.14
Investigation fee
Phone: Fax: Other:
E-mail: . CCB lic. no.: 0% o \ ’D Electrloaf permit faes S
SUBTOTAL 0.00
Etecirical fic. no.: W?} S // City opwfétro lic.: - -
— — / L Pian review (25% of pemmit fee)
Supervising electrician ‘_ﬁ /
signature, reguired: P Ll 4 A L - State surcharge (12% of permit fes) 0.00
Print name: w1t g ; Date: [/ ,/ l%; / /7 TOTAL PERMIT FEE @Q&V } ?fjg
. . This permlt application expires if a permit [s not obtained within
Authorized signature: 180 days after it has been accepted as complete
| * Murber ofinspecnons allowsd per permit.
Print name: Date; Form B70-4002 REV 10/7




_ Electrical Permit. Application

Beaverton

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

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

Date Rec_elved:

=5-17

DFF[CE USE ONLY. >

Permit No.: BQO z -

‘ Da_.t'e losued: | f @ - [?

By AL .
.Payment Type: /{/LC,

lbnha‘llér's‘nt‘iu'ril}abniac"

3 1- and 2-fariy dwelling
O Muiti-family

Commerciglfindustrial
3 Master bulider '

{7 Accessory building
7 Other:

Job no

Job address: 14831 SW TEAL BLVD

City/State/ZIP: BEAVERTON OR 97007

Sultelbldg.fapt, na.

[ Project name: MURRAYHILL VETERIN |

Cross street/directions {o job sita;

Subdivislom ] Lot mo.:

3

0
g
o
m

!

O

: REVIEW
Please check all that apply: 3 Servica of feoder over 600 amps

Service o fonder 400amps | Building over three stores
or more {J Marinas and boatyards
Fire pump [J Floaling buildings
Emergency system 0 Commerclal-use agricufural
Addllion of new motor bulldings
tead of 100HP or more 3 installation of 160 KVA or larger
Six or more reskientiel units soparately darived system
Health-care facilities [ ASES "R R pesupancy
Hazardous logations 0 Recreailoaa| vehitle parks

1,000 5q. it orlass .

3477

- Tax map/parcel no.;

- |ADD (5) DEVICES TO EXISTING PANEL

Ea, add’| 60D sq, fi,.ar porlion’
Limited energy, resfdential i
(with above gq. ft.} 46.42} 2
Uirlted energy, mulli-family ' :
| i ‘u'\ ba Tt 91.72 2

Namae:

Address;

| 200 amps or loss 115,83
207 amps to 400 amps 137.89]
401 amps to 600 amps 228.34|-
601 amips to 1,000 amps 249,03
Over 1,000 amps or volis 690,221

Cliy/StatelZIP:

Phone: } Fax:

Ulifity reconnest

91.72]

' E—rbéii:

200 amps or less 01.72]
201 amps to 400 amps’ 127.41,
401 imps (o 600 ampa 184,11

sale, lease, rent, or exchange.

Qwrer signature; -

Ownar Installatlan: This Ingtallation Is belng made on properly that | own, which is not intended for

Date;

601 amps 161,000 amps

4 A, Fee far branch circulis with

225,29

Businoss name: T & L COMMUNICATIONS

ahove service or feeder fee, - 4,26 2
each branch circuit .

B, Fae for branch circuits : )
without service of foader fae, 81.14 2

first branch circuit

Contact name:  LARRY BUSHAW

 Each add'l branch elruit

4.26

Address: PO BOX 87387

j-Each manufactu ed of modular

91.72 20
dwalling, dior feed i
CitylState!ZIP VANCOUVER WA 98637 . P:’;pnor ::i;::nz?rcle_ e 81.72 ‘2
Phone:. (360) 737_9725 ' CFax: Sign or sutline lighting 01.721. 2
- - Signat circuit(s} or limited-encroy
Business name: T & L COMMUNICATIONS
Address: PO BOX 87387 : i
| Perinspection 81.14
ciystaterzi?: VANCOUVER WA 9868? T T——
“Phone: (360) 737- 9725 - Fax: Olker:
“Emal. OFFICE@TL-COMMUNICATI ccBlie.no: 67787 Electical perm e 3
_E!eciﬂbal'lic, ne.: ' 3'('-428 CLE City ormetrollc: 6981 - - e v
Sopervising eloceion (f C W’) Plan review (25% of penmit fee) _
_signature, required: CLASAA 63,1,;,@ ~ _ _ State surcharge {12% of permili fea) ¢ 11.01
| printnome; LARRY BUSHAWC) Loser §A=4=\A | TOTALPERMITFEE | $102.73
s oot o fia) R T
Print name; [“ARRY BUSHAW) Date: \\‘“ \ - \.U\ ;orr{r:r;‘?: i;lenspecems slowed per permil REV 10117




11/84/2819 23:59 5032064984 PAGE  B81/81

\( (o~ Electrical Permit Application 7
12725 SW Millikan Way / PO Box 4758 pato Resavad:  J—5y-1 4] Parmit No,: }
\ Beaverto =5 Balol]

ﬂ Agaverton, OR 97076 )
Dote lmaved: |-~ & ~ | ‘7 By M_
% bhane: (503) 526-2493 Fax: (503} 526-2360 3 ? )
" Ganeral Inforration (503) 526-2422 paymont Type: \[ 15 G
BeavartonCragon.gov
] WORK ., " . T T TRLAN REVIEWS L
g b L o St ; LAENO i Fleaaa checkalthat appiy a Samoenrfaaderoverabﬂ amps
T Now conituction L A Tataraioniopiscement D] Service or feader 400smps | L] Building over thros atories
1] Othar: of more L1 Marings and boatyards
3 I [PATRGURY OF mnsmucmn ) L} Fire pump 1 O Flosting bulldings |
- S il C 1:8 ricult
3 1 and 2oy awelling o a1 Pocesson Buldng R fon of naw mioter D3 Cotomarcibise agrculhra
) Mult-family |:| Mastar builder O Other: load of 1001P ar more (] 1natauahonof1\?;gd 1KV or megar
T T ity et LARKTION . AT O Sixer mor retidentsl uris acparatelydan aysterm
4B SITEINFORMATION AND: LADKTION = - . O} Henkh-caro ticlites [ “AE, 12, " accupancy
Job he.: Job sodress 11350 8W Canyon Rd D Hazsrdous localluns C] R Rec:raatlonal \rah_cte paﬁm
— 13 Canyon R SRR —TEE BUHEDULE; .,
ciyststeziet  Beaverton, OR 97005 Descnpilan [ o | Feo | “Yotal | -
- i o T e
Sulte/nidg./apt. no.: l profact name: WWingstop N ﬁ%’i‘ﬁﬂ.’?ﬂ:ﬁﬂg ﬁ&:'g’;'"'f““f W du@f‘“ H: L
Gross atraeifdireatians ta fob sile 1,000 sq. R, o lass 104, 4 4
sabhial 1 - Ea. add'l 500 3q. &, or parlon 3477
ubdivielon: l st no.. [Tméed energy, residentlst
{wlih above &q, 1t.) 46.42 2
Tax map/parcel ne.: " Limited energy, rmuit-family 61.72 2
r—— e T T G regidential {with above s, i) -
BERCRIPHONORWORK o e (i e T Baivicowar tegints Installation, Ateratin, Andior clodallsn " -
2 Sign Circuit 5 205 amps of leas 115.83 2
’ 201 amps ta 490G ampa 137.89 2
T e, ] PROPERTY OWNER . T BITENANT 7| | f01amps tog00 mps 220,34 2
a1 amps 10 1,000 amps 299.93 z
Name: WUingst
ame: Wingstop Over 1,000 amps of velia 690,22 2
Addraas: 11350 SW Canyon Rd ity reeonmant 91.72 1
Mipara sowic uui‘ foednmlnsca!mon"'wratt n nnuror“ !
oityiStater2P: Beaverton, OR 97005 S S e b
fhona: Fax: 200 amps or lbes 91 72 2
204 amps to 400 armps 127.41 2
E-mali: 401 amps to BOO armps 184.11 2
! —_— o §01 amps to 1,000 emipa 225.289 2
Ownar | laflon: This installatl L X Intended f . | —mm e T
Sm_‘,'; q‘;;"“réﬁt';’r' m;faﬁ";;_’ atlon is boig fneda on prapenty that | own, whih i3 nat nlended ": Branth ClruiEs < new, dRaretien oF Sttanlan, petpanel’. i -
\ | A, Fos (o branch sircults with
Owner signature; Dare; ahove sorvice or leader foe, ‘ 4.26 2
oy - e — — 1 branck clroult
o BT ABPLISANT: s B OONTACT BERSON' " {0 n - Fanfor branch o
ithout a8 feadar fos, . 2
awess ome._Hannah Sign Systoms otz e | | 6114
Cantact name:  Dave Lanphere Each add b':a“ch _c!muit AT oy 4..'26 -
Wibtalisnasun (parvicear teetat gt Inistdd) 2 a
address: 1860 SW Beriha Blvd Hach manufneturad or mokLiar 0172 2
; dwelling, service, endfor feedar !
City/staterziP: Portland, OR 97219 Purap or imgation elres 91,72 2
phane: (503) 04AB-8373 I Fax: (503) 206-4800 Bign o2 oulline lighting F-t 91.72 2
d @h Signal cirzuits) or limited-onergy
E-mai: davel@hannahsignsyslems.com : pano!, alteration, of
@ gney — T T extenaion, Doserfhe: 91.72 2

GQN?RAGTUR
susiness name:  Hannah Sign Systems
address: 1B60 SW Bertha Blvd

_abode'’,

ciystateiZtP: Portliand, OR 97219 Ir:; ET;;T:‘:LE 81.14
Phonet (503) 946-8373 Fax (503) 208-4900 Other:
Emal: davel@hannahsignsystemsgy coBle.no: 203638 Blerteal Boenitfren’ '.'-'f.;m
SLEBTY L

Biestrizal llo.ro:  CLS4 I Clyermetotic: 11533 - A 0.00
Suporising elackician \/( Plan review (25% of permil fé2) 7
| Slgneture, requirad: / State strcharge (12% of permit fee) 0.00
it romey DBV Defutiyl—— | pate 2 472G TOTAL PERMIT FEE hA0R.H 5

: ) B This permit applisat! Iros I It 14 heot ahtalned withi
sngensaenns LA e e et oo

* Numbar of Inapagtions allowad per pemmit.
Prntname; DAVE Lanphere |%_1ﬁ: LT e e a4 e o P Sctons R PR T




Electrical Permit Application

OFFICE USE ONLY

]\ - 12725 SW Millikan Way / PO Box 4755 Date Recalved: ’ L[ -——[ “ Parmit No.:
Beaverton Beaverton, OR 97076 [P jasued: .l By
°© B B G © N phaner(503) 526-2493 Fax: {503) 526-2550 5 :
GeneraE |nf0i‘mat50n (503) 526"2222 Paymant Type; V‘étf\»
BeavertonCregon.gov
: 3 TYPE OF WORK: i PLAN REVIEW
- — I — ‘ Please check alf that apply 0 Semceorfeederoversan amps
L) New construciion o Addllmnl?ller_ail lugngeplnlfactelzmant {1 Senvice oc feeder 4¢0amps [T Building over thres stories
— & Other. S1gN IN ‘a, ation ai more [} Masinas and boatyards
- 'GATEGORY OF CONSTRUCTION [ Fira pump 7 Floaling bulidings
; - ' " Emeigency system e fal- eulturat
[ 1- and 2-family dwelling B Commaerelalfindustrial [F Accessory bullding g Addiﬂ%n Ofy n:w motor o b;{:};’:::ial use agriculiura
] Mum-famﬂy [ Master bulider [ Other: load of 100HP & rriore I Installation of 150 KVA orlarger
. {0 Sixormore residential units separalely derived syslem
Z’ - JOB SITE INFORMATION AND LOCATION {1 Health-care facilities [T "Ar "€ k2" *-3" occupancy
Job no.; 4-?, Wﬂ Job address: z%z s 6"5 St “3‘ {J Hazardous locations [0 Recreationat vehlcls parks
Z l L % . 'FEE SCHEDULE"
CilyiStaterzP;  Beaverton Oregon 97005 bescrlption [ay. | ree [ 1ol | *
i . | Residentlal sirigle- or multi-family dwelling unit-
Suile/oldg.fapt. no.; | l Praject name: W MWE' s attaod oerage vell
Crosgs streelidirections to job site: 45“9 1 \M—-@@-— M\-_-_ 1,000 sq. ft. of [ess 194.64
) - Ea, add'l 500 sq. ft, or portion 34.77
Subdiviston; Lot no.; Limited energy, resitential 46.42 2
. {wilh above sq, fl.) '
Tax map/parcel no.: tmited energy, multi-family 91.72 2
- ; - residential (with above sq. it.) !
C|
. DESCRIPTION 'OF*\'_"ORK' Services or feeders installation, alteratior, andlor Felocation
installation of new blade sign with exterior neon 200 amps or fess 115.83 2
201 amps lo 400 amps 137.89 2
E:] PROPERTY OW&ER o TENANT 401 amps io 600 amps 229,34 2
Name: L& z,f &WQV 601 amps to 1,000 amps 299.93 2
Over 1,000 amps o volts 680.22 2
Address: LZ.’%Z& 6\0 \qf' ét, . Ulility reconnect 91.72 1
] . Tt [ d tallall [ dlo ’
CityiStatelziP; Beaverton Oregon 97005 reelrcpacilr;:y sarv ces or feaders !ns Hation, aligration, andfer
, % % 4 — . 200 amps orless 91.72 2

Phone: [~) rtW\ - 1 Fax:

{ g % 201 amps to 400 amps 127.41 2

emal /AN R - AN PHW O M, 401 amps (0 600 amps 184.11 2
Owner Instaliation: Thls inslallation is baing made on property (hat | own, which is notintended for 601_ampa to 1.'0_00 amps — 225.29 2.
sale, lease, rent, ar exchange. Branch circults — new, alteration, or extension, per pansl

. ! A, Fae for branch circuits with
Owner signature: , Date: above service or feeder fes, 4.26 2
- — — - - - each brapch clrcuil
: B APPLICANT . : 1 : CONTACT PERSON - B. Fee for branch circults

without service or feeder fes, 81.14 2

- l%smess name:_Security Signs, Inc. first branzz cireulf I 4

ZEontactname:  Cyndl Stocks Ecich add'l braneh circuit 4,26

Miscellanequs (service or feeder nof included)

Address: 2424 SE Hoglate Blvd Each manufactured or modular 01.72 2
. dwelling, service, andior feeder 7 '

City/State/ziP: Portland, OR 97202 Pump or lrrigation circle 91,72

Phoner (503) 546-7102 | Fax: (503) 2301861 Sign or ouline lighting 1 |ot72| o172l
Slgnal circuil(s) or limited-enargy
E-mall: ermtls Secur!t signs.com panel, alterallon, or
P @ ysig - extenslon, Dascribe: 9.72 2
i ' CONTRACTOR -~
| ‘ Each addltlonal inspecﬁon
siness name: _ Seourity Signs, Inc. “over a[lowahie_ _ln_ a_ny ofthe
ddress: 2424 SE Holgate Bivd ahove. - .
j Perin ﬂ
clyistatelziP: Portiand, OR 97202 rinspection 81.14
Invesligalion fae

prone: (503) 546-7102 Fax: (503) 230-1861 Other:

email: permits@securitysigns.com | cCBfie.no; 122809 - Elecliical permit fees
SUBTOTAL 91,72
Etectdeal lic, no,: Cilyormetrobic: 2561 % of -

Superiing feoiician / Plan review (26% of parmit fee) .
signalur’e, requitad: State surcharge (12% of permi fee) 11.01
prntname;Mare Lingglis . | Date; 10/10/19 “TOTAL PERMIT FEE $102.73

i 5 A This permit application expires if a parmitis not obtained within
Authorized sigaature: J \./% 1?0 days after it has been accepted as complete
, i i * Numbey of inspactions ellowsd par permil.
Print name: Kevin Kelj V I Dale: 1011019 Form B70-1002 P REV 1017




Renewable Electrical Energy
Permit Application

Communlty and Economic Development Dept
PO Box 4755, Beaverton, OR 97076

Phane: {503) 526-2403; Fax: (503) 526-2550
Internet address:
www.beavertonoregon.govibullding

\Y -

Beaverton

OFFICE USE ONLY

Date Recelved 1{1/01/2019

Date Issued: , , § |

| Pamitio. B2019.4555

04

il

{Payment Type:

(] New construction A Additicn/alterationfraplacermnent

FEE SCHEDUL

[ Other:

J Commercial/industrial
E! Othar:

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

[T Accassory building

"'}LOCATION'

Job no. Job address: 14090 SW Barlow Court

CityiState/ZIP: Beaverton OR, 97008

(OAR 918-309-0670}

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

gg nmﬂk\t:;b?; Lnnse‘:;; v ||§:£xit:?r 0 :’:;’m‘: Sost Total
system {olak

5 kva or less {2} 63.71

5.01to 15 kva (2) 9095

16.01 to 25 kva {(2) 108.28

25,01 kva and over (2) " 18009
Miscellanacus fees, hautly rate 80.00

Each addifional fnspecllon (‘i) 6371

Cross street/directions to job site:

Subtotal

Subdivision: Lot no.:

Plan review required for systems over 25 kva
at 25% of Subtotal, No 12% surcharge on plan

review fee. (25% of permit fee)

State surcharge (12% of permit fee)

Tax map/parcel no.:

TOTAL PERMIT FEE

Adding 5.89 kW Roof Top Solar PV System

K PROPERTY OWNE

Name: Alex Day

Address: 14090 SW Barlow Court

City/State/ZIP: Beaverton OR. 97008

Phone: 503 209-2053 | Fax:

E-mail: day9885@gmail.com

sale, lease, rent, or exchange.
Owner signaiure: Dale:

Ownaer installation: This installation !s being made on property that | own, which Is not intended for

ONTRAGTOR

Business name: Turner Electric Services

Address: 5600 NW 334th St.

City/statesziP:  Ridgefield Wa. 98642

Phane: 360-798-6619 Fax:

E-mait: Mturner@turnerelectricalservices.retcs lic. no.. 216831

Electrical lic. ne.: £1300 Gity or metro lic.:

Supetvising electriclan
signature, required:

Print name:  Matt Turner

Date: /2519

Authorized signature:

Print name: Matt Turner

Date; #/25/19

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

rav 7/13




City Of Beaverton
12725 SW Millkan Way

\\{ s Beaverton, OR 97076

Beaverton Phone: 503-526-2542

~ Emaill: cundewvood@beavenonoregon gov

"1 New Canstruction

X1 Addition/alteration/replacement

[X] 1or2familydweling [] Malti-famity [] Commerciat  [] Accessory

Joh Address: 6171 SW ERICKSON AVE

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name: Prentice

Cross Street/directions to Job site:

Tax map/parcel no.; 18121AB07400

Ramoval of aluminum wiring- 3x light circuits, 2x kitchen plug eircuits, 2x bathroom
plug circuits & range hood circuit.

Name: Darryt Mollenhauar

Phone: 5036496991 Fax: 5032967860

Emall:

Elec lic. no.: C643 CCB lic. no.: 191094
Business Name: MOLLENHAUER ENTERPRISES INC

Contact:

Address; 11070 SW ALLEN BLVD

City/$tate/ZIP: BEAVERTON, OR 97005

Phone: 5036496991 Fax: 5036411902
Email: mikeselectric@mikeselectric.biz

Matro lic. no.: Clty lic. no.:

Supervising Electriclan’s lic. no.:

Supervlsing Electricians Name:

Number of inspections included in paid services:

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

Branch circuits without service or

BRI

4579

Residential Electrical Authorization To Begin Work

05350-BEL-19-00949

Approval Code: 070488 11/4/2019 1:58 pm

E-mailed To: mikeselectric@mikeselectric.biz

Please check all that apply:

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

Fire pumps
Emergency systems

Addition of a new motor load
of 100 HP or more

Six or more residential units in
one structure

] Hesith care faclitios

O OoOoag

Description

OO0 O O0ooo odj

Hazardous locations

A service or feeder rated at
800 amps or more

Buitdings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

AR TEY or 27 o 13"
Recreational Vehicle Parks

Supply voltage for more than

600 supply volts nominal

$81.14

1 $81.14
feader
Branch circuits each additionat 7 | $4.26 $29.82

circuit without service

Sublotal $110.96
State surcharge (12"’/0 of permit $13,32
total)

JOTAL PERMIT FEE $124.28

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

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

The local buliding depariment 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

Inspections Email: cunderwood@beavertonoregon.gov

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




B0IT-UETE

City Of Beaverton Commercial Electrical Authorization To Begin Work
g 12725 SW Miilkan Way
\( ran Beaverton, OR 97076 05350-BEL-19-00948
Beaverton Phone: 503-526-2642 Approval Code: 00204Q 11/4/2019 11:12 am
o a & o o ~Emall cunderwood@beaverionoregon.gov

E-mailed To: cathybusser@yahoo.com

!

I:] New Construction |K| Addltion/alteration/replacement Please check all that apply: Hazardous jocatlons
: ] A service or feader beginning A service or feader rated at
- Sl at 400 Amps where the 600 amps or more
[ 1or2family dweling ] Multi-family [X] Commerclat  [[] Accessory avallable fault current exceeds

Buildings more than three slor

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

Marinas and boat yards

Fleating buildings

‘Job Address: “ iﬂ?& ‘5)()3 Mm

City/State/ZIP; BEAVERTON, OR 97005

Commercial-usa agriculiural
buildings

Installation of a 150 KVA or
larger seperately derived sys

ua "Eh, or "{-2" oy "-3"

Fire pumps

Suite/bldg.fapt.no.: Emergency systems

Additlon of a new motor load
of 100 HP or more

Six or more residential units in
one structure

[] Health care facllities

Project Name:

OO0 O OOo0g og

O Oogad

Cross Street/diractions to job site: Recreational Vehicle Parks

D Supply voltage for more than
600 supply volts nominal

Tax map/parcel no.: 15116AA08700

5

LT

. . \ Description
installing energy management system controllers and associated power to panel at e

Panda Express 11192 SW Barnes Rd, Portland,Or. 97225

Branch circuits without service or 1 $81.14 $81.14

foeder
Branch clreuits each additional 2 $4.26 $8.52
circuit without service

Name: Cathy Busser

Bl
Phone: 425-481-1126 Fax: 425-481-4014 Subtotal ) $89.66
i State surcharge (12% of permit $10.76
Email: _ : ' fotal)

TOTAL PERMIT FEE $100.42

Ele¢ {ic. no.: C600 CCB tic. no.: 189817

Business Name:; LUMENAL LIGHTING L1.C

Contact:

Address: 21706 66TH AVE W

City/State/ZIP: MOUNTLAKE TERRACE, WA 98043

Phone: 4254815001 Fax: 4262754495

Email; CBUSSER@LIGHTDOCTOR.COM

Metro lit. no.: Gity lie, no.:

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections included in pald services:

Residential Service: 4
Reconnect Only: 1

All Other Services: 2

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

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

The local bullding department may defermine that an Authorization To Begln Work Is null and
void If It does nat moet applicabla 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




12725 5W Millikan Way f PO Box 4755 Date Receivad: iO kq-

| pamit No.: 252 A\

\%1( /o Electrical Permit Application

ég&e;a‘y@m“ Beaverton, OR9T076 oo oo

A
7 1] ﬁ’&/!

® 2 Y phone: (503) 526-2483 Fax: (503) 526-2550
General Information (503) 526-2222
i_!eavertonOregon.gov

[ YT »
EE/ 4207 Paymant Typo:

. TYPE OF WORK PLAN KE]EVIEW
= - - - Pleasa check all that apply: Senvice or feader over 600 amps
L] New consiruciion “Bl Addiion/alteration/replacement [ Servics or fecder 400amps | (] Building over three storles

[] Other. or morg ] Marinas and beatyards
. CATEGORY OF CONBTRUGTION O Fire pump [ Fioating buildings
- - - - :, £1 Emergency system [l Commarcial-use agricuitural
[T 3- and 2-femily dwelling (B Commerciatindusteial [T Accessory building 01 Addition of new motor buildings
7 Multi-family [] Master bulider [J Other: toad of 100HP or mere {3 Insiallation of 160 KVA orlarger
S O Six orimorae residentd unils separately derived systam
.G At
JoB site INFORMATION AND LG%T!?: 4 [3 Health-care facllifles ] A e 1 aooupancy

Job no.: /q q- Job addrass: £ S M So A Ve [ Hazardous focalions O Recresfional vehicle parks

2 7 L/ 5]’5 ! 0 ) FEE SCHEDULE
City/State/Z|P: f;r'}‘Aﬂfj Of? ‘f 7,;0‘; Dessription T iy, I Fea ] Total I *

Resldential gingle- or multifamily dwelling unit
Inaiudes attached garage

Suite@.’apl. no.:'?'AQ_ n(;b\hff/ [ Praject nama:/s;'y? F{cmr %’2‘9“.‘/1
L

Cross siresl/directions to job site:

Subdivislon: l Lot ho.!

Tax map/parcal no.:

- DESCRIPTION OF WORK

1,000 sg. f. orless 194.64 4
Ea. add'l 500 sq. R. or portion 34,77
Limited enargy, residential
_(wilh above sq. f.} 46.42 2
Limited enargy, mult-family 91.72 g

regidential (with above sq. A.}

Sarvicas ar {sadors Installation, altaration, andlor relecation

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

ZM,J o ( ‘I?;La& /—/V#,’C’ Cu,u’f‘rai: ’fo e Com Moc/a'é, 7""1- 200 amps or less 119.83 2

201 amps to 400 amps 137.89 2

@ PROPERTY DWNER ! [ TENANT 401 amps to 800 amps 22934 2

601 amps to 1,000 amps 299.93 2

Name: (Keﬂ\) ‘5"“” (c‘N IT‘Q,MPQ.VKOJ‘{/ éMPM"ef Over 1,000 amps or volls 690.22 2

© Address: ;2 ado  Jind ﬂ/f"\ ;41.& Utility reconnect 91.72 1

. . Tarmphrary services or fedders Instaltation, alteratlon, andlor

CitylState/Z|P: /”or-f WJ({ o 9720 rafagation ' .

. : . 200 amps or less 81.72 2

Phone: - Fax

one: £ qj(f Jq/q l b 201 amps to 400 amps 127.41 2

E-mail: 401 amps to 600 amps 184.11 2

601 amps to 1,000 amps 225.29 2

Branch clrouts - raw, alteration, or extansion, per panel

A Fae lor branch clrouits with

Owner signature: Date: abova service or feader fog, 4.26 2
- eash branch gircult
\@ APPLICANT I {J CONTACT PERSON B, Fee for branch circuits 14
, , without service or feeder faa, 81. ' 2
Busingss name.,g/u N fef - ﬂ, ViS§on  Thim first branch circuit
Contact name: f)&’l /&_]L 2,17 7 Each add’i branch circuit 4,28
PRLr Mtacellangous (sarvice or fesdsr nut Inkludpd)
Address: /&) o 52— ﬁ‘ﬂ&’{ o g J' frﬂﬂj’ Each manufactured or modular 91.72 2
- . [ ] dwalling, service, andior feeder -
CityfState/ZIe: ,4!“7_{6\ NC/ of ?7;2;152 Pump or irrigation circle 91.72 2
. N ra . i i . 2
Phone: (T SYR j’gp’?&’ ‘ Eax: Sign or ?uu[ne Iightfnq 91.72
_/_ / Signal circuit(s) or limiled-snargy
E-mail: A 7‘ panel, alteration, or I'
pd e'b% ur @rcq,lfljfoﬁ Lo axtansion, Describe: 91.72 z
CONTHACTOR

Business name: #(4 NTQ,V ﬂa,WSSe N Jue

Addross: fFon SE peﬁs'ju»'f f‘}r‘o_,b_}.’

Each additione! inspection
avar allowsble In sny of the
ahave

CltylState/ZiP; 4#‘@ od o ‘E?") Aod

Per nspeclion 8t.14

Phona:sz"‘s‘-,;({02~ 3((2‘&7 Fax:

nvestigalion fee

Othar

E-mall t‘po’f‘u‘f‘mﬂw‘f}xda‘wsjomﬂoM ceBleno: /g7

Elattrical parmil fees

Elecirical fic. no.: ‘,?6 60/2 {Z‘{K Gity or metra lic.:

SUBTOTAL 0.00

Supervising electrician L
sigralure, required: Py -

Plan review {25% of permlt fee)

ininane Lo LY ifson p  6°C L6 | ouw fom0 719

Statg surcharge {12% of permit fes) 0.00

TOTAL PERMIT FEE $0.00

Aulhorized signature; / W

Frint name: /?chu %Té@:f l Date: /O~ 05~ ?

Titla permit application axpires if g permit is not obtained within
180 doys efter it has heen accepted as complete

* Numbar of ingpeatons allowsd per permit

Fomn 970-10027 AEV 1017




Ve

Beaverton

Electrical Permit Application

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

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

Date Received: ] l - Ll"l O’

Date issuad:

Permit No.: T)QO[
-4-17 By UL

Paymenl Type: V f! 50\

3 New construction

] AddltlonlalEeratidnfr.ep.lacement. .

0 Other;

% 1- and 2-family dwalling

{0 Master buiider

0 Cbmmercial;'lndustriai

3 Accessory buitdfng
(] Other

O Multi-family

"JOB SITE INFORMATION AND LOCATIO

Job no.:

Job address: 7185 SW 116th Terrace

City/State/ZIP:

Beaverton, OR 97008

“Please check all thal apply:

Six or more residential units
Health-care facilities
Hazardous locaticns

Doo oon O

] Service or feedar overGDD amps

Service or faeder 400amps | Bullding over threo stories
ar more [ Marinas and boatyards

Fire pump 3 Floating buildings
Emergency system [0 Commerclal-use agricuitural
Addition of new motor bulldings

toad of 100HP or more O Instaflation of 160 IKVA or larger

separately derived system
O “ASE7*%-2,°"-3" ocoupancy
[ Recreahonal vehicie parks

+SCHEDULE ;.

Qtyl Fee l

Tolﬂ[ *

Suite/bldg./apt. no.:

| Project name: Bennet Residence

Cross sirest/directions to job site:

Subdivision:

Lot no.:

Tax map/parcel no.:

DESCRIPTION- G

4 95kW AC prescriptive rooftop solar array

[ PROPERTY OWNER -

name: Digna Bennet

 address: 7185 SW 116th Terrace

;_lncludes aﬁqche garag

WIth above sq. ft.)

1,000 sq. fi. or less .

Ea. add'l 500 sq. ft. or portion 34.77
Limiled energy, residential
(with above sq. ft.} 46.42 2
Limited energy, multi-family 91.72 9

rs Installation; alteration, andfor relogation.

200 amps ar less 1 |115.83] 115.83] 2
204 amps to 400 amps ‘ 137.89 2
401 amps to 600 amps 229.34 2
601 amps fo 1,000 amps 299,93 2
Over 1,000 amps or volis 690.22 2
Utility recannect 91.72 1

Confact name:

l.ucas Miller

Address!

1339 SE 8th Ave Suite B

Gity'state/zIP: Portland, OR 97214

Phane; (715) 321

-2814

Fax:

E-mall: permuts@eIementaIenergy net

Business name.

Elemental Energy

Address:

1339 SE 8th Ave Suite B

cityistate/ZIP: Portland, OR 97214

Phane: (503) 967-5786

Fax:

CCB He. no.:

195141

Electrical lic, no.:

E-mal permits@elementalenergy.
C1228 '@‘

City or metro lic..

Supervising elactrician
slgnature, required:

Prini name:

Nathan Miller

| oate; 10/28/19

Authorized slgnature:

L vcas Wellon

Print nama:

Lucas Miller

 pae: 10/28/19

| \ Temporary s¢ :
City/state/zIP: Beaverton, OR 97008 oo
) 200 amps or less 91.72 2
Prone: (503) 329-1587 Fax: .
( ) 201 amps to 400 amps 127.41 2
E-mail db9721 S@Qmaﬂ com 401 amps to 600 amps 184.11 2
801 amps to 1,000 am 2 2
Owner Installation: This installation [s being made on pmper(y that | own, which is not intended for s a po ps e 225, 9 "
sale, lease, ront, or exchangs. ‘Branch circuits -~ new, alteration, or extension; per. Pal’lel :
. . A. Fee for branch cirouits with
Owner signature: Date: above service or feeder fee, 4.26 2
each branch cireuit
7t 8. Fee for branch circuits :
. ] without service or feeder fee, 81.14 2
Business name: Elemental Energy first branch circult
Each add'l branch clreuit 4.26

Miscellanesus (seryice or feedar not Inclided

Each manufactured or modular

dwelling, service, and/or feeder 91.72 2
Pump or irgation circte 91,72 2
Sign or cutline lighting 91,72 2
Signal circuit(s) ar limited-energy
panel, alteration, or
extension, Describe: 91.72 2
Per inspection 81.14
Investigation fee
Other:
 Electrical permit foes
SUBTOTAL 115.83
Plan review (25% of permit fee)
State surcharge (12% of permit fee} 13.90
TOTAL PERMIT FEE $129.73

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

* Number of Inspecticns allowed per permit.

Form B7O-1002 REV 10/1%




Renewable Electrical Energy Permit
Application

\C

Beaverton

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

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

OFFICE USE ONLY

Date Received:

Date Issued; H—'I “/iq

[0 Mew construction
ther:

[ Addiiton/alierationfraplacement

Solar_PV

ATEGORY OF CONSTRUCTIO

3 1- and 2-famity dwelling

O Muiti-famity [ Other:

1} Commerclatindustrial

[[] Accessory building

NFORMATION - AND: LOCATIO!

Job no.: Job address:

City/State/ZIP:

Suite/bldg.fapt. no.:

Project name:

Cross streat/directions to job site:

Subdivision:

Lot no.:

Tax map/parcel no.:

15123AB02207 _

‘Residential Rooftop Solar PV 6,62

Name:

Address:

Cily/State/ZIP:

Phone:

Fax:

E-mail:

sale, lease, rent, or axchanga.

Qwner sigﬁature.‘

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

Date:

_CONTRACTOR

Businass namae:

Blue Raven Solar LLC ]

Address: 1403 North Research Way

ciystaterzip: Orem, UT 84097

Phone: 385-482-0045

Fax:

E-mail:

permitting.depariment@blueravensolar.com

CCB lic. no.; 210112

Efectrical fic. no: ¢1214

58698

City or meiro lic.:

Supervising elacteiclan

Jeff Lee .

Print name:

sighature, requlred: Jamucé a»%ob
ot came: Samuel Collier Daie: 10/30/2019
Authorlzed signalure: J@ﬁtf’ef{ Lee

bato. 1073012019

Ranowania anvgy Insialabon por ho-of | Sost Total
system tota)
5 kva or less (2) 81.14
5.01 to 15 kva (2) 1 115.83
15,01 to 25 kva (2) 137.88
25.01 kva and over (2} 228.34
Miscellaneous fees, hourly rate 80.00
Each additional inspection (1)
fAOAR 916-300-0070) ,

1 Subtotal 0.00
<< Check box If plan review is requized}
]Plan raview raquired for systems over 25 kva
at 25% of Subtotal. No 12% surcharge on plan
review fae. {25% of permlt fae)
State surchargs {12% of parmli fae) 0.00
. TOTAL PERMIT FEE $0.00

" This parmit application expires If a permit Is not obtained within

Form B70-1006

180 days after it has been accepted as complete

REV 10/17




[ /- Electrical Permit Application (PrE _
-\ - 12725 SW Milllkan Way / PO Box 4755 | Dato Received: 9/ 1 2/201Q | Pemikio: B2019-3834
Beaverton Beaverton, ORS7076 | Soeciee 717 T Tei - "
° R €& 0 N phone: (503) 526-2493 Fax: {503) 526-2550 oY OF 5
General information {$03) 526-2222 ! B-tAV ERTON Payment Typs:
BeavenonOregon gov BU‘-LD’NG DIVISION
N CTYBEOFWORK o H mw;ﬁ'ﬁ{{ T ’Eﬂiﬁ@ T
; S S— : - easd at apply: over
{1 New consiruciion Cfi‘Mdmowaﬂoreﬁonfmpiacmem [) Sarvice or feader 400ampe | [ Building over thres storfes
(W] Q_msr : . _ : . _ & more [J Marinss and boalyards
R ... CATEGORY OF CONSTRUCTION ’ - [1 Flre pump DD Fioating buildings
- - — 3 I
[ 1- and 2-famly dwelling [Commarclatindusirl 03 Accassory bulldng B Emegencyeslen 1) el grculure
{J Multk-family O3 Masster budidor 0 Cther:- {oad of 106HP or mose LI wnstallaton of 150 KA or karger
T B . 14 O Sixormons reaidendol unks saparately derdved sysiem
: L e 3"5 INFORMATION: AND LOCATION . } {0 Healih-care facililies . D) AR 12713 accupancy
Job fia.; ! Job addrass: & 7.7 g Sw pE Wﬁf g i k ]o?_ 0] Hozardous focations O Recreaiona! vehicle pams
e FEE SCHEDULE - s iy
CllyrState/ZIP: o n{-/::?.,MOf 9’6 ? ?2 2 § Daucrigtion ] o | Fo I _ 'l‘oln! E .
Sulte/bldg fapt. no.: ' Profectoome: (J (q@en 2 EeSdace.d ﬁgﬂﬁﬁ“&iﬁﬁgﬂgﬁmmm dwelling uait L
Croas strestidimetions to iob slta: 1,000 9. 1. or less 194, 54 4
: Es. add'l 600 5q, R, or portion .77
Subdivislor: t Lot nev: : Ulmited ehorgy, resaential .
{wih abova 5q. 11.) 46.42 2
Tax map/parcel na.: Urnited energy, awlt-famify 91.72 >
T DESCRIPTIGN OF WORK ' rosidentiol (with above q. fl) _ '
: ervices or feadars Installatlon, alteration, and/or refocation -
:v.-\x\m\ r\uo hqwmq stxm B AL ou-i:w:% 200 amps or fess 116.83] 2. |2
201 amps 1o 400 smps 137.89 2
o {1 PROPERYY QWNER . 1 : 0 TENANT . 401 amps to 800 smps 229.34 2
’ - 801 anips to 1,000 amps 299,93 2
Narne!
TANYA NGU'T‘EN Over 1,000 amps or volls 890,22 2
Address: Utllity reconnact 81,72 1
ChylStiazIP: ‘ :;o*:a‘?:t;::y sarvices or foedork Tnwtallation, aiteration,.andfor
Bhone: i Fax: | ] 200 brps o Jess 91.72 2
i _ 201 amps to 400 amps 127.41 2
E-malk tﬂ A !! 9 T\Q\.\lsﬁf\ }3]8 @ Si ?bgg L ORHN 401 amps to 800 amps 184,11 2
Owner Inatallation: This instaliation 1 being made on property that | own, whielt 15 ot Intended for 801 amps It’:d"(.],?? m_np? - 225.‘29 - - 2
sala, leass, rent, or exchange. W &/ -Branch circults —now, alteration, or extonsion, per pana! ]
. . A, Foe far branch circults with :
Cwner slgnalisre! o U Data! M% sboys aenvice or fesder fee, 4.26 % 2
- - r ach braneh cirouit
7 [A APPLICANT [ TTTICONVACT PERSON .. | e o erel i Z
without service of feeder foe, ]
Busoss s AR PVONYY mmR | tsl g st
Contad pame: : Each add’| brangh dreult 4,26
\“XE%TOR_ NGO ; | Miszollansous (service or fasdar not Included} .
Mass: O b{\xw\ Ve DAY LR - P WISy Eadﬁ anaChad o madia: o172
1 ing, 80 ot feoder :
Clly/Slate/zIP: e g__ Loy 2\G ' . mp or lrrgalion circle 91.72 2
Phone: q q Fax Sign of culime lighting 91,72 2
— S.O‘b qq 5 (31 M : Signal circtfi{s} or tmited-energy
~mall; " o pansl, altaration, or
- - . - : exlisnsion, Dascribe: 91.72 2
‘Each dﬂiﬁ tlru .
Busingss name Qagq,w\ Otad ¢f p//l— f 1“’—’-"’ C/Q N 53:: ellowable fn am?&
rams  QOSTS G SeominAte KD i ——
. ¢t Inspaction
Cly/Slater2P: 2
jaad CL{ il ﬁ,k«cu\-v\*&,{? .. C? + 0(3 thvnstigation fee
Phone; Sfo-? - "(L oy -2 F Fax: Other: -
E-maf: coplione: |9Y #F 3 Elactrical permit fees 3
SUBTOTAL 0,00
Electrical lic. no.: o~ 5 {‘8 Clty or mafro lio.:
Supenvising alccmdan : Plan review (25% of panlt fee)
signaturo, rouiret {3 Aoy (L€t @ A/lmtm State surcharge (12% of parmil fee) 0.00
Printnamer  yoo {08 AN e ‘ Data: 3 P | ‘\ TOTAL PERMIT FEE $0.00
. Thig permit application expires If a parmit Is not obtalied within
Authorlzed eignature: e g 1?0 days aftar it hee bean ap.ct;omd »e complate
‘ * Nummbar of bspactions
Printname: IR S R NGO I pate: Q.10 . 201G Fam et Shoved par P vty




Electrical Permit Application

- 12725 SW Milllkan Way / PO Box4755 | Date Recalved: Permit No.:
eawerﬁ@n Beavﬂrton, OR 97076 Date Issued; ;;l f j % }}Dsf}\i %‘,::Hvﬁm,w
© ¢ © " phone: (503) 526-2493 Fax: (503) 526-2550 '
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
TYPE OF WORK S PLAN RDE‘"EW -
: - Please all that apply: Service or fgeder over 800 amps
£ New consbuction BAddtionfzleratorirepiacemant [0 Seice or feeder 400amps |3 Building over three stories
[ other: e - : oF mare 3 tfarings and boatyards
CATEGORY OF -CONSTRUCTION ] Fire pump [J Fioaling buildings
i R
[ 1- and 2-family dwelling £J Commendialfindustriai EJ Accessory buliding g f\::;ur%i%?n?z ;";mr H g;ﬁ;:;? al-use agricutiuras
A Muiti-family EI Master huiider [3 Other: load of 100HP Qr more 3 installation of 150 KA or larger
- o - ‘ ] Sicor more regidential unfs saparatoly derived syslem
JQB SITE INFORMATION -AND LOCATION 1 Healih-care fecilities L *A™E"L2," 4" acoupancy
Jat o, Job address: 4 e L £1 Hazardous locaflons Ll Recreational vehicle parks
‘ 2130 S Towwses  BNs. FEE SCHEDULE —
Cily/State/ZiP: 2 AT & OR, e Doscription | oty ] Fae | Total | .
. h . Y., . ‘Rasidantial single- or mulii-family dwalling un&
Suite/bldg./apt no,: | Project name: Q,._“\-(w\ Q@ﬂ N, includes zttached nerage-
Cross street/directions to job site: 1,000 8q. . or less '1 94.84 4
- - - Ea. add'l 500 sa. it. or portion 34.77
Subdivision: Lot no.: Hmited Snengy, residential 46.42 2
. (with above sg. ) v
Tax map/parcel no.: Lirlted energy, muti-ramily 91.72 2
g residential (with above sg. ft ) :
R - —— -
DESCRIPTION OF WORK Services or feaders instailation, alteration, and/or refocailon .
Q\d“ {l\ (Zr._‘-‘—e_‘-\w %u\_m\(_ A V{-{' 51\“ % Qu.pmﬂ 200 amps orless 145.88 2
201 amps to 400 amps 137.89 2
[1 PROPERTY OWNER | [0 TENANT 401 amps to 600 amps 228,34 2
Name: 801 amps to 1,000 gmps 209,93 2
Gver 1,000 amps or valls 690.22; 2
Address: Utility reconnect 8172 1
ChyStateZIP: E;gg%rg? sen;lcg's or feaders insmiatmn, aitermtion, antifor
Phone: Fax: 200 arnps orless g1.72 2
201 amps to 400 amps 127.41 2
E-malk 407 amps 1o 600 amps 184.71 2
Qwmer instaltation: This instalfation is being made on property that | own, which is not intended for 801 amps lo_ 1,000 amps - 225'29 - 2
sale, isase, renl, or exchange. Branch clrcnfts ~ new, alteration, or extenglon, per pane!
. A, Fee for branch cireuits with
Owner §sgnature. Date: above service or feeder fee, 4.26 2
— each branch clrcuit
iKY APPLICANT i L] CONTACT PERSON B Fee for branch ciroults
; ; without service of feeder fee, 1.4 4 2
Business name; Ly Eol OF e i first branch clroult ) 8).4d
Contact name: Each add'l branch circuit ‘ 4.26
| Wiscellaneaus (service or feader not includsd)
Address! Each manufaclured or modular 61,72
. i dwelling, service, and/or feeder *
City/State/ZIP: Pumip or imigation circle 91.72
Phone: Fax; $ign or oulling lighting 81.72 2
o Signal clrcuit(s} or imited.enarpy
~mail: panel, alteration, or
extengion. Desaribe; 9172 L
CONTRACTOR
Business nam “Each addittonal inspaction
usines = L \I100 NP Fusene (e over allowable in any of the
above
Address: f{’Q Dex. 275 @ - TR
) Per inspection .
Cily/StaterziP: Q,\—IA Cho e S &R Investigation fes
Phone: 4 -1{. 274 Jz{7 Fax Oy-1(- 224~ Y29 % Cther:
. . : Electrical panmit fess
Emaill ) ivey o i A v GOBlIC. NO: P [ d
— N _GP 1% € odtlen.am - - Wy o o ]
ectieailic. no. @ v\ QA O ity ar mebro lic.: \‘\1'17 - -
Superising Sieatn da%%,’_*x - Plan review (25% of permit fes)
slgnature, required: = W - State surcharge (12% of pemmitfee) | & 4=, 0:00
Print nare; @:\me-\ g \STY | bete: 49/2@ Js = TOTAL PERMIT PEE [qp 47 96:00

Auihorizad sionature:

This permit application engires i a permit {s not obtalned within
180 days afizr it has been accepted as completa




Electrical Permit Application

12725 SW Milltkan Way / PO Box 4755 Dale Raceived
Beavarton, OR 97076 Date lssved: 1115010 B/
Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 Payment Type:
BeaveartonOregon.gov :
TYPE OF WORK Fiease check & {hat IF;LMl:':lsé.:!a:rnu faadar aver 600
aprm - ease c all that apply: ce of feader over 800 amps
LY New construction BB Addfion/afieralionireplacement [l Service or fleeder 400amps | (1 Building over three stories
] Other: . _ or more [ Marinas and boatyards
CATEGORY OF CONSTRUCTION S g Fire pump [ Floaling buildings
: Emergency systern Bl commercial-use agricuttural
[ 1- and 2-Family dwelting 1 Commercialfindustrial 2] Accessary building 1 Addition of riew motar vulldings
Elasulti-family L1 Master bultder {1 Other: logd of 100HP or more O3 insteliation of 160 10/A or larger
- e [ Sixormore residential \nts eeparately derived aystom
JOB. SITE INFORIATION -AND LOCATION _ ‘ 1 Health-care faciilies I A" E 12, 43" vocupancy
Jab no.: Job address: . e e 1 Hazardous locations [ Recreational vehicle parks
232 Do Bowwsed ONe ~"FEE SCHEDULE
Clty/Stete/ZiP: %-EAA\\ Camo e Q@ (;\-—! oS Description ’ . ] Foe I Tatai I .
i - . Y, . ‘Residential single- or multi-family dwelling unit
Suitefbldg./apt. no.: Project name: C,i_‘—..-\.;m\ Q\{Jﬂ -y fmeludes attached garage
Cross street/directions to job site: 1,000 =q. fL o1 less 194.64 4
- Ea. add'l 500 sq. f. or porilon 34.77
Subdivislon: Lot no.: Limlted eneny, feﬁiﬂeﬁﬁa[ 46 42 R
: | (with above so, ) .
Tax map/paicel no.; Limited energy, mulli-farmily 91.72 2
i ; ‘ - : residantiol with above sg, i) : :
: DESCRIFTION OF WORK . : : - @ervices or fesders Installation, atieration, andfor relocation ‘
D\{ R, Crverioc Tlacwulowa Yoo S N {epe 1R} | 200 amps orless 115.83 2 |
201 amps to 400 amps 137.88 2
Cl PROPERTY OWNER . [ [ TENANT .- -] | 401 amps to 800 amps 229.34 2
Name: 601 amps to 1,080 amps 290.93 n
Qver 1,000 amps or voits 680.22 2
Address; Utiiity recannect 81.72 1
— : h
Cly/State/ZIP: ‘::gcga%rg? servicas o reeders instalfation, alteration, andfor
Phone: Fax 200 amps or less 91.72 2
_ 201 amps o 400 amps 127,41 2
E-maif: 407 amps to 600 amps 184.11 2
to 1,000 .80 2
Gumer Installation: This nstallation fs being made on proparty that | own, which is not intended for 801 amps to 1,000 amp 225.29 :
sele, lease, rent, or exchange. Branch circuils - ngw, alteration, or extension, per panel
. . A. Fee for branch cireuits with
Qumer signature: Date. above sarvica or feeder fee, 4.08 2
- each branch clrcult
1E], APPLICANT I L] CONTACT PERSON ' B. Fes for branch cincults
. withourt service or feeder fee, g§1.14 2
Bughessname: | \TiEed WP Eivg e v . first branch clrcuit ! B, \
Contact name: Each add’ branch cirouit 4.26
Miscullanesus (service of feeder not inclnded)
Address: Each manufeciured or madular 91.72
: . dwelling, service, andfor feeder -
City/State/ZIP: Pump or irigation circle 4i.72
Phone: Fax: Sign or outline lighting o1.72 2
Signal clreuit(s) or imited-anergy
E-mail: . panai, afteration, or
- - extension. Describe: aurz 2
CONTRACTOR
: . Each addliional inspection
Business name: L‘ VI N (;, Lz cnge overaliowable in any ofthe -
! - ahove -
Addess: O Qox. 275 % oo 73
. 'er Ing [+4]
Clty/StatelZiP: (v . .
fy C.—\—!A [ LA P C‘:-’CL {rwestipation fes
Phone: C{{{. 314 27 Fax Oy~ 22y~ Y24 Other:
R - . Electrical parmit faes
EMafl | ivga SP 1S € Ul cnl COBIC RO 2 oy ) - :
€y P15 © odthd,c SUBTOTAL &1 660
Etectrical lic. no.: Cify or metro fic.: ] ;
- S0 : Rz Plan review (25% of permnit fos)
Supervising elej:tﬂola%__..,
slgnalure, rquired; e e @ s State surcharge (12% of permit fee) | 9,13 -0:00
- -
printrame:. T cond_ gy SN | pats;_1%)28 Ji = TOTAL PERMIT FEE K{o %] $6-:60
) 7
X This pemmit agpilcation explres if & permit (s not oblained within
| Authorized signature: I 180 days after It has been accepted as comiprilets




Electrical Penmit Application
12725 Sw Militkan Way / PO Box 4755 Dale Received i
Beaverton, OR 57076 Date Issued: | f f G 7] e
Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
: ‘ TYPE OF Wonk ' . Please check all that appl e Esvsazmw feeder over 60D
- - ease at apply: ==1c 1 over 800 amps
L] New conetructon el Addilonjaherafion/repiacemant O Semvice orfeeder 400amps {[J Building over three stories
Cl oter: of miare 1 Marinas and boatyards
CATEGORY OF cousmuc‘nosa O Fire pump ] Floating buildings
[} 1- and 2-family dweliing [ Commercialiindustrial [ Accessory building g EL“&?E‘;“:{;::‘:;W ] g&;;}r;:;;dal-use agriculturzl
B Multi-ramily 1 Master bulider 3 oiher; {oad of 1GOMF or more [ mstatiation of 150 VA or larger
. ' 3 Suormore residental unis separately derived syetern
JOB SITE INFORMATION AND LOCATION ) [] Health-care facilities O "A=“E>*12" "13° occupancy
Job o Job address: iz 4 s o3 [] Hazarious locations [l] Recreationat vehivie parks
. SR 54 Eawewse; N : ~FEE SCHEDULE. .
I N T o [on] ro | vow |-
Suite/bldg.fapt no.: Project name: Q‘{w{&\ p@ﬂ vy ;ﬁ:ﬁ;ﬁggéw‘gmfﬂkmﬂv dwelling unit
Cross streel/directions to Job slte: 1,000 sq. fi. or less 184.64 4
T . . Ea. add't 500 sq. it or portion 34.77
Subdivision: Lot no.. Limitad energy, residential 46.42 2
T Ino.: {with abiove sq. 1t} :
ax map/parcel ne.: Limitad enargy, multi-ramily 91.72 2
i DESCRIPTION -OF WO! " B _restden!:al {with above sq, fL.) :
RK Servicss or fesders installation, aiteration, andlor relocation )
Q 4 @‘ <. e Lol D lag: SN A Vw{ = N o Qﬂ()\“ W | 200 amps or less 115.88 2
201 amps 10 400 amps 13789 2
[1 PROPERTY OWNER ] ' - {7 TENANT , ' 401 amps (o 820 amps 229,34 2
Name: 601 amps to 1,000 amps 269.93 2
Qver 1,000 amps or volis 690.22 2
Address: Utiity reconnect 91.72 1
City/State/ZIP: gt:&%rg? services or feaders lnstal!aﬂnn, afteration, andfar
Phone: Fax 200 emps or less 91.72 ]
: 201 amps 1o 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184,11 2
Qumer instellation: This instaliation is being made on property that | own, which [s not Intended for 801 amps to 1'°D°_ hallad - 225.29 - 2
sale, lease, rent, or exchange. Branch clrcuits — new, aiteration, or extension, per panel
, A. Fee for branch clreuits with
Qumer signature: - Date: above service or feader fee, 4.26 2
‘ ch branch circuit
(K] APPLICANT ! [] CONTACT PERSON R TS
- without service or feeder fee, 81.14 2
Businesename:  l-\Y Q) Ul Eig @il first branch clrouit | 71,14
Contact name: Each add'l branch clreudt 4.26
_Misceltanebus (service or faeder not included)
Addrass: Each manufactured or modular 01.72 9
PR dwelling, service, and/or feedsr !
ty : 1 Pump or lrigation circle 8172
Phone: Fax: Sign or outline lighting o1.72 2
— Signat clreult(s) or imited-enargy
~malk . panel, atteration, or
extension. Deseribe: g1.72 2
CONTRACTOR
Business name: - . Each additional Inzpoction
Ly 10 N@ P el ‘ovsr sllowable in any of the
. bo
Address: ?{‘,‘3 Rox. 275 9 ahove
. . Per inspaction 81.14
City/State/ZIP: (3 <
C,,\—m Ca e SR investigation fes
Phone: C4-T\- 218 247 Foc - 224~ Y299 Other.
b . Elastrical permit fess
Emal L vy Gf 1S ogrly ol CCBIT Mos "2 (g ) :
— S ot p— SUBTOTAL £1,14 0.00
cal HC. O Q—\qu GF Mel C. \\"‘Zﬂ"? " "
Supervising sleviioR Plan raview {25% of permit fas)
signature, required: %‘Zﬂm W Siate surcharge (12% of permit fee) | 73 0.00
Print name; Lo Cxaed \%@M:( T N oae 5)78 f TOTAL PERMIT FEE | Qo %7 $0.00
. - This permit applicetion explres if a perait is aot obtalned within
-Authorized signature: : I _.. . 180 days after it has been accapted as complete




Electrical Permit Application

12725 5w Millikan Way / PO Box 4755 : ; I
Beaverton, OR 97076 Date tesued: | |/ %'“gf 70 2 Py
Phone: {503) 526-2493 Fax: (303} 526-2550
General information {503) 526-2222 Payment Type:
BeavertonQragon.gov
- TYPE OF WORK e ﬁ, — PLAN REﬂ UseMIEW — —
y - T o Plgase ¢ alf that spply: e or feeder over 800 amps
L] New conatnsction £ Addiion/aiterationireplacement [ Service orteeder 400amps {[J Buliding over thres stories
L] Other: . of more [0 Marinas and boatyards
CATEGORY OF .CONSTRUCTION L1 Fire purmp [0 Floating buildings
e - Ei tem - i
£11- and 2-family dwaking [ Commercialfindustrial L} Accessary building D Ememarcysysten - |0 ol USe agroutura!
4 Mulli-family {J Master buider O Other; load of 106HP or mare [ instaiafon of 150 VA of lamer
. ; , O Sixormore reeldental uiite saparataly dorved system
JOB SITE INFORMATION -AND LOCATION [ Health-care faclities T "A.7E L9 "5 ooeypancy
Job no.: Job address: - < : - Fl Hazamdows locations {1 Recreational vehicle parks
= D\ble 5o} Ercwsesd SN e S
City/State/ZIP: oopcane A oR, oS Doscription oy | Fee | Tom |-
- . y . N . Residaential singla- or muli-famlly dwalling unit
Suite/bldg./ept. no.: Project name:  (havcac Do, Includes atteched gerage '
Cross street/directions to job site: 1,000 sq. 7. of less 194.64 4
— - Ea. add’ 500 sq. ft. or portion 84.77
Subdivistor: Lotno.: Limited energy, residential 1640 2
T . with above &9, & -
ax map/parcel no.: Limited enargy, mult-family 01,72 2
residential (with abova sq. ft.) :
DESCRIPTION OF WORK - Services or fegders netallation, alteration, an/or melecation
Q\d‘ Q, PR P e v gu(‘ S oy Qx,o\«nR 200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
[] PROPERTY QUWNER ] [l TENANT 401 amps to 600 amps 229.34 2
Name: 8071 amps to 1,000 amps 209,03 2
Quer 1,000 amgs or volls 690.22 2
Address: Utilly reconnect 61.72 1
Chy/State/ZIP: ';f;gi;{‘%rgy services ar feadars snstauatien. atbaration, andlor
Phona: Faic 200.amps orless g91.72 2
201 amps o 400 gmps 127 .44 2
E-malk: 401 amps to 600 amps 184.11 2
Ownar instaltation: This instaltation is being made on property that | own, Which is it intended for 801 amps to 1,000 amps __|£85.20 —l
sale, lease, rent, or exchange. Branch circuils ~ new, alteration, or extensian, per pans!
. . A, Fae for branch cireuits with ]
Ovmer signature: Date: above service or feeder fee, 4.28 2
- - each branch clrcuit
£ APPLICART | [3 CONTACT PERSON B, Fee for branch Grouits
. ; _ without sarvice or feader fea, 81.14 i [ 2
Business name: S Ea Ul Cue s first branch circuit \ SLIY
Contact name: Each add'l branch clrcult 4.26
Miscellanaous (service or feeder not inchudaed)
Addrass: Each manufactured ar madutar 91.72 2
il P dweling, s_er\m:a, and/or feeder M
City/State/ZIP: Pump or irdgation ¢licle 91.72
Phone: ‘ Fax: Bign or oulline lighting g1.72 2
— Signal clrcuit(s) or imited-energy '
-mail; panei, alteration, or
extension. Describe: a1.72 2
CONTRACTOR
Busi me: . . S Each additional ingpaetion
temess na L‘ A\YEQ N p Frecx@ie ovar allowabla in any of the
N - above
pddress: Qo Qe 275 @ e =TT
CltylStateiziP: (o < r oapaction :
by Cluceaoes G investigation fee
Phone: 4-1{. 214 -~z 7 Fax O (- 22v- Y29« Other:
o e ) - Efectrical permit fees
E-maili } vy Y2 TA odtleac  cnd COBIG oL 2 (o ) .
—— : S e, Cﬁy - SUBTOTAL B[l 0.00
e IC. 0.2 Q‘_.\ch or metro lic.2 ‘\’\'2_"? o
Sipervising slectios Plan revisw (26% of pemnit fee)
signature, requiret: o=\ 55 State surcharge {12% of permit fee) | .73~ 0.00
Print name; ‘Bh\ﬁa\-l\ Q\im&(_\‘; s l Date; V‘.’] 29 } Ly TOTAL PERMIT FEE [Ta o7 $0.00

Authorized s[gnaiure

This permit appiication expires if @ pormit Is not obiained within
150 days afier it has been accapted as complete




Electrical Permit Application

wg - 12725 sW Millikan Way / PO Box 4755 Date Received:
Beaverton Beaverton, OR 57076 Data tssued: 1111 | 7] By
° B F & ° N phone:{503) 526-2493 Fax: {(503) 526-2550 B
General information (503) 526-2222 Paymant Type:
BeavertonUregon.gov
‘ TYPE OF WORK M PLAN Ems?ﬁ
Pt : — Please check alf that apply: ice or feader over 600 amps
LI New construction B AdsifonaReraion/rapiacement I Senvice orfeeder 400amps | Bullding over three Stories
L] Other: of mare 3 Marinas and bostyards
CATEGORY OF CONSTRUCTION g Eire pump O Floating buildings
" N - Emergency system 3 commerctal-use agricultural
CH- and 2-family dwefing EJ Commercialiingustrial ] Aceassary bullding 1 Addition of new motar buldings
(@ Mulg-family [ Master buider {3 other; load of 100HP or more £ Instatiation of 150 IKVA of larger
. [ O Sivor mom residential units separately derivad sygiom
JOB SITE INFORMATION AND LOGATION [ Heaith-care faciities £1 *AME 127 "1 octupancy
Job no.: Job address: 5 P . 3 Hezawdous locations [J Recreational vehicle parks
oo Sd Trwgsen g : e SLLEDULE ‘
Chy/StatelZtP: P NUPTTRY O, s Deseription [ay. | rFe | vom |-
i . (L, , Rasldantial sinpgle- or muttl-family dwolling unit
Suite/bidg.fapt. no.; Project name: C,-‘,‘-w&\ ‘P@ﬁ vy Includes aitachad garags
Cross slreetfdirections to job site: 1.000 sq. fi. or less 194.64 4
— Ea. add'l 500 sq. ft. ar portion 34.77
Subdivision: Lot no.. Limited energy, résldential 46,45 .
T eal noL {with above sq. 1) :
ax map/parcal no.: Limited energy, muls-ramiy 91.79 ,
idential {with above sg. ft) :
DESCRIFTION -OF - Jes :
ESCRIFTION ‘OF WORK Services or feedars Inatallation, alieration, andfor refocation
Q 4 B, Zrrerioe Lhaowuon Yol S o Repe R | 200 amps ortess 115.83 2
201 amps {6 400 amps 137.88 2
[] PROPERTY OWNER - ] [ TEMANT _ 401 amps {0 600 amps 229.34 2
Name: 601 amps 10 1,000 amps 208,03 2
Quar 1,000 emps or valls 690.22 2
Address: Utitity reconnect 8.72 1
City/State/2IP: ':;rgcp&rg? services or feeders instaltation, afteration, andlor
Phone: Fax: 200 amps orless 81.72 2
201 amps fo 400 amps 197.41 2
E-mafi: 401 amps to 600 amps 184.11 2
Quwner Instalfation: This installation is being made on property that | own, which is not intended for 801 smps Ig 1,000 amps e 225.29 - 2
sole, lease, rent, or exchange. Branch circuils ~ rew, alteratlon, or extenston, per panei
. . A, Fes for braneh clrcuits wih
Qumer signature: Date: above service or feeder fee, 4.26 2
Gt branch circult
4 APPLICANT [ [ CONTACT PERSON 5" Fas for pranih G
) without service or feeder fae, 81.14 2
Business Bme: |y imad U P Es o vyt first branch clrcult } %l A
Contact name: Each add'l branch circuit 4.26
Miscellanaous (sarvice or feedor not neluded)
Addrass: Each manufactured or modular 91.79 9
g - dweding, senvice, and/or feeder -
tylState/ZIP: Pump or imgation e 81.72 2
Phone: Fax: Sign or putiine lighting 91.72 2
- Signat circult{s) or imfled-anergy ”
-myail panel, aiteration, or
- extension. Describa: 81.72 2
_ CONTRACTOR
Business name: - Each addiioral inspection
Ly 10 NP Fus engie over cllowabld In any of the
, - ahove
pliess o Dex 275 % - o
. Perinspection .
City/StetelZIP: =,
C._,\-m Y IS, SR Invastigation fee
Phone: &4-7\. 29—~z 7 Fac Sy 7q- 22 - YRGS Othr.
3 . . . Eleatricat perrit feez .
E-malt: Lty Fa 4 ‘r_:_’ oar iy CutA €CB fic. no.; 'zc_g el ) ‘
——— €158 ot — SUBTOTAL G 000
actical lic. 70 ¢\ q tyormetrofic.  {\ {7 77 - "
Supervising siedioia Flan review {25% of permit fec)
signature, required: 3 K25 State surcharge (12% of permitfee) | 4,72, 0.00
Print name; %\\)m&. Qﬁ:\“z ST l Date: L\ ] 24 / (i) TOTAL PERMIT FEE |0,y T $0.00

Authorized sinnaturs:

This permit appiicetion expires if a permit 1s not obtainad within

160 days efier it has been

&1 a5 ot

L

LN




Electrical Permit Application

(-

3

12725 SW Militkan Way / PO Box 4755 Date Recelved: _ ; | ¢
B@&V@E"ﬁ@ﬁ Beaverton, OR 97076 Date issusd: | | || Ul o B
¢ 1P 8 © " phone: (503) 526-2493 Fax: (S03) 526-2550 ‘
General information [503) 526-2222 Payment Type:
BeavertonOregon.gov
TYPE GF WORK Flease check all that appl = Esus]ﬁ feeder over 600 }
- : ; = - ease all that apply: te or feeder over 600 amps
LI New constnction U Addtioniaiterafionireplacement [ Service orfeeder 400amps |1 Bullding over tres slories
L other, _ ‘ of more ] Marinas and boatyards
CATEGORY OF CONSTRUCTION S Fire pump L3 Fioating buitdings
. - - N Emergency system 3 Commarcial-use agricutturs!
[ 1- and z-famniy dwelfing [ Commerclalfindustriat O Aceassary building £} Addition of new motor buiidings
[ Muitt-family 3 Master bulider [1 Cther; foad of 10QHP or more O installation of 150 #VA of farger
P ; [] Sixorinoe residantal umis destved system
JOB SITE INFORMATION AND LOCATION T Health-care facillies O A =127 08" occupancy
Job o Job address: . < 4 ) {1 Hazerous lucations [Jd Recreationat vehicle parks
Sl 5 Eevcwser SN i
City/State/21P: Preante oo oa, S ents Dasaription ay. | Feo | Tom |-
. . - [y, . Resldantlal singla- or mutti-family dwalilng usiit .
Sufte/bidg fapi. no.: l Project name: Q;v\wﬁh\ Q@g N Jfncludes atiiched gorage ) i}
Cross street/directions (o job site: 1,008 sq. fi. or less 194.64 4
. . Ea. add'l 500 sq. ft. or poriion 34.77
Subdivision; Lot no.: Urmited energy, resigential 46.42 N
T .  {with above g, ft) .
ax map/parcel no.: Limited energy, mult-farmily ) 9172 2
‘ residential {with above sq, ft. .
: DE_SGR[FHON OF WoRK — Sarvices or feeders installation, aiteration, antfor relocation
@\ 4 & Zdererior Bleacwucei Yol DA ~y ReperR] {200 amps or less 115.83 2
201 amps {o 400 amps 137.89 b
] PROPERTY. OWNER |- E3 TENANT 401 amps to 600 amps 228,34 2
Name: 601 amps to 1,000 amps 208,03 2
Qver 1,600 amps ar voils 630.22 2z
Address: Utility reconnect 91.72 1
Clty/StaterZiP: gg:;%rggr senﬂces or feeders Instatlation; afterstlon, andfor
Phone: Fax 200 amps orless 91.72 2
. 201 amps to 400 amps 127.41 2
E-malk: 401 amps to 600 amps 184.11 2
Quwmner instaflation: This Instaltation Is being made on property that | own, which is not intended for 801 emps to ,1'000 2rps - 235.20 - 2
sale, lease, renl, of exchange. Hranch cireyits = new, alizration, or extension, per panel
3 . A. Fes for branch circuits with
Cuwner signature: Date: above service or feeder fee, 4.8 2
- each branch circult
L APPLICANT 1 L] CONTACT PERSON B. Fee for branch GirGuits
. withaut service or feeder feg, 8114} ¢ 2
Business name:; l,‘ \T E N U p ;‘ £ '\‘(L ‘~ L—- first branch circuit 1 8’; ] i q
Contact name: Each add branch circuit 428
Mizcellanoous {service o fasder not cludsd)
Address: Each manufaclured or modular 01.72
. K dwslting, service, andfor feeder .
City/State/ZIP: Purnp or irigation circle 81.72 2
Prone: |, Fax: Sign or outline lighting 91.72 2
Signal cireuitis) or limited-anargy
E-mall: pangl, alteration, or
extension, Describe: .72 2
CON_?RACTOR
. - Each additional Inspecticn
Business name: {4~ T NP Fis enese over allowablein any of the
. - above
paess: Qo Bex 2759 . ey
- 'ar insgrection .
Chy/Stata/ZtP: <
w Q(\-'{A OV NS E C"CL. [n\;egﬂgaﬂun fee
Phane: @4-14. 27 77 Far Gy-7(- 229~ Y2G% Other:
- R Elacirical permit faee
Emait | \vea o % W aie o] COBIB D e D
—L 3 3P i% © cuthuc ¢ - — S ter ) SURTOTAL G
ectrical fic. no.: Q_\qu ity or mel . 1 \'\2”-(
o N
Superising Sleciier Plan review (25% of permit feo)
signature, fequm%’%j«- - State surcharge (12% of permit fee) | & 600
- B 13
Print name: T Cove ‘iﬁ«kﬁz gt I Date:  \® } 28 / [Ty TOTAL PERMIT FEE |Q0 ¢ 7 $0060]
et

Authorized signature:

This permit application expires if a permit is not obtalned within

180 deys aiter it has been accepted as complate




Elecirical Permit Application

12725 SW Millikan Way / PO Box 4755 | Date Recelved , Pemitfo.:| =, i ,‘
. {
53@;&%/@65"&2053 Beaverton, OR97076  oocicauas: 17 1119714 YO a
Phone: {(503) 526-2493 Fax; (503} 526-2550
General information (503) 526-2222 Payment Type:
BeavertonQOregon.gov
TYPE OF WORK o PLAN E}msfmw I
= e - Pl&ase ecl all that apphy: 2 or feeder over 800 amps
L New construction L Aditisnfallorafionireplacament E1 Sepvice or foeder 400amps |3 Building aver three sfories
L] other: : ar more [ Marinas ant boatyards
CATEGORY OF CONSTRUCTION O Fire pump ] Floating buildings
£ 1~ ana 2-famly dweling [ CommerciaVindustria) D) Accessory bullding g i&ﬁ:’;"f&ﬁﬁ;‘w = Eﬂ},’:&fap use agrcllurel
£ nulti-family £3 Master builder [ Other: toad of 190HP or mare [T instakation of 150 HVA or langer
' - ' ] Sixormom residental unis separataly dofved system
JOB SIE INFORMATION AND LOGCATION [} Health-care facliiies C1 A* g Lo g cocupancy
Jobno.: Job atgress; i - 3 . £ Hezardous tocations [3 Reuvreationai vehicle parks
. VM S Eocwsen g, e
e Beavcone 08 G Descrlption {ov| Fe | wom -
. . - D Resldential single- or multi-farmlly e}welling unit
Sultefbidy fapt. no.: Projeck name: Qq\“’-&\ Yacyva Includos attached garago
Cross streetfdirections o job stte: 1,000 5q. A o less 194.64 4
" - ) Ea add'l 500 sq, it. or porion 34.77
Bubdivision: Lot no.: imited enengy, residential 46,42 2
T . {with above s4. ft.) '
ax maplparce] no.; Limited energy, mulb-farmy 91.72 2
fegidential {with above sq. i) .
UESCRIPTION GF WORK _Services or foeders installation, alteration, and/or relotation
@\ 4 B Erverioe Flaorlowe g\:{ S oy Q.Lﬁ\\\\'f’ 200 amps orless 11588 2
201 amps to 400 amps 137.80 2
0 PROPERTY OWNER { 7 TENANT 401 amps to 600 amps 220.34 2
Name: 601 amps to 1,000 smps 200,93 2
Qver 1,600 amps or yolts 680.22 2
Adtress: Ulility reconnect 81.72 1
. amporary services or feeders insiallation, aRtersiion, andfor
Clty/StatelzIP; Semporary services or feede lattan, alte
Phana: l Fac 200 amps orless e1.72 2
201 amps to 400 amps 127.41 2
E-mall: 407 amps 10 500 amps 184.11 2
Qwner installation: This installstion is being made on property that | own, which is niot mlanded for 801 amps ko 1,000 il 225.20 - 2
sele, lease, rent, or exchange. Branch circults - naw, a!te:aﬁon. or axtension, per pane!
8 A Fee for branch circuits wih
Owmer signature: Date: above sevice ar feeder fee, 4,28 z
each branch dircuit
£l APPLICANT I L] GONVACT PERSON 8. Fes for branchr;?r::uits
. without service or faeder fee, 81.14 2
Bushessrame:  Lavised M0 i e v first byanch circult t BN
Contact name: Each add'l branch circuit 426
Miscellaneous {service or fesder not included)
Atldress: Each manmdeciured or modutar 01.72
) dwelling, service, and/or fegder -
City/State/ZIP: Pump o7 irigstion circle 01.72
Fhone: Fax: Sign or cutline lighting g1.72 2
— Signal cfmuil(s)nar {imited-eneroy
-malk: panel, alteration, or
extension. Daseribe:. 9172 2
CONTRACTOR
Businses name: - . Each' adéiional inspaction
u L- I N@ Bus ENELC over aliowabiz in any of the
Adtress: ?&".’: - 277 5 9, ::ove . —
- - T inspection .
CityiStaterziP: Q_.\AA TR ANYIER S el {nvestigation fee
Prone: C4-1\-214 -z 7 Fax O7(- 224~ Y249% Otner:
. - 3 Electrical parmit faes
E«mail; 1’_“-.&'\1 3 !(":’ Wity e CGB e, no.; 'ZC.S e Lf )
——— P15 @ odtlor,c pow—— SUBTOTAL 2y.14 000
callic. no: ¢t Wwao ity or melro fic.: (Y -\-z T "
Supenising slecirician ____ Plan raview (26% of parmit fas)
signature, required: w State surcharge (12% of pemit fee) | q 4%  0.00
Print name; %‘*\f‘\‘:}\-\ \w-.:q TS I pate: O [2R [y TOTAL PERMIT FEE | G0, % 7 $0.00

[

Authorized signatyre:

This permit apglication exgires if o permit {s not obtalned within

180 days after it as been accapied as complete




Electrical Permit Application

™ 12725 SW Millikan Way / PO Box 4755 Dele Recalved . Pemit No.f 3 (,}f‘l[

Beaverton Beaverton, OR 97076 Date lssued: | | | 1] 1) 1) ievi -

°© K B S 0 M phone: {503} 526-2493 Fax: (503) 526-2550 s

General Information (503) 526-2222 Payment Type:
BeavertonGregon.gov
TVPE OF Wonk Please check all thal IP'LAN O s:vlw feeder aver 600

; ‘ - a ¢ all thal apply: e or feeder over 800 amps

L3 New construction O Addilonfalteration/replacament 1 Senvice or feeder 400amps |[] Buiding over ties atories
fu| Dtl'iet_': i . of more {7 aarnas and boatyards
CATEGORY OF CONSTRUCTION [ Fire pump L] Floating buildings
. E - it i
[3 1- and 2-family dweliing 3 Commerdialiindustsiat 3 Accessary bullding g A::;;%:“gg ::;t:;gmr a g&:;;;;;ﬂal use agrviure
[ &ulti-family [} Master bulider [J Other: load of 106HP or more [ Instaliafon of 150 KA of lamger
* JOB SITE INFORMATION AND LOCATION D S | ) e s 14 acoupancy
Job no.: Job address: 3 . E] Hazardous locations {3 Recreational vehicle parks
City/StatelZIP: At £ 0D e SR, S eets Description | . I Foe t Total .
) A ' X i
Suitelbidg./apt. no.: Project name: Q};-,f\\-(m\ Q&ﬁ & . mz%‘;‘;ﬁ:g;?‘ﬁ::fgmim Family dwell lng unk .
Gross streetfdirections to job site: 1,000 sq. it of less 194 .64 4
i - Ea. add't 500 s§. & or portion 34.77
Bubdlvisian: Lot no. Umlted energy, residental 46.42 2
) {___{uith above sg. £} :

Tax map/parcel no.; Limited energy, mulli-family 91.72 2

DESCRIPTION OF WORK

residential (with above gq, ft)

Sarvices or fesdets nstallation, aitsretion, and/or refotation

Owner installatlon: This instalfation s being made on properdy thet | own, which Is not intended for
sale, leass, rent, or exchange,

R4 & Frverior Tlocwdicar Y00 SN oy ReparR] [200ampo orless 115.88 2

201 amps to 400 amps . j137.88 2

[ PROPERTY OWNER | [ TENANT 401 amps to 600 amps 229.34 2

N 601 amps to 1,000 amps 209.93 2

Over 1,000 amps or volts 680.22 2

Address: Utitity reconnect 8172 1
pE— ‘rr;rétga(:irg? Services oF feadera instafﬁﬁqﬂ. alteration, andfor

Phone: Fax: 200 amps or less o.72 2

- 201 amps to 400 amps 127.41 2

E-mall: 401 amps to EOD amps 1684.11 2

801 amps fo 1,000 amps 225,29 2

Branch clrculis - new, alteration, or extension, par panel

A. Fea for branch cireults with

Authorized signature:

Gumiar signature: Date: ahove service or feader fee, 4.26 2
each branch circuit
JR| APPLICANT o ] CONTACT PERSON 5 Fee for branch drculis
witfout service or feeder fes, 81.14 3
Busihesspame: |\ vimed A0 Ehng oG first branch cireult \ LAt
Contact name: Each aﬁd’l branch circuit _ 4.26
Hiscelianecus (service or foeder not inclhudad)
Address: Each manufactured or modular o170
N - dwelling, service, andfor feeder -
City/State/ZIP; Pump oF Injgation cicle 91.72 2
Phone: Fax $ign or ouline ighting 91.72 2
Sigral circuit(s) of NMmited-energy
E-mail: panel, alteration, ar
- - extension. Describe: 9.7z 2
‘ CONTRACTOR
i : - . Each adiditional inepection
Business name: L AT I @ Ly e\ L over sllpwable In any of the
. - Bove
Addess. Qo Qe 275 % T —
N er inepaction .
City/State/ZiP: <
ty Clucvomess SQ Tvestgation fes
Phone: 4-1{ .27\ ~Z{7 Fax O 7(- 227~ HY2G9% Other:
- . Elaclrival panmii faes )
Emall ) ive.y o4 A -] CCBRc. Mo 22
LiTER WP 15 € edtlae an S ) SoETOTAL RIS
Electrical lic. no.: ‘ o Chty or metro lic..
L SO0 \NRZT Plan review (25% of pernit fes)
Supervising eleﬂncu% . . .
signature, required: - W . State surcharge {12% of permitfee) | 01,73 0.00
Print name; %z)mA éﬁﬂ; g [ Date:  \© f 24 I N TOTAL PERMIT FEE {9¢, 57 $0.00

This permit application enpires it a permit Is not ohtained within
180 days afier it has been aceepted a5 complete




Electrical Permit Application

. 12725 SW Milltkan Way / PO Box 4755 Dale Recelved: ;
eaverton Beaverton, OR97076 Do tesuear | | || | 01 | T3
£ 6 9 ¥ phone: (503) 526-2493 Fax: {503) 526-2550
General Information {503) 526-2222 Payment Type:
BeavertonOregon.gov
_ TYPE OF WORK - _ 1 PLAN iélemseew — 600
. ‘ - ease check all that apply: rvice o feeder over 600 amps
L1 New canstruction B Addtion/aRteralion/replacement [0 Sewice or feeder 400amps |[] Buiing over three stories |
_ 1 Ciher: _ N or more 0 Marinas and boatyards
CATEGORY OF COHSTRUCTION [ Fire pump [ Floating buitdings
: - - E system icul
3 1- and 2-tamily dwelling [ Commercialindustriat [T Accessory bullding g A:‘;l{‘iz":g’ ng:', ;omr o g;?;m;;d ak-use agrouitural
B Mutti-family [ Master bullder {1 Other: load of 100HP or more 17 instattation of 150 KVA or lamger
j 1 Sixor more reskienfial units separately derfived system
JOB SITE INFORMATION AND LOCATION {1 Health-care facillties O *A"“E" "2 3" aocupancy
Job no.: Job address: 3l o e {1 Hazardous locations [0 Recreational vehicle parks
YAS S8 Mavesrer v — FEE SCHEDULE
VSR Qo yec~ad  OR Groef e 8 R T
. L “Regldential single- or multi-famlly dwelling usilt
Suite/bldg./apt. no.: | Project rame: 602 evmo BAUKE-S neludes ot qh%d garage .
Cross strestidirections to job site: _ 1,000 5q. fl. or less 194.64 4
- Ea. add'i 500 sq. fL or portion 34.77
Subdivislon: Lot no.: Umited energy, residential 46.42 2
. {with above sq. L.} 5
Tax map/parcel no.: Limited energy, muiti-family 91.72 2
: ; residential (with above sq. ft.} .
SCRI AT - . -
. DESCRIPFON OF WORK Sapvices ot fesders instellation, siteration, andfor relocation
R % {3\ E dvectint T A\szovton ¢ gu* ‘:.jt é\ﬂ Ty 200 amps or less 115.83 2
R e0av 201 amps to 400 amps 137.88 2
[0 PROPERTY OWNER 1 . O] TENANT 401 amps to 600 amps 228.34 2
Name: 601 amps to 1,000 amps 209,63 2
Over 1,000 amps or volls 690.22 2
Address: ' Utility recannect 91.72 1
T [ eeders lnstallati , aiteration, and/or
City/State/ZIP: remporary services o on,
Phene: ‘ Fax: 200 amps or less 91.72 2
207 amps 1o 400 amps 127 .41 2
E-mail: 401 amps e 600 amps 184.11 2
. 000 2
Ownier installation: This installation is being made on property that T own, which is not intended for 601 ampsfo 1, D_ 2mps 2_25'29 -
sale, lease, rent, or exchange. Branch circuits = new, alteration, or exterislon, per panal
. . A. Fee for branch circuits with
Qwner signature: Date: abova sarvice or feeder fee, 4.26 2
" g - each branch clrcult
ES APPLICANT | L[] CONTACT PERSON B. Fee for branch circults
! . withou! service or feeder fee, 81.14 i |2
Businesa name: Latsp 2P Evgseo~eld first branch gircult A Bl
Contact name: Each add’ branch circult e | 4.26] 4390
Wiscelianeous (service or fesder not included)
Address: Each manufaciured or modular 91.72
) dwslling, service, andfor feeder -
City/State/ZIP: Pump or irigation circle 91.72
Phone: l Fax Sign or outline lighting 91.72 2
- Slgnal circuii{s) or limited-energy
E-maif: . : panel, alteration, of
e exlension. Describe: 91.72 ?
o CONYRAGTOR
Business name: . . I . Each add'liional'inspecﬂuh
b aren e Elsc TR n . over allowable in any of the
Address: ‘PO Gox 2T above
- - )y Per Inspection 81.14
City/State/ZIP: N < " .
v Qincnamd s OR.  RTe S iesigaton 3
Phone: G‘—H_’Z’z\].. \{ZL‘:—? Fax & 7§ »'Z?.ﬁ - M2 5 Cther:
i . - - Elecfrical permit fess
Emal Ly Te v P 18 & ooxlad, i COBII nos O el
ectrical I o \ ciy &2 \ SUBTOTAL W50y 000
Electrical lic. no.: ity or madro lic.:
\o4 o AN A Plan review (25% of permit fea) .
Supervising eleclrician __
signature, requiied: - Bemen . i, £ TTSNC State surcharge {12% of permit fae} | 17 Mo €60
Print name: V& ILE &( “(\n‘*‘ﬂ‘ @) I Date: 19 '2.61 \ O,! TOTAL PERMIT FEE iz v $6:80
, This permit applcation éxpires if & permit I3 not obtained within
Authorized signature: : 180 days aftar it has been accapted a5 complete




Electrical Permit Application

Ve

12725 SW Millikan Way / PO Box 4755 Date Received:
%ea\’@ﬁ?ﬁ Beaverton, OR 97076 Date Issued: | | g Ryl
e nE 6 ®  Phone: (503) 526-2493 Fax: (503} 526-2550 S ”
General Information {503) 526-2222 Fayment Type:
BeavertonOregon.gov
_ TYPE OF WORK BLAN EE‘"EW
; : Plgase check all that apply: Servica or feeder over 800 amps
£ New construclion I5\AddHlon/alteration/replacement {1 Service orfeeder 400amps | ] Bullding aver three stories
[ Gther. . - of more {71 Marinas and boatyards
_ _ CATEGORY OF CONSTRUCTION J Fire pump O Floating buildings

03 1~ and 2-family dwelling [ Commercialfindustrial [} Accassory building E ﬁ;ﬁ,’;ﬁ":{nf;‘fnjm = m;;;;maf-use agricuhtural
B Mutt-fammity [ Master bullder [] Other: lead of 100HE or more 03 Instaliation of 150 KVA of langer

ok e oA 0 cobRToN il ME vl
Job no.: Job address; % . e ex [ Hazamous locations 13 Recreational vehicle parks

- LS S Mevesre < “FEE SCHEDYLE "
City/StaterziP: S ewnte owned OR e ToIN R ) Desaription [ay | Fee | Tom |-
. .2 Rasideniisl single- or ruli-family dwalllng unlt
Sulte/bidg.fapt. no- | Projectname: et ey BAIYE-S includes. sﬂ.’aeh%d garape v o
Cross strest/directions to job aite: 1,000 s0. ft. or less 194.64] 4
o - Ea. add'l 500 sq. it. or portion 34,77
Subdivision: , Lot no.: Uimited encray, resental
(with above sq. ft) 46.42 2

Tax map/parcel no.: T -l

DESCRIPTION OF WORK

residentisl (with above aq. ft)

Services or feeders Installation, altsration, andlor ralocation

Owner installation: This installation is being mada on proparty that [ own, which is not intended for
sale, lease, rent, or exchange.

Gumer signaiure: Date:

R ¥4 R & svect) L PR R L gu- < Al iy 200 smps or lege 115.83 2

€ 2paw 201 amps to 400 amps 137.89 2

[ PROFERTY GWNER [ [1 TENANT 401 amps to 600 amps 229.34 2

Name: 601 amps {0 1,000 amps 200.03 2

Qver 1,000 amps or volis 690,22 2

Address: Utility reconnect &1.72 1
P—— :;mrg;y services orfeeders Instatiation, alterstion, and/or

Bhone: Faue 200 amps or less 91.72 2

201 amps {o 400 amps 127.41 2

E-mail: 401 amps to 600 amps 184.11 2

604 amps to 1,000 amps 205,29 2

3 APPLICANT i - [] CONTACT PERSON

Branch olrculis - naw, alteration, or extanslan, per panal .
A. Faa for branch clirouits with )
above service ar feader fes, 4.26 2
egch branch circuit

B. Fee for branch cirguits
without servicg or feederfee, | | | 81.14] By | 2

signature, required

Business name: Lytsnd JP Evgexead. first branch circult
Contact name: Each edd' branch cirouit 2. 4.28] Sy 2
- Miscellanecis (sérvice or feadar not included}

Address: Each manufaciured or modtrlar 9172
P— dwalling, service, and/or feeder .

ty . Pump or irrigetion circle 91.72
Phone: Eax: Sign or ouliine lighting 91.72 z
— Siprai cireulifs) or Hmifed-anorgy

~mait; pangl, aiteraion, or

extension. Describe; 91.72 2
CONTRACTOR
. - . Ench additions! inspectio
Businoss name: L‘\’T ii\\ - 9 p \:'!’EC'T (CANS ovar. :Ilowagl: innanfy afﬂ?a
Adiress: ()O Gox 2TSP above
- Per inspection 81.14
Ciysaterzie: (L \yaen as O Tens
. \{‘@M ¥ q Investigation fea
Phone: H71-224- Y247 Fax "1'1\-"22‘$ ~Mza s Other
Emall L\ vermyP 18 @ oatlae o C0Blem: 5 & oy Eleciricat pemit faes J
Electicalfic.no:  Q, Yo A Gy or metyo fle. SUBTOTAL e
: 4o W72 -

Supervising elechician Plan review {25% of permi fee)

State surcharge {12% of permit fes) |\<7, 7 &80

. H \, % 5
|_Pint name: ‘T%-mc:s%“;ww €N

TOTAL PERMIT FEE |\ya > $6:60

l Dale; \QIZ‘B ’\ Q\
Authorized skynature:

This permit application enpires Iif a permit is not gbteined within
180 days aler it as been accepied as complete




, { - Electrical Permit Application
} 12725 SW Milfiikan Way / PO Box 4755 Date Received: | _ ' j?r
Beaverton Beaverton, ORS7076 [ paie tssued: | 11177200, s 9 £
® " E & % % phone: (503) 526-2493 Fax; (503) 526-2550 = ’
General Information {503) 526-2222 Payment Type:
BeavertonOregon.gov
TYPE OF WORK _ PLAN EE“‘EW
e - - Faral Please checht all that apply: Senvioe or feeder over 600 amps
1) New construction mdﬂmom' on/repiacement {1 Sewvice or faeder 400amps |71 Buliding over three siories
[_,‘J o_ther. . or mare [ Marinas and boatyards
CATEGORY OF CONSTRUCTION 3 Fire pump [ Fleating bulldings
il " ‘
[ - and 2-family dwelling O Commeriatindustdal [} Acoessoty bulding D Ememency spsters |0 By oo
4 Multi-famity O Master builder [3 Gther: toad of 100HP or more {1 Instaliation of 150 KVA orfaiger
T ' 1 Sixormon reskientis unis separataly derfved system
JOB SITE INFORMATION AND LOCATION O Health-care facililes 3 A7 "E" 50" 14" oocupancy
Job no.: . Jobaddress: {37 8 vty o 3 Hazamous iocations L1 Recreational vehicle parks
. B1HS 508 Meweere v < : FEE SCHEDULE.
ClylState/ZiP: & eanie oo [®I1LN Hloeé Dosription [ov. | poe | vow | -
" . . Reaidentlel sIngla- or mutd-famil dwellln unlt
Suitg.’bld.!apl. ne.: l Project name: 60: EN& O Q)\\ﬁ‘c'ﬁt Inciutes. auac?lsad garage ¥ 8
Cross street/directions fo job sita: 1,000 sq. fl. or less 194.64 4
- - ) Ea. add1 500 sg. f. or porticn 34.77
Subdivision; Lol no.: Umited energy, residental 46.42 B
T o fwith ahove sg. ft ) '
ax map/parcel no.: Limitad energy, multifamily 91.72 2

DESCRIPTION -OF WORK

regidential (with sbove sq. ft.)

R‘K i{:')\ € veorier El\eevelcw( ﬂr S, Al ey

Sarvices or feaders Installation, ataration, andlor relocation

signature, required:

I Date: \Gi?.‘éi\ Cy

‘I 200 emps or less 115.83 2
& 228 201 amps o 400 amps 137.89 2
[ PROPERTY OWNER i £} TENANT 401 amps to 600 amps 229,34 2
Name: 607 ampe 1o 1,000 amps 209.93 2
Qver 1,000 amps or volts 690.22 A
Address: Utility reconnect e1.72 1
; . Temporary services or feeders imitallatmn, aiteration, andfor
City/Staterz1p: relocation . i
Phone: Fax: 200 amps orless a1.72 2
201 amps-to 400 amps 137.41 2
E-mail: 401 amps to 600 amps 184.11 2
Qwner instaliation: This instafiation Is being made on property that t own, which is not intended for 801 amps to 1,000 ampg‘ 225'29 s 2
sale, lease, rent, or exchange, Branch circuits = new, siteration, or extansion, per panel
: . R A, Fee for branch circuils with
Owner signature: Date: above senvice or feeder fae, 4.28 2
i - each branch clicuit
S APPLICANT [ [] CONTAGT PERSOM B Fae for branch Sl f o114
K , without service of feeder fee, . i 2
Business name: Lvtgnd L P Evse e first branch clirouit \ DI
Contact namme: Each add branch circuit 15 1 4.261 390
Miscellansous (service of foaader not Included) -
Address: Each manufactured or modular 91.72 )
City/State/ZIP: dwelling, service, andfor fegder M
ity - Pump or irigation circle 91.72
Phone: Fax Sign or outline fighting 91.72 2
oy Signal circuli(s) or limited-enargy
~mall; paneli, alteration, or
CONTRACTOR extenslon. Describe: a7z é
Business name: Each addiilonal mspection
Lav g Y p Elget @ over aHowableIn any of fie
Adess: Do ok TS Shove ,
] ) Per inspection 81.14
City/Slate/ZIP;
ty Qoo amd S _O8 KRIe, - Invesiigation foa
Phone: X1y 223N~ Yz iy~ Fax Sy -2294 ~ M2 4 <5 Otner: .
Emall: L\ vewyP 65, t&-ﬂ\éei-’ﬁ@‘“ CCB lic. no.: 2.5 c} Lo by Elsctrical permit foes
— c — SUBTOTAL Y4 oy 8:66]
cal lic, no.: or metro fic.:
e \ed ¢ Wiz Plan review (26% of permit fea)
.

State surcharge (2% of permit fes) |17 4|0 B:80

Prntname; V3o %&n%\\,rw CIN
L Autiorized slpnature:

TOTAL PERMIT FEE Jji2 45 $6-00

This permit application expli-es iF & pertit Is not obteined within
160 days aiter it has been accepted as complate




Electrical Permit Application

e

12725 SW Millikan Way / PO Box4755 | Date Reseived: Permit No.f 77/ ]
caverton "Beaverton, OR97076  [Gastesuet: | | |11 1) Tyl
© B E 6 0 N phone: (503) 526-2493 Fax: (503} 526-2550 ' ‘
General Information (503} 526-2222 Payment Type:
BeavertanOregon.gov
TYPE OF WIORK Pl check 2l that app! P EE“SiaEfw ur feedsr over 600 amps
v ease chachk all that apply:
{3 New construction B aduition/ailerafion/replacement (1 Senice or feeder 400amps |3 Building over thres stories
] Other; — of more {1 Marinas and beatyards
CATEGORY DF CONSTRUCTION 3 Fire pump [ Eloating bulidings
e [0 Emergency syslem [ commarcial-use agricuiturat
3 1- and 2-family dwelling [} Commercialindustrial 3 Aceassory baliding [1 Addifon of Rew motar puildings
B4 pauiti-family L1 Master buliger {1 Otner, foad of 100HP or mare | insmﬁhgn of ;50 WAlgl;lamer
" - ” residential uni defived §
"JOB SITE INFORNATION AND LOGATION E e failfins R s ftiye cesuponcy
Jobno.: Job address: } , N e {3 Hazardous locations £ Recreational vehicla parks
FoBS S Maver it < ; : e GCREDHLE
CiySEeZiP QO enecwed OB GAiooé Dascription [y [ roe | tom |-
s . L2 Residentie) single- or mulii-family dwelling wnlt - )
Suitefbldg fapt. no.: l Projectname: et evso CAIES Inclides amehged gassge :
Cross streetidirections o job site: 1,000 5. Tt or lesa 194.64 4
‘ o Ea. add'f 500 sq. . or portion 34.77
Subdivision: ot no.: Uimited energy, restdential
ith above sq. ) 4642 2
Tax map/parcel no.: Limited ena:‘%.‘ muit-Farmily 91.72 >
‘ - OF T residential (with above sq. ft) :
- DESCRIPYION OF WORK . Services or feaders installation, alteration, sndior relogaiion
R g R Exvecrieor Lleevelewd G S ATy 200 amps of fess 115.65 2
2. a0avE, 201 amps 1o 400 Bmps 137.89 2
7] PROPERTY OVUNER [ [ TENANT ¥ 401 amps to 600 amps 229.34 2
Name: 501 amps to 1,000 amps 289.93 2
' Over 1,000 amps of volts 690.22 2
Address: Utility reconnact _ 91.72 1
Tamporary services i jeegers instaflation, altaration, andfor
City/State/2iF: ﬂggﬂog _ S insialauan, :
Phone: Fax: 200 amps or less 91.72 i
: 201 amps to 400 amps 127.41 .
E-malk 401 amps o 600 amps 184.11 p
Owner installation: This installation is being made on property that tow, which is not intended for 601 amps to 1,000 8mps 2,25'29 7 -
sale, lease, rent, or exchange. Branch clrcuits — new, alteration, or extenslon, per pangi
. . A. Fea for braneh circuits with
Owner signature: Date: ahove semvice of feeder fee, 4.26 H
‘ ; " each branch circuit
B APPLICANT . i L] CONTACT PERSON B Fes for branch Girouis
. ) without setvice or feader feg, | 81.14 " i
Businessame: | yrgd S P EViO~N@ N first branch circuit \ ZAN
Contact name: Each add branch circuit (3 4.26 |\, 2o
" Wilscellangous (service or fesder not included)
Address: Each manufactured ar modular g1.72 .
City/StateZIP: dwetling, service, andfor fesder . ‘
: Pump or iripation circle o173 ;
Phone: Fax: Sign or oulline iighting 91,72 i
Signat circult(s) or imited-aneryy
E-malt panet, alteration, or 9172 ;
ion. ibe; .
~ COMTRACTOR extension, Descri
Business name: = - Each additional inspeation
baten VP Elgev@ig. over allowable in any of the
Address: 9@ Gox 215 above .
Cily/StatalZiP: Q_/ . o — Perinspectian 81.14
ABCM QG '::;1 OR. ASS) ¢> Investigation fee
Phone: &-1y-224- Yzl -y Fax & Jy-227 ~ N2 &5 Other:
Emalt LavewJdP o @ ﬁ—“\n‘ﬁidﬁw‘ CCBlie.no. 72 &S LoM | Elechrical permit feas
. ' SUBTOYAL g -
Eecricalfic.no: ¢ \od o Ciyormetotic:  y 4 -] 7. -] i o
Supervising electrician Pian review (25% of pamnit fee)
ignature, required: e TR -
slanature, fequlred s%“ oL State surcharge (12% of permit fee) 115, 3¢, Ol
Printname: VS TA S “'155’*\"1\_11“"‘“‘"

| Date; \‘Q"l‘é! y &y

~d

Authorized signature:

TOTAL PERMIT FEE }j43, 3¢, $6

1

This permit appHcation expires

if a permit is not oltalined witilr

180 days after it has bean accepied as complete




Electrical Permit Application

-

12725 SW Miillkan Way / PO Box 4755 Dale Received: | ;
Beaverton Beaverton, ORS7076  [Dato leved: | |11 La0010% |8y~
o R & & 0 N phane: (503) 526-2493 Fax: (503} 526-2350 ‘ - T
General Informatton {503) 526-2222 Payment Type:
BeavertonOregon.gov
TYPE OF WORK . , ‘ - . PLAN EEVQEMW -
— Prey ease check all that apply: e orfeader over 800 amps
[ New construction EXAddiionfalterailon/replacement [0 Service or feeder 400amps | [T Building over thres stories
[ Other: — of more Tl Marinas and boatyards
. CATEGORY OF CONSTRUCTION ) g Fire pump 1 Floating buildings
— Emergency system ] commerclat-use agrculivrat
1 1- and 2-family dwelling [J Commerciafindustrial [ Accessory buliding [ Addition of new motar bulldings
{4 Fuli-family 3 Master bullder [ Other: Toad of 1¢0HP or mare (7 tnstatiation of 160 (VA or famer
T el . . O Sixormora recidenfial unis separately dedved system
. JOB S'TE 'NFORMAT‘ON AND LOCATION H Heallh—oare facit'dies D nA‘qu'ui._zln zl_ai QOCURANGY
Johno.: Job addrese: d : . e [ tazardous locations {Ct Recrestional vehicie parks
- BRLS S Mauedic i ¢ o e EEOE
CyiStatelZlP: Q@ epecwod  OR Qo0 Descrption [y ] roe | vom |-
; . . " Residentlal single- or multl-family dwailing uslt ‘
Suite/bldg./apt no.: l Project name. Ser cvnts  CANYES etutios aﬁaehnad i y . .9
Gross street/directions to job sie: 1,000 sq. f, o fess 194.64 4
Tt , Ea. add'l 600 sq. ft. or portion 3477
Subdivision: Lot no.: {finited eneray, residental 46.42 p
T . | (with above sq. fi.) .
‘ax mapiparcel 0. Limited enerpy, muff-family 91.72 ;
_ i i £S N e - . fesidential (with abave sg. L) *
D CRIFTION OF WORK — - Sarvices or fesders Instaliation, alteretion, andlor relocation
R % A Eovecrier GCA\eTeaCw e S ANy 200 amps of less 115.83 2
B /AN 201 amps to 400 amps 137.89 2
1 PROPERTY OWNER ] O TENANT 401 amps to 600 amps 229.34 2
Name: 601 amps to 1,000 amps 299,93 9
Qver 1,000 amps ar valts 690.22 2
dress: ™
i Sarony SonTeas oreee zmtauaﬁ‘*—“”m? tgzaﬂ“‘"”‘_anm“j“
Cly/Stata/ZP: r:::ggg'ry services Or , on, aliar on,
Phone: _ Fas: 200 amps or less 91.72 2
201 amps io 400 amps 127.41 2
E-mall: 407 amps to 600 amps 184.11 2
2
Owner installation: This instalation s being made on propay that Lawn, which is not intended for 801 amps to 1_.0!}0 L - 22529 s
gale, lease, rent, or exchange. Branch circuits - new, aiteration, or extension, par panei
. . A. Fee for hranch clrevite with
Owner signature: Date: above semvice or feeder fee, 4.28 2
- each branch ciicuit
2 APPLICANT | '} CONTACT PERSON | (& Fenor bronch e o114 .
. . ouf sarvice of or fee, .
Businessname: ~ §_yvgpd S P Ernfcxedl, first branch circult ) Bl
Contact name: Each add' braneh circuit \o| 4268|2576
Wisceltansous (service or feeder not included)
Address: Zach manufaciured or modular 0172
] dweling, service, andior feeder -
City/StatelZIP: Pump oy imigation circle 91.72
Phone: Fax: Sign or outline lighting ai1.72 2
Signai c{rcull(s) or limfted-enermy
E-mali: . panel, altgration, of
— : : extension. Describe; g.72 2
CONTRACTOR
i : - =T o Esch additional inspaction
Busressmame:  |_~vyod WO Elsev@ic, SO . over allowable In any of th
Address: P Beor 215D sbove -~ -
- Per inspaction 81.14
City/State/ZIP: : " '
tyi ¢\ BOLEQNE S . O RTSvS Investigation fee
Phone: —1y-225~ Y247 Fax Sy -22% - NZ & 55 Other.
. . . - Elactrical permii fees
E-mall L TevJd P19 & oavlanid U CCB He. no.: O ‘
— 3 ! oot . : PR 1 SUBTOTAL Yol 76 68
ie. no.: 3 \an ity or metro lic.: A\ '-L-‘ "
Saperis ciecidan : Plan review (25% of permit fea} |ty
signatura, required: ;\‘%ﬁ\ W State surcharge {129 of permit fee) |12, 0% 88
Print name;__ Y2 IO *i“c‘_)ui\;\ﬁ*‘c"v 8L | oot 18] 28 f s TOTAL PERMIT FEE |11}, 50 $6-8
. | Thia parmit application expires if a permit is not ohtalned within
rﬂtﬂ——mmm' T N 180 days after it has been accepted as complete




\E\( - Electrical Permit Application

12725 SW Milltkan Way / PO Box 4735 Date Recelved: ! L
B@@V@fﬁ@ﬁ Beaverton, OR 97076 Date Issued: | | | [ | w1107 BY: A/
© R E 6 0 N ohone: {503 526-2493 Fax; {503) 526-2550 m— :
General information (503} 526-2222 Payment Type:
BeavertonOregon.gov
TVPE OF WORK ' , SR — 'm ' i, PLAN EEVﬂ - —
P T ease check all that apply: ce or feeder aver 800 amps
L1 New consiruction I aadilonisierstionirepiacerment [0 Service or feedar 400amps |3 Building over tiree slories
L] Other; i _ o more ] Marinas and boatyards
CATEGORY OF CONSTRUCTION g Fire pump £ Floating bulldngs
y : : - - Emergency system Commergial- ricutivrat
7] 4- and 2-farily dwetling [ Commerciabindustial 1 Acsessory building 4 Addlt[i?m ::' n:w motar = pulldings use =g
52 Muld-family [ Master bullder [J Other: load of 100HP or more {3 tnstaliation of 150 KA of f2rger
- P 3 Siormore resdental unis saparately derivad systam
JOB SITE INFORMATION AND LOCATION [ Health-care facilites 1 "A7“E.”"L2. 14" cocupancy
Job ne.: Job address: £.68 = e e [ ] Hazardous locations {3 Recreational vehicle parks
1S S Mewesier ) _ "FEE SCHEDULE
City/State/ZIP: b eanjer~od OR a1o6 Dascription [av | roe | tow | -
» . 2 . - Realdantial single- or muki-family dwelling unlt o
Suitefbldgfapt no.: Project name: 6« PR Q)\dﬂ@—g, neludes itached garege
Cross street/dirsctions 10 jub site: 1.000 9g. f. of less 194.64 4
— Ea. add' 500 sq. ft. or portion 34,77
Subdivision: Lotno.: Limited eniatgy, residantial 16,42 A
. {with above sq. it} .
Tax map/parcel no.; Limited enargy, mulfi-femily 91.72 2
residential {with above sg. it} :
DESCRIPTION OF WORK Sarvices or feeders Installation, alterstlon, andior ralocation
R X @\ Zoer et Cleawetow (o Lo Al vy 200 amps orless 115.83 2
R, 208, 201 amps to 400 amps 137.8% 2
[0 PROPERTY GWNER l {3 TENANT v 401 amps to 600 amps 229.34 2
Name: 601 amps {0 1,000 arps 2089.93 2
Qver 1,000 amps or volls 680.22 4
Address: ‘ Utilty raconnect 91.72 1
: an, andfor
Clty/StaterZIP: gu::a%m'r‘ygewim of feaders Imtnlla& n, alteration, ant
Phone: Fax 200 amps or less 81.72 2
201 amps fo 400 amps 197.41 2
E-mail; _ 401 amps 0 800 amps 184,11 2
to X /]
Owner instaliation: This Installation is befng made o propetty that | own, which is not intended for 604 amps to 1,000 ampe 29590
sale, lease, rent, or exchange. Sranch circitiis = new, alteration, or extansion, perpanel .
. . A. Fee for branch cirouits with
Owner signature: Date: ahove service ar feeder fes, 4.8 2
. - - each branch clreuit
EZ_APPLICANT | [ CONTACT PERSON B Fes fof branch Groul®
- . . witheut service or feeder fee, B81.14| < 2
Business name: Lyt Jp EVE e s@ N first pranch clrcuit i @ “\'i
Contact name: Each add' branch circuit 7 4258 2.9 W2
- Miscellanaous (service or feader not Included)
Address: Each manufactured or modular 01.72
N ! dwelling, service, and/or feeder .
City/State/ZIP: _ Pump or irigation circle 01.72
Phone: ) Fax: Sign or culline ighting gi.72 2
Signal eimuit(s)unr limited.anergy
E-mail: , panel, atleration, or
— extension. Descrike: 9172 a
_ _ CONTRACTOR
. - o R Ezch additional inspaction
Businessname: | v\ p T X AN over allowahle In_a:y of the
pdess: Py Geox 215D shiove - -
- Per inspection 81,14
Chty/StatesZiP:
ity Q_,\ AR d b OR Rrens Investigation fee
Prone: O(-11-229~ Y247 Fax. <4 -}y ,-zzﬁ Mz Ay =57 Other: _
Electiical permit faes
Emall |y veryP 16 @ oavlage vl COBIlIc. no. FalL (=Y hisai o .
. \ Tocié - 28%2> e SUBTOTAL WG, 9 g ~8:88
Electrical lic, no.: City or metra fic.: i
— < \eq ¢ W71 Plan review (25% of permit fee)
Supervising electriclan
signature, cequired: e T Steto surcharge (12% of permitfes) 113, 3 .-0:86
Prntname;  $B3Q0Q e\ b | et 1028 {3 s TOTAL PERMIT FEE fy7.4 77 $8-6C
. . | This permit application explres if a permit Is not obtained within
Authorized signatire: ; 180 days after it has been accepted o3 complete




Electrical Permit Application

Autharized sipnature:

12725 SW Mililikan Way / PO Box.4735 Dale Received:
Beaverton Beaverton, OR97076 | pawwsved: | 1111 410 B
© e & © N phone: (503) 526-2493 Fax: (503) 526-2550 :
General Information t503) 526-2222 Paymaent Type:
BeavertonOregon.gov
: . TYPE OF WORK ' - PLAN gﬁ‘ﬂsf‘:
- - - Pigase all that apply: it or feedar over 600 amps
£3 New consiruction ﬁb ddition/afteration/repiacament [0 Servive or feeder 400amps {(] Bullding over three stories
: [l Other; of more 7 Marinas and boatyards
‘CATEGORY OF CONSTRUCTION g Fire pump ] Floating buildings
- - ' - - : Emergency system [l commarcial-use agricultural
31 arlld 2-farnily dwelling {1 Commercig¥industrial 3 Accessory bullding 01 Addition of new motor buidings
B pulti-family [ Master butider {:] Other: a load of 100HP or more O installation of 150 KVA o farger
g y . Six or mora residential unis separately derdved system
JOB SITE INFORMATION AND LOGATION [ Realih-care failiies |0 AP E 27513 cocupancy
Job no.: Job address: ) 3 4 e [ Hazardous locations {31 Recreational vehicle parks
| 25 Meavedic ¥, S razmee s SenEULE
Cly/SREZIP. Qo i o Soed Description Tay. | ree | 7o | -
. . ) Resldential single- or mutti-family dwalling unit
Sulte/bldg.fapt no.: l Project name: 6({ ersd PAIYES Includes sttached perage
Gross street/directions o job site: 1,000 sq. L. or i8ss 194.64 4
; ; K Ea. add' 500 sq. it or portion 34.77
Subdivision: Lot rio.: Timited energy, residential 26.42 "
Tax map!paroe! no.: . (with 500V 0. L
Limited aar]tergv. multi-farmity 91.72 2
‘ resldential (with above sg. &t) -
- DESCRIPT F Wi e - -
N 9 ORI Sarvices or feedirs netallation, ataration, andfor ralocation
R % {J\ & oyerTiar 2 \eoTRICw L gu— Lol Ad iy 200 amps or less 115.83 2
201 amps to 400 amps 137.89 Z
L0 v,
[0 PROPERTY OWNER ] [l TENANT 401 amps to 600 amps 220.34 2
Nama: §01 amps fo 1,000 amps 289,93 2
Cver 1,000 amps of valts 690.22 2
Address: Utillty reconnect 81.72 1
) i Tamporary services of feeders’ Im;tallaﬂun, altnmﬂon, andfor
City/State/ZIP: rolocation.
Phone: Fax: 200 amps or {ess a1.72 2
% 201 amps {p 400 amps 127.41 2
E-mail: % 401 amps fo 600 2mps 184.11 2
Owner Instaliation: This instaliation is being made on property that'l own, which is not Intended for 601 amps fo 1,000 ampg s ,225'29 - 2
sal, lease, rent, or exchange. Branch chculis - new, alteration, or extansion, per. panel .
. . A. Fes for branch gircuits with .
Owner signature: Date: above service or fesder fes, 426 2
. each branch circuit
E_APPLICANT ! [] CONTACT .PERSON B Fas o branh chudls ol
. . ot sarvice of feeder fee, . 2
Businessmame: | v pd O P Evgo @I first branch clreult ! b H
Contact nam: Each add't branch circuit {i | 426{Y% &=
Miscellaneous (sarvice or feeder not included)
Address: Each manufactured or modufar 91.72
/S . dwelling, service, and/or feeder '
City/Stata/ZiP: Pump or imigation circle 01.72 z
Phone: | Pac Sign or outlne figting 91,72 2
— Slgnal t:{rcull(s) or limifed-angigy
-mail: pansi, altaration, of
CONTRABTOR extension. Deseribe: g1.72 2
Business name: - < Each additional inspection
usinessname: | v o U0 Eisev @i over aliowable.In any of thie
Address: Po @Fek 2ISS ahove
Per inspection 81.14
City/State/ZiP: -
ity Q/\‘QC‘_‘&\QW\Q E.a O {7y -3 Investigation fae
Prone: 71y-224~- Y2 H 7 Fax 91 -229 - NZA S Gther:
o . Electcal permit fees
Emait L\ Te g @ aehanie (v COBIG Do & €S (Y
1‘ < \2 Al - 28> o) SUBTOTAL 20 08
Electrical lic. no.: . i ity or metro fic.:
T \eq ¢ > WA Plan review (25% of permit fae)
signature, required: % N o, CITTI State surcharge {12% of parmit fee} 115, 3¢, -0:8
Printname; VO 3Lo S & *S{\E‘*“R“ QY I pate. \O) 29| e TOTAL PERMIT FEE |y43 "3(, $6-8¢

This permit applicatlon explres if a permit Is not oirtained witiin
160 days aﬁer it has been acc.epted as complete

P




( Electrical Permit Application - RECEIVED
w - 12725 SW Milllkan Way / PO Box 4755 Date Re PermitNo: B2019-4410
Bea\!ert()n Beaverton, OR 97076 Dale last 10/ 24/ 2019 (éM
o R E & 0 N ppone: (503) 526-2493 Fax; (503) 526-2550 _
General Information {503) 526-2222 CITY OF BEAVERTON | payment Type:
BUILDING DIVISION

BeavertonOregon.gov

{4 Addltion/altarationfreplacement
EI Olher:

[3 New construction

[ Accessary bullding
[ Other;

| Commarclamndustrial
£ Mastsr bulider

1 1- and 2-tamily dwelling
0 Mutti-fambly

Job no: #41183 dob rddress: 4225 SW Hall Blvd

ciy/stateiziP:  Beaverton, OR 97006

PLAN;REVIEW

iaase check all that apply: O Service o feeder over 600 amps

Service or faeder 400amps | [ Bullding over three storles

of more O Marinag and boalyards
O Fire pump {3 Floating buldings
O Emergency system ] Commerclal-use agricultural
0 Addition of new motor bulldings

load of TOOHP or mare O tnsteliation of 160 KVA or langer
O sixoer more rasidentlal units saparately derived system
[J Health-care faciiies O "ASE" 213" oceupancy |
1 Hazardous locallons 3 Recreational vehicle parks

Suitefoldg./apt. no.! Project name: Wash. Cnty Investments,

Cross slreet/direcilons lo job site:

Subdivision: Lol no.

Tax mapiparcel no.:

1,000 8q. ft. or

less

. resldenlial {with above .. i8]

Ea, add'l 500 8q, . of poriion
Limitad energy, residantial
(wilh above s ) 46.42 2
Limited energy, mulll-family 91.72 5

Electrical System Update / Rebuild Existing 600A Service Gear/
Like-for-lee i

Name.

Address:

n-alteration; andlo

347.49

200 amps of less 3 1115.83 2
201 amps fo 400 amps 137.89 2
401 amps to 800 amps 1 [229,34f 229.34] 2
801 amps to 1,000 amps 209.93 2
Over 1,000 amps or volls 690.22 2
Uity reconnecl 91.72 1

City/StateiZIP:

Phone. Fax;

E-mall:

Owner Installation: This instatlation s belng made on property that | own, which 13 not intended for
sale, lease, rent, or axchange.

Qwner glgnalure. Dale:

Business name: RK Electric, Inc.

ol
"~ralbnatlon

200 amps of [ees

201 amps 1 400 amps

401 amps to 600 amps

RN INEN

601 amps to 1

000 amps

sBranch eir

A. Fee for branch clmuﬂs wit?l

first branch ¢iscult

above service or feeder fae, 1 2
each branch elrcult

B. Fae for branch clroults
without service or feader fes, 81.14 2

Contactname: Carof or Linda

Address: 24495 NW Qak Dr

h cirult

Each add'| b

manufactured or modular

91.72 2
- dwelling, service, andlor leeder
onyrsiatarzi: Hillshoro, OR 97124 bonp o rigaton e 9172 z
Phone: (503) 8401344 ] Fax: (503) 366-0613 Sign or outiine fightiag 91.72 2
I elactric.bl Slgnal c:rct;tlt(s)t?rIimiled-energy
E-mail; \ anel, alleration, or
ek n O@r eectic. vz gxtenslan. Dascribe: 91.72 2
Business name:  RK Electric, Inc.
Addresa: 24495 NW Qak Dr
clysisizie: Hillsboro, OR 87124 Per inspection 81.14
[nvestigation fee
Phone: (503) 540-1344 rex (603) 366-0513 Other:
emal info@rkelectric.biz CCBllc.no: 94275
— 343750 p” — 3019 SUBTOTAL 6681.0..
Electricai e, no.: - or metro lic.:
se " - Y , Plan review (25% of permit fee) 146.2' >
upervizing electriclan ( ( .
signature, raquired: /S (Y %{J.i/’ State surcharge {(12% of pammit fee) 69.7"
riotname; RONL Kurz 472487 | pat: 10722119 TOTAL PERMIT FEE $796.0!
Thi I¢ licatlon explres If it is not chtalned within
Aulhorized signature; // il (3% KM(// spe'ﬂ';o :ﬁgs?ﬂ;nll h;)sr§:enaager?ledsas p?T; é: v , ;
|_Print name: Ron L. KUI'iZ ‘ Date: 10422119 Fmggma:&r;nspacltonsa!rowedperpannlt ﬂf*

Jeo0




OFFICE USE ONLY

\\(/_ Electrical Permit Application

12725 SW Millikan Way / PO Box 4755 Date Recaived: [} "7 147 Permit No.: 4o
Bea\/ert()n Beaverton, OR 97076 Date |ssued: “ {i;{%:zf *‘?f By: ‘ﬁfﬁo{? qﬁé@
o R B 6 0 ® phone: (503) 526-2493 Fax: (503) 526-2550 /

General Information (503} 526-2222 Payment TVPBT\/;}E) e
BeavertonOrean.gov

“PLAN :REVIEW :

RGN N P ; PE OF WORK e = ; i
pRmTTI—— Iease check all that apply Servlce or feederover 600 amps
[ New construction B’Addmonlalterakon.’replacemen! [ Service or feader 400amps | Building over thrae stories
L] Other: or more O Marinas and boatyards
' . : CATEGORY OF CONSTRUCTION i O Fire pump [ Floating buildings
Emergency system ial-
E’, and 2-family dwelling [1 Commercial/industrial O Accessory butldlng g Addm?,n D:ngw motor = bCuoi;E?r:g;c'al Hee agrioultarel
] Multi-family [ Master builder . [} Other joad of 100HP or more O Installation of 50 KVA or larger
R e T : R O Sixor more residential units separately derived system
DI B:SITE. NFO
) o JO | I RMATION AND LOCATION O Health-care facilities [ “A"E "2, 3" occupancy
Job no.: | Job address: } l q*‘]s’ 5b\> (_a,a’r_l,w\u,\ 'T“e(- |:| Hazardous lacations 1 Recreaaonal vehlcle parks .

“FEE:SCHEDULE

owseezr: Bopuerton, OR. Q7008 s ]| e [ T

Residential smgle ‘of multl-famlly dw

Suitesbldg.fapt. no.: Project name: includes attached garage - 3 R
- =y
Cross sireet/directions o job site: D@V\ h({,&f/ @,ﬁ [ A € 1,000 sq. fi, or less 194.64 4
— { Ea. add'| 500 sq. ft. or portion 34.77
Subdivision: Lot no.: Limited energy, residential 46.42 3
T .’ o {with above sq. ft.) :
ax map parce no.: Limited energy, multi-family o91.72 2
— e DESCRIPTION oF WORK -. T T T residentiat (with above sa. f) i _ -
AR — ‘Services orfeeders instaliation, alteration, andfor relocation
RE-?L@((; 5@%.—* \ ﬁL\A - WA DV E .S\.J tl—-&L\,é_S 20¢ amps or less 115.83 2
201 amps to 400 amps 137.89 2
WROPERTY OWNER SR T E:] TENANT RN 401 amps to 600 amps 229.34 2
601 amps to 1,000 amps 299.93 2
Name: D A/ e [¢ -{'
oL ‘ ZW ( ‘C7l Ve Qver 1,000 amps or volts 590.22 2
Address: | | L{ ~ S SLO CGL("CL\V\—@ l m( Utifity reconnect 91.72 1
- - zders installation, alteration, andfor .. ;%
City/State/zIP: &",&2 U\",I/Jﬂy\ O K c’, YQOQ relocation R R T e
i 200 amps or less 91.72 2
Phone: i G Fax: .
%:5 D l g L/ L{g 201 amps to 400 amps 127.41 2
E-mail d.‘z_ LJEy q L r‘+ @ C_O VVL CCX&-!" {Q‘]“' 401 amps to 600 amps 184.11 2
. i 60 ,000 .
Dwner installation: This inaiallation is being made on property that | own, which is not intended for - ...1. ?""?ps_“” o amps - — _22_5_29 ] 2
sale, leass, rent, or exghs ~Branch eircuits ~new, alteration, or extension,-per-panel ‘="
N R . . [ A. Fee for branch circuits with
Owner signature: < Date: l‘ 2 above service or feeder fee, 4.26 2
e R e — e e each hranch circuit
B APPLICANT --oi i | 5 ] CONTACT PERSON . =100 [75 "Fae for branch circuits
Busi i without service or feeder fee, l 81.14 2
usiness name: first branch circuit
Contact name: Each add’l branch cirguit 4.26
Miscellaneous (service orfeeder not included) =7 -5
Address: Each manufactured or moduiar 91.72 2
. . dwelling, service, andfor feader '
City/StatesZ|P; : Pump or irrigation circie 91,72 2
Phone; Fax: Sign or outline lighting 91.72 2
Signal circuit(s) or limited-energy
E-mail: panel, alteration, or
: L GONTRAGTOR T extension. Describe: 91.72 2
Businass name: ‘Each é.cid'i'ti'q:n_é_tiln'spécﬂpn
over allowable in any of t
Address: above ol Lk
City/State/ZIP: Per inspaction 81.14
: investigation fee
Phone: Fax: Other;
E-mall: CCB lie. no.: “Electrical parmit fees 1
SUBTOTAL 0.00
Electrical fic. no.: City or medro fic.: -
Suervisg Gesta Plan review (25% of permit fee)
signature, required: State surcharge (12% of permit fee) 0.00
Print name: ; Date: TOTAL PERMIT FEE %@O. %
Authorized signature: This permit appiication explires if a permit is not obtained within
. Adinorized signature; 180 days after it has been accepted as complete

. | * Number of inspeclions allowed per permit.
Print name: Date: Form B70-1002 REV 1047




City Of Beaverton Commercial Electrical Authorization To Begin Work
127265 SW Milikan Way 05350-BEL-19-01024

( o~ Beaverton, OR 97076 P {
W\ Beaverton Phone: 503-526-2542 )?O\O(’ ‘ YO\ZQQ Approval Code: 316242 11/26/2019 11:24 am

o~ Email: cunderwood@beaverionoregon.gov

¢ E-mailed To: CDPermit@cepdx.com

WOR

Please check all that apply: C] Hazardous locations

7] New Construction Bd Additon/atterationfrepiacement
: T D A service or feeder beginning E] A service or feeder rated at
: - |:| e e ok s D at 400 Amps where the 800 amps or more
[ 1 or 2 famity dweliing Multi-family  [X] Commercial Accessory avallable fault current exceeds idi
1 tor
: = 16,000 Amps at 150 Volts or O Buitdings more than three sto
i > Y less to ground exceeds I:l Marinas and boat yards
Job Address: 12305 SW HORIZON BLVD 14,000 Amps for all other 7 Fioating buildings
Commercial-use agricultural
City/State/ZIP: BEAVERTON, OR 97007 [ Fite pumps O b;’il dings ©ag
Sultelbldg.fapt.no.: 15 [] Emergency systems [ instatlation of a 156 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: C130988 - Stretch lab CC of 100 HP or more [ “A", "E", or 2" or 13"

[ six or more residential units in

ane struciure D Recreational Vehicle Parks

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

Cross Street/directions to job site:

7] Health care facllitles

Tax mapfparcel no.: 28105AA02301

Description . . Total
{Miscal o
Signal circuit{s} or limited-energy 1 $91.72 $91.72
panel, aiteralion, or extenslon
|Etectrical Permit Fe

Install voice dala cable for Comecast service Buifding J suite 15. C190988

Name: CAPITOL DATA — Subtotal $91.72
- State surcharge (12% of permit $11.01
Phone: 5032559488 Fax: 5032577121 {otal)
. TOTAL PERMIT FEE $102.73
Email:

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

Business Name: CAPITOL DATA & COMMUNICATIONS INC

Confact:

Address: 11407 NE MARX

City/State/ZIP; PORTLAND, OR 972201041

Phone; 5032559488 Fax: 5032551966

Emall: COPERMITS@CEPDX.COM

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

Supervising Electriclan’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

Residential Service: 4
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 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 oblainad.

The local bullding department may determine that an Authorization To Begin Work s null and
void If It does nof meet applicable land use laws and local ordinances.

This Authorlzation to Begin Work is not a permit, to schedule inspections you need a permit from City Of Beaverton
Inspections Phone: 503-526-2400  Inspections Email: cunderwood@beavertonoregon.gov
This Authorlization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton
12725 SW Milikan Way

\\(/‘ Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o n Emall: cunderwood@beavertorioregon.gov

Residential Electrical Authorization To Begin Work

a2

05350-BEL-19-01023

Approval Code: 016295 11/26/2019 8:59 am

E-mailed To: Kandice@nwstesle.com

LLAN REVIEW

[ New Construction [X] Addition/alteration/reptacement

1 or 2 family dwelling ]:} Multl—famliy [ commercial D Accossory

Job Address: 8545 SW SECRETARIET TER

Clty/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: 191040

Cross Street/directions to Job site!

15128BD05800

Tax map/parcel no.:

Install subpanet and GFCI quad outlst

Please check all that apply:

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

1 Fire pumps
Ei Emergency systerns

i:] Addition of a new motor foad
of 100 HP or mere

D Six or more residential units in
one sfructure

[ Heath care faciities

D Hazardous locations

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

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

[ commerciai-use agricultural
buildings

O installation of a 150 KVA or
larger seperately derived sys

[7] “a", "E", or "I-2" or "I-3"
7] Recreational Vehicle Paris

[ supply voitage for more than
600 supply volts nominal

Description

Total

$81.14

Nama: Kandice Brown

circuit without service

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

{Electrical Pert

Phone: 5032681311 Fax: 5033726448

Emall:

$96.18

Subtotal

State surcharge (12% of permit $11.78
total)

TOTAL PERMIT FEE $109.96

186140

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

Business Name: STEELE ELECTRIC LLC

Contact:

Address: 716 Roxe Drive

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

Phone: 5032681311 Fax: 5033726448

Email; dan@nwstesle.com

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

Supervising Electrician’s llc. no.:

Supaervising Electrician's Name:

Number of Inspections inciuded in pald services:

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

Upon review and approval by your local Jurisdiction, your permit wili be e-malled or faxed
within cne 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 cbtalned.

The local bullding depariment may destermine that an Authorization To Begin Work is null and
vold If it does not maet applicable land use laws and lecal ordInances.

This Authorization to Begin Work Is not a permit, to schedule inspections you need a permit from City Of Beaverton

inspections Phone: 503-526-2400

Inspections Emaii: cunderwood@beavertonoregon.gov

This Authotization To Bagin Work must he posted at the joh site until replaced by a Permit




City Of Beaverton

*(/'_

12725 SW Millkan Way
Beaverton, CR 97076

B averton Phone: 503-526-2542

n Email: cunderwood@beavenonoregon gov

[} Mew Construction

O 1 ar 2 tamily dwelling

ZroU-4a12 |

Residential Electrical Authorization To Begin Work

05350-BEL-19-01022

Approval Code: 09781Q 11/26/2019 6:46 am

E-mailed To: haley@sunbridgesolar.com

1 muti-famiy ] Commercial

E Addition/alteration/replacement

O Accessary

Job Address: 7163 SW 1618T PL

City/State/ZIP: BEAVERTON, OR 97007

Sulte/bldg.fapt.no.:

Project Name: Avila Electrical

Cross Street/directions to Job site:

Tax map/parcel no.:

18120CB05201

New service

Name: Haley Polk

Please check all that apply:

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

] Fire pumps
D Emergency systems

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

[[] six or more residential units in
one sfructure

[0 Health care facilities

] Hazardous locations

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

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

[J Commercial-use agricultural
huildings

] tnstatlation of a 150 KVA or
larger seperately derived sys

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

E] Supply voliage for more than
800 supply voits nominal

Description

Services 201 to 400 amps

$137.89 $137.89

Phone: 9713254164

Fax:

Email:

Subtotal $137.89
State surcharge (12% of permit $16.55
total}

TOTAL PERMIT FEE $154.44

Elec lic. no.: C1123

CCB lic. no,: 189787

Business Nama: SUNBRIDGE SOLAR LLC

Contact:

Address; 706 W 17TH 8T

City/State/ZIP: VANCOUVER, WA 98660

Phone: 5034076820 Fax:
Emalil: jordan@sunbridgesofar.com
Metro fic, no.: City lic. no.:

Supervising Electricfan's lc. no.:

Supervising Electrician's Name:

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

Number of Inspections included in pald services:

Upon review and approval by your local jurisdiction, your permit wiil he e-malled or faxed

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

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

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

wold If it dees not meet applisable land use laws and local ordInances.

This Authorization to Begin Work is not a permit, to schedule inspections you need a permit from City Of Beaverton

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

w\( o Beaverton, OR 97076

Bea\/erton Phone: 503-526-2542

o~ Emall; cunderwood@beavertonoregon.gov

Commercial Electrical Authorization To Begin Work

OO - A

05350-BEL-19-01025

Approval Code: 026702 11/26/2019 12:54 pm

E-mailed To: license@lrogerselectric.com

AN REVIEW

[X] additioniaiterationfreplacement

D New Construction

[ 4or2famity dweling  [] Muiti-family [X] Commercial  [] Accessary

Job Address: 4401 SW 110TH AVE

City/State/ZIP: BEAVERTON, OR 97005

Suife/bldg./fapt.no.:

Project Name: 2019 Home Dapot Delridge Vanily Resat

Cross Street/directions to job slte:

1S115AA0800C

Tax map/parcel no.:

Disconnectreconnect lights and whips in bay 26-021.

Please check alt that apply:

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

[ Fire pumps
] Emergency systems

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

[J six or more residential units in
one structure

[ Health care facillties

[T] Hazardous locations

7] A service or feeder rated at
800 amps or more

D Buildings mare than three stor
I:] Marinas and boat yards
O Fioating buildings

[[] commercial-use agricultuzal
buildings

] installations of a 150 KVA or
targer seperately derived sys

D "A" VE" o "1-2" a7 "-3"
[0 Recreational Vehicle Parks

1] supply voltage for more than
600 supply volts nominal

Description

Name: Lin Rogers

Phone: 7707727921 Fax:

Email

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

Business Name: LIN R ROGERS ELECTRICAL CONTRACTORS INC

Contact:

Address: 2050 MARCONI DR STE 200

City/State/ZIP: ALPHARETTA, GA 30005

Phone: 7707723400 Fax: 7705214960

Email: license@lragerselectric.com

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

Supervising Electrician’s fic. no.:

Supervising Electriclan’s Name:

Number of inspections included in paid services:

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

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

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

The local building deparfment may determine that an Authorization Te Begin Work is null and
vold if it does not maat appilcable land use laws and local ordinances.

Branch clecuits without service or 1 $81.14 $81.14
J__feeder
tric:
Subtotal $81.14
State surcharge (12% of permit $9.74
{otal)
TOTAL PERMIT FEE $90.88

This Authorization to Begin Work is not a permit, to schedule inspections you need a permit from City Of Beaverton

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 e TR :
w , ‘ 12725 5W Millikan Way / PO Box 4755 | Dats Recaived: PemitNo: (§ QO[F - Lf/ Cj 7
'{ Beaverton Beaverton, ORS7076  ['Dura vesued [1~ 2L 71 o JL
Vo B 6 0N phone (503} 526-2493 Fax: (503) 526-2550 : e ;
General Information {503) 526-2222 Piyment TM:CM’M
: 7 BeavertonOregon.gov : ) .
. Tvee oF WORK Floass Ghack t.m ] [m_m ?:]E“sen\:m' Towdar ver 600
- B0 GHOCK all thal apply: BAACE OF e O Brps
g New consiruction R Addlion/alleatinnireplacement ?&f@\w’ e gL [ Survice or feéder 400amps | [] Buiiding ovar thede storios
) £ Othen _ or more [ :Marings. and boatyands
CAYEGORY OF CONSTRUGTION . L) Fle pump [} Fioaling buildings
1+ and 2-family dwelling O Commevclnlingusitial [0 Accessory building E ix:gzn:ry :,y:‘::gw . o f;}{‘;,’;,’;;‘“""“ sqricubural
1 Mult-family {3 Mastar bulkler . £ Olher: iond of 100HP ormore [ tstaiiation of 150 KVA or larger
: ' £} Sixormom reskiankal unks sepmhdydedvodaymn
JOB SITE INFORMATION AND LOCATION ) : - 3 Hesith-care facitios S PR - PET T ——"
Job no.: Job sdilregs: | £ ENE = P o 1 Hazerdous locations Rocrantional vehicts parks
3 | 15505350 Tiounsy, Y B oons L] Reer
_ Cliy/state/ZIP; \,}‘(} AN (. .{ \I\/ \ Darcriplton [ oy [ ke T Tom |
) .Sullefbldg.mpll. no. Project name. < H"‘l \[‘ Yy ;:T.ﬁ:':ﬁ:é::;?.:}?ﬁ";:m“m'wdmm”; umit
Cross shoeydrections bajobsite: {1y, od. D) (S0 B Peye 1,000 ¢, 1t of loss t |194.64 4
- - _ En, ndd’} 500 sq, 1, ot porion v | 3477
Subdivision: ] Lot no.: ) Umited mamy. m}sidemm 46.42 ’ 2
— N P {with sbove sq. i1 d
Tox mopiparcel no.; g O f*-z ‘Q o :; - ‘f&i Unallad enemy, mbl.:u-tamﬂy 9172 2
- g - -ragldential {with above 5q. 1) T .
. DESCRIPYION OF WORK Services or fenders lnmlhﬂan,aruraum,and!w relocation
| s \( 200 amps nt fnss 115.83| 2
nowd A2 <f Wene 200 ataps 0 400 o _ 137.85 2
" Pl PROPERTY OWNER ] . [] TENANT 401 amps to 600 amps 229,34 2
— . 501 amps to 1,000 amps 298,93| 2
Neme: _ h) N‘V X2 ‘f \ '\\( \( \ ¢ “3 _ Over 1,000 anips or volis’ ) ~ |6890.22 2
e =T R G S VA GO AN Uiy recorned 91.72 ‘
- Temporary services or fasders lmhlhllun alteration, andior
CltylStatelzIP: "?“)Q m;‘g{_:\cjr\ (‘ )@A ’\ 3 ? refocation” _ ' _
: L Fox 200 ampsoriess 91.72 2
prone: £(77% 7165 - SFHS | eax 557 ampe 400 3758 17 41 z
Emall \'(\ 00 b O58 @, \ﬁ(ﬁxpnf Ao 401 amps 10 600 amps 184.11 z
601 anips fo 1,000 smps 226,29 2
m'i:lﬂ:,"fl'ﬁfﬂ?oﬂi :-{:;?]mﬁm is bisfivy mede on propery that | own, which is net intended for B#ramhi:lmulhrnw.lu-'uﬁon, T extanslon, por pane] e
. A, Feo fof branch GIomis with -
Ownar signature; N : Date: sbove service or feadsr fao, 4.26 2
. s . : o] | ebch braneh cimuil
(] APPLICAN‘F | K) GONTACT PERSON _| [ B Foe for branch clrcufle
" 3 - N without gervice or feeder fes, 81.14 2
Busiressname:  Pyuioes Con e wed o A censal }z Nt fiest branch circuit
. = Fach sdd' branch cirowl 326
Conlact nadni: - - .
onlect mame: ) gm 2 _Powece 7 7 - Wiscalianeous (service or feader not knclutiad)
Address: i¢ . - . Each manufaciured or modular i P
- — “{5 E(‘/ge. oo - L X y divafiing, servico, andfor feader: 91.72 :
aimatezPt (W\edsione’ QO A7GU7 Pump of Irfgation circle — Jenw2| |2
S . Aart Fax: Sigh or outling lightling 091.72 2
0L Y g~ of | i —— ~Signal cacullls) or Imiled-snergy _ _
Emels u"m V@ e oS O TN e Ceipa, _ panet slarbon ot 91,72 | 2
coumcron ~ _ _
- ' Exch wdditional inspection
Buiiness name; n_l,( ' ‘._\«\a.l{ .(_ ¢ !r N i i ‘ _o;nr_a![mbin in trf; of the
. — above
s, ﬂ') /%-LK ’2:‘/2” Pet Inspection . 81,14
owsaeze: <o o ovy ({0 ( f? P) 2ﬁ ’2» Tnvestigtion fee
Fhons: (Y2, :‘?ﬂ:{ 2.2 3 x A= PR3-, T —
i o CCB lip, no.! r ' - permit fees
] 7 i 1 »l Ll*\ _ o SUBTOTAL 0.00
N . alra lfc.: - 5
:“"‘"N":l::e't‘:cmm‘z’ -? 5”"/ - Oty or malra o N Plan review (26% of pemmil foe)
LR - m—e
cignature, roquired: Pu (. /;Zz,uh-w S Stale surcharge (12% of permil fee) 0,00
vuninare;_pe fo [AERES oae 10 1 /19 TOTALPERMITFEE | §0.00
T 1 This parmiy apptication explrex i 3 permit is not obtained within
Authorized signatufe; ; 180 days after U has bawit sccapled as complete
. l * N ofinspaciions akowed pei parmil:
Pdnl name: . . Dala: Form B0-3002- - RV




Electrical Permit Application

\Yggayeﬁrtgn

]

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

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

Date Received) 9/

Date Issued:

+

Permit No. | Beot 9-3?’2
_‘ﬂ_%ﬁ%w" 1 o AL

CITY OF BEAVERTON

Payment Type:

BUILDING pDivision

LAN. REVIEW .

] New construction

4 Addition/alteration/reptacement

1} 1- and 2-famity dwelling
J Multi-family

[ Master builder

Commercialindustiial

[ Accessory building
[ Other;

= lDN —

Job no.:

Job address: 107&) SW DENNEY RD

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

joad of 100HP ar more
Six or more residential units
Health-care facilities

{1 Senice or feeder over 600 amps
{1 Building over three siories

O Marinas and boatyards

{3 Floating buildings

{0 Commerclal-use agriculturat

buildings

{1 instaitation of 150 KVA or larger
separately derived system

{j nA|n uEln ¢|”2'I «l_sn U CC Ipancy
{1 Recreational vehicle parks

CityrState/ZI;

BEAVERTON, OR 97008

Hazardous locations

[7i]
[
£l
1 Addition of new motor
]
[
(W]

 FEE:SCHEDULE

Descﬁptl'on

Suite/bldg.fapt. no.:

I Project name: DENNEY RD BLDG 5

Cross street/directions to job sie:

1,000 sq. #. or less

Subdivision:

| Lot no.:

Ea. add'l 500 sq. fi. or portion

Tax map/parcel no.:

o

.'tnstal'latlon of new 1.’é00A 480!2?7V 'e'le;:tr'icai 'éérvice, house panels, and

Limited energy, residential
{with above sq. ft.)

{imited energy, multi-family

tesidential (with above sq. ft) _

200 amps or less

201 amps to 400 amps

branch power for new warehouse and exterior lighting.

401 amps to 600 amps

Name: Denney Road Industrial Park, LLC

601 amps to 1,000 amps

Address: 1121 SW Salmon St, Suite 500

Over 1,000 amps or volts

690.22

cityistateiziP: Portland, OR 972056

Phone:

Fax:

ENSLARSRSNANSHRLY:

Utility reconnect

200 amps or less

E-mail:

201 amps to 400 amps

401 amps {o 800 amps

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

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

Date:

Lits

A. Fee for branch circuits with
above service or feader lee,
each branch clrouit

42.60{ 2

Business name:

B. Fee for branch circuits
without service or feeder fee,
first branch circuit

Each add’l branch cirouit

Comtact narne: e
‘Migcellaneous {service or feedsrng
Address: Each manufactured or modutar
. ] dwelling, service, and/or feeder
City/State/ZIP: Pump or irrigation circle
Phone; ‘Fax: Sign or cutline lighting
Signal clrcuit{s) or imited-energy
E-mail: panel, alteratior, or
T extension. Describe: 91.72 2
CONTRACTOR.
Business name:  Current Electrical Construction
Address: PO Box 19652 - :
. Per inspection 81.
CityStaterziP: Portland, OR 97280 -0 114
i Investigation fee

Phone: (503) 245-5997 Fax {503) 997-2919 Other:
E-mail. sam@current-electrical.com | CCBlis. po—. 46984 " Electrical permit fees =500

. 6276 SUBTOTAL 964,48
Eleclrical lic. no.: M J/ City or me}o’]ﬁ:.:

" e Plan review (25% of permit fee) 241.12,
Supervising eie_ct% / W
signature, required: s State surcharge (12% of permit fee} 116.74]
printname,_JasON J&CObUCC | pate; 08/30/20 TOTAL PERMIT FEE |  $1,325.60

4] i\
. - This permit application explires If @ permit is not obtalned within
Authorized signaturl, ==& ,_{ 180 days after it has been accepted as complete
i * Number of inspacti Eowed per panmit.

printname: S@M Pleiffer | Date: 08/30/20 Nt rpoclons sloved prperm.




f [ Electrical Permit Application
\ : 12725 SW Millikan Way / PO Box 4755 | Date Received: i - {7~ permit No. R, () |F ~HF 24
Beaverton Beaverton, OR 97076 Date fasued: {|- 2100~ By Ao
o # £ & 2 ¥ phone: (503) 526-2493 Fax: (503) 526-2550 )
General information (503) 526-2222 . Payment Type: A,{)\,}C
BeavertonOrggcn.gov -
R 7. TYPE:OF WORK | o ' : ~PLAN. ']‘]EV'EW S -
- — - Iease check all that apply: - Senvice orfeeder overﬁOO amps
RNBW consiruation D Addmon.'aIleratlon!replacamens [0 Service or feeder jgotamps [ Buitding over three stories p
[] Other: | or more [1 Marinas and boatyards
s _ CATEGORY OF CDNSTRUCTEON e 0O Fire pump O Fleating buildings
— - = - 0 Emergency system C ial- j
3 1- and 2-family dwelling ,EQ:ommermal.’mdualral Ij Accessory buﬂdlng 0 Additi?)n oi}’neyw motor = b‘:)i?;‘rgggclal use agricultural
[ Multi-family 1 Master builder [ Other: load of 100H# or more [ Instaltation of 150 KVA or larger
T {71 six or more residentiat units separately derived system
JOB SIE ]NFORMAT[ON AND LOCATION R [0 Health-care facllities 0 “A"E."“-2," "-3" ceccupancy
Job no.: Job address: [ [.] Hazardous locations [0 Recreational vehlcle parks
!HMS‘ W HWMM\ —Htl. SM& T T U FEE SGHEDULE T
City/State/ZIP; Beacoton |, OorR 4 "{005‘ Description | ay. | Fee | Toww :
. f . ) ‘Residential. smgte- or rnult[-famlly dwe!img unit R
Sultefbldg./apt. no.: [ Projectname.WBuLmj T;\?Vem Includes attached garage.- - - R
Cross street/diractions to job site: (2 eyt vt A Whsorle 1,000 sq. ft, or less 1 94 64 4
— Fa. add'| 500 sq. fi. or portion 34.77
Subdivision: | Lot no.; Limited energy, residential 46.42 o
{with above sq. fL.) :
Tax map/parcel no.: Umited enargy, multi-family 91.72 9
— — - " DRI T SR TE residential (with above sq. ft.) :
PES RI OF RK : R AU Services or feeders Installation; alteratlon, andfor relocation ..
\/Iﬂf‘a mm Awpfﬁ 200 amps of less 115.83 2
201 amps to 400 amps 137.89 2
1 PROPERTY OWNER K I SRR ) TENANT - 0 i 401 amps to 600 amps 229,34 2
Name: 801 amps te 1,000 amps . 299.93 2
Cver 1,000 amps of volts 690.22 2
Address; Utility reconnest ’ 91.72 i
- i _Temporary serv[ces or feeders mstaﬂatron, a!teratlon, and!or_ NI Z
City/State/ZIP: Cralogation R : i : :
Phone: ] Fax: 200 amps or less : ‘ 91 72 2
. 201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
, ’ 601 amps to 1,000 am . 2
OQwner installation: This Installation is being made on-property that { own, which is not intended for - ,_..a. p o_.' e pS s 22529 T T
sale, laase, rent, or exchange. .Branch,circuits — new, alteration, or-extension; per panel -, "o
o anature: Dat'e' A. Fee for branch circuits with
wher signature; : above service or feeder fee, 4,26 2
e - -~ . e - e each branch circuit
I)a‘ APPLICANT . - ‘ | i "[] CONTACT PERSON "' '| "R Fee for branch circuits
_ without service or feeder fee, 81.14 2
Rusiness name: 212 s CWSW oWl %;m‘f’ldb; - first branch circuit
dd'l branch circuit 4.26
Contact name: @w\_ ” ( Eachg e
zL Eevw\o Miscellanieous {service or feeder. not included). SR
Address: Gszb SV‘} WA 44.?‘_5- VoD Each manufactured or modular a1.72 . 2
- - dwelling, service, and/or feader .
City/State/ZIP: [,lﬂ-h-eb.ws o= T 41} =z Purmp or irrigation circle 91.72 2
Phone: 9% 5-[1,(4 l?’a z Fax: Sign or outline lighting g1.72 2
Signal cireuit(s) or limited-energy
Fmai:_Preegona cnshwicemm @ guas L C e panl, ltaraton, or \ 91,72 2
st T ——— extension, Describe:
GONTRACTOR o o
Each addittonal mspection \ s
Businoss name: ‘F\Q&GJC‘JM (’wf{'aw\ CovAMLw UL YT 0% _5 bl In any, of the ":
Address: 2 SZ—(, gw \ihetmes Weevd o ‘ S
‘ Per inspection 81.14
Clty/State/ZIP:
i o ﬂ've"("“ws, o AUl 3 Investigation fee
Phone: S"aj S'Lt L. (Fer. Fax; Other: .
E-maf: S tnegd o oSO oW CCB lic. no.: 23 ‘ Electrlcal permit fées .
@M“'L‘WM [ 7 (e3 g _ SUBTOTAL 0.00
Electrical lic. no.: ?i@ City or metro lic.: 2. { b =4
__ . ¢ 1 Y2 * Plan review (25% of permit fee)
Supervising electrician -
signature, required: ﬂ-«é—%&'—-ﬁ——" State surcharge {12% of permit fee) 0.00
Print name: /7“" "’ﬂ‘é' l e o | Date: ”lz"’l 22 ]q y TOTAL PERMIT FEE 4;03.7@0'00
. . . This permit application expires if @ permit is not obtained within
Authorized signature: . 180 days after it has been accepted as complete
| * Number ofinspechons allowed pers permli.
Print name: : ‘ Date: Fora B70-1002 REV 10/17




\( /- Electrical Permit Application 0 v
\ B t 12725 SW Millikan Way / PO Box 4755 Date Recelved: | " PexnitNofs ¥)j 1 Y £ L
beaverion Beaverton, OR 97076 [ Daiwsued 1112 251 SO L Yo/
: Phone; (503) 526-2493 Fax: {503) 526-2550 : v
General Information {503) 526-2222 Payment Typa:
BeavertonOregon.gov .
PLAKREVIEW
T Hiaw construction e TonTailerationirepla Please check all that apply: ) Service or feeder over 600 amps
M ' erationjreplacement [} Servios or feader 400amps | (] Building over threa stories
or more 1 Marinas and boatyards
STRUET o B ;lre pump 3 Floating buildings
e y " . - mergency system [ Gommerciai-use agriculiural
ﬂ 1- and 2 famlly dwelling 03 Commerclalindustnia O Accessory building 03 Addition of new motor bulldings
£ Mutti-family ] Master builder 3 other: lead of 100HP or mors (1 Instaliation of 150 KVA or farger
T eh&u LS PFTTTRIPR N ] sixor mare residential units saparately derived systerm
_ AT [0 Healtircare facilities [ AR 2 Y2 M 3" cocupancy
Job na.:ﬂf)é?,ﬁ”{o Job addrass: (44715 1) 5?44 il Dr, 03 Hazardous locations _ 0 Recraaiional vahicle parks

Desaription

cysielzP:  (Fepvekton, or 9 709 ¢

: . . . i
Sultefbldg.fapt. no. ‘ Project name: éf?ﬁ{ﬁ—f/ | ihaludes Attached dars
Cr.oss streetidirections fo job site: 5 (A A £ ﬁrb ¢ A o p - ‘I.ODD;Q- ft. or loas

. i t£a. add'l 500 sq. fi. or portion
Subdlvision: ' \ Lot nai Umied energy, residential

{with above sq. ft.}
Limited energy, multi-FEamily
residential (with above sa. f)

TBervices o faaders s Sitation; aiteration;ar
200 amps of lese

201 arnps t0.400 amps
401 amps to 600 amps
501 amps to 1,000 amps

Tax maplparcel 1ot

Name:

Over 1,000 amps or volis
Address: LAikity reconnec
ChtylState/ZtP:
Phona: Faxe 200 amps or less

201 amps to 400 amps
E-mait. 401 amps to 600 amps
604 amps fo 1,000 amps

(SRS SRR

Owner installation: Thia instaliation is belng made an property that | own, which Is not intendad for

sale, ioage, reni, or exchange, Brd 2 -
. : Oate: A. Fee for branch cireults with
Ownar signature: Blé above servige or faedar fee, 4,26 2
each branch clrcult
B, Fea for branch circxéits . 81,14 )
without service or feeder fes, . t
Business name: . first hranch oclreult { g4
Contect namo oo srtonhoan____| ] _|_&20| AL
; iMlgcaliationus;(sorv : e -
Address: . ' ’ ' _ Each manulactured of :
) dwslllng, service, andlor fesder, 91.72 4
City/StatelZiP: Pump or igation cirdle 91.72 2
Phane: ' ‘ Fax: Sign ot outiine fighling 91.72 2
- - Signal gircuit{s) or Himited-gnergy
E-mail: : panel, alteration, of
r axtansion. Dasc;lbe: 81.72 2
Business name: ﬁg_ tah f 5ok Ef 6©7CR/¢
f :
Address: PO Do K30 i T
- ; ) Par inspection . 1.1
Cily/StatelZIP: CPI’ﬁJ:ra’V) | M q yii 1 . investigation tee
prove: 50%- 857 7960 [Fox  g51- 9572 |
‘T‘.—:'mail: Savey m@ on Jive pac Lom ceslie nos | FF 460 SUBTOTAL 7% .20,
Etectrical lie. no.: 56-110¢ City ormetolle.. 7 75 Plan review (25% of permit fee) ' J

Superviging elecirican + . ) - i "
signature, required: - & __l State surcharge (12% of permit fee) /0¢ z i
. iy ’ e AT - -
et name. I Somet o ‘ vate: {/ /Mﬁ 4 _ TOTALPERMITFEE | 95,65
- ‘ y ! This permit application explres if a permitis not obtained within
Authorized signaiurel/ ¢ 180 days after lthas been acoepted os comypilete

VR M;iﬁ:g"il \ Date: H/Z& /7 + Number of inspections ullawed per parmit.

Form B75-1602 REV 1017




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

Beaverton Phone: 503-526.2542

N Email: cundemuod@beaver!onoregon gov

E-mailed To: V|ctorla B@smartenergytoday.net

Residential Electrical Authorization To Begin Work

A2

05350-BEL-19-01018

Approval Code: 05610G  11/25/2019 11:30 am

[Z] Addition/alieration/repiacement

a New Construction

1 or 2 famlly dwelling D Mutti-family [::] Commercial E[ Accessory

Job Address: 9520 SW DUNCAN LN

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg./apt.no.:

Project Name: Threadgill Solar

Cross Street/directions to job site:

15114BD02000

Tax map/parcel no.:

installing 6.2kW DC of Roof-Mounted Solar

Narﬁe: WiLLIAM BLACKWOOD

Phone: 4795306437 Fax:

Emaik

198547

Elec lic. no.: C1151 CCB lic. no.:

Business Name: SMART ENERGY TODAY INC

Contact:

Address: 1001 COOPER PT RD SW SUITE 140-290

Clty/State/ZIP: OLYMPIA, WA 98502

Phone: 3602432799 Fax: 85653500430

Email: indsey@smartenergyloday.net

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

Suparvising Electrician’s fic. no.:

Supervising Electriclan’s Name:

Number of inspections included in paid setvices:

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

Upon review and approval by your lacal jurlsdiction, your permit wil be eo-mailed or faxed
within one business day, with Instructions on how to schedule your Inspection.

NOTE: This Authorization To Begin Work explres within 180 days if a permit 1s net obtalned.

The Jecal building depariment may datermine 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

Piease check all that apply:

[ A service or feeder baginning
at 400 Amps where the
avallable fault current excoeds
10,000 Amps at 150 Volts or
less te ground exceeds
14,000 Amps for all ather

m Fire pumps
[C] Emergency systems

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

[ six or more residential units in
ane struclure

[] Health care facliities

D Hazardous locations

3 Aservice or foeder rated at
B00 amps ar more

E] Bulldings more than three stor
|:| Marinas and boal yards
|:l Floating bulldings

] commercial-uss agricultural
buildings

[ installation of & 150 KVA or
larger seperately derived sys

D A" VE" of 02" o "-3"
I:] Recreational Vehicle Parks

O supply veltage for more than
800 supply volis nominal

Descriplion

T [ =

Total

1 $115.83 $115.83

Sublotal $115.83
State surcharge (12% of permit $13.20
total)

TOTAL PERMIT FEE $129.73

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton

12725 SW Miltkan Way
Beaverton, OR 97076

7~
Beaverton Phone; 503-526-2542

o

o~ Emall: cunderwood@beavertonoregon.gov

Commercial Electrical Authorization To Begin Work

oo\G- 41 0)

05350-BEL-19-01017

Approval Code: 215224 11/25/2019 10:42 am

E-mailed To: COPermit@cepdx.com

E

(] Additionfalterationireplacement
CONSTRUCTI
M tuit-family Commerclat

[[] mew Construction

E_] Accessory

[C] 1 or 2 family dwelling

= - JOB NEC
Job Address: 8155 SW NIMBUS AVE

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: C190982 - Taryn CC

Cross Streel/directions to job site:

15127AA00700

Tax map/parcel no.;

Please check all that apply:

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

] Fire pumps
E Emergency systems

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

[[] six or more residential units in
one structure

[[J Heatth care facilities

"] Hazardous locations

[0 A service or feeder rated at
B00 amps or more

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

|:| Commerciai-use agricultural
huildings

] nstallation of & 150 KVA or
larger seperately derived sys

[ A, "&*, or "1-2" or "I-3"
[J Recseational Vehicle Parks

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

Description

Im;l Ea. | Total

[Misceliangous

Signal circult(s) or limited-snergy
panel, alteration, or exiension

i $H.72 $91.72

Name: CAPITOL DATA

Phone: 5032559488 Fax: 5032577121

Email:

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

Business Name: CAPITOL DATA & COMMUNICATIONS INC

Contact:

Address: 11401 NE MARX

City/State/ZIP: PORTLAND, OR 872201041

Phone: 5032559488 Fax: 5032651966
Email: COPERMITS@CEPDX.COM
Metro lic. no.: City lie, no.:

Supervising Electrician's llc. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

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

Upon raview and approval by your local jurisdiction, your permit wilf be a-mailed or faxed
within one business day, with Instructions on how to schedule your inspaction,

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

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

Inspections Phone: 503-526-2400

[Electri mi .
Subtotai $91.72
State surcharge {12% of permit $11.01
fotal)

TOTAL PERMIT FEE $102,73

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton Commercial Electrical Authorization To Begin Work
12725 SW Milikan Way 05350'BEL"19"01019

\(/— Beaverton, R 97076
Beaverton e sz %K/O (q _,,4&1\4 Approval Gode: 025357 11/25/2019 12:02 pm

o nEmall cunderwood@heavertonoregtn

O
E-mailed To: license@lrogerselectric.com

|:| New Construction IK] Addition/alterationfreplacement Please check all that apply: D Hazardous locations

[:I A service or feader beginning |:| A service or feeder rated at
[:] —_— ——E]u—————F————m at 400 Amps where the 600 amps or more

1 or 2 famlly dweliing Multi-famity Commercial Accessory avallable fault current exceeds -
B t
_ _ 10,000 Amps at 150 Valts or D uildings more than three stor

: : =L less to ground exceads L__l Marinas and boat yards
Job Address: 13700 NW SGIENCE PARK DR 14,000 Amps for all ather [] Floating buildings
City/State/ZIP: BEAVERTON, OR 97229 ] Fire pumps O S&Eir;‘;;“'a"”se agriculturat
Suite/bldg Japt.no.: [ Emergency systems 2] instaliation of a 150 KVA or

|:| Addition of a new motor load larger seperately derived sys
Project Name: 2019 Home Depot Google Valley Power Install of 100 HP or more D AT YE o5 12" or T|-3"
Cross Sireet/directions to job site: L3 Six or more residential units in D Recreational Vehicle Parks

one structure

[ supply voltage for more than
600 supply velts norinal

[] Health care faciliies

Tax map/parcel no.: 1N133CA01000

disconnect/reconnect fixiures from Bay ID's: 03-022

Branch circuits without service or 1 $81.14 $81.14

feeder

Subtotal $81.14

Name: Lin Rogers

State surcharge (12% of permit $9.74
Phone: 7707727921 Fax: total)

TOTAL PERMIT FEE $90,68

Email:

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

Business Name: LIN R ROGERS ELECTRICAL CONTRACTORS INC

Contact:

Address: 2050 MARCONI DR STE 200

City/State/ZIP; ALPHARETTA, GA 30005

Phone: 7707723400 Fax; 7705214960

Emalil: license@irogerselectric.com

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

Supervising Etectriclan’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 lacal jurisdiction, your permit will he e-mailed or faxed
wlthin one business day, with instructions on how to schedule your inspection.

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

The local bulldlng depariment may deterrtine that am Authorization To Begln Weork Is null and
vold if it does not maet 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

|
|




City Of Beaverton . Commercial Electrical Authorization To Begin Work

Nz s oRaroTe B () C 3 05350-BEL-19-01020
w Beavertion Picne: 603-526-2542 b\ /l - {(,_Q Approval Code: 08578G  11/25/2019 12:21 pm
o n & & o ~Email cunderwood@beavertonoregon.gov

E-mailed To: crystalr@westsideelectric.com
AN REVIEW :

/FE OF WORF

|:| New Censtruction m Addition/alterationfreplacement Please check all that appiy: D Hazardous locations

' [1 A senvice or feeder beginning ] A service or feeder rated at
— - e e —— - = - at 400 Amps where the 600 amps or more

[ 1or2familydweling  [X] Multi-family [ Commercial [} Accessory available fault current exceeds

[[] Buildings mare than three stor

106,000 Amps at 150 Volts or
; OB SITE. - G less to ground exceeds [3 Marinas and boal yards
Job Address: 12355 SW ALLEN BLVD 14,000 Amps for all other [] Fioating buildings
City/Stato/ZIP: BEAVERTON, OR 97005 [ Fire pumps O E;Em;;‘”a"““ agricultural
Suite/bldg./apt.no.: 5 [ Emergency systems [ installation of a 150 KVA or
]:| Addition of a new motor load larger seperately derived sys
Project Name: 4400-ALLEN CROSSING/TIP PROPERTY MANAGEMENT of 100 HP or more

[ "a" "€", ar“1-2* or I-3"
F_-l Recreational Vehicle Parks

[[] six or more residential units in
one slructure

[T Hoaith carefaclites [ Supely vatage for more than

Tax mapfparcel no.:  18115CC05900 _ . id

Cross Street/directions to Job site:

DUPLEX METER REPAIR FOR UNIT#5 & 12

$1156.83 $115.83

Subtotal $115.83

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

Elec He. no.: 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

Emall; DICKK@WESTSIDEELECTRIC.COM

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

Supervising Electriclan's lic. no.:

Supervising Electriclan’s Name:

Number of Inspections included in paid services:

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

Upon review and approval by your local jurlsdiction, your pormit wilk be e-malled or faxed j
within one business day, with Instructions on how to schedule your Inspection.

NOTE: This Authorlzation To Begin Work explres within 180 days If a permit s not oblained.

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

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



City Of Beaverton
12725 SW Milikan Way

\(/_ Beaverton, OR 97076 @2@ \ O
\ Beaverton Phone: 503-526-2542 ‘.

n Email: cunderwood@beavertonoregon.gov

()

Residential Electrical Authorization To Begin Work
05350-BEL-19-01021
Approval Code: 081410 11/25/2019 12:58 pm

E-mailed To: paul@winnerelectric.com

[] New Construction (€] Additionfalterationireplacement

10r2family dweling  [] Mult-famity [] Commerclal [} Accessory

Joh Address: 4850 SW CHESTNUT PL

City/State/2iP: BEAVERTON, OR 87005

Suitelbldg./apt.no.:

Project Name: Joshua Handley

Cross Street/directions to job site:

181148003200

Tax map/parcel no.:

upgrading service and panel to 200 amp

Name: Paul Nelson

Phone: 5039808585 Fax: 8662376472

Email:

Elec lic. ho.: 34-150C CCB lic. no.: 14794

Business Name: WINNER ELECTRIC CONSTRUCTION INC

Contact:

Address: 17087 SE WILEY WAY

City/State/ZIP: MILWAUKIE, OR 97267

Phone: 5036385028 Fax: 8662376472

Email: jnwinnerelactric@gmall.com

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

Suparvising Electrician's lic. no.:

Supervising Elactriclan's Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: k|
Al Other Services: 2

Please check all that apply:

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

|:| Fire pumps
D Emergency systems

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

] six or more residential units in
one struclure

] Health care facliities

I:| Hazardous locations

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

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

] cemmercial-use agricultural
buildirgs

1 Instaliation of a 50 KVA or
larger seperately derived sys

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

[0 suppiy vaitage for more than
800 supply volis nominal

Description

$115.83 $116.83

Stibtotal $115.83
State surcharge (12% of parmit $13.90
total)

TOTAL PERMIT FEE $129.73

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

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

The Jocal building department may determine that an Authorization To Begin Werk Is null and
void If it does not meet applicable land use laws and local erdinances,

Inspections Phone: 503-526-2400

inspections Email: cunderwcod@beavertonoregon.gov

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




BA0I9-HETS

City Of Beaverton Residential Electrical Authorization To Begin Work
- 12725 Sw Milikan W
\( — Beaverton, OR 67076 05350-BEL-19-01009
' Beaverton Phone: 503-526-2542 Approval Code; 022326 11/22/2019 12:38 pm

v Emall; cunderwood@beavertonoregon.gov

E—ma!led To :nfo@pdxelectnc com

Hazardous locations

Please check all that apply

A service or feeder rated at
600 amps or more

0] A servica 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

|:| Commerclal [:] Accessory

i
D Multi-family Bulldings more than three stor
Marinas and boat yards

Job Address: 8015 SW VALLEY VIEW CT Fioating buildings

Commerclal-use agricultural
buildings

Instaliation of a 160 KVA or
larger seperately derived sys

WAR VM or 2" or |3
Recreational Vehicle Parks

City/State/ZIP: BEAVERTON, OR 97225 I:! Fire pumps
D Emergency systems

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

Suite/bldg./apt.no.:

Cross Street/directions to job site: l:l Six or mare residential units In
one steucture

OO0 O oooo l:il:i[

Supply voltage for mare than

Ith i
D Health care facllites 600 supply volts nominal

Tax maplparcel no.: 15112BC01600

PaneliService
Tesla Wall connector

Appliance circuit . Services 200 amps or le

S5
w&.s

Branch clrcuits with service or

Name: Kelly Paimer feedef each clrcult

Phone: 5036399708 Fax: 5032001362 : = T == -
Subtota! $124.35
State surcharge (12% of permit $14.92

total)
TOTAL PERMIT FEE $139.27

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

Business Name: PDX ELECTRIC LLC

Contact:

Address: 15816 SW UPPER BOONES FERRY RD

City/State/ziP: LAKE OSWEGQ, CR 97035

Phone: 5036389708 Fax: 503-200-1362

Email: INFO@PDXELECTRIC.COM -

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

Supervising Electriclan®s lic, no.:

Supervising Electrician’s Name:

Number of Inspections included In 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-mailed or faxaed
within cne business day, with Instructions on how to schedule your [nspection.

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

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

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




City Of Beaverton

( 12725 SW Milikan Way
fan Beaverton, OR 97076

Beaverton Phone: 503-526-2542
R E G

o« Emall: cunderwood@beaverioncregen.gov

o

R

Job Address: 126556 SW BEAVERDAM RD

Clty/State/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name;

Cross Street/directions to job site:

Tax maplparce! no.: 18116AA00200

Basement and bath modifications

jrss e
Name: Gina Steanson

Phone; 5332554074 Fax: 5032554139

Email:

Elec lic. no.: 26-66C CCB lic. no.: 387

Business Name: HEIL ELECTRIC CO

Contact:

Address: 8425 SE STARK 8T

Gity/State/ZIP: PORTLAND, OR 97216

Phone: 5032554074 Fax: 5032554139

Email: GINA@heil-electric.com

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

Supervising Electrictan's lic, no.:

Supervising Electrician's Name!

Number of Inspections Included in paid services;

Residential Service: 4
Reconnect Only: 4
All Other Servicas: 2

Poole-490l

Commercial Electrical Authorization To Begin Work

05350-BEL-19-01012

Approval Code; 022662 11/22/2019 3:30 pm
E-mailed To: GINA@heil-electric.com

Please check all that apply:

7] Aservice or feeder beginning
at 400 Amps where the
avallable fault current exceeds
10,000 Amps at 150 Valts or
less to ground exceeds
14,000 Amps for all other

Fire pumps
Emargency systems

Addition of a new motor load
of 100 HP or more

O oog

Six or more residential units in
one structure

[} Health care faclilties

B cults

Branch ¢ircults with service or
feeder eac crcuit

D Hazardous locations

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

Buildings mmore than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

TAT MEN op M2" or -3

Recreational Vehicle Parks

OOoo O oodd

Supply voltage for more than
600 suppty voits nominal

Eloc erm .
Subtotat $137.13
State surcharge (12% of permit $16.46
totat)

TOTAL PERMIT FEE $153.59

Upon revlew 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 {nspection.

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

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

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



PA-4TTA

Residential Electrical Authorization To Begin Work
05350-BEL-19-01008
Approval Code: 132332 11/22/2019 11:23 am

E-mailed To: snapelectricB03@gmail.co

City Of Beaverton
. 12725 SW Millikan Way

\\ (/"_ Beaverton, OR 97076
B

eaverton Phona: 503-526-2542
] E G Q

~ Email: cunderwood@beavertonaregon.gov

o

e

10

] commercial

AL

Job Addrass: 8595 SW

Please check all that apply:

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

City/State/ZIP;: BEAVERTON, OR 97225

] Firs pumps

Suite/bldg.fapt.no.:

|:| Emergency systems

Project Name: Debbie & Arlel Levi

[ Addition of a new mator load
of 100 HP or mora

Cross Street/diractions to job site!

[O six or more residential units in
one sfructure

[] Health care facilities

R

I
Dasc
Shedf,

Iption
Branch clralits

Branch circuits without service or

S P % E

[ Hazardous locations

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

[ suildings more than thres stor
] matinas and boat yards
3 Floating bulldings

M commercial-use agricuitural
buildings

O instatiation of a 150 KVA or
larger seperataly derived sys

] “A", "E", or"1-2" o7 °1-3"

[ Recreational Vehicle Parks

] supply voltage for more than
600 suppiy volts nominal

Email:

et o i

Eleg lic. no.: 1327 CCB lic. no.: 217036

Name: Jeremy Smith Subtotal $81.14
State surcharge (12% of permit $9.74
Phone; 5038623561 Fax: total)
TOTAL PERMIT FEE $90.88

Business Name: SNAP ELECTRIC ING

Contact:

Addrass: 1511 WILLAMINA AVE

City/State/ZIP: FOREST GROVE, OR 97116

Phone: 5038623561 Fax:

Emall: SNAPELECTRIC503@GMAIL.COM

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

Supervising Electrician's lic. no.

Supervising Electrictan's Name:

Number of iInspections Included In paid services:
Residential Service: 4
Recannect Only: 1

All Other Services:

2

Upon raview and approval by your local jurisdlction, your permit wil be e-mailed or faxed
within one business day, with instructiens on how to schedute your inspection.

NOTE: This Autherization 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
vold if it dops 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

( 12726 SW Milikan Way
e Beavertan, OR 97076

Beavertonrne 503-526-2542

14 E G Qa

Q

Job Address: 13570 SW HAZEL ST

n Emait: cunderwocd@beavertonoregon.gov

Clty/State/ZIP: BEAVERTON, OR 97005

Suite/bldg./apt.no.:

Project Name:

Cross Street/directlons fo job site:

Tax map/parcel no.. 18116DBO7100

e

Namae: Muitiphasa Electric

Phone: 5039081593 Fax; 5039081628

Elec lic. no.: C& CCB lic. no,: 162827

Business Name: MULTIPHASE ELECTRIC LLC

Contact:

Address: PO BOX 1416

City/State/ZIP: OREGON CITY, OR 97045

Phone; 5038081693 Fax: 5038081628

Email: info@multiphaseelectric.com

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

Supervising Electrician's lic, no.:

Supervising Electriclan’s Name:

Number of inspections Included in pald services:

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

Upon review and approval by your logal jurlsdiction, your permit will be e-mailed or faxed
wlthin one business day, with instructions on how fo sghadute your inspaction,

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

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

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

inspections Phone: 503-526-2400

BIoIF-A4ET3
Residential Electrical Authorization To Begin Work

05350-BEL.-19-01011
Approval Code:; 022887 11/22/2019 2:22 pm

E-mailed To: info@multiphaseelectric.com

Please check all that apply: Hazardous focations

A service or feeder rated at
600 amps or more

D A servica 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

Buildings more than three sfor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buildings

Installation of a 150 KVA or
larget seperately derived sys

"AY EY or "[-2" of "|-3"

[ Fire pumps
[] Emergency systems

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

] six or more residential units in
one structure

[T} Health care tacltities

Recreational Vehicle Parks

Ooood O oogg od

Supply voltage for more than
800 supply volts nominal

e TR

F T : g o 3
Services 200 amps or lass $115.83 $115.83

[Els ges. .
Subtotat $115.83
State surcharge (12% of permit $13.90
total)

TOTAL PERMIT FEE $129.73

Inspections Email: cunderwood@beavertonoregon.gov

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




B019-4 873

City Of Beaverton Commercial Electrical Authorization To Begin Work
g 12725 SW Milikan Way
\( e Beaverton, OR 97076 05350-BEL-19-01010
Beaverton Phone: 503-526-2542 Approval Code: 612270 11/22/2019 2:07 pm
¢ R E o o wEmMailcunderwood@beavertonoregon.gov

E-mailed To: CEPERMITS@CEPDX.COM
LANREVIEW =

] Mew Censtruction [X] Addition/aiterationireplacement Please check all that apply: [} Hazardous locations
o S 2 ] Aservice or feeder beginning [ A service or feeder rated at
[:i [:_l - [:E at 400 Amps where the 600 amps or mo?e
1 or 2 family dwelling Multi-family Commercial Accessaly avallable fault current exceeds
' _ - - ’ 10,000 Amps at 150 Vols or ] Bulidings more than three stor
i lass to ground exceeds |:] Marinas and boat yards
Job Address: 10976 SW 11TH 8T 14,000 Amps for all other [ Floating buildings
City/State/2IP; BEAVERTON, OR 97005 ] Fire pumps O g&:‘;{:;:"al‘“se agricultural
Sultefbldg./apt.no.: 100 [ Emergency systems [] tnstallation of a 160 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: Promo Bldg Fans of 160 HF or mare [ »a", "E", or "1-2" or “1-3"
Cross Sireet/directions to job site: I:] Six or more residential units In E:l Recreational Vehicle Parks
one structure
D Health care facilities [3 Supply voltage for more than
Tax mapiparcet no.:  15115DA00700 E{UO sgpply VOHS nominal

g

Description

5

Branch cirouils without service or 1 $81.14 $81.14

feader
Branch circuits each additional 3 $4.26 $12.78

circuit without service

Name: Brian Elliott

I
Phone: 5032559488 Fax; 5032651966 Subtotal ‘ $93.92
] State surcharge {12% of permit $11.27
Emall: o _ ] total)

TOTAL PERMIT FEE $105.19

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

Business Name: CAPITOL ELECTRIC CO INC

Contact:

Address: 11401 NE MARX ST

City/State/ZIP: PORTLAND, OR 972201041

Phone: 5032559488 Fax; 5032551966

Email: CEPERMITS@CEPDX.COM

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

Supervising Electrician's lic. no.:

Supervising Electrician’s Name:

Number of inspections inciuded 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-maited or faxed
wlthin 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 obtained,

The local buliding dapartment may dafermine that an Authorization To Begin Work Is null and
void If It does not meet appllcabla land use laws and focal ordinances.

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




[ Electrical Permit Application
- Community and Economic Development Date Received: ¢
Bea\/ert()n PO Box 4755, Beaverton, OR 97076 '
o YR BN Phone: (803; 526-2409; Fax: (503) 626-2650 Date Issued: jf— TPy~ / 6} :
Internet address: www.BeavertonOregon.gov v 7 :
Payment Type: me
TYPE OF WORK PLAN REVIEW
[} New construction O Addition/alterationfreplacement gea;e check a;! "‘;‘t afgéy: g ger;gce or reedgover ?O{? amps
i . envice or feeder amps ullding ovar iaree stories
(] Other: S[é»/l_) 4—'0 0 l( -L}P or more [ Marinas and boatyards
CATEGORY OF CONSTRUCTION & Fire pump {1 Floating buildings
- - — - - £] Emergency system {1 Commercial-use agricultural
£ 1- and 2-family dwelling ga Commercial/industrial [ Accessary buitding ] Addition of new motor buiidings
I Multi-famil ] Master builder O3 Other: load of 100HP or mare O Installation of 150 KVA or larger
¥
[ Sixeormore residensial units separately derived system
JOB SITE INFORMATION AND LOCATION [l Health-care facilities 1 “A7°E] -2, “1-3" occupancy
Job no.: Job address: M ig 5 L’ q 7095 [1 Hazardous locations O Recreational vehicle parks
CUKE v t
FEE SCHEDULE
City/State/ZIp: 3 770 5¢, C 2 ”/l [I) vaD bé"umﬂ B Description i Qty. l Fea t Total .
Suitelbldg.fapt. no.: P ¢ Residential single- or muitl-family dwelling unit
g-apt po roject name: Moﬂ’ifﬂ/ i 5'46 Includes affached garage
Cross street/directions to job site: 1,000 sq. ft. orless 152.85 4
C m) ”,/k Ea. add'l 500 sq. f&, or portion 27.30
Subdivision: Lot no.: Li{pized energy, residential 16.46 2
{with above sa. ft.)
. Limited energy, multi-family 72.03
Tax mapfparce! no.; residential {with above sq. ft) i 2
DESCRIPTICN OF WORK Services or feeders installation, alteration, andlor relocation
200 amps or less 90.95 2
4. lor/ %GZ-/ (/P 201 amps o 400 amps 108.28 2
401 amps to 600 amps 180.09 2
& PROPERTY OWNER | [ TENANT 601 amps to 1,000 amps 235.53 2
. m‘[ -0 gfm/ i / Qver 1,000 amps or volts 542.03 2
e 6 Ly7on ,QL ! + % Ut 2 72.03 1
T Ity reconnec -
Address: Q E /A’MDA/}’ ;4(/& Temporary services or feeders installation, aiteration, andfor
- ] relocation
City/State/ZIP: COLO R j‘DO o f 0? (/53 200 amps or less 72,03 2
. ’ . .08
Phone: ‘{/Z’ !&?/ 50 g f‘ | Fasx: 201 amps to 400 amps 100.0 2
" ) 401 amps to 600 amps 144,68 2
Emal: e\ o2t frep 4 A IALCE IR, LO N 601 amps lo 1,000 amps 144.58 2
Owner instaltation: This installation is being made on property that  own, which is not intended for Branch circuits ~ new, aiteration, or extension, per pane
sale, lease, rent, or exchange. A. Fee for branch circuits with
o ianature: Date: above service or feeder fee, 3.34
wner signaiure: ate: each branch circuit 2
B. Fee for branch circuits
JJ APPLICANT | [J GONTAGT PERSON witheut service or feeder fee, 63.71
Business name; first branch circuit 5
JemeRs name Bep/lpaon Sleaw > Each add] branch circuit 3.4
Contact name: m . ’(e Ho ’VWh" Miscellaneous {service or feeder not included)
t Each manufactured or modular 7203 2
Address: 48?‘?‘ (5’&, }//M/ g Le ;D dwelling, service, and/or feeder
Citv/State/ZLP i Pump or irdigation circle 72.03 2
reaeT ém élb‘h 0L 6‘700 5 Sign or outline lighting 72.03 2
Phone: ? l Fax: Signal circuit{s} or limited-energy
;(D} ’@72 y f/) 57 panel, aiteration, or 22,03 2
E-mail: ; ? extension. Describe: *
el e £ HERALT SIet S . CO™
GONTRAGTOR Each additional inspection
over aliowable in any of the
Business name: yi m,@,ﬂ/ 5/ 6{;{ O,féw above
Address: pa w& gg Per inspection 83.71
Investigation fee
City/State/212: é/a / A M ﬁlﬂ ? ‘7 0 ; . Otherg
Phone; 503_, ?2/ 3 7% Fax: Electrical permit tees
E-mail: CCB lic. no.: /94//5; SURTOTAL 0.00
4 Plan review (25% of permil fee
Electrical lic. no.: CZS‘.- Z{) City or metro lic.: 3? ?.S/é,— (25% of p )
Supervising electrician 2 ? State surcharge (12% of permit fee} 0.00
signature, fequired: - fw — TOTAL PERMIT FEE [0 7%
Print name: Date: L
4 This permit application expires if a permit is not obtained within
Autherized signature; WAW 180 days after It has been accepted as complete
* Number of inspections allowed per permit.
it vie> L oue /H25/7
vonane. I LY s /55 Form B70-1002 REV 2/14




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

(7 . - 05350-BEL-19-01016
~ Beaverton, OR 97076 - g
\\ Beaverton Phone: §03-526-2642 %Zéﬂ,af 4 q% Approval Code: 066920 11/25/2019 8:29 am

~ Email: cunderwood@beavertonoregon.gov

E-mailed To: imcmurphy@adt,com

[:| New Construction izl Addition/alieration/replacemant Please check all that apply: E] Hazardous locations
: [ A service or feeder beginning [] A service or feeder rated at
D — e - |:| - T—-—-—-—-—Ej-m—-——-—— at 400 Amps where the 600 amps or mars
1 or 2 famlly dwelling Muiti-family Commercial Accessory avallable fault current exceeds !
[{
p Bl - . 10,000 Amps at 150 Volts or [] suildings more than three stor

: s : i T less to ground exceeds D Marinas and boal yards
Job Address: 8155 SW NIMBUS AVE 14,000 Amps for all other [J ftoating bulldings
City/State/2IP: BEAVERTON, OR 97008 [ Fire pumps O S;’lzmszc'a"use agriculturat
Suite/bldg.fapt.no.: [ Emergency systems [] Instaltation of a 150 KVA or

|:| Addition of a new motor load larger seperately derived sys
Project Name: Taryn X Philip 403089047 of 100 HP or more [] a", "&", or "I-2" or "I-3"

[ six or more residential units in
one siructure

] Heaith care facilities

Cross Street/directions to job she: |___i Recreational Vehicie Parks

[ supply voltage for more than
600 supply volts nominal

Tax map/parcel no.: 18127AAC0700

Descriptlon Qty. Ea, l Total

RF burgtar alarm and CGTV for Taryn X Philip 101422922

Signal circui:(s) or limited-energy 1 $91.72 $81.72
_Eanel, alteration, or extsnsi_c_)n

Name: Lori McMurphy Subtofal $91.72
State surcharge (12% of parmit $11.01
Phone; 503-469-7241 Fax: 503-469-7110 total)
. TOTAL PERMIT FEE $102.73
Email:

Eloc lic, no,: CLE317 CCB fic. no.; 196560

Businaess Name: ADTLLC

Contact:

Address: PO BOX 310702

City/5tate/2IP: BOCA RATON, FL 33431

Phone: 5034697241 Fax: 5034697110

Email: srhurdick@adt.com

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

Supervising Electrician's lic. no.:

Supervising Electriclan's Nama:

Number of inspections Included in paid services:

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

Upen review and approval by your lecal jurisdistion, your 'permit wlll be e-malled or faxed
withln one business day, with instructions on how to schedule your inspection.

NOTE: This Authorization To Bagin Work explres within 180 days If a permlt Is not cbtained.

The lacal bullding depariment may defermine that an Authorizatlon Te Begin Work Is null and
void 1f it does not meet applicable fand 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 commercial Electrical Authorization To Begin Work
12726 SW Milikan Way

7
VW ieavertoni it @208~ 4407

n Email: cunderwood@beaverionoregon.gov

eaverto

[}

E OF WOR|

05350-BEL-19-01015

Approval Code: 057688 11/25/2019 8:22 am

E-mailed To: Imemurphy@adt.com

X1 Addition/aiteration/replacement

[ New Censiruction

[ 1or2familydweling  [[] Maiti-family Commerclat ] Accessory

Job Address: 6140 SW LOMBARD AVE

City/State/ZiP: BEAVERTON, OR 97008

Suitefbldg.fapt.no.:

Project Name: Sagrado Corazon Il 403101640

Cross Street/directions to job slite:

Tax mapiparcel no.: 15122BA06801

Please check all that apply:

O3 A senvice 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 alt other

[ Fire purps
[ Emergency systems

7] Addition of a new motar load
of 100 HP or mere

[ six or mare residential units in
one structure

[ Health care facilities

D Hazardous locations

I:I A service or foeder rated at
600 amps or more

[ suiidings more ihan three stor
[ Marinas and beat yards
3 Floating buildings

M commercial-use agricultural
buitdirngs

[ Instaliation of a 150 KVA or
larger seperately derived sys

[ “A" “E", ar 12" or "1-3"
[0 Recreational Vehicte Parks

E! Supply voltage for mare than
500 supply volts hominal

Namae: Lori McMurphy

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

Email:

Efec llc. no,: CLE317 CCB lic, no.: 196560

Business Name: ADT LLC

Contact:

Address: PO BOX 310702

CityiState/ZIP: BOCA RATON, FL 33431

Phaone: 5034697241 Fax: 5034697110

Email: seburdick@adt.com

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

Supervising Electrician’s lic, no.:

Supervising Electrician’s Namae:

Number of inspections Included in pald services:

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

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

NOTE: This Autherization To Beglh Work explres within 180 days If a permii is not obtained.

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

[Misce

Signal circuit(s) or fimited-energy
panel, alterati extension

1 $91.72 $91.72

Subtotat

$91.72
State surcharge (12% of permit $11.01
totaf)
TOTAL PERMIT FEE $102.73

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




City Of Beaverton
12725 SW Millkan Way

w\( " Bsaverton, OR 97076

Beaverton Phone: 603-526-2542

n Email: cunderwood@beaver(onoregon gov

2 AC-AA00O

Commercial Electrical Authorization To Begin Work
05350-BEL-19-01014
Approval Code: 071504 11/25/2012 8:19 am

E-mailed To: kenc@kecelectric.com

D New Censtruction FX] Addition/alteration/replacemant

D 1 or 2 family dwalling E] Multi-family ]X] Commercial E] Accessory

Job Address: 15220 NW GREENBRIER PKWY

City/State/ZIP; BEAVERTON, OR 97006

Sulte/bldg.fapt.no.: 240

Project Name: GemTalk

Cross Street/directions to job site:

Tax map/parcel no.: 1N132DB00400

2-Branch circuit
Lis-Split

Please check ali that apply:

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

[C] Fire pumps
EI Emergency systems

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

3 six or more residential units in
one strucliure

[ Health care facilities

D Hazardous locations

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

] suildings more than three stor
D Marlnas and boat yards
[ Fioating buildings

[ commercial-use agricuitural
buitdings

1 instaliation of a 150 KVA or
larger seperately derived sys

[ *A" €™ or "1-2" or "I-3"
[l Recreational Vehicle Parks

B Supply voltage for more than
800 supply volts nominal

Description

$81.14

Name: Kenneth Conway

circuit w1thout 56|

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

Phone: 503-439-0904 Fax: 03-640-3838

Emaikl:

99267

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

Business Name: KEC ELECTRIC ING

Contact:

Address: 761 SW BAILY AVE

City/State/ZIP: HILLSBORO, OR 97123

Phona; 5034380904 Fax: 5036403838

Email: kenc@kecelectic.com

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

Supervising Elactrician's e, no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

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

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

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

The local buliding department may determine -that an Authorization To Begin Work is null and
vold if it does not moet applicable land use laws and losal erdinances.

Inspections Phene: 503-526-2400

Subtotal

$85.40
State surcharge (12% of permit $10.25
total)
TOTAL PERMIT FEE $95.65

Inspections Email: cunderweod@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
\ a Beaverton, OR 97076

Beaverton Phone: 503-526-2542

n Emait: cunderwood@beavertonoragon.gov

Residential Electrical Authorization To Begin Work

YO AEA

05350-BEL-19-01013

Approval Code; 190287 11/25/2019 1:08 am

E-mailed To; ANDERSONELECTRICCONSTRUCTION@YAH

[C] wew Construction

[X] Addition/atteration/rapiacement

D Accessory

[[] commercial

O Mustt-family

1 or 2 famity dwelling

Job Address: 5600 SW ROCKWOOD CT

Clty/State/ZIP: BEAVERTON, OR 97007

Suite/bldg./apt.no.:

Project Name; Garage remkdel

Cross Street/directions to job site: Sw rockwood ct

Tax map/parcel no.: 15117CD01100

Rewire garage from fire damage and upgrade service from 100 to 200

Name: David Anderson

Phone: 9712215978 Fax:

Email:

Elec lic. no.: C1193 CCB lic, no.; 209679

Business Name: ANDERSON ELECTRIC CONSTRUCTION LLC

Contact:

Address: 2622 NW 28TH AVE

City/StatelZIP: CAMAS, WA 98607

Phone: 9712215978 Fax:

Email: ANDERSONELECTRICCONSTRUCTION@YAHOO.COM

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

Supervising Electrician's lfc. no.:

Supervising Electriclan’s Name:

Number of inspections included in paid services:

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

Please check all that apply:

[ A sewvice or feeder baginning
at 400 Amps where lhe
avallable fault current exceeds
10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for all other

[ Fire pumps
D Emergency sysiems

[0 Addition of a new motor load
of 100 HP or mare

] six or more residential units in
one structure

|:| Health care facilities

[[] Hazardous locations

] Aservice or feader rated at
600 amps or more

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

[J Commercial-use agriculiural
buildings

[ ‘nstatlation of a 150 KVA or
larger seperately derived sys

[ "a, "€", or *1-2" or "I-3"
D Recreaticnat Vehicle Parks

[ supply voltage for mare than
600 supply volts nominat

Description

I $115.83 ] $115.83

Branch circuits with service or
feeder each clrouit

4 $4.26 $17.04

Subtotai

$132.87
State surcharge (12% of permit $15.94
totat)
TOTAL PERMIT FEE $148.81

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

NOTE: This Authorlzatlon To Bagln Work expires withln 180 days If a permit Is not obtained.

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonaregon.gov

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




Electrical Permit Application

OFFICE USE ONLY

\\(/‘ _ 12725 SW Millikan Way / PO Box 4755 bate Recotved; 11/06/2019 Pamitis: B2019-4603
Beaverton Beavarton, ORS7076 Bt lasvor: W
o & b B0 W ppane: (503) 526-2403 Fax: (503) 526:2550 '
General lnformation {503) 5262222 Paymant Typos:
BeavertonOregon.gov

Owiner instatiation This ngtalintion Is Baing Made on proporly thak | s, witich b3 notintendad for
oo, [Bas, sont, of Hxchonge,’

Quwinnr stgnuium.

Dintat

- Businoss namE. Hood 10 Goast Paintlng & Gonstruotlon

Conipel narme;

Mike Albrecht

Addrens: 2323 16th Ave -

e \ ,.;lmf‘% EVIEW
e Ploags chock all thal apply: %mfw:xfwiefwnrﬁﬁaampa
T Now consluclion 1 Sorvies or feader 400amps |(] Bullding ovor oo sterios
‘ or morg ) Marings. and bonlyards
R Feyy 1 Firo pump L1 Poating buiidings
v . L1100, b i s
B 1. and 24amily dwolling 13 Qommefdalﬁnduamm {1 Accossary tutiting g Md‘;ur?a? :{ ;g; ?noler 0 Co}:}maznlalma anioutiril
£ fastti-family E! Mastar bulldnr [3 Othery towd of 1 B0HE oF ido 3 wmtalinton of 160 1KVA of targer
A K 1 PR S i e pi [} Sixormora residoplalunts | 86 parataty ol sysiom
pc ]t iie g Hunith-care faciilos g '1\."1”*';2. ;‘i;;;;wwnw
Jebno. .Jnh addrosn: 784 6 Hozanduus focalions Roctonllonal vehiely pmks
. 7640 SW 3315t AV  E RS A e
Giyisiateiz:  Beaverton; OR 97008 » uesm;mm TR
SubatildgJap!. nos Project nama: Mike Albrechi Addltion il o ]
Croms sirsatidirestions o fob sler SW Hanson Rd, 1,000 sq K. or leﬁs 1
- . = i En, uddi 500 aq. & or portlon
Bubdgivlaton: Lot et 1. Ir;med anﬁmy;'rdjsi&onliai P
thal It
Tax maplporcol o 15121 9002201 ~Limited onsig, mfidemily 2
s el aniipl {w fi il FDUS
Burvleak of: fepﬁcra hﬁslaﬂpllori(uligmwn. andior reloghtion: - -
200 mps o less 115,83 2.
204 amps Lo 460 amps i 13?._8_9_ & 2031 2
401 nmps to 800 omps 229,34 2
01 amips b 1,000 pimps 129993 2
Nan; Eatb Ngo ‘ Orvar 1,060 asaps of volle 490,22 2
Addross: 7840 W 1378t Ave \bilty roconnetl 91,72 K
e P Fampor i
ciysalezies Beaverton, OR 97008 33{3.?&‘%;3
200 st OF logs 91,72
Phon: Fax: Bioil : sL5
il 201 amps 16 400 amps. 12741
Eomail: 401 umps to 600 Bps 184.11
sﬁinmpawiﬁwa | 228,281

orﬂ;r.lmﬂonmérpmt &

o bl
7\, Fae > for bmnnh cleciits with
abovo sardos or Toedor Jee, ]
{__ceach brnchiotreu!’
i Foo lor branch circults™
without sardice or jouder fee,
__ frat branch irouit

Ench pdd) bringh alreat

426

44,081 2

81,14

426

" Miseallanested

jarvlenor faédgrne

" Eath) mnmzfaolutod T o7 modutar

91.?2

i - wig] aarvle ¢ foadat
ciysieiziP; Forest Grove OR, 97116 Purp of ilgallon giclo 4172 2
Phone: (971) 617-4708 - Fox: Sign or outling ighiing 91,72 2
i . Sigrout clreult{s) or imitad-anoryy
gma:. mikealbrechi0@gmal. .com_ gg;ﬁ:;g‘,f'g‘g;g;,gg 872 2
Businpes namia:_ Out for bid "5 Lf;cpgam 7,/ g@/L b
Addrens: “7E0 %y ¢f Clxa»fmfe%'gﬁz P Dy . L o
. : or inapection .
CltylSlatel 2Pt HG()‘(J’U { )‘f N, OIZ R i _ Invealigation fee '
thaf&:) A. 7‘:9 ‘@(}" 6 Fax! & ?}&m. ' |
Emaﬂ‘mm‘f}qﬂg vilral ,coM| aonneno: 71| G laatio poii oot T ;;‘omu 1
Elactricnl i, 7o CH,ZM A Clly ormatro o Fles’n'm"\vléw'&E%'Q forsrory puplRER .
“Supardsing slechiclan / ar— ESROMRSR FusEns :
sighatire, requlred: f : $late suroharge (12% of pormii fea) | ]
. _Lom) o f1£2/-19 " voTAL PERMITFEE | I] 7 ()
Thi i spoficatl it i talned withir
| [t X ot sl g 14 bl ol
.. l o * Runibut of Inepesiices stomed pos peaall.




(/_ Electrical Permit Application O C
] 12725 SW Millikan Way / PO Box 4755 | Date Recelved: 1 - ( /71 |Pemitho: 1272
Beaverton Beaverton, OR97076 Do ieeues: W |2 LV V [ay (O f’W
0 & F 6 o N phone: (503) 526-2493 Fax: {503) 526-2550
General Information {503) 526-2222 Payment Type:
BeavertonOregoen.gov
i ‘PLAN REVIEW -
: i - t S feed 600
[ New construction 2] Add|t|onfalieratnonlreplacement ﬁeagzri?:j;?fliag:?erafgg)imps S gi:}gcl':;;::r S::::;lon:smps
E] Oher ., ar more [Z] Marinas and boatyards
SRR CATEGORY OF CONSTRUCTION : L [ Fire pump [ Floating buildings
E ancy sysle K i
[ 1- and 2-famify dwelling X Commercial/industrial [ Accessory bufiding g Azindeitri%n Ofy nsgw mn;tor o g;?;ir::g;cial use agricultural
[ Multi-family O Master builder O Other: load of 100HP or more [ Installation of 150 KVA or larger
T e T DOATHON Lo i O Sixor more residential units sepafatelyderived sysiemn
SRR e JOBSITE: INFORMATION -AND LOGATION s o O Health-care faciities (3 “A”“E" 12" K3 aceupancy
Job no.: 108659 Job address: 12600 SW Crescent St l:l Hazardous (ocations O Recreatlonal vehmle parks
FEE SCHEDULE o~ R
ciystate/zir: - Beaverton, OR 97007 “Doseription [ay. | ¢ [ Total ,
Suite/bldg /apt. no.  STE 130 Project name: Beaverton - Eye Clinic 'ﬁfj&fﬂ;":t't:g;‘ge'g g:rr:;:""f"m”y """’e"'“ﬂ it o
Cross street/directions to job site: 1,000 sq. fl. or less 194 64 4
. ' Ea. add’ 500 sq. ft, or portion 34.77
Subdivision: Lot no.: Limited energy, residentiat 46.42 )
] (with above sa. ft.) i
Tax map/parcel na.: Limited energy, multi-family 91.72 9
T T B R B residential (with above sg. ft.) :
= e : ~DESCRIFTION OF WORK. .~ ‘Services or faeders installation, alteration, and/or relocation” -
Monitoring for security system 200 amps of less 115.83 2
. 201 amps to 400 amps 137.89 2
L] PROPERTY. OWNER .. .. - ] © . . o< =0 [1TENANT: 00w i | 401 amps lo 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
CitylState/ZIP: -I(:?satiirglr‘y :T;clel.'v!.ces.or feeders inslaltétton, alteraﬂon, andfor L
Phone: Eax: 200 amps or less 01.72 2
201 amps 1o 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
6 1,000 . 2
Owner installation: This instaflation is being made on property that | own, which Is not intended for - 01. a.m_ps to = amps L e 225 29 R P
sale, lease, rent, or exchange. ‘Branch circuits — new, alteration, ‘or extension, per panel
: . ) A. Foe for branch circuits with
Owner signatufe: Date: above service or feeder fee, 4,26 2
— T AR ST each branch circuit
R : SR .0 CONTACT PERSON. . i+ | "B, Fee for branch clrcuits
] without service or feeder fee, 81.14 2
Business name:  Performance Systems Integrated first branch cirouit
Contact name: - Katie Harbaugh Each add branch oot ___| | _4.26
Miscellaneous {service or-feeder not included) - 1 o
Address: 7324 SW Durham Rd Each manufactured or modular 91.72 9
A dwelling, service, andfor feeder '
citystate/zie: Portland, OR 97224 Pump or irgation circle 91.72 2
Phone: (503) 641-2222 | Fax (503) 641-1464 Sign or ouino lighting 9172 2
Signal circuit(s} or limited-energy
E-mail: k t|eh sgnte rated COTT] panel, alteration, or
a @p g g I O chmn: extension. Describe: 1 91.72 91.72) 2
S ' CONTRACTOR L R
Busi p I’f S Int { d Each addltlonal inspaclion
usiness name: _ Performance Systems Integraie ‘over aliowab!a In any of the
Address: 7324 SW Durham Rd above. i
Per mspectlon 81.14
chyistaterzi?: Portland, OR 97224 mvasiigaion fee
Phone: (503} 641-2222 Fax: (503} 641-1464 Other:
E-mall katieh@psintegrated.com CCBlic.no: 227526 -Eleclrical permit feeg -0
SUBTOTAL 91.72
Electrical iic. no.: City or metro lic.: 11810 -
CLES69 - Plan review (25% of permit fes)
Supervising electrician
signature, required: %« State surcharge (12% of permit fee) 11.01
ot reme. Michael Brooks - 4062 LEA | pate: 11119719 TOTAL PERMIT FEE $102.73
. W This permit application expires If a permit is not obtained within
Authorized signalire: 180 days after It has been accepted as complete
H * Number of inspactions allowed par permil.
Print hame: Katie Harbaugh Date 11/19/19 Fomm BT0-1002 § - REV 1017




[ate Received:

Permit Nolg 7 -\ - AL

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

Beaverton, OR 87076

Dats Issued: R

ByCCAECA LA

¥ Phone: (503) $26-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Payment Typa:

TYPE OF WORK

“PLAN" REVIEW

E Add|lioniaIleratmn.’replacement
1 Other:

[d New construction

CATEGORY OF CONSTRUCT!ON

[l Commercial/industrial I Accessory bmldmg
[3 Master builder 3 Other:

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

-/ JOB SITE INFORMATION ‘AND_LOCATION

oo 19-180/19-fg] Job addess: 12577 SW Tt

Please check all that apply: {1 Senice or feeder over 600 amps

Sarvice or feeder 400amps | [ Buliding over three stories
or more [ Marinas and boalyards
Fire pump [J Floating buitdings

Emergency system [J Gommercial-use agricutlurat
Addition of new motor buildings

load of 100HP or more O instakiation of 150 KVA or larger
Six or more residential units separately derived sysiem
Health-care facilities 3 “AE,"“I-2," 3" occupancy
Hazardous Iucahons [0 Recreational vehicle parks

|boo ooo og

City'staterZl:  Beaverton, OR 97005

"FEE SCHERULE

Suitefbldg.fapt. no.; Project name: Afuri OT

Cross strest/directions to job site:

. Description 'Qiy I Fee I ‘i‘o.tal : *

Residential single- or muiti- fam;iy dwalimg unit
Includes attached garage . i

Subdivision: Lot no.:

Tax maplparcel no.:

. DESCRIPTION OF WORK "

1,000 sq. ft. or less 1 94.64 4
Ea, add’l 500 sq. fl. or porticn 34.77
Limited energy, residential
{with above sqg. fi.) 46.42 2
Limited energy, mult-family 91.72 2

residential {with above sq. fl.)

LV Wiring for HYAC Equip & Controls

Services or feeders Instaliation, alteratlon. andlor. ralocatwn

@ PROPERTY OWNER .« |70 oo [ TENANT. .

Name: Taichi Ishizalei

Address: 2 Jefferson Pkwy Apt F5

Cityistate/zIP: Lake Oswego, OR 97035

Phone: (424} 259-6509 Fax:

E-mall: taichi@afuri.us

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

sale, lease, rent, or exchange.

200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
401 amps to 600 amps 229.34 2
601 amps to 1,000 amps 299,93 2
Over 1,000 amps or volts 690.22 2
Utility reconnect 91,72 1
'_Tempurary services or feeders instalialion,__alleraii_on, andlor -
‘relocation - G ) -
200 amps or less 91.72 2
201 amps to 40G amps 127.41 2
401 amps to 600 amps 184.11 2
601 amps to 1,000 amps 225.29 2

Branch circuits — new, alteration, oréxtenslon, per panel = " .

A. Fee for branch circuits with

Owner signaturo: Date: above service or feeder fee, 4.26 2
T R mintpr each branch circuit
oI [ APPLICANT : - [ CONTACT PERSON B. Fee for branch circults
) ) without service or feeder fee, 81.14 2
Business name: L atimer HVAC LLC first branch circuit
Each add'l branch circuit 4.26

Contact name:  Clint Latimer

‘Miscellaneous (serwce or feeder not included) -

Address: 11230 SW Morgen Ct Each manufactured or modular 91 72 2
- ) dwelling, service, and/or feeder '
City/staterzIP: Tigard, OR 97223 Pump or irrigation circle 91.72
Phone: (971) 264-0879 Fax: Sign or outline lighting 91.72 2
Signal circuit(s) or limited-energy .
panei, _alleration.'or 1 o1.72 91.721 2

E-mail: clint@latimerhvac.com

extension. Describe:

Business name:  sgame as above

‘over allowable ln any of the - f. 5

Each addmonal Inspaction

above T nT

Per inspsaction . 81.14

Investigation fee

Other:

Address:

City/State/ZIP:

Phone: Fax:

E-mail: CCBlic.no: 220839

Electrical permit fees

LHF{406 City or metre lic.: 13065

Electrical lic, no.:

SUBTOTAL 91.72

Supervising electricia)
signature, required:

" Hrag Beono

Plan review {25% of permit fee)

Greg Bogne 17981.EB | pates 11718719

State surcharge {12% of permit fee) 11.01

TOTAL PERMIT FEE $102.73

Print naime;
Authorized slgnature: ( 7 W
Ly e
Print name:  ariie Latimer ! Date: 11/18/19

This pormit appilcation expires If a permit is not obtainad within
180 days after it has been accepted as complete

* Number of Inspactions allowed per permit,

Form 870-1602 REV 10117




City Of Beaverton

( g 12725 SW Mitlkan Way
7~ Beaverton, OR 97076

Beaverton Phone; 503-526-2642
£ R E G

o Email; cunderwood@baaverionoregon.gov

City/State/ZIP; BEAVERTON, OR 97008

Suitefbldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.:

15128CB04000

2

s

Furnace & A/C Circuits

Name: Wired Construction

Phone; 5032528910

Emall:

Elec lic. no.: 26-340C

Business Name: WIRED CONSTRUCTION INC

Contact:

Address: 1410 NE 106TH AVE #2086

Clty/State/zIP; PORTLAND, OR 972203934

Phone: 5032528910 Fax: 5036614136

Emall: imeastgateslec@acl.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
Reconnect Oniy: 1
All Cther Services: 2

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

NOTE: This Autharizatlon To Begin Work axplres within $80 days If a permit s not obtained,

the local bullding department may determine that an Authorization To Begin Work is null and
void if It does not meet applicable land use laws and Jocal ordinances.

Inspections Phone: 503-526-2400

B0l -4885

Residential Electrical Authorization To Begin Work

05350-BEL-19-01006

Approval Code: 010005 11/21/2019 11:20 pm

Please check all that apply:

M 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 othar

D Fire pumps
] Emergency systems

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

[ six or more residentlal units in
one structure

2] Healin care facllties

E-mailed To: jimeasigateslec@aocl.com

Fon

] Hazardous locations

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

O Buildings more than three stor
]:I Marlnas and boat yards
[ Ftoating buildings

O commerdial-use agricultural
buildings

E] Installation of a 150 KVA or
larger soperately derived sys

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

] supply voltage for more than
600 supply volis nominal

e

circuit with

El

out service
TS

1 $81.14 $81.14
feeder
Branch circuits each additional 1 $4.26 $4.26

Subtotal $86.40
State surcharge (12% of permit $10.25
total)

TOTAL PERMIT FEE $95.65

Inspections Email: cunderwood@hbeavertonoregon.gov

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




PIa-48sle

City Of Beaverton Residential Electrical Authorization To Begin Work

g 12725 SW Milikan Way
\( ‘o Beaverton, OR 97076 05350-BEL-19-01007
Beaverton Phone: 503-626-2542 ‘ Approval Code; 07316G  11/22/2019 12:22 am

o~ Email: cunderwood@beavertoncregon.gov i . .
E-mailed To: jm3slect@gmail.com

D New Construction X Addiliunlalierationlreplacemenl Please check all that apply: [[] Hazardous locations
- . TR [ A service or feader beginning 7] A service or feader rated at
at 400 Amps where the 600 amps or morg
available fault current exceeds -
10,000 Amps at 150 Volts of [} Buildings more than three stor
: less to ground axceeds D Marinas and boat yards
Job Address: 6775 SW NEHALEM LN 14,000 Amps for all other [] Floating bulldings

Commercial-use agricultural

City/State/ZIP: BEAVERTON, OR 97007 D Fire pumps buildings

L] Emergency systems Instailation of a 150 KVA or
|:! Addition of a new motor ioad larger seperately derived sys

Suite/bldg.Japt.no.: D
Project Name: KIMBERLY & BRODIE PHILLIPS of 100 HP or more [J *A", "E", or "I-2" or "I-3"

[] six or more residential units in

Recreational Vehicle Parks
one structure

Cross Street/directions to job site:

Supply voltage for more than
600 suppiy voits nominal

] Health care facllities

Tax map/parcel no.: 15120AD03700

Branch circusts without service or 1 $81.14 $81.14

feader
Branch circuits each additional 2 $4.26 $8.52

Name: JUAN MORENQ clrcuit w;thout gerwce

Phone: 5038613537 Fax: 5037187268 Subtotal $89.66

State surcharge (12% of permit $10.76
total)

TOTAL PERMIT FEE $100.42

Elec lic. no.: €821 CCB lic, no.; 192876

Business Name: JM3 ELECTRIGAL & CONSTRUGCTION LLC

Contact:

Address: 10500 SW CLYDESDALE TER

City/State/ZIP: BEAVERTON, OR 97008

Phane: 5038613537 Fax: 5037187268

Emall: JMIELECT@GMAIL.COM

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

Supervising Electrician’s lic. no.:

Supervising Electrician's Name:

Number of inspections Included In pald services:

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

Upon review and approval by your local jurlsdiction, your permit wili be e-malled or faxed
within one buslness day, with instructions on how to schedule your inspeclion.

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

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

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



City Of Beaverton Residential Electrical Authorization To Begin Work
: 12725 SW Milikan Way
\' & Eomverion, O G707 05350-BEL-19-01005
Beaverton Phone: 503-526-2542 Approval Code: 00110G  11/21/2019 2:11 pm
o~ Email: cunderwood@beavertonoregon.gov

E-mailed To: info@rosecityslectricco.com

[¥] Addition/alterationfreplacement Please check all that apply: [:I Hazardous locations
[J A service or feader beginning O] A servics or feeder rated at
[:] . . O —— I:} O at 400 Amps where the 600 amps or more
tor2 famlly dwalling Multi-family Commerclaj Accassory avallable fault current exceeds "
) £0,000 Amps at 10 Valts or [0 suildings more than three stor
less to ground exceeds 1] Marinas and boat yards
Job Address: 13820 SW ELECTRIC ST 14,000 Amps for all ather [ Fioating buildings
City/State/zIP: BEAVERTON, OR 97005 [ Fire pumps 0 g;'i‘;fn‘;;da"us" agriouliural
Suite/bldg fapt.no.: 605 [ Emergency systems [T Instafiation of a 150 KVA or
D Addition of a new motor load farger seperately derived sys
Project Name: of 100 HP or more ] A E or 2" or 13"
Cross Street/directions to job site: D Six or more residential urits In [ Recreational Vehicle Parks
one structire
|:| Health care facllities [ Suppiy valtage for more fhan
Tax mapfparcel no.:  15109CDO0G00 600 supply volts nominal

Description

Services 200 amps of less $115.83 $115.83

T

Subtotal $115.83
Name: Rob Mackay
State surcharge (12% of permit $13.90
{otal)
Phone: 5037040467 Fax:
: TOTAL PERMIT FEE $129.73
Email:

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

Business Name: ROSE CITY ELECTRIC CO

Contact:

Address: PO BOX 10004

Clty/State/ZIP: PORTLAND, QR 97296

Phone: 5032876164 ' Fax: 5032821060

Emall: INFO@ROSECITYELECTRICCO.COM

Metro lic. no.: City lic. no.

Supervising Electrician's llc. no.:

Supervising Electrician's Name:

Number of inspections included in pald services:

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

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

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

The local bullding department may determine that an Authorization To Begin Work is null and
vold if it does not meet appllcable land use faws and local ordinances,

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



City Of Beaverton
( " 12725 SW Milikan Way
‘\ dan Beaverton, OR 97076

Beaverton Phone: 503-526-2542

w Email; cunderwood@beavertonoregon.gov

[X] Addition/alterationireplacement

] New Construction

[ 1or2familydweling [J Multifamiy [} Commerclsl ] Accessory

Job Address; 13820 SW ELECTRIC 8T

City/State/ZIP: BEAVERTON, OR 97005

Suite/bidg.fapt.no.: 503

Project Name:

Cross Streef/directions to job site:

18109CB00600

Tax map/parcel no.:

Replaced damaged meter and pole.

Name: Rob Mackay

Phone: 5037040467 Fax:

Emalil

Elec lic. no.: 729 CCB lic, no.: 193852

Business Name: ROSE CITY ELECTRIC CO

Contact:

Address: PO BOX 10004

City/State/ZIP: PORTLAND, OR 97296

Phone: 5032876164 Fax: 5032821060

Emall: INFO@ROSECITYELECTRICCQ.COM

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

Supervising Electriclan’s lic. no.:

Supervising Electrician’s Name:

Number of Inspections included in paid services:

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

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

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

The local building department may determine that an Authorization To Begin Work Is null and
vold if It does not meat applicable fand use laws and local ordinances.

Inspections Phone: 503-526-2400

PI9-4877

Residential Electrical Authorization To Begin Work
05350-BEL-19-01004
Approval Code: 04454G  11/21/2019  1:59 pm

E-mailed To: info@rosecityelectricco.com

Please check all that apply:
O A service o feeder beginning
al 400 Amps where the

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

[ Fire pumps
D Emergency systems

[T1 Addition of a new motor load
of 100 HP or more

one structure

D Health care facilities

avallable fault current exceeds

7] six or more residential units in

[C] Hazardous iocations

[ A service or feeder rated at
600 amps or tmore

Buildirgs more than three stor
Marlnas and boat yards
Floating buildings

Commercial-use agricuitural
buildings

Installation of a 150 KVA or
larger seperately derived sys

"A", --Ela' or "-2" or "}-3"

Recreational Vehicle Parks

OO O goono

Supply voltage for more than
600 supply volts nominal

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

TOTAL PERMIT FEE $120.73

Inspections Email: cunderwood@beavartonoregon.gov

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




City Of Beaverton

( 12725 SW Milikan Way
n " Beaverton, OR 97076

Beaverton Phone: 503-526-2542
[+] R E G

o~ Email: cunderwood@beavertonoregon.gov

o

[} New Construction X] Addition/alteration/reptacement

D Muiti-family [ commercial D Accessory

[J 1 or 2 family dwelling

Job Address: 13820 SW ELECTRIC ST

City/State/ZIP; BEAVERTON, OR 97006

Suite/bldg.fapt.no.: 408

Project Name:

Cross Street/directions to Job site:

Tax mapiparcel no 15109CD00B00

Name: Rob Mackay

Phone: 5037040467 Fax:

Emall:

193652

Elec lic, no.; G729 CCB liv. no.:

Business Name: ROSE CITY ELECTRIC CO

Contact:

Address: PO BOX 10004

City/State/ZIP: PORTLAND, OR 97206

Phone: 5032876164 Fax: 5032821060

Email: INFO@ROSECITYELECTRICCC.COM

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

Supervising Electrician's lic. no.:

Supervising Electriclan’s Name:

Number of Inspections included in pald services:

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

Please check all that apply: Hazardous locations
i:l A service or feeder beginning A sorvice or feader raled at
at 400 Amps where the 600 amps or more
avallable fault current exceeds "
10,000 Amps at 150 Volls or Buildings more than three stor

less to ground exceeds
14,000 Amps for all other

Fire pumps

O o0

one struclure

D Health care facllities

Emergency sysloms

Addition of a new motor load
of 100 HP or more

Six ar more residential units in

BAIT-457G

Residential Electrical Authorization To Begin Work

05350-BEL-19-01003
Approval Code: 05535G 11/21/2018 1:11 pm

E-mailed To: info@rosecityelectricco.com

Marinas and boat yards
Floating buildings

Commercial-use agricultural
buildings

Instaltation of a 150 KVA or
larger seperately derived sys

e N op M2 oF -3

OO O OoOoono oo

Recreational Vehicle Parks

] supply voltage for more than
600 supply volts nominal

Sublotal $116.83
State surcharge {12% of permit $13.80
total)

TOTAL PERMIT FEE $129.73

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

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

The local building depariment may determine that an Authorlzation To Bagin Work is null and
void if it does not meet applicable land use laws and local erdinances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton

( ~ 12725 SW Mitikan Way
o Beaveron, OR 97076
Beaverton Phone: 503-526-2542

o~ Emall: cunderwood@heavertonoregen.gov

K] Addition/atterationireplacement

[X] 4 or 2 family dwelling O Muti-tamity [ commercial ] Accessary

Job Address: 7221 SW CANYON LN

City/State/ZIP: BEAVERTON, OR 97225

Sulte/bldg.fapt.no.:

Project Name: 4736-GOLDMAN, STEVE/PGE LOW WIRE

Cross Straet/directions to job site:

Tax map/parcel no.: 15101DC02601

Name: CRYSTAL KREGER

Phone: 5032311548 Fax:

Emall:

13306

Elec lic. no.: 26-135C GCCB llc. no.:

Business Name: WEST SIDE ELECTRIC COMPANY INC

GContact:

Address: 1834 SE 8TH AVE

City/State/ZIP: PORTLAND, OR 972143532

Phone; 5032311548 Fax: 5037360677

Email: DICKK@WESTSIDEELECTRIC.COM

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

Supervising Elsctrician’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 focal Jurlsdiction, your permit wll be e-malled or faxed
wlthin one business day, with Instructions on how to schedula your Inspaction.

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

Tha local bullding depariment may determine that an Authorlzation To Bagin Work Is null and
void If It does not maet applicable land use faws and local ordinances.

Inspections Phone: 503-526-2400

Please check ali that apply:

[ A sarvice 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
D Emergency systems

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

|:| Six or more residential units in
one struciure

[ Heaith care facilities

Subtotal

[
A

OO0 O oodad

600 supply volts nominal

BROIT-H575

Residential Electrical Authorization To Begin Work
05350-BEL-19-01002
Approval Code: 00027G  11/21/2019 12:56 pm

E-mailed To: crystalr@waestsideelectric.com

Hazardous locations

A service or feader rated at
600 amps or more

Buildings more than three stor
Marinas and boat yards '
Floating bulldings

Commercial-use agricultural
buildings

Installation of a 160 KVA or
larger seperately derived sys

"A". I’Ela. or |I'_2ll OI’ "l‘a"
Recraational Vehicle Parks

Supply voltage for more than

$115.83
State surcharge (12% of permit $13.90
total)
TOTAL PERMIT FEE $126.73

Inspections Email: cunderwood@heavertonoregon.gov

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




B9 -487 -

City Of Beaverton Residential Electrical Authorization To Begin Work

- 12725 SW Millkan Way
\( - Beaverton, OR 57076 05350-BEL-19-01001
Beaverton Phone: 503-526-2542 Approval Code: 08271G  11/21/2019 12:33 pm

o n Emall: cunderwood@beavertonoregon.gov . , . )
E-mailed To: info@rosacityelectricco.com

Please check all that apply: D Hazardous locations
D A service or feeder beginning |:1 A service or feeder rated at
0 = O 2l O - at 400 Amps where the 600 amps or more
1 or 2 family dwellmg Multl-famlly Commarcial Accessory avallable fault current exceeds .
_ 10,000 Amps at 150 Volts or {7] Buildings more than three stor
less to ground exceeds [] Marinas and boal yards
Job Address: 13820 SW ELEGTRIC ST 14,000 Amps for all other ] Floating buildings
City/State/ZiP: BEAVERTON, OR 97005 : [ Fire pumps O g;m?;:?a"”se agricultural
Suitefbldg.fapt.no.: 404 [J Emergency systems [ instaltation of a 150 KVA or
E] Addition of a new motor load larger seperately derived sys
Project Name: Pine Tree Moblle of 100 HP or more [ A", "E", or "1-2" or "I-3"
Cross Street/directions to job site: [] six or more residential units in [] Recreational Vehicls Parks
one structure
D Healih care facilities D Supply voltage for more than
800 supply volts nominal

Tax map/parcel ho.: 18109CD0JG600

. Description
replace mater and pola damaged by falling free .

Services 200 amps or 1ass $115.83 $115.83

Subtotal $115.83
Name: Rob Mackay

State surcharge (12% of permit $13.90

total
Phone: 5037040467 Fax: otsl)

TOTAL PERMIT FEE $129.73
Emall:

Elec lic. no.: G729 CCB lic. no,; 193662

Business Name: ROSE CITY ELECTRIC CO

Contact:

Address: PO BCOX 10004

City/State/ZIP: PORTLAND, CR 97296

Phone: 5032876164 Fax: 5032821060

Emall: INFO@ROSECITYELECTRICCO.COM

Metro ilc. no.: City lie, no.:

Supervising Electrician’s lic. no.:

Supervising Electrician‘s Name;

Number of inspections included in paid services:

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

Upon revlew and approval by your local jurisdiction, your permit will be eo-malled or faxed
within one business day, with instructions on how te schedule your inspeciion.

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

Tha local buildlng department may delermine that an Authorlzation Ta Begin Work Is nulfl and
vold if it does not meet applicable fand use laws and local ordinances.

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



RQ019-4870

City Of Beaverton Commercial Electrical Authorization To Begin Work
" 12725 SW Millkan Way
\( T Beaverton, OR 97076 05350-BEL-19-01000
Beaverton Phone: 503-526-2542 Approval Code: 021680 11/21/2019 11:36 am
o u e & o uEmallcunderwood@beavertonoregon.gov

E-mailed To: li

5

cense@lrogerselectric.com

o

] New Construction Hazardous locations

l'X] Addition/alteration/repilacement Please check all that apply:

A service or feeder rated at
600 amps or more

]:I A service or feeder heginning

- at 400 Amps where the
[ 1or2famiydwaling ] Multi-famly [X] Commercial [ Accessory avatiable fault current exceeds
10,000 Arnps at 150 Vaolts or
less to ground excaeds
14,000 Amps for all other

Buildings more than three slor

Marinas and boat yards

Job Address: 13700 NW SCIENCE PARK DR

Floating buildings

Commercial-use agriculturat
buildkngs

Instaliation of a 150 KVA or
larger seperately derived sys

AN SEY or 127 or *|-3"

City/State/ZIP: BEAVERTON, OR 97229 [} Fire pumps

El Emergency systems

[ Addition of a new motor load
Project Name: 2019 Home Depot Delridge Vanity Resot of 100 +P or more

Suitefbldg./apt.no.:

T six or more residential units in

Cross Street/directions to job site:
one structure

Recreational Vehicle Parks

OO0 O ooono gd

Supply voltags for more than
600 suppiy voits nominal

[ Health care facilities

Tax mapiparcel no.: 1N133CA01000

Branch circuits without service or

feeder
Name: Lin Rogers Subtotat $81.14
State surcharge (12% of parmit $9.74
Phone: 7707727921 Fax: total)
. TOTAL PERMIT FEE $90.88
Email:

Efec lic. no.: 37-727C CCB lic. no,: 118038

Business Name: LIN R ROGERS ELECTRICAL CONTRACTORS INC

Contact:

Address: 2050 MARGONI DR STE 200

City/State/ZIP: ALPHARETTA, GA 30005

Phone: 7707723400 Fax: 7705214960

Emall: license@lrogerselactric.com

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

Supervising Electrician's lic. no.:
p

Supervising Electrictan’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 Jurisdiction, your permit will be o-mailed or faxed
within one business day, with instrucilons on how to schedule your inspection,

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

The local building depariment may defermine that an Authorizailon To Begin Work Is null and
void 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




Electrical Permit Application

W\(/— 12725 SW Millikan Way / PO Box 4755
OBqaverton Beaverton, OR 97076
£ 4 [+]

By:

Date Recsived: [ {— $—| €] Pormli No.: g !! {} 101_, L1
A4

Date Issued: ” ’;Q/l -}

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

¥
Payment Type: /| SA_

. PLAN

REVIEW :

TYPE OF WORK

T New construction

Please chack all {hat apply.

L1} Sonvice orfeeder over 600 amps

Authorized signalure: , g/m v A
Pahl M Howe]

Print name: | Dale:

10/14/19

T AddiorTaltarailont replaeement 3 Sewvice or feeder 400amps |3 Buliding over three storles
. [:I Other: or more 1 Marlnas and boatyards
} CATEGORY OF CONSTRUCTION 8 Firg pump {} Floating bulldings
- - Emsrgency syatem - gricul
(3 1- and 2-famlly dwelling 7 Commerclatiingustrial [ Acesssory building 0 rilion oe’n?w o or 0 bc‘m{;’gg'a‘ use agrigultsral
I Multi-famlly 1 Master bullder {1 Cther: load of 100HP or more O Installatan of 150 KVA or larger
- i . [ Six ormors rasidential units sapasately derived syslern
: JOB SITE INFORMATION AND LOCATION [1 Headth-care facililes O3 “A"“E/" 2,7 3" octupancy
Job ne.: ] Job address: ¥ [ Hezardous locations I Recreallonal vehldle parks
: 3215 Sw (edoavr H‘“S Bl d " FEE SCHEDULE - o
CiystatelZP:  Ben  avid) 0 Q105 Deactiption [ay. | Feo | vomt | °
. tag unit - T
Sultefbldg.fapt. no: Projectneme: 130423 A T M“ o
Cross sirest/directions to Job site; 1,000 £q. . or lass 194-64 4
: Ea, add’] 600 sq. ft. or portlon 34.77
Subdivislon: I Lotno.; Uimlted ehergy, residentlal 46.42 | 2
{with above gq. ft.) I :
Tax mapfparcel no. Limited energiy. mutti-family g1.72 9
e : residential (with above sq. ft.) !
: [DESCRIFTION OF WORK Services or feeders fnstallation, alteration, andfor retocation -, -
}.-:d C}(RVaiﬁfe¥éi%t; Ptd.d.‘:" Fophly e l‘“s‘:;“ 4 Pd‘:'nrﬁseﬂs‘w‘w° 200 amps of Jass 1156.83 2
e 1 i
ol{?\ s:uros { @ 1L THSEING ERRires (1 Ve ?‘\m. 501 amps o 400 awps 137 89 5
T PROPERTY OWNER - . | . [l TENANT 401 amps to 600 amps 229.34 2
601 amps lo 1,000 amps 299.93 2
Name: } [N
Lavrq Falorizy o Over 1,000 amps or valls 690.22 2
Address: Qe £ Rain da @ L-) Ulility reconnect 91,72 1
, . - Temporary services or faeders instailatlon, allaraﬂon, andlor '
CityState/ZiP:  C WA Ceqa U__ (00{‘30 { rolacation L . T
- < - 200 amps or less o1 72 2
Fhone: l Fax
170 7172 244, 3‘36 297 255 201 amps fo 400 amps 127.41 2
Emal:_ \{c@NSe @ lveadrs elachmie ., cann 404 amps to 600 amp3 164.11 2
o . to 1,000 amps . 2
Owner Instaltation: This instahiation 1s belng made on praperly that | own, which Is not intended for 601 amps o 1. Y - ‘?mp; e s 22529 =
sale, lease, fant, or axchange. Branch clrouits — wiew, aliaration, or extension, per pangl - -
O tgnature: Dale: A, Foe for branch circuis with
wher signature: - above service or fesder feo, 4.26 2
- ‘ . - — aach branch clreuit
,E’ﬁppucam . ] . JFF"GONTACY PERSON B, Fee for branch eiredils i a4
without sarvice or feeder fae, ) . 2
Bushessmame: | iy R @ o s _‘S Electyrvea first branch circuit -
' ’ Each add'} branch dlrcult A 4.26
Contact name: .\.ﬁ . . —
K‘ K"' Bq— 'e- Miscell us {service or feeder not included) -
Address: weo MQV‘CO 1z Ty Each manufactured or modular 91.72
dwaelling, sewlce, andfor fesder '
CilyState/ZIF; A lahqre e (5, \(.) mg, Pump o irrigatian circle 91.72 2
Phone; 2 . Slgn or outiine lighting 91.72 2
‘—7{70 i Z 3’\\‘4 3(55 66\1 2 ("55 Signal ¢lreuit(s) or imlted-energy
E-mall: panef, alteraiion, or
- ! CEV\SC‘@ FY’QCECV.SQ { QC-H"I ¢ CJ?-!VV" extenslon. Describe: .72 2
‘ . CONTRAGTOR . - .
Eac!\ add| llicmal mspecuon
Business name: |t M (Z. ‘Z@CK..V‘ S 6 le i C.OL\ over allowabte in any of the
hddress: ’2_050 qucoh \ Dw above . -
Per lnspecilon 81.
City/Stale/ZIP:
vistaterziP: P \'p\/\q\(f drh-cs, el "'23&{565 Investigation fee
Phone: ~7 7> ¥7 P2 A4y 7 Fax: 606%1 2(055 cher:
E-mai: |} eNgE) lY‘%g_ <e g{xtg.gml coBleno: |y et R ¥ mepTE SUBTOTAL 0.00
Electical lic. no. (Y2 S 2 Clly or metro Hle.: -
\ "§ y P 269 ?"b Plan review (25% of permit fes)
Supervising elestrician AT M
slgnature, required: i YT ~ State surcharge {12% of permlt fes) 0.00
Printname: 14 uj M { Howel, _ TOTAL PERMIT FEE $}g§ A3y

This permit application explres [f a pormit is not obtained within
186 days affer it has been accepled as complete
* Number of lnspections allowed par permit.

Fom BTOA002

REV 1017




City Of Beaverton
( . 12725 SW Milikan Way
w /a Beaverion, OR 97076

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

j’»‘(‘”ﬁﬁ S

Job Address: 2180 SW 170TH AVE

] 1or2famiydweling  [] Multifamily [X] Commerclal [ Accessory

Clty/State/ZiP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: BEAVERTON SCHOOL MAINT, FAGILITY

Cross Street/directions to job site:

Tax map/parcel no. 18107AA00600

Name Sarabeth Dodd

Phone: 5034626500

Fax:

Email:

Elec lic. no.: 26-122C

CCB lic. no.: 44823

Business Name:; STONER ELECTRIC INC

Contact:

Address: 1904 SE QCHOCO

City/State/ZIP: MILWAUKIE, OR 97222

Phone: 5034626500

Fax: 5036594968

Email: DENNISW@STONERGRCOUP.COM

Mefro lic. no.:

City lic. no.:

Supervising Electrician's lic. na.:

Supervising Electriclan’s Name:

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

Number of inspections Included In pald services:

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

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

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

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

vold If it does not meet applicabla land use laws and local ordinances,

Inspections Phone: 503-526-2400

|9-48de

Approval Code: 057981 11/21/2019

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

00999
9:37 am

E-mailed To permits@stonergroup com

Please check all that apply: [ Hazardous locations

[] Emergency systems

[ Addition of a new motar load

of 100 HP or more HAY OEY o "2 o7 |-3"

7 six or more residential units in
one structure

] Healih care facilities

oo 0o

Descrlptlon Qty.

T T T

[ A service or feeder beginning O Aservice or feeder rated at
at 400 Amps whers the 600 amps or more
avallable fault curvent exceeds i
10,000 Amps at 150 Volts or [[] Buildings more than three stor
less o ground exceeds 7] Marinas and boat yards
14,000 Amps for all other D Floating bulldings
. Commercial-use agricultural
L] Fire pumps U buildings o

Instaltation of a 150 KVA or
larger seperately derived sys

Recreational Vehicle Parks

Supply voltage for more than
600 supply volls nominal

mrcwt wnhout serwce

Branch circuits without service or 1 $81.14 $81.14
foeder
Branch circults each additlonal 4 $4.26 $17.04

R

$98.18

Subtotal

State surcharge {12% of permit $11.78
{otal}

TOTAL PERMIT FEE $109.96

Inspections Emall: cunderwood@beavertonoregon.gov

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




City Of Beaverton
12725 SW Mitikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2642

n Emall: cunderwvood@beavertonoregon.gov

] Additionfalterationfreplacement

1 or 2 family dwelling [ Multi-famity ] commercial [:] Accessory

Job Address: 9780 SW RODEO PL

City/State/ZIP: BEAVERTON, OR 97008

Suite/btdg./apt.no.:

Project Name: MONES

Cross Streetidirections fo job site:

Tax mapiparce! ho.: 18128CC03800

PANEL REPLACEMENT AND SHOP SUB-PANEL

Name: Darryl Mollenhauer

Phone: 5036496991 Fax: 5032967860

Ematl:

Elec lic, no.: G643 CCH lic, no.: 191094

Business Name: MOLLENHAUER ENTERPRISES INC

Contact:

Address: 11070 SW ALLEN BLVD

City/State/ZIP: BEAVERTON, OR 87005

Phene: 5036496991 Fax: 5036411902

Email: mikeselectric@mikeselectric.biz

Metra lic. no.: City lic, no.:

Supervising Electrician’s lic, no.:

Supervising Electrician's Name:

Number of Inspections included in paid services:

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

Upoh revlew and approval by your local Jurisdgiction, your permit wili be e-mailed or faxed
within ohe business day, with nstructions on how to schedule your inspaction.

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

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

Inspections Phone: 503-526-2400

BR017-U50€

Residential Electrical Authorization To Begin Work

05350-BEL-19-00995
Approval Code: 098718  11/20/2019 3:33 pm

E-mailed To: mikeselectric@mikeselectric.biz

Hazardous locations

Please check all that apply:
[ Aservice or feeder 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 moare than three stor

less o ground exceeds Marlnas and boal yards

14,000 Amps for all other Floating bulldings
Commercial-use agricultural
buitdings

Instaltation of a 150 KVA or
larger seperately derived sys
A" UEY of "I-2" or ¥1-3"

Recreatlonal Vehicle Parks

Fire pumps
Emergency systems

Addition of a hew motor [oad
of 100 HP or more

O ool

Six or more residential units in
one struciure

[:I Health care facllities

OO0 0O OoOOoo ool

Supply voltage for more than
600 supply volts nominal

Description

Services 200 amps or less

$115.83 $231.66

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

TOTAL PERMIT FEE $259.46

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

W\( T Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

[} New Censtruction [ZI Additlon/alteratlon/replacement

X 1or2family dweling’ [J Mutti-family [ Commerciat [:] Accessary

Job Address; 1240 NW 178TH AVE

City/StatesZiP; BEAVERTON, OR 97006

Suite/bldg./apt.no.:

Project Name: W-Hom-20299

Cross Street/directions to job site:

1N131BI05000

Tax mapiparcel no.:

Kitchen remodel

Name: Scott Johnston

Phone: 5036322420 Fax: 5036322421

Email:

Elec tic. no.: 3-606C CCB lic. no.: 161923

Business Name: CLACKAMAS ELECTRIC INC

Contact:

Address: PO BOX 51

Clty/State/ZIP; BEAVERCREEK, OR 87004

Phone: 5036322420 Fax: 5036322421

Email: donna@clackamaselectric.com

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

Suparvlsing Electrician's fic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

Rasidential Service: 4
Reconnact Only: 1
Al Other Services: 2

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

NOTE: This Authorization To Begin Work explres withln 180 days if a permit s not obfained.

The local buliding department may defermine that an Authorization To Begin Work is nufl and
void if it doos not meet applicable tand use laws and local ordinances.

Inspections Phone: 503-526-2400

0019 -4557

Residential Electrical Authorization To Begin Work

05350-BEL-19-00996

Approval Code: 05045G  11/20/2019 3:35 pm

E-mailed To: service@clackamaselectric.com

Please check all that apply:

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

] Fire pumps
|:| Emergency systems

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

[7] six or more residential units in
one structure

E:I Health care facllities

Description

Branch circuits without service or

[ Hazardous locations

[7] Aservice or feeder rated at
600 amps or more

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agriculiural
buildings

Instaltation of a 150 KVA or
larger seperately derived sys

A MEM gr 2" or -3

Recreational Vehicle Parks

o000 O ooodo

Supply voltage for more than
600 supply volts nominat

circuit without service

1 $81.14 $81.14
feeder
Branch circuits each additional 5 $4.26 $21.30

Subtotal $102.44
State surcharge (12% of permit $12.29
fotal}

TOTAL PERMIT FEE $114.73

Inspections Email: cunderwood@beavertonoregon.gov

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




Bol9- 48O

City Of Beaverton Residential Electrical Authorization To Begin Work

g 12726 SW Millikan Wi
\( e Beaverton, OR 9707?’ ) 05350-BEL-19-00997
Beaver ton Prow 0v526.2542 Approval Code: 095718 11/20/2019  3:46 pm

o n~ Email: cunderwood@beavertonoregon.gov
E—malled T0' mikeselectric@mikeselectric. b|z

Please check all that apply: I____l Hazardous locations

: . 7] A service or feeder beginning [0 A service or feeder rated at
= = E i:l e [:I at 400 Amps where the 600 amps of more
for2 !amily dwe!llng Multl-family Commerclal Accessory available fault current exceeds )
10,000 Amps at 150 Volts or [} suildings more than three stor
lass to ground exceeds f_—_j Marinas and boat yards

14,000 Amps for all other |:| Floating buildings

O] Gommercial-use agricultural

Job Address: 69593 SW 149THCT

City/State/ZIP: BEAVERTON, OR 97007 7] Fire pumps buldings
Suite/bldg./apt.no.: [ Emergency systems ] installation of a $50 KVA or

[:] Addition of a new motor load larger seperately derived sys
Project Name: KASSEL of 100 HP or more

D AN EW o "2 or 13"
[] Recreational Vehicle Parks

[ six or more residential units in
one structure

[[] Health cars facilities

Cross Strect/directions to job site!

[__—_I Supply voltage for more than
600 supply volts nominal
g o

Tax map/parcel no.: 18120AD07400

Dascrlption

HOT TUB CIRCUIT

Branch circuits without service or 1 $B1 14 $81.14
foeder

Name: Darryl Mo!lenhauer Subtotal $81.14
State surcharge {12% of permit $9.74
Phone: 5036496981 Fax: 5032967860 tofal)
TOTAL PERMIT FEE $90.88

Emalik:

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

Business Name: MOLLENHAUER ENTERPRISES INC

Contact:

Address: 11070 SW ALLEN BLVD

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5036496991 Fax: 5036411802

Ewnail: mikeselectric@mikeselectric.biz

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

Supervising Electriclan’s lic. no.:

Supervising Electriclan’s Name:

Mumber of Inspections included in paid services:

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

Upon review and approval by your local jurisdistion, your permit will be e-malled or faxed
within one business day, with instruclions on how to schadule your inspaction.

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

The local buillding department may determins that an Authorization To Bagin Work Is 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




BT 48l

City Of Beaverton Residential Electrical Authorization To Begin Work

- 12725 SW Millkan Way
\7~ Rveron, OR 80078 05350-BEL-19-00998
Beaverton Phone: 503-526-2542 Approval Code; 021373 11/21/2019 7:08 am

w Email: cunderweod@beavertonoregon.gov

E-mailed To: kiwild@msn.com

Please check all that apply: M) Hazardous locations
D A sarvice or feeder beginning D A service or feeder rated at
at 400 Amps where the 600 amps or more
available fault current exceeds .
d
10,000 Amps at 150 Volls o 1:] Buildings more than three stor
B less to ground exceeds [:I Marinas and boat yards
Job Address: 13965 SW BARLOW CT 14,000 Amps for al other [] Floating buildings
City/State/ZIP: BEAVERTON, OR 97008 [] Fire pumps L g&m;:"a"”se agricultural
Suite/bldg.fapt.no.: [ Emergency systems [ instaliation of a 160 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: Hot tub of 100 HP or more [ "A", "E", or "1-2" or "I-3"
Cross Street/directions to job site: - ‘ L] Six or more rasidentiat units in ] Recreational Vehicie Parks
ane structure
[ Heakth care facllities [ Supply voltage for mare than
600 suppiy volts nominal

Tax mapfparcel no.: 18121BC03257

Name: Amy Mestas ‘ . Subtotat $81.14
State surcharge (12% of permit $9.74
Phone: 9514913040 Fax: total)
TOTAL PERMIT FEE $90.88

Email:

Elee lic. no.: C1362 CCB lic, no,; 279435

Business Name: KURT LEWIS WILDGRUBE

Contact:

Address: 14220 8W WILSON DR

City/State/ZIP: BEAVERTON, OR 97008

Phone: 5037247535 Fax:

Emall: kiwild@msn.com

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

Supervising Elactrictan'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 jurisdictlen, your permit will bo e-mailed or faxed
viithin one business day, with instruclions on how te schedule your inspastien.

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

The local building department may determine that an Autherization To Begin Work Is nuil and
void If it does not maet appilcable 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 Millikan Way
il Beaverton, OR 97076
Beaverton Pherne: 503-526-2542

o n Email: cunderwood@beavertonoregon.gov

I

e g
[X] Commercial

s A Wil
[J 1or2famity dwelling ] Multi-family

Job Address: 12250 SW CONESTOGA DR

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.Japt.no.:

Project Name: conestoga meter R&R

Cross Street/dlrections to Job site:

15134BB00100

Tax map!parcel no.:

Name: Richard Cowles

Phone: 5033572200 Fax: 5033672212

Ematl:

Elac lic. no.: 34-572C CCB lic. no.: 1569396

Business Name: OES LLC

Contact:

Address: 1820 POPLAR ST

Clty/State/ZIP: FOREST GROVE, OR 97116

Phone: 5033572200 Fax: 5033672212

Emall: cowlesri@frontier.com

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

Supervising Electriclan's lic. no.:

Supervising Electriclan’s Nameo:

Number of inspections included in paid services:

Resldential Service: 4
Reconnsct Onty: t
All Other Services: 2

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

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

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

Inspections Phone: 503-526-2400

BE0IT-UEUE

Commercial Electrical Authorization To Begin Work

05350-BEL-19-00994

Approval Code: 03804G  11/20/2019 11:31 am

E mailed To: cowlesrt@fronher com

Please check all that apply:

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

[] Fire pumps
[] Emergency systems

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

O six or more residentiat units in
one structure

[[] Health care facilities

Subtotal

] Hazardous locations

[} A senvice or feader rated at
600 amps or more

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

O commersial-use agricullural
buildings

3 Instatlation of a 150 KVA or
larger seperately derived sys

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

1 Supply voltage for more than
600 supply velts nominal

State surcharge (12% of permit
tolak)

TOTAL PERMIT FEE

$102.73

Inspections Email: cunderwood@beavertonoregon.gov

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




Electrical Permit Application
12725 SW Miliikan Way / PO Box 4755

Date Received: i

\Y:I;eﬂayecrton

O H

Beaverton, OR 97076

Date Issued: E |

Phone: {503} 526-2493 Fax: (503] 526-2550
General Infoermation (503} 526-2222

Payment Type;

BeavertonOregon.gov

“TYPE. OF WORK

“PLAN REVIEW.

P[ease check all that apply

iﬂAddlt|onfa!teratlon.frep!acemen! .
O other:

{1 Mew construction

; _*:._CATEGORY OF CONSTRUCTION

[ 1- and 2-family dwelling £ Commerciaifindustrial 0 Accessory bu||d|ng

[J Multi-family 1 Master buitder [] Other:
i o SITE INFORMATION AND LOGATION ' "
dobne.3043 Job address: 10750 SW Denny Road

Service or feeder 400amps
or more

Fire pump

Emergency system

lcad of 100HP or mare
Six or mere residential units
Health-care facilities
Hazardous Iucauons

O
i
(]
1 Addition of new motor
O
O
D

O Semce or feeder over SOD amps

[J Building over three stories

[0 Marinas and boatyards

[ Fleating buildings

O commercial-use agriculturat
bulldings

{1 Installaion of 150 KVA orlarger
separately derived system

O “A'E7"-2,"-3" occupancy

O Recreationat vehicle parks

City/State/ZiP: Beaverton, OR 97008

“FEE SCHEDULE -

Descriptlon

[av. [ ree | tod ]~

Suitefbldg.fapt. no.: 120 ; Project name: Tillamook Country Smoker

Residential single- or mu!tl-farm!y dwelhng umt
‘Includes attached garage -~ )

‘194.64 4

Authorized signal

Print name: ! VldM Phipps

11/21/19

Date:

Crass strest/directions {o job site: 1,000 sq, ft. orless
— ) Ea. add'l 500 sq. ft. or portion 34.77
Subdivision: | Lot na.: Limited energy, residential 46.42 2
] (with above sg. fi.) !
Tax map/] parce' no.: Limited energy, rulti-family 91.72 2
: ; " - = idential (with above sq. ft.) '
DESCRIPT[DN QF WORK 3 resi b
- o -Services of feeders installation; alteralion,‘ and/or relocation "
Connect four duct detectms to existing fire alarm system 200 armps or less 115.83 2
Duct detectors will be provided and mstalled by separate HVAC Coatractor. 201 amps to 460 amps 137.89 2
-} 'PROPERTY, OWNER o [ =] TENANT I 401 amps to 660 amps 229.34 2
Name: 601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2
Address: Utility reconnect 91.72 1
) ) Temporary services or. feedars installat on'_' aiteration, andfor " -
City/State/ZIP: rologation: Rt
Phone: Fax: 200 amps or less aQt.72 2
201 amps to 400 amps 127.41 2
E-maik: 401 amps to 600 amps 184.11 2
Owner installation: This installation is being macde on praperty that | own, which fs not intended for _6?1 empe o 1_'009 ames - — 22529 - — 2
sale, lease, rent, ar exchange. Branch circuits — new, alteration, or extension, per.panel : i
’ . R A. Fee for branch circuits with
Owner signature: Date: above service or feeder fee, 4.26 2
T PR T each branch circuit
B APPLICANT P I [ .CONTAGT PERSON * 1. B. Fee for branch circuits 14
without service or feeder fee, 81. 2
Business name: Fire Protection Services, Inc first branch circuit
Contact name: David M. Phipps Each add'| branch circuit 4,28
“Miscillanecus {service or feedernot included) .1
Address: 9950 SW Arctic Dr. Each manufactured or madular 91.72 5
) dwelling, service, andlor feeder !
City/State/ZIP: - Begverton, OR 97005 Pump o irrigatian circle 91.72 2
Phone: 503-590-3732 Fax. 503-628-6214 Sign or outline lighting 91.72 2
Signal circult(s) or limited-energy
E-mail: fire2]12@vmail.com panel, alteration, or
——— @Y T T T T T e extension, Describe: / 91.72 2
: Cnins i U CONTRAGTOR :
Business name! Rire Protection Services, Inc. Each additional inspection. -
over allowable ln amy of: the L
Address: 9950 SW Arctic Dr. above RN R RIS
City/State/zIP: ~ Beaverton, OR 97005 Per nspecion 81.14
Investigation fee
Phone: 503-590-3732 Fax 503-628-6214 Other:
E-mail: fire2112@ymail.com CCBlic. no: 154333 ‘Electrical permit fees -
SUBTOTAL 0.00
Electrical lic. no.: 34-488(] ,E' City or metra lic.:
/ <) 7603 Plan review (25% of permit fes)
Supervising electnclﬂ/
signature, required:, " e State surcharge (12% of permit fee) 0.00
Print name: l Date; 11/21/19 TOTAL PERMIT FEE $0.00

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

Form B70-1002

REV 10/17




Electrical Permit Application

er

R - 12725 SW Millikan Way / PO Box 4755 | Diate Recalved: ;| | | :
eamﬁ EBE‘E Beaverton, OR 97076 Dats lssues: | | 11| o4 o p—
Phone: {503) 526-2493 Fax; (503) 526-2550 y
General information (503) 526-2222 Payment Type:
BeavertonOregon.gay
TYPE OF WORK . PLAN EEWEW
0 . - Ploase chack all that apply: 1 Service orfewder over 800 amps
L New canstruction (- Addillon/alieratonireplacement 1 sewnice or feeder 400amps | Building over three storles
£ Qiher _ of more £} Marinas and boatyards
CATEGORY OF CONSTRUCTION S Fire pump. £} Froaling buitdings
= - Emeigenty system [ Commercial-use agrcuttural
[} 1-and 2-family dwelling 1 Commen:;iammustﬁal O Aecessoty building [ Addition of new rigte huikdings
Mutti-family [ Master bintder 3 other: . foad of 10¢HP or nore 3 Instaliaton of 150 KYA or farger
B . Six or more residantial inits separataly dorfued sysiom
.JD_B S!TE. INFORMATION AND LOGATION [ Health-care faciilies [T AT E Lo ney
Jobrin.: dobaddress: | 2§l <4 c‘é"""* < [T Hazardous locadons £ Recreational vehicle parké
_ - e ‘ _PER SCHEDULE
City/Statelzip: ‘%)__.%A\ge‘.f\"\a b R, C\'“‘f{:ac')_ Dearription ] Qty. I Fae i Tota) | .
- . . Residentiol singls- or mulii-Rimnily dwelling unlt
Suite/hidg./apt. no.: Project nama: Includss att:at:hﬂed gatape .
Cross strestidiractions to job site: 1,000 84. . of less 194.64 _ 4
‘ Ea.-addl 500 sq. it or porion 3477
Subdivision: Lot no.: ijé:ed enargy, re}sldenﬁal 46.42 2
_ ) - {with above sq. & .
Tax mapipaircel no.: Limiled energy, mul-farmily 91.72 2
S residential fwith above sg. ft) . _
DESGRIPTION OF WORK Servises or feedors instaltation, alteration, andiorvelocadon
D\‘\ R Zrrerler Silsoviiowi Voo SN o RipaR| 200 amps orfess i15.88 2
201 amps 10 400 amps 137.89 2
O PROPERTY OWNER | £ TENANT 401 amps to 600 amps 229.34 2
Moo ' ; 607 amps 107,000 amps : 280,03 2
: Qver 1,000 amps or valts . |690.22 2
Address: Utlity reconnect 81,72 1
) Temporacy sewms or feeders tnsta!'iﬁ?inn alteration, andfer
Cliy!State/ZiP; _sintation ]
Phone: Fax: 200 amps or less 81.72 2
] 201 amps fo 400 amps 127,41 2
£ maik: 407 amps to 600 amps 18411 7
Qwner instaflation: This installation is bafng made on propery that | own, which is oot intended far 801 amps to 1,000 amps - £25.29 - 2
gale, lease, rant, or exghange. Brauch clroyfts - new, alteration, or extension, per panel
. A. Fee for branch circuits with
Qumer signature: Date: above service or feader fee, 4.58 2
each branch circuit
/| APBLICANT ] {1 CONTAGT PERSON B e Fes forbraron W;?;[:d : "y .
K Rout strvice or feader fee, 5 N b 4
Bushesateme: _ L\WEQ) A g e O first branch cirguit \ _ B1.H
- Contact rame: Each add branch circuit 4.26
| Wiiscaflanpous {servive of faeder not inciudad)
Address: Each manufactured or modular 01,72
- dwelling, service, and/or feeder v
City/States2iP: Pumip of imigation irdle , §1.72
Phone: ! Fax: Sign or gutiine lighting 91,72 z
Sighal circuitls) or imited.energy
Fmalk pangd, aflaration, or 1 9172 2

CONTRACTQR

extension. Describe:

Business name; L\‘V‘L(‘G G P Frs engic

Address: R Qe 27542,

Eauh additionsl Ingpection
over aflowabls in any of the
above

City/State/ZI: Q,Lm CAE TS T, QFL

Per inspection 81.14

Phone: @41\ .39 4 —~fze( 7 Fax O71- 22y~ Y29s

fnvestigation fee

Cther:

Enalt L iv g WP 1% € outleer con] SOBIG MOL e (o g

Eleetricsl permit fees

SUBTOTAL B4
Plan review (25% of parmitfeg) |

State surcharge (12% of permitfes) | < 7| 3

Electrical lic. po; 2y py qo City ormetrofic: 3\ 12T
Superwé[ng elethicia .

signatume, requled: ‘*"‘?“W-»m

Frint pame; %—\m\k va\w\ , pate V1 /18:/147 '

TOTAL PERMITFEE | O 0 dighs

Authorized signature " ;

This permit application axplres If a permit Is not obialned within
180 days effer it has been accepted a5 complate




w\( - Electrical Permit Application

12725 SW Millikan Way / PO Box 4755 | Dale Recelved: |, | Pemmit No.:.
Bea%f@ﬁ@n Beuverton, OR 97076 Dale Issued: g 121 'ﬁ /BfA_
© % " phone: (503) 526-2493 Fax; (503) 526-2550 ‘ o
General Information (S03) 526-2222 Payment Type:
BeavertonOregon.gov
TYPE OF WORK : PLAN ?HE\HEW : :
e Please check all (hal apply; Servich or feeder over 600 amps
[ n
LI New construction g‘gf:'ﬂ‘wa'wmﬁmm facement O Service or foeder 400amps {[1 Bullding over three slaries
or:_ OF more I3 Marings and boatyards
_ CATEGURY OF CONSTRUCTION . O Fire pump 3 Fioating buildings
[ t-and2femiydwsling [ Commercialindustrial (1 Accessory buiking g Ememercysystan |0 g e e
B Mulli-family ' O Master butider . Oother, ' o foad of 1Q0HP or more O Instaliation of 150 KVA or fager
R - S or e fasidential units senariply derver system
. JOB SITE INFORMATION -AND LO_CATION. . Tl Health-care facilitles £ A2 B 12718 pocupancy
Jab no.: Jobaddress: V7 Y500 S T ayer O] Hazardous locations L] Recrestional vehisle parks
- e = : - FEE SCHEDULE *
Clty/State/ZIP; e €00 o aR, L enss Besedgton [ oy ] e | vom |-
: . . ‘Resldantial single- or mutti-family dwelling unit
Suite/bidg Japt. no.: _ l Project name: ) . nclides attachad garage
Groes strastfdirections to job sie: 1,000 8q. fLor less 194-64 4
- - Ea. add] 500 sq. ft. or portion 34.77 _
. Subdivision; Lotnoa Umﬂed ETergy, residental 46 42 2
| Tax mapiparcel ao.: . fwith abovesg ) _
: Lisnitad izer;e‘rgy, rrlulh-fzamn;;t . 91.72 ?
1 ... fesidential (with above &n :
DESCRIPTI .
ES ON_OF WORK — servieees or Reeders instilation, slieration, afit/or rélocation
@\ 4 R é R T T - W R N o V\;{‘ Ny o (ea‘.ﬂ\ss W2 | 200 amps orlssa 115.83 2
{1 amps to 400 amps 137.84 2
3 PROPERTY OWNER | £l TENANT : 401 amps o 600 amps 229,34 2
featne; 804 amps 1o 1,000 amps 200,093 2
: Over 1,000 amys of volfs 690.22 2
Address: N | Utility reconnect 91.72 1
Temporary services orfeetiers msmu an, a on, attdior
Clty/StatelZIP; | celowgtion feration, ardo
Phone:; J Fax: 200 amps or less 91. 72 z
. - 201 amps to 400 amps 127.41 2
E-matl: A01 sifps to 600 amps 184,41 2
Owrar instaliation: This installation is belng made on propedy that | own, which Is wot intended for _601 amps o 1‘900 a",’Ps 225.20 — 2
sale, lease, rent, oF eschange. Brangh ¢lreuits - new, alteration, or extension, per panel
. A, Faa for branch drouite with
Owner signature: Cate: dbove servica or feader fos, 458 2
- - each branch circuit
(& APPLICANT | i L] CONTACT PERSON B Fa% ,O;t m?gh “m}‘;‘éd f oy .
) . ' withowt sgrvice orfeederfes, | - . R
Business name: L'-\.‘T Eal Wl Evs e first brapeh cieui A % 1! (
Contart name: Each add' branch circult - 4.26
; : ‘ Misceilaneous (service of fectinr not Includad)
Address: Each manufasiured ar moduiar o172
. - " dwelling, service, snd/or feeder ’
City/States?ip: Pump or imigation circle 91.72
Phome: [ Fax: Sign or aulng lighting 81.72 2
: - . ; Slgnat clrewit{s} or imted-enemy
- E-mall: . pandl, afleraiion, or 91.72 2
- CONTRAGTOR - extension, Daserbe: .
Business name: Each addiflonal inspettlon
L- LRI L VI C Fus AR . over allowsble in any ¢ ofthe
. bov
Address: R Qex, 275 : o — en
. ) ’ ot indpection .
Cly/StafelZIP: (% % .
ty C.:\—QA oM \';w\"\\@h 5 - C—’Q.‘. . jn‘rasﬁgaﬁgn fem
Phone: @4-1{.p LY.~ 2 7 Fac Q7 ) 22y~ Y2499 Othar:
L . X ) Electical permit feeg
Bral v P15 € edrlye aan] SBIGTI0L  Z2es G (o ) : L
Electicatfic.po: ¢ City of metro fie. ' Ll el =10k :
o MAZT | Pian revisw (25% of pemmit fes)
signature, reguired: @2’"‘” W ‘ Staté surcharge [12% of permit fee) ! O‘ {7 "& ¥
printoame: EB, Cond oy \ST lose U/1E2018 TOTAL PERMIT FEE | O b b
) ' ’

This permit application explres if a pamitis not obitsined within

Authorized sipnature: I 180 days aftar It has been | aceepled as complote




}) Electrical Permit Application :
12725 SW Milltkan Way / PO Box 4755 | Date Recelved: | PemmitNo.: /) 4
@&V@ﬁ?ﬁ'& Beavarton, OR®7076 | Daeismnce 111 g Y 4
s " Phone: (503) 526-2493 Fax: (503) 526-2550
General information {503) 526-2222 Payment Type:
BeavertonOregon.gov . _
: | | TYPE OF WORK - - . P m |
e . cas ahach Al al apply: 0@ or faeder over 00 amps
L3 New constuction yilAddition/aterationreplacement {1 Service or feeder 400amps {1 Buiding over three stories
(] Other; ar more [ #arinas and boatyards
C&TEGOR‘!' OF CONSTRUCTION . [0 Fire pump [ tieating buitdings
O 1-and 2-family dwelling -~ [] Commercialindustial [ Accessory buiiding L) Ememencysysiom 103 inga " uee Bgrce!
@Muili-family [1 Master buiider [J Gthee: - foad of 1G0HP or more | mstaﬂaggn umﬁgd VA or larger
- e — : - Six or more residential imits sepamiely danved syetom
0B SITE INFORMATION .AND LOCATION T Healthecare facilities [T A E-22"13" occupancy
Jok no.; Johadoress: Y7 AD O SUb ST ey i Hazardous locations 1 Resreatlonat vanicle parks
- : e e T o FEE;SC#EDULE '
lefSMlF’i %%\! oy o) O, C\"’] Onts DeseHption 1 Fue l Tatal E -
. ; . ‘Rasidentlal single-or mu&i-famﬂy dwelling unit
Sulzeibzdgiapt no,: I Project name: i y Includss atiached garsge.
Gross atreetfdirections 10 job site; 1,000 sg. K. oF less 194_64 _ 4
- Ea. add'l 800 sq. . or porlion ] 34.77
SUDﬂNlS]O!I Lotnp.: Limited energy, residantal
{with abous 59, ) 48,42 z
Tax map/parcet ne.; )
L:mged ear[semy, m:éhnfamﬂy 91.72 2
DE: " - ] residential (with above sg. ft) = ‘
SCRIPTION OF WORK Services or feedars btallation, alteration, a@/ar relotation
@\ti R, Zrverioe Flewtaiow Yo ‘5\2\‘ ™~ Q-.(M\f\’. 200 amps or less __|118.83 2
201 amps to 400 amps 137.89 2
[J PROPERTY OWNER - | [ TENANT . 40T amps to 600 amps 229.34 2
Wame: - 801 amps I 1,000 amps 200,53 2
Qver 1,000.amps or vails G80.22 Z
Address: Utility reconnect 81.72 1
: ) Tempomty services or feeﬁers insml ail on, alteration; andlor
City/StalefZiP: _ | _relosation -
Fhone: Fax: 206 amps or less 913’2 2
_ 201 amps 10 400 amps 197.41 2
Gomall: 401 amps 1o 600 amps 184.11 =
Owner installation: This installation s belng made on ptoperty that | own, which i not infended for 601 amps fo 1 080 amps o 22.5'29 - 2
sgls, tease, rent, or exchange. Branch civouils — new, aligration, or extension, per pane
. A, Fee for branch circuils with
Qumar sigrialurs: _ _ Date: - above service or feeder fee, 4.28 2 |
e - - each branch clrcuit
__ [ APPLICANT ] [ CONTACT PERSON _ (%" oo for ranch chcul— o11a X |
- ' ot service or feeder fee, | o . 5
Butihessnamet . LYol A0 Sis el fisst branch circult \ D4
Contact name: Each add'| hranch ofrcyit 4.26
Misoallaneous (service or feadar not neludsd)

Address: _ 5 Each manufaciured or madular 0172 2
- " dwelling, service, andfor faeder 1. .
City/State/ZiP: _ Pump or inigation cirdle 91721 2
Phore: | Fax Sign or outline lighting 91.72 2

- - " Bignat c[frmlilt(s)ﬁor Iimited-energy
-l . parial, atieration, oF
. - CONTRAGTOR - extansion, Describe: a7 2
Busi name; : . - Each adtiitional inspeatton
usiness na L- vy NP Bus Chie : _ over allowable in any of the
N a ahov -
Addess: P Qe 277 588, e - 3173
" . Pér ingpuction .
CilylState/ZIP: 2 -
R Clacepmeas G0 nvestigation fee
CPhoRe: GA=TY . 2 a{"7 Fax Qy7¢- 22N~ Y29« Other:
i . Elerkical permit fees
Email L ivga oP 1% @ ol an] COBIGTIOL  "2en ) (g ) - :

— L SP 16 © owlec.on — 2 to vl SUBTOTAL EINNE.
Elechial lic. no. [ ity or metre fic. - : :
Supervising etectﬂcm? .___,‘ ele WAz Plan review (26% of permit fee)
slonalure realed: = e ‘k"‘@@ = State surcharge (12% of pemmitfes) | 4 74| ¥
Priat name: E:)m ‘*\.%-»:\;? \gesT ‘ pate. W18 114 R TOTAL PERMIT FEE | (J b, thds
' ) " This permit application expltes i a permit (s Rot obtalned within

| Authorized signature; T 180 duys after it has been actopted as complate




Electrical Permit Application

-

\

| 12725 SW Millikan Way / PO Box 4755 | Date Recaivad; Permit No
E@aveﬁ@n_ Beaverton, OR 97076 Tever TTTTFTE Ny
o FE e o Datelssued: {113 I"}110y B
Phone: (303) 526-2493 Fax; {503) 526-2550 :
General Information {503) 526-2222 Payment Typa:
BeavertonOregon.gay
TYPE OF WORK - BLAW EEV’SZ‘;" ' -
= " - Please check afl that apply ice or feedar over 600 amps
L3 New cansiructan H ASien aferatonieplavement [1 Service or feeder 400amps |3 BuRding over firae siorie
3 Otfrer; : ar more I WMarinas and boatyards
CATEGORY OF CONSTRUGTION 0 Fire pump L Fioating buildings
| L3 1+ and 2-famdly dweling 0 Comr_nemawndnstria! 3 Ancassory building g ‘Ege}gi"g ns:;tz;zm G E&%’gs;d al-use agricullural
JBtdulti-farnity I Master bulider £10her o tosd of 00HP or more [ Instaliation of 190 KvA or lamger
: ; ‘ : Sbyormie residential \mite separately dorved system

JOB. SIE INFORMATIOI'-G AND ;.OCAWON [T Heslth-care faclias [T a2 B Loms) ooBUpnGY

Job no.: Jobaddress: | 7 B¢ SOb €T [l Hazardous locations L1 Recreational vehicle parks
- e el G = ' FEE SCHEDULE )
Clty/State/zie:; Boenog £amp i O, S 1enss 7 Drseripton ay. | Feo | rem | -
SuitefbidgJapt. no. Project name: Inptudes attabnae o ol-Family dwolling wnié
Cross skreetidirections to job site: 1,000 sq. ft. or less 194.64 ‘ 4
- - " — Ea, add'l 500 sq. f. or pariion 34.771
Susdivision: Lotno.: Urnited enargy, residenial 46.40 2
] {with above g, §) ;
Tax map/parcel no.: _ Limitad ensrgy, muli-family 91.72 2
DESCRIFTION OF WORK residontal (wih sbove sg. ). ‘

V\‘:{" >t b £y Ri‘ﬂ_\% el

Services or feedors Inctallation; altoration, and/or relovation

D\*{ & Erverior Thaowuowma 200 amps or less 115.83 P
' 201 amps {0 400 amps 137.89 2
[J PROPERTY OWNER ! L1 TENANT 401 amps 10 600 amps 228,34 2
Name: 601 amps to 1,000 amps 200.93 2
Qver 1,000 amps o volts {9022 2
Address: Utility reconnect £1.72 1
. - Temn services orteaders nstaitation, alteration, andior
City/State/ZIP: Pt badiuadl "t SlerEon
Phone:- Fax 200 amps or less at.7> P
201 amps 10 400 amps 12741 2
Emall: 401 amps to 600 amps 184,11 2
Gunar installation: This instaliation is being made on prapetty that1 awn, which is not intended for 501 amps to 1'.00') 9”"*““’ - 22529 - - 2
sale, lease, rant, or exchange. ) Branch gircuits — new, altoration, or extension, fef panel
. Frater A. Faa for branch dircuits with
Qumer sigrature: Date: above semvice or feeder fee, 4.28 2
—~ each branch circult
(] APPLICANT ] [] CONTAGT PERSON e Fosor b;nm?m?itgd , " -
- . 5 . out service of feeder fee, | 4 . .
Suessrame bAvEal M0 Eigevei fitgt branch.clroult \ % !
Contact name: £ach add'l branch cirouit 4.28
- Miscellaneois (service or feeder not Includag)
Addregs: Each manufaclured or modular Q.‘ 79
) dwailing, service, andfor feeder *
Cliy/Staterzip: Pumy or imigation circle 91.72
Phene: Fax: Sign or outine lighting 81.72 2
Sigreal circuitis) '[nr limited-enangy
E-moail: panel, alteration, or
CONTRAGTOR axtension. Describe: a172 2
' . . « Each additlonal ingpsction
Buslness hams: L‘ A\TIQ N P Frs exese over alfowable i any of the
, : - above. |
Miress: Ry Gox 277 5.5, — ° ~ TR}
i ar Inspeation .
f LA o h
Phone: CA-1{. o9 ~~fo (7 Fax Oy-11- 22 - H2G<5 Other: ‘
- N . e Electrical permit fees )
E-mail ) vy e, N win] COBIB DY ~Zea (1) :
Hiven G115 @ ourlue on 58 e - SUBTOTAL ST
Electdoal lic, no.s . Cilyormetro fig: =
S WAZT Plan review (26% of permit fee) |

Suparvising electﬁciag:.ﬂ_u, :
signature, fequiteth v S0 %W~

Stete surcharge (12% of permitfee) | < 7| 3

E Oy - =
Print name: (Bc:)m?; \Aﬁ-:?\j"t‘-\’ l Date 11 /1 6/} 4
Authorized ginnaturs;

TOTAL PERMITFEE | oy ¢her,

This permit application explres it @ permit & not obtalned within
180 days afier it has heen accepted as gomplste




\%)[ 7 Electrical Permit Application

12725 SW Milllkan Way /.PO Box 4755 Dt Received: ; PemitNo.: i
! i ] y A
Beaverton Beaverton, OR 97076 R TR BYENTs T
o el B Date lasued: LS LA
. Phone: (503} 526-2493 Fax: (503) 526-2550
General Information {503) 526-2222 Payment Type:
BeavertonOregon.gov
' TYPE OF WORK check 2t T = 'Elwslezsg Toaderovar 6
- - - Please check all that apply: ceor ovar 800 amps
L1 New construction ELadditonfalteralionirepiacement I Service or feeder 480amgs | Bullding over hree atories
£31 Otrer _ ar mare [ Marinas and hoatyards
CATEGORY OF CONSTRUCTION g Fire pump [ Floating buildings
- , - Emergency systam 7 commeriat-use agiiculiuret
E11- a_r‘m 2~family dwalling [T Commetciatiindustial L1 Accessory building I Addiiion of new motar bulldings
Gl Muli-family £l Masigr buitder L] other: _ load of 100HP or more {3 tnstaliaton of 150 KA or f2mer
- ' [ Sixormeoe residestal onfs separmialy derved system
JGB S!T& lNFORMATIaNAND LDC“T!ON B Hﬂauh‘@are faciiiﬁes D ’A,’-”E,"!-Z' ul_av UCCII{H"G}’
Job ro.: Job address: Y72 AL S0 c_’:i,“""- g 1 Hazardous locations [ Recreational vehicle parks
. : e . ' FEE SCHEDULE

GityStalefZIP: Rt .07 & £ oe, QTS Deserigtion [a | roe | von |-

5 . . Residantial singla- or muiti-family dwolling unit :
Suite/bldg Japt. no.: ] Project names e gle- or MLk
Cross street/direciions 1o Job gite; 1,000 sq. 1. or [ess 194.64) 4

_ — £a. add' 500 sq. 1. or porlon 34.77
Subdivision; Lot no.; Limited energy, residential 26.42 R
. {wilh above sg. ). : .

Tax map/parcef no.: Limilad energy, mulii-famity 91.72 2

DESCRIFTION OF WORK

residential (with above sq. ft)

Sorviges or feaders installation, sltertion, snd/or relocation

D\ q @ Zovtrloe 2 la W wAL V\,{ SNy o Q:.pmﬁ 200 amps or lesg 115.83 2
201 amps 1o 400 amps i37.89 2
[1 PROPERTY OWNER i I TENANT 407 amps {6 60D amps 220,34 2
Name: 601 amps fo 1,000 amps 200,93 2
Qver 1,000 amps or valls 690,22 2
Adgress: Utility reconnsct 81.72 1
— 1;:12‘%%':? Services or feaders imam?aﬂun, afterafion, andiér
Phone: Fa: 200 amps or less 1l .?'2 2
, 201 amps 1o 400 amps 127.41 2
o 401 2mps {0 500 amps 184,11 2
Qwner instellation: This installation is being made on property that | own, which is not intended for 801 amps fa 1,000 amps 225,20 - 2
sale, {ea8a, rent, or exghange, Branch slrotiits — new, alteration, or extension, per panal
Owner signature: - Date:,_ e e vt 426 2
- each branth chcult
(K] APBLICANT | [ CONTACT PERSON B Fee for Dranch drogts
Business name: Lt Eel WGP By g e vy f‘?g{' ggﬁirgagr faedor foe, ) 114 % IR _H z
Contact name: Each add'l branok clrcuit 4.26
Miscalfaneous {service or fogder net Includeg) _
Address: Each manufactured or modular o173 A
dweling, service, andfor feeder :
CitylSiate/ZIP: Pump or iminalion cirgle 91.72 2
Phome: l Fax $ign or oufiin lighting g91.72 2
: - Signal circt(s) or Imiled-anergy
E-tailk panel, alteration, or 91.72 2

CONTRACTOR

exlension, Bescribe:

Business name: L_\\—fm 3 P Frs onevo

Addess: B Qex. 275 %

Each additions inspection
ovor sllowabls in any of fhe
ahove

CyiSistelZiP: G\ mcepmones &R

Per inspaction 81.14
iwestipation fee )

Olher

Plons: 414218~z {7 Foc Oy~ 22N~ 4295
;E—maﬂ:i,n-fi:; GP s & 0\53‘\5&('-5"" CCB Jie. no.; < Lo )

Elzabital permit fees

Eleobicatlie.no; @y Ciiyormetrolic:.  \\ 7 =7

SUBTOTAL S04 J

Suparvising elecircia ST

signaturs, requied: " FEES—p W"‘

Plan raview (26% of pemilt fer)

Junmimmins

Print name; a&m@ WJ\M‘I‘\"’"{P\ C 'Da!e; uhelid i

Siate surcharge (12% of permit fee) { O 14

TOTAL PERMIT FEE | O 0 ¢hidy

Authorized gig_nature

" This permit application explres i a permit Is not obfalned within
180 days stter It has been accepted as complste




%)[ - Electrical Permit Application

12725 SW Millikan Way / PO Box 4755 | Dale Regsived: _
B@;&?@f’ﬁ@ﬁ? Beavertor, OR97076 | Gaeeeuss: 111711 B0 T
ve ¢ " phone; (503} 526-2493 Fax; (503) 526-2550 - \
General Information (503) 526.2222 Payment Type:
BeavertonOregon.gov
: TYPE OF WORK ' L PLAN .RDE\IIEW
- ‘ - - Please ahack all that apply: Service or feeder gver 500 am)
N Yuction pp r 0 amps
3 New construction 471Ad"'“"“’a“ﬂ‘a“"“""”'a”e’“e“‘ {1 Service or feeder 400amps |[1 Building over three storics
(1 Other: of moTe 3 Marinss and boatyards
_ CATEGORY OF CONSTRUCTION _ O Fire pumip [J Floating buildings
3 1- and 2-farnily dwelling L] Gommerciatiindustrint £ Acoessary bullting g ﬁ;‘;’f&ﬁ"ﬁ}ﬁfgﬁiﬁw b gmﬁ;g;;;? Fruss gl
8 Mutti-farily [} Master bullder £l Other: foad of 100HP or more [F instalafon of 150 KVA or lamer
" JOB SITE INF HON. - [1 Shormoseresidental units sapargtaly deriver system
_J BITE INFORMATION ANQILOGATI(.)N T Health-care faciites 7 ATE**L0 14" goeupancy
Job no: Jobaddress: \ 2R, SLb C&“"""* gy 0 Hazardous locations L3 Recreational vehicte parks
: e FEE SCHEDULE
ClyfStata/Z{P: Beaunenio OR HTws Dascription | oy | Fee [ Towm |-
Sulla/bldg./agt. no.: Project namie: ﬁﬁ;ﬁ%@:&:ﬁﬁ‘g‘;‘;&g‘”‘&m“’ dwalling unit
Cross streetdiredtions to job she: 1,000 sq. . of less 194.64 &
- - Ea, addl 500 sq. i oF porilon 34.77
Subdivision: ' Lot no.: {imiled energy, resigental 16,45 2
T [n0s (with above gg. f.) '
ax mapfparcal no.: Limited enengy, mulli-family o172 2
| residontial {with above eg. ft) .

DESGRIPTION OF WORK

Services or fesders inctallation, aleration, anu/or relocatan

D\d{ [N Lreverine B heo e Vo{’ 5‘3\2\3% me'ﬁ

Authorized signatur;

200 emps vr less 115.83 2
201 amps o 400 amps 137.89 2
[1 PROPERTY OWNER ] O TENANT 401 amps o 600 amps 229.34 2
Mame: 801 amps o 1,000 amps 295,63 o
| Qver 1,000 amps or volts 6ad.22 2
Address; Utility reconnect 81.72 1
CliyfStateidIp: I:‘t:&%rg? services of feeders imtaﬂl af an, a{;araﬂexn_, antdior
Phone: Fax: 200 a.mps'ar less 81.72 2
. 201 amps 10 460 amps 127.41 2
E.mall; _ 401 amps to 600 amps 184.11 2
: Owner installation: Tigs instalfation s bafng made on praperty that L own, which is not intended for 801 amps t6 1,000 sm_pg e 2,2'5‘29 - 2
it gafe, lease, rent, or exchange. Bremch glncuits ~ new, aileration, or extension, per panet
i ; - A. Fea tor branch clrouits with
Gumer signature: Date: above sevice or feeder fee, 4,25 z
: — ch branch clrouit
K] AFPLICANT [ [T CONTACY PERSON B Fog for D e -
A wilhout service or feederfes, | + | 81.14 o | 2
Busiess rame: e % f  CigevRii first hranch circult 1 % AN
Contact name; Each add'f branch circuit 4.26
Miscaltaneous (service or-feeder not inctuder)
Addrage: Each manufactured ar modmiar 91,79 A
; dwelling, servics, andfor feader 7
Cliy/Siate/ZiP: Pump oF irrigation clitle 1 91,72 2
Phone: Fax: Sign or outline lighting 972 ]
E-mall ’ Signal cireuil(s) u%r fimfted-enory
-mall: panal, aiteration, or
- e extension, Dezcribe: 91,72 z
CONTRACTOR ) .
Business name: . s - ) < Each addmuﬂﬂl mspﬂﬁﬁﬂ’ﬁ
by 700 NP Fus eve AL over allowahls fn any of the
. e i hove
Addess: . R Qe 275 % ‘;:I - - ST
i ) nspection ‘87,
GityrStatefZIP: (v =
iy (:,,4\’(1\ CRe o s S C‘Qu- ) investigation fee
Phons: 44 273 -~ z8{ 7 Fax Oy~ 22M - H2GS otrer
Emall vy WP 15 @ outlar ol COBIE I 2eC oy =lechieal pormt foes SEoTI BT
Eecirical lic. no: e Clty or metro lic.: . : -
SAofl e \\R2 7 Plan review (26% of permit fee)
Supervising e[ectr{cm_‘m\___.., . e . )
signatyire, requlred: 1”'29‘;;;««“ 'ht}ab ﬁ?)&y Stete surcharge (12% of permitfee) | <Y 7 Y ¥
Print name; %::)ma ;’iﬁl’_‘;‘ RN Loae U /185014 TOTAL PERMIT FEE | Q0 theds

This permit application expires if g penmit is not obtalned within

~ar

180 days after it liag bean accepted as complets




Oale Rece ved. :

| }[ - Electrical Permit Application
w 12725 SW Millikan Way / PO Box 4755
Beavemn

i 3 "
Beavertoﬂ, OR 97076 Date Issued: g %Q }f{_} ‘v’\;
S 9 " Phone: (503) 526-2493 Fax: (503} 526-2550 i L W
General Information (503} 526-2222 Payment Type;
BeavertonOregon.gov
_TYPR OF WORK P ack all T i %Em&w foeder over 600
= 1 - o ease check all that apply: L] Service orfeeder aver800 amps
L New construction g Adtitlontafiarationireplacerent I3 Sewvics or foeder 400amps |1 Buikling over thres storiss
[n] omar:_ _ _ or more 3 Warinas and boalyards
CATEGORY OF CONSTRUCTION 1 Fite pump £ Floaling buildings

£3 +- and 2-famlly dweling [} Cammercialfindustrial E1 Accessery building g Py syt |8 g et
mulﬁ-famlly EI Master bilider [3 Other; Krad of 1GGHP or more [ Installation of 150 KVA of famer

| * JOB SITE NFORMATION AND LOGATION £ Swormors esilanta it L] e e
Job o Job address: § 9 ¢34 b cé""'\ sy [ Hazamous focations [ Recreational vehicle parks

: = e M "FEE SCHEDULE
CltyrState/ZiP: s € 6 e oa. L= oS Doscription Tay | oo | 7om [ -
- . . 'Rasldetial single- ar multi-Family dwelling untt
Suitelbidg/apt no.; I Project name: tnclutas attached srage
Cross streed/ditections to joby site: 1,000 5q. ft. o 255 194.64 4
- . — Ea. add¥ 500 5q. ft. or portion 44.77
Subiivision: Lotno.: Limited ensrgy, resiental 46.42 2
o (with above 5. L) N
Tex maplparcgl no.: Limfed energy, multi-farily. gi72] 2

DESGR[P’HON OF WORK

regidentis] {with above sq. ft.)

Sarvives or feadurs mstallation, aitgretion, ahdforrelotation

sale, lease, rent, oF exchange.

Q\ 4R, - S Y "Z’Lu\,‘ﬂ\_\c W *}‘I_( P y Qn.()g&\f{ 200 araps orjess 115.83 Z

201 amps to 400 amps 137,89 2

[ PROPERTY. OWNER | [ TENANT 401 amps to 640 amps 229,34 2

o 801 amps io 1,000 smps 288,93 2

Qver 1,000 amps or valis 690.22 z

Address: " Utifity reconnect 81.72 1
p—— Egag}rg;y 8eTVices oriceders instafﬁnn, aiteratian, andior

Phonas J Fox: 200 amps or less 91.72 2

201 amps 1o 400 amps 127.41 Z

E-maik: 401 amips 1o 600 amps 184.11 2

£01 amps to 1,000 amps 225.29 2

Quingr Instaltation: This installation is beiny made on property that | own, which 1s net intended for

Branoh clrcults « niew, alfesation, or extension, per panel

A Fes for braneh clrevils with

Ovmer sigature: Date: above sevica or feeder fee, 4.26 2
q - eath branch cirouit
HS] APPLICANT , __T1 CONTACT PERSON B. Fes for branch cimt;tls ' o114 ]
N . without service or feeder fee, 3 . A

Busihessreme: Lo\ TiEed W0 Evgoyit . first branch circult ) | DA

Contact name: ' | ' Each add' branch circuit | az8
Miscellaneous (service oF feetor not included)

Address: Each manufaciured ar modular 0172

. dwelling, service, and/or feader »

CitylState/ZIP: Pump or imigation circle 91.72 2

Phone: I Fax: $ign or cutline lighting _ 91i.72 2
Slgnak elreuit(s) or imited-enemy

E-mail panel, siteration, of §1.72 2

CONTRACTOR

extension. Describe:

Businessmame: | \x 7 oy w P B s G

Adiresst — Bes Qe 277 & (5,

Each addiional ingpection
over ellowable in any ui the
above

A D I -

Per inspecton ' | 8144

Phone: @4~{j.371 -~z 7 Fak Oy 7 (- 224~ H29%

Investigation fee

Cther

Emall | ivgn 3P 19 © odrltae an] CEBIGE0: T (uf )

Eléetrical pormit faes

SUBTOTAL Si+ )

Pian review (26% of pemit fee))

State surcharge (12% of permit fee} | O 1Y

Eleotricat e, 10: ¢\~ € © Ciyormelmfie: VA7 7
Supervising e!ectricrag:._.__. . s )
signature, requirsd; -r"’.»:;-“"..%—;:;..,\___ T

Lo Oy = :
Frint name: r%:)mﬁ ‘\:}\ﬁﬁ NG i Date. =1 A

Authorized signafse; -

TOTAL PERMIT FEE | OO ¢y

This permit application explres if @ permit Is not oblalned witiin
) 180 days after I{ has been accapled as complate




E ( ,,,. Electrical Permit Application

12725 SW Millikan Way { PO Box 4755 Dale Recelved: ) i Pemnit No.f &, 37 1141 )
Be&veﬁm Beaverton, OR 97076 T YR B Y N I “
s o W Date tssued: | [} 5 B~
Phoner {503) 526-2493 Fax: (503} 526-2550
General information [S03) 526-2222 Payment Type:
' BeavertonOregon.gov
: TYPE OF WORK ' ‘ _ - PLAN. Esmew _
PV — - - Plensa check all that apply: Sanvica or feedef over 800 amps
£ New eonstruction ?ﬂdsﬂmfaﬂemﬂoﬁmpﬁawmnl [ Senvice or feeder 400amps | L1 Bulding over thvee stories
Other: . . of more 1 Marinas and boatyards
CATEGORY OF CONSTRUCTION O Five pump [T Floating buildings
(3 4- aid 2-family dweling [) Commercialfindustrial [ Accessory bullding g A D eaouitu
A Mult-famity £ Master bulider 3 Other; o fead of 100HP or more {21 instaliaton of 150 VA or fager
; i - i A Six o7 more residential units separitaly dorived systom
. JOB SITE !NFORMAT‘ON AND LOCATION . EI Hsa“h'care faunﬁ% m ﬂA n‘_E.“i-Q.’"!\'i' mWﬁUV
Joh no.: Job address: o Soh Y ey [ Hazatdoiss ivsations £l Recreational vehicle paris |
: 1290% o S qf‘_ LI ‘ “FEE SCHEDULE
CHy/State/ZIP: Poannt €0 1 @, U Tees Dascrigtion [ @y | Fee | Toma | -
. . ‘Resldential gingle- or muit-familly dwelling unit
Sulte/bldg.fapt. no.: { Frojest name:; i _ » incluties attached garage
Cross streetidiractions to job site: 1,000 5q. fi. ¢ less 194_64 4
" - - Ea. add'l 500 sy, it. or portion 84.77
Subdivision: Lot no.: Limfiad enerav, resiqental 46.42 2
T inarcel . (with above sg. ) :
ax maplparcel no.; Limited enasgy, mult-family } 51.72
rasidentisl (with above s, i .
DESCRIPTION OF WORK Sarvlces or feeders Inctaliation, ulvration, anwfor relotation
Q\‘i =8 Zover e %Lu\,*\-{\_\c Wi ';\.-{' S £ @iﬂ\\\\ﬂ. 200 amps orlegs 115.63 2
201 amps 10 400 amips 137.89 2
[} PROPERTY DWNER - | 0] TENANT 401 amps {o 600 amps 229.34 2
Name:. 601 amps to 1,000 amps 209,93 2
Quer 1,000 amps of volts 690.22 2
Adiress: _ Utlly reconinect 81.72 A
i )
City/StatefZiP: Eg!ggjrggaﬂmces or feedurs nstalfati in, alteraiion, andfar ~
Phore: Fase 200 amps orless i o172 2
201 amps to 400 amps 127.41 2
E-malk: _ 401 amps to B0Q amps _ 184.11 3
OQwnar instalfation: This installation is being made on property that | own, which is nof intended for 601 amps o 1,000 amp; 22520 . 2
gale, lzase, rent, or exchange, Branch slirsuits ~ now, alteration, or extension, per panel
. A, Fee forbranch clreuits with
Owner signature: Date: - above serviva or faeder fee, 4,08 2
: - - gach branch giruit .
] APPLICANT | [1 cONTAET PERSON , B Feeg fné: branch °“°‘#“§d . 8114 ,
- withaut sewvice or feeder fee, ; . -
Bushessnome:  IATEC) WP Sy o first branch cireult i : % b
Contact name: Each add't branch circult 4.26
- Wiscelianeous (service or fesder not incladed)
Address: Each manufaciurad or modular 91.72
) K dwaliing, service, andfor feeder i
City!State/ZIP: ‘ _ Pump or inigation clcla 81.72
Phone: Fax; Sign or guliing iighting g1.72 2
- Signal clrmfit(s)ﬁur limited-anargy
E-mail: pangl, attaratlon, or
, : pos eToR — extension, Describe: 9Lre 2
: - . i . Each additional Inspaction
Businessname: {4 o 8 Frsevelo ovor allowabla in any of the
. o above
pdess: R Qox. 275 @ . e ST
- s at ingpection .
City/StaterZib: C L o i s, G0y _ Thvestigation foe
Phone: @411 29\ ~jZu(7 Fex Oy =7 - "22\{ =T Other.
. Eleclrical parmit fees
-E-matl: ), 8 L] COBlIG. HOL 2, (o .
Livea 9P 1% © odtlee . on - [; Sy i) SUBTOTAL YRR
Electrical fic. no.: ily or mekro lic.: ‘
Soie S SDA0 e MRZT Plan review (25% of parmit fee)
signature, raquired: - @—;}M__ W State surcharge (12% of permitfee) | Of 74
-3 K . .
|_Printiame: ‘EL\MA w«\mv s | pae 1 /188( 1 , TOTAL PERMIT FEE | O 0, b
This permit applisation explres if a permit is vot ohtelned within
Authorized slgn _atura l - 180 l:iaf'_? after it s besn sccopted as complets




Electrical Permit Application

(17— .
12725 SW Milllkan Way / PO Box 4755 ate Received: ;
k g 4 i |
w B@;&V@;ﬁgbﬁ% Beaverton, OR97076 oo iecncs: 11101152 71 B
e E " Phone: (503) 526-2493 Fax: {503) 526-2550 S ‘
General Information {503) 526-2222 Payment Type:
BeavertonDregon.gay
TYBE OF WORK PLAN !EQ:IE\HEW
; P — T Pleasa cheok all that apply: Senice orfeeder over 808 amps
LI New construction MD m:““’“’““’““"“’”"‘ame“‘ L1 Service or feeder 400amps |1 Bullding over hree Sories
or: : ar more [ Marinas and hostyards
CATEGORY OF CONSTRUCTION 0 Fire pump 0] Floating buildings
e | '_l- and 2-Tamily dwelling 1 Commerciaindusiriat [ Acoessory bullding ' g mﬁing ::Waif“‘::w 0 hcamm;?m -use agricutturet
Adatulti-family 1 Master huilder LT Cwer: o {oad of 100HP or mare 3 instaliation of 150 KVA or lamer
i . ! : . Six or mone residental units separtely doived system
0B SITE. INFORMATION .AND LOC, .
J s -rE . OR AT' 4 a 0 A‘“ON B Heﬂﬁh—cﬂl‘e facﬂ‘lﬁés U GAID ﬂ‘E‘I Dl_g'l B}_&! mmncy
Job no.: dobaddress: Y2051 0 S8 c&m e El Hazardous Jocations 1 Recroational vehicle packs
: I N B FEE SCHEDULE.
City/State/ZIP: Beavermg OE, e Baseripiton | @y | Foe | vom | -
. i . . . ‘Residential single- or mulil-farally dwelling unlt
Surtelb!dg.fapr.. 9.7 Project riame; Includes attachied garagy
Cross streetdireciions to job sie: 1,000 sq, ft. or less 194.64) 4
: : Ea. atld’ 600 5q. & or porion 34.77 '
Subdivigion: Lot no.: leite%enemy. fesidential 46.42 2
' X 1. (with above sq. {t . .
Tax maplparcef_ ne.; \imited enegy, mu]-h_famﬂy 91.72 2
g identiat {with above sg. ) -
i F L. fEdidenkisl o
DESCR PrioN O WORK Services.or feaders installation, alteration, andfor milegation
D\a& @, Zrrerior Dhleceilcwdt. e .:Mt‘:\( o Qa.f)mﬁ 200 armps or less {11583 2
_ 201 amps to 400 amps 137.89 2
] PROPERTY OWNER ! L) TENANT 401 amps {0 800 amps 229.34 2
Name: 601 amps 16 1,000 amps 299.93 2
, Qver 1,000 amps or valts §380.22 2
Address: Utility reconnect 91.72 1
- Tempordty serviogs oF feaders insw_l&'ﬁan alteration, andior
Cily/StatefZIP: relocation s A
Phone: Fax 200 amps of less g91.72 2
: 204 amps 16 400 amps 137,41 2
E.malk: 401 amps 10500 amps 184,11 2
Qurier ingtallation: This installation Is being made on proparty that | own, which is not intended for 801 amps 1o 1,000 2mps 205,291 2
sale, leass, rent, or exchange. Branch ircujts - new, alteration, or extenslon, per panel
. . A, Faa for branch direuits with
Owner signature; Date: above servica of feeder fee, 4.28 2
o~ gach branch circuit
e [ covaat vemeen SREaER
B without s or feeder fee, E . .
Business name; L“\.’T o \3‘0 R A first hraach citeult ﬁ‘ % ‘ . § (
Contact name: ' Each add] branch circuit e 4.26
- WMiscellaneous {service or fesder not included)
- Address: Ezch manufactured or madular g1.72
- dwelling, service, andior feeder : )
City/StatelZiP: Pump or irrigation circle 91.72 2
Phone: Fax: Sign ar outine lighting 91,72 2
- Signak clrotiifs) or limited-anorgy ) :
-riall: paned, slleration, oF
pv—— extension. Describe: 1,72 2
Business name: W, y . Eath agditional Inspaction
ueine L‘ AT TN ¢ Erg CA@ie, over alfowable in any of the
. ahov )
sy R Qex 275 % o —
- - et inspection .
ClylStatef2iP: G\ ace LN e B GR , Investigation fes
Phone: 2411209 ~27 Fax Q- 228~ Y293 Other:
- . . Efectical permitfoss
Emall v AP 1S @ odtliae  gual CEBIL DS " (o ) : .
: E SUBTOTAL YRR
Etsctrical fic. no.; ! < City or metm fle.: : , Y : =
i smma% 1090 \\R2 7 Plan review (26% of permit fee)
o2
signaturs, required: it Ffss— $tate surcharge (129 of permit fee} O‘ -1 *-i ¥

Print name; E‘\m& iﬁ*—\"?\ﬁ“ﬁ* I pate; 11 /) 8’! i 0i

Suthorized s{;mature l

TOTAL PERMIT FEE | QS

This permit application explres If a permit is Aot obtalied within
180 days affer it has been accapted as complete




}[ - Electrical Permit Application : G
w R ) 32725 SW Millikan Way / PO Box 4755 fate Recelved: ? { | Permit No.: v 5 p o )
eaverton Beaverton, OR 97076 WU : =
9 R £ G o # Date Jssued: ;| 1+ | Jily (B~
Phene: (503} 526-2493 Fax: (503} 526-2450
General information (503) 526-2222 Payrient Type:
BeavertonOregon.gov
TYPE OF WORKC oo PLAN E?V'EW :
- g ot Please check all that apply: Service or feaderover 800 inps
L Naw congtruction SdrAddilen/alleration/feplacement 1 Service or feeder 400amps | [T Building over three stories
L1 other; : _ of more EJ Marinas and toatyacds
_ CATEGORY OF CONSTRUCTION 03 Fire purap £ Floating tildings
[ 1- aind 2-family tweling [l Commerciatindustial L Accessory bullding Ol maoney e |9 i oS geuue!
L Mult-Famity L] Master bulidsr 7 Other: load of 100HP or more {1 tnstaliaion 07150 KA orlager
" JOB SITE INFORMATION AND LGGATION B o aseot el I e 113 cemaponos
Jab no.: dopaddress: | ZHj SUb ST ar [ _Hazardous locations [J Recreational vehicle parks
— e - FEE SCHEDULE: _
CityrStatefZIF: M\‘, Lo p) t}& C\"T (s *j ] 7 Dostcription I iy, | Fnﬂ. E “Fotal l .
Suitelbldg./apt. no.: Projest name: ﬁ;ﬁﬁgﬁ:&%ﬁg&tﬁ-ﬁmﬁy dwolll.:.:g un&g
Cross streat/dirattions to Joby site: 1,000 $q. &t or less 194.64 4
' Ea, add't 500 sq, £ or portion 84.77 |
Bubdivision: Lotno.: Linited SNergy, resiuental 46 az 2
T o (with above g0, ft.) :
ax mapfparce! no.: Limited energy, muflitamily 91.72 2

DESCRIFTION - OF WORK

residential [with above sq. it)

Services or feeders nstallation, alteration, and/or relocation-

D\‘i R Zrvesior Flevwsce ot 5&86(-.5 Repari

sals, leass, rant, or exchange.
Qwmer signature: Date:

200 amps or [ess 115.83 2

201 amps to 400 amps 137.89 2

[J PROPERTY OWNER | 1 TENANT 407 arps lo 600 amps 229.34 2

Name: 601 amps 10 1,000 amps 1289,93 2

_ Qver 1,000 amps or voits _ 690.22 z

Address: Ulility reconnact 91.72 1
City/State/ZiP: Egﬁ&%r:ay services or feetlers Instaliation, aiteration, sndlar

Phorie: l Fax 200 araps orless 81.72 2

. 201 amps to 400 amps 127.41 2

E-mall: 401 amps lo 600 amps . 184,11 Z

Owner instaliation: This instalation is being made on property that | own, which Is not intended for 801 amps to 1,000 8mps . 225.20 2

Branch clrtuits - new, siteration, Or extenslon, per panel

], ABPLICANT ] [J CONTACT PERSON

A. Fee for branch cleenils with
ahove service or feeder fee, 408 2
each branch glrcuit

Business name: AT Eal W 0 Cigevla

B. Fee for branch cirolis o ~
witliowt service or feederfee, | 4 | 81.14 % o2
first branch clrctit \ .

Ganiact name:

Adtiress:

CityiState/ZIP:

Phones ' | Fax

E-mall;

CONTRACTOR

Each add branch circuit | aze
Misceltanegus (service or feeder nof Included)
Each manufaciured or modular | g1.79 5
dweliing, service, and/or feeder s
Pump or imgation chcle _ 91.72 2
Slgn or outling fighting 1,721 2
Signai eficwit(s) or limited-energy

Edension Deserie: 91.72 2

Businessname: { -~ 10y SC Fus evelo

Address: {E\C‘z Qex,. 275 &y

Each additional inspection
over sllowabls in any of the
above

CyStalelZiP: ( Lcvper@as &R

Per fngpaction 81.44

Phone: G474 27 For O\ 7 22~ Y25 %

Invastifation fee

Other.

Emalt | (vey Gf 1S & ol o] SOBlIETO. Pl (g y

Elacirical pormit fees

Electical lic. aD. ¢ty pmy Qo Cityormetolic: 4\ 127

SUBTOTAL =N

“Bupervising eleciician_—— N W

Plan review (25% of permit fes)

signature, required:
| pee /165018

Stete surcharge (12% of permitfee) [ <4 | ¥

) s
Print pame; ‘E‘:\me-‘u \L\Q%ﬁ\@ TS

ToTAL PERMIT FEE | G0, iy

Authorized signature: _ .

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

a me




Electrical Permit Application

Dale Recelved;

(7
}! %eaverﬁm

12725 5W Millikan Way / PO Box 4755 e Permit No.
Beaverton, OR 97078 Date Isseed:  © ]| % ; .
© ° " Phone: {03} 526-2493 Fax: (503) 526-2550 2l -m’ L YA
General information (503) 526-2222 Payment Type:
BeavertonOregon.gov
TR OF WORK B cheok all that |1E s ] Se:El:! feade 6ad
— ease gll that apply: e or rover GO0 amps
LT hesw canstructinn B Addieraleraionirepiacemert L1 Servios or feeder 400amps {1 Building over three staries
i Other: . - of more. [ Marinas and boatyards
CATEGURY OF CONSTRUCTION E3 Fire pumg [} Floating buildings. N
- - - 1 X
01 1- and 2-famly dweling [J Commercialfindustriat L) Acoessory bullding D) Emagancy ays T g S
S buts-tamity [ Master bulider [Jotmer: foad of WOHF ormore  |{77 installaon of 150 KVA or fager
R —— O Sixormere regdengal unis separataly gesvard system
JOB SITE INFORMATION AND LOGATION O Healthcare facliies [T A" "848 corupancy
Job ne.: Job dddiess: {7 cxd o : CoTe - — O Hazardous tocations [ Recreational velicle parks
‘ {2920 S QT "‘i S = FEE SCHENULE
City/State/Z1i; et € Ay o3 OR, G oS Doscrption _Jatw| e | rom |-
;
Suite/bldg fapt. ne.: . Project name: ﬁi‘?f.‘i%l“&'éi"’nﬁé*gm‘;‘“’”"*y dull ng unit
Gross streetidiragtions 1o job site; 1,000 3g. . or less ' 194.64 4
- ‘ Ea. add'l 500 sq. it or porfion 34.77
Subdiviston: totno,: Lirrited energy, residential 46.42 2
. with above sn. . .
Tax raapfgarce! no.; Limited engrgy, mulli-family 91.77 2

DESCRIPTION OF WORK

residential {with above s, ft)

Services or feeders inskallation, alﬁera!ion, anglor relocation

Authorized signature;

Q\.i e, Boprer B L Ua L ‘;\,{ SN &y (21.{3;\\1{2 200 amps orless 115.83 2
201 amps to 400 amps 137.88 2
O PROPERTY OWNER - | F1 TENANT 401 amps 16 690 amps 229.34 2
Namo: &0t amps t0 1,000 ampe 209,63 2
A Over 1,000 amps or volts Gd0.22 2
| Address: Utility reconmest 81.72 1
T Temporary gervices or feeders Instelfaﬁun, attemﬁan, sndior
City/Stale/ZiF: Tolonetion .
| Phorg: Fax 200 amps or less 81,72 2
201 amps {o 400 amps 127.41 2
E-mail 401 amps lo 500 amps 184,11 2
Qwmer installation: Tivs instoRation is baing made on property that | own, which is niot intended for 591 amps fo 1,000 amps 225.99, - ’ 2
sala, lease, rant, or exchiange. Branch cireuits - new, alteration, or edension, per pangl
' . 7. Fea for branch cirouts Witk
Ouwner signature: . Date: above service or feeder fee, 4.26 2
—e - gach branch circuit
#& APFLICANT l _[J GONTACT PERSON B. mfer branc;,h cim?ltsd . 6114 )
” out service or feedsr fes, 3 . \
Bushessname:. LT EQ] OF  Eig ey O first branch circult \ DU _
Contact name: Each add' branch clreuit 4.28]
Miscellancous (service or feador not inclutord)
Addrass: Edch manufaciured or modular 91.70
dwelling, service, and/or faeder -
Ciiy/SatesZIP; Pump or imigatlon cicle 9i.72
Phome: l Fax: Sign or cutiine Hghting 91.72 2
Signal clrcull{s)ﬁor I:mrted»anargy )
E-mall. panal, alteration, or
ma (':6 cppi extansion, Descnhe a1.72 2
. NTRACTO
' . i N Each atdittonsl inspaetion
Business name: L“ AT LN (;‘ Erz AN (AN ovar allowatle inany oﬂhe
. R ebove
Mdess: Bo Raox. 275, T =3
i i _ ] et insp n .
Gily/State/ZIP: Q’\‘m G RIS S, &0 vesigation 7o ..
- Phona: G’VT“'ZJ.“’*”‘Z“‘_? Fax Oy 22N YeGg g Other;
R Electrical permit foes i
E-malf: T - Tiloi  conl GOBRG. 102 e O ¢ . e
ical lic. no. & Cily or metro fic.; - ' -
:Ie:mﬁ:;;:mc aQﬁ \oo ﬁy WAz T Plan review (25% of pammit foe)
Upenis A .
signatuce, required: ”‘ State surcharge {12% of permit fee} O{ 1 ‘-\ ¥
L (8 e : ; ed-
Printname: 0o Coed gy \TY { pate. 11 /1 €[ 14 ] TOTAL PERMIT FEE | O 0 ¢hedy
oI, \J v i

This permit application expires ifa permnit is not obiained within
mn dﬁys aﬂer it has been ancepted 28 Lompligte




' [ ~ Electrical Permit Application &
w 12725 SW Millikan Way /PO BOX4755 | oate Receivet: | PemitNo: 17 JOIET. L %y
Beaverton Beaverton, OR97076 ‘G guea | 13]] SO Bin '
N E S 0 phone: (503) 5262493 Fax: (508) 526-2550 '
General information [503) 526-2222 Payment Type:
BeaverionOregon.gov
TYPE OF WORK. = ‘ - - I PLAN EE\!WEEW : e -
: — = ease check all that apply: 02 or feeder over 800 amps
£ New constriclon S Addioniaheraiionireplacemernt {1 Service or feeder 400amps {3 Bullding over thres storics
L1 Other; of more 1 Marines ang boatyards
"~ CATEGORY OF CONSTRUCTION 8 Flse pump £ Floating buildings
o . ' T Emergency system [ cCommercialuee agricutiurat
] 4-znd 2-famﬂy dwalling B Commerciatfindustrial T Accessory building I Addition of new motor vuildings
B Mul-famity [ Master bulider O Other: o load of 100HP ormore 17 Installaion of 150 VA o arger
P . Six or more regidential 1nis separtaly defved sysiom
. JOB SITE INFORMATION .AND LQCATlDﬂ O Heaith-care facliies [] cArtEoLoseLyy oooupancy
Jobnos Job addregs: §- of S AT e O Hazardous locations L] Recreational vehicls parks
: - 1292¢) S8 ST %o S "FEE SCHEDULE
CitylStaieiZip: Prean come o aa. S 1ens Doscription Low | roo [ v |-
" . . Raaldontial eingla. ar muiti-famity dwaliing unit
Suite/bltig japt. no.: Project name: nclades attached garage ] : .
Cross streatitirections to job site: 1,000 sq. . or [ess 194,64 4
- - Ea. add'l 500 sq. ft. or potion 3477
Subdivision: Lot no. Limited enemy, residental 46.42 2
A poy - ' (wilh abovs sy, .} - '
Tax maplparcel no.: Limilett energy, mgﬁ-famiiy ) 91.72 2
- - : ] ] residantial (with above sq. ft) :
. - DESCRIPTION OF WORK : | Services or feaders installation, altsration, andior relocation
Q 4 R, Grprrioe Sia TAERNE WA g‘,{‘ SN N Qtf)@ v | 200 amps orless 115.83 2
: 201 2mps 1o 400 amps 157.89 2
[J PROPERTY OWNER ] £l TENANT 401 amps {o 600 amps 229.34 2
Narme: ' 601 amps 10 1.000 amps 208,93 g
Cver 1,000 amps or volts §90.22 2
Addrass: Utility reconnect 891.72 1
' 5 O fita 6N, andjor
J— :e%?&%rg‘? #8TVices or feaders instaifat n, afteratl |, andf
Phone; Fax: 200 arnps orless 81.72 2
. 201 amps to 400 amps 127.41 2
E-mail: _ _ 401 amps 10 606 amps- 84,11 2
Qwaor installstion; This nstaliation is being mede on property that | own, which is not intended for 807 amps to 1,000 amps - 2.25'29 - 2
sale, lease, rent, or exchange, Branch clroults - now, alteration, or extension, per panel
. . A, Feefor branch cirenits with
Qumer signature: Date: abova service or feader fee, 4.28 2
: - each branch circult
& APPLICANT A [ CONTACT PERSON B. Fes for branch crouis
) without sérvice or feeder fee, | + | B1.74 ]2
Buginess name: Ly Exnl BP0 Eveev@vi first Braneh cireuft 1 % i (
Contact name: Eath add't branoh clrcuit 4,26
. Mizceflanaois (service or feader nat Includod)
Addregs: " Edch manufactured or modular 01,72 5
N - dwsliing, service, andlor feeder e
City!States/ziP: Pump or irigation circle 81.72 2
Phone: ] Fax $lgn or ouline lighting 91.72 2
Sipnal nlirm':it(s) or limited-enargy
E-mail: panel, slteration, or
- extension. Describe; 9172 2
: CONTRAGTOR _
oo . _ . N N Each addilonal inepection
Business name: |y~ T NP Fus e AL over alfowable in any of the
. - aliove :
pddess: . Qo @ex. 275 ¢, — TEn)
} i _ : ar inapection .
CRYSERIZIP: (3 \ L i v S .C“J.lq . Investigation fea
Prone: A7\ p 14 427 Fac Oy 2 22y~ Y24 < Other:
. ) Elecirical permit faes .
Eamail y_ ;¢ o, > S Lea] COBIZ MO 2 €2 ¢
Hived 3P 15 @ ourlar,on 2 e ) SUBTOTAL X
Elecitical fis, no.; 1y City or melro fo.; e
_Swpqo d Wiz 7 Plan raview (25% of parmit fas) |
Supervising eleclncfa%_,.,._._«, LIS A . X
signature, requlred: M:"' - State surcharge (12% of permitfee) | & 7+ 3]
2 A= - : : e
Printmame:_Te Ced | Sy \GTS [ pate. 1 hef14 TOTAL PERMITFEE | Q)0 ¢y
‘_,‘_) P

Authurized signatuie;

This permit application expims ifa pammit is ndt abtalned within

-

180 days after it has been accepted ag complate




Electrical Permit Application

¥

12725 SW Miilikan Way / PO Box 4755 Date Received: Permit No.: 20 lﬁ‘ L'[ 2(60{
Beaverton Beaverton, OR 97076
o oy Date Issued: Ha”a‘() (/ﬂfL)
Phone; (503) 526-2493 Fax: {(503) 526-2550
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
s 'PLAN ‘REVIEW ;

- TYPE_OF WORK .

Please check all that apply:

iZ Addmunlalteratlunirap]acement
(] Other;

[ 1 New eonstruction

y _CATEGORY OF CDNSTRUGTION

[ Commerciallindustrial | Accessory bmfdlng
[ Master buiider [J Cther:

@ 1- and 2-family dwelling

O Multi-family

" JOB 'SITE INFORMATION ‘AND LOCATION

Job address: 15900 SW Towhee LN,

Job no,;

O Service or feader 400amps
or more

3 Fire pump

[} Emergency system

1 Addition of new motor
load of 100HP or more

O Six or more residential units

[0 Health-care facilities

E] Hazardous Iucahons

] Semoe ar feederoverSOB amps
O Building aver three stories

[3 Marinas and boatyards

[d Floating buildings

[ commercial-use agricuttural

[ instaliation of 150 KVA or larger

O °"A™“E"*-2,"“I-3" cccupancy
(] Recreatlonal vehlcle parks

buildings

separalely darived system

Cityisrateizir: - Beaverton, OR 97008

‘FEE-§C

HEDULE

Descrlptlon

w1

ay. | F | .To‘ta!

Suite/bldg Japt, no.: l Project name: Laboe

Cross street/directions to fob site: Barrows & 160th ST.

Rasidential slngle- nr multi
includes attached garage -

il dwelling ;u.hu..:

10464 a4

Subdiviston: | Lot no.:

Tax map/parcel no.:

_-'DESCRIPTIQN OF WORK

1,000 sq. ft. or jass

Ea. add'l 500 sq. ft. or partion 34.77
Limited ensargy, residential
(wilh above sq. ft.) 46.42 2
Limited energy, multi-family 91.72 P

residential (with above sg. 1)

Low Voliage Speaker wire and Coax anlenna cable msialiatlon

“8ervices or feeders Inataliation; alteration, andlor relocation - -

200 amps or less 115.83 2

2(H amps to 400 amps 137.89 2

[ PROPERTY OWNER oo i ST TENANT 2 s 401 amps to 600 anps 229.34 2

Name: - ' 601 amps ¢ 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2

Address: Utility reconnect 91.72 1

City/State/ZIP:

-_Tampnrary services urfeeders Installa TIRE
‘telocation - : L

Business name:

Robert Distifeno

Contact name:

Phone: Fax: 200 amps or Iess 2
201 amps to 400 amps 2
E-mail 401 amps to 600 amps 2
80 to 1,000 amps 2
Owner Installation: This installation Is belng made on property that | own, which is not intended for - 1Emps D — p.. e = s
sale, lease, rent, or exchange. :Branch circuits ~ new; alleration, or exteénsion, per'pane]
o . R A. Fee for branch circuits with
Ouwner signature: Date: above service or feeder feg, 426 2
y e each branch circuit
ibaizabel LAR E --bd CONTAGT:PERSON " - B. Fae for branch circuits
i i feed X .
Wired 4 Sound LLC. withott service or feeder fee 81.14 2

first branch circuit

Each add'l branch circuit

4.26

Address: 8935 SW Sheridan Ct.

‘Misceliarieous {service or feeder nat Inchided) .

Eath manufactured or modular

91.72 2

|Jv =
Printname Jeﬁ%ps Iﬂ

bete: 11-20-19

dwelling, service, and/or feed
ClylstatelzP: Beaverton, OR 97008 Pump of Ifgaton e 91,72
Phone: 971-235-1425 cell Fax 503-841-9244 Sign or outline Yghting 91.72 2
d tf t Signal clroult(s) or limited-energy
E-mall: r ISt GHO COpper.ne panel, alteraticn, or
@ pp extension. Describa: [ 91.72 2z
Business name: Wred 4 Sound LL_C f-Each add[tlunal inspeclio' :
over al!o able § inany.
Address: 8935 SW Sheridan Ct. above . ;
CiyiState/ziP: Beaverton, OR 97008 Per 'nspecﬂun 81.14
Investigaticn fee
Phone; 971-235-1425 Fax: 503-641-9244 QOther:
e-mal: rdistifeno@copper.net CCBEc.no: 164023 Electical permitfess- -
SUBTOTAL 0.00
Electical fic. no.:  4642LEB City or mefro lic.:
— — Plan review (25% of pemit fee)
Supervising electrician
signature, req“ired'ﬁi \ﬁ W/ State surcharge (12% of permit fee) 0.00

TOTAL

PERMIT FEE $0.00

11-20-19

Robert Dlstlfen({ )

Print name; ‘ Date:

This permit appltcation expires |

f a permit Is not obtalned within

180 days after it has been accepted as complete
* Number of inspecticns altowed par permit,

Fom B70-1002

REV 1017

SO 73




BROIT- 46D

City Of Beaverton Commercial Electrical Authorization To Begin Work
- 12725 SW Milikan Way
\' A Seavaran, OR 7076 05350-BEL-19-00993
Beaverton Prone: 503-526-2542 Approval Code: 019174 11/19/2019 1:53 pm
o n e o o nEmailcunderwood@beavertonoregon.gov

E-mailed To: office@coxeleciricoregon.com

|:| New Construction Im Addition/alteration/replacement Please check all that apply: EI Hazardous locations

; L__] A sarvice or feeder beginning |:| A service or feeder rated at
|:] i:] [X} |:| at 400 Amps where the 600 amps or more

1 or 2 famlly dwelling Multl-famity Commercial Accessory avallable fault current exceeds .
. 10,000 Amps at 150 Volts or 1 Bulldings more than three stor
& : less to ground exceeds D Marinas and boat yards
Job Address: 7787 SW CIRRUS DR 14,000 Amps for all other [ Floating buildings
City/State/ZIP: BEAVERTON, OR 97008 [ Fire pumps L g&m;;mﬂl'use agricuftural
Suite/bldg.fapt.no.: D Emergency systems [ Installation of a $50 KVA or
E:l Addition of a new motor load larger seperately derived sys

Project Name: Eric Hukari Insurance of 100 HP or more [ "A", "E", or "1-2" or "I-3"
Cross Street/directlions to fob site: D Six or more reaidential units in D Recraational Vehlcle Parks

one structure

[] Health care facilities L] Supply voitage for more than

600 supply volts nominal

Tax map/parcel no.: 151220D00300

Branch circuits without service or 1 $81.14 $81.14

feeder
Branch circuits each additional 1 $4.26 $4.26

Name: Eric Hukari ncwcwtwnhout service

Phone; 5032919317 Fax: Subtotat $85.40

Email: State surcharge (12% of permit $10.25 ;
mail; ) _ total) |

TOTAL PERMIT FEE $95.65

Elec lic. no.; C1088 CCB fic. no.: 2068065

Business Name: COX ELECTRIC INC

Contact:

Address: 3855 CASCADIA CANYON AVE STE 110

City/State/ZIP: SALEM, OR 97302

Phone: 5039819920 Fax:

Emall: zandi@coxetectricoregon.com

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

Supervlsing Electrician’s lic. no.:

Supervising Electriclan’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 Jurisdletion, your permit will be e-malled or faxed
within one business day, with Instructions on how to schedule your inspaction.

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

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

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



_ City Of Beaverton Commercial Electrical Authorization To Begin Work
g 12725 SW Milikan Way
w\( ‘a Beaverton, OR 97076 05350-BEL-19-00992
Beaver ton Phone: 503-526-2542 Approval Code: 019891 11/19/2019 12:24 pm
o A E G ~ Email: cunderwood@beavertonoregon.gov

E-mailed To: license@lrogerselectric.com

] New Construction [X] Addition/aiteration/replacement Please check ali that apply: ] Hazardous locations
: A | [ A service or feeder beginning [} A service or feeder rated at
O = - O = O 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 Vs or O Buildings more than three stor
less to ground exceeds [] Marinas and boat yards
Job Address: 4401 SW 110TH AVE 14,000 Amps for all other 7] Floating buildings
City/State/ZIP: BEAVERTON, OR 97005 [ Fire pumps O E;‘I‘;i:;;c'a"“se agrioultural
Suite/bldg.fapt.no.: [] Emergency systems [J instailation of a 150 KVA or
D Addition of a new motor foad larger seperately derived sys
Project Name: 2019 Home Depot Geogle Valley Power Instalt of 100 HP or more D WAY UES or 8" or |3
Cross Street/directions to job site: [ six or more residential unils in ] Recreational Vehicie Parks
ane structure
[ Health care faclities [] Supply vottage for more than

600 supply volts nominal

Tax maplparcel ho.: 15115AAC8000

Disconnect and remove fixtures from Bay 1D's: 02-007 and 02-005. Add quad outlet
belween 36 and 72” AFF an the upright between bays 02-007 and 02-005.

Branch circuits without service or 1 $81.14 $81.14
__feeder

Electr
Name: Lin Rogers Subtotal $81.14
State surcharge (12% of permit $9.74

Phone: 7707727921 Fax: total)
Email: TOTAL PERMIT FEE $90.88

Elec lic. no.: 37-727C CCHB e no.: 118038

Business Name: LIN R ROGERS ELECTRICAL GONTRACTORS INC

Contact:

Address: 2050 MARCONI OR STE 200

City/State/ZIP: ALPHARETTA, GA 30005

Phone; 7707723400 Fax: 7705214960

Emall: license@lrogerselaciric.com

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

Supervising Electrician's lic, no.:

Supervising Electrician’s Name!

Number of inspections included in paid services:
Residentiat Service:

Reconnect Only: 1

All Other Services: 2

Upon raview 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 inspection.

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

The losal bullding depariment may determine that an Authorizatlon To Begin Work is null and
vaid if It does not meet applicable land use laws and local ardinances.

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




City Of Beaverton

§2725 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542
o] A E G

o~ Email: cunderwood@beavertonoregon.gov

B ié

[ New Construction [X] Addition/alteration/replacement

[] tor2familydweling [] Multifamiy [X] Commeralat [ Accessory

Job Address: 13700 NW SCIENCE PARK DR

City/State/ZIP: BEAVERTON, OR 97228

Suilte/bldg./apt.no.:

Project Name: 2012 Home Depot Google Valley Power Instalt

Cross Street/directions to job site:

1N133CA01000

‘Tax map/parcel no.:

Disconnect and remove fixtures from Bay 10's; 03-018 and 03-0H16. Add quad outlet
belween 36" and 72" AFF on the upright batween bays 03-018 and 03-016.

Name: Lin Rogers

Phone: 7707727921 Fax:

Emai:

Elac lig, no.: 37-727C CCB lic. no.: 118038

Busliness Name: LIN R ROGERS ELECTRICAL CONTRACTORS INC

Contact:

Address: 2050 MARCONI DR STE 200

City/State/ZIP: ALPHARETTA, GA 30005

Phane: 7707723400 Fax: 7705214960

Email: license@lrogarselectric.com

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

Supervising Electrician's lic. no.:

Supervlsing Electrician’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 will be e-malled or faxed
withln one business day, with instructions on how to schedule your inspection,

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

The local building depariment may determine that an Authorizatlon To Bagln Work Is nutl and
vold If It does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

PAIT-H319

Commercial Electrical Authorization To Begin Work

05350-BEL-19-00991
Approval Gode: 019074 11/19/2019 11.55 am

E-mailed To:

license@Irogerselectric.com

[0 Hazardous focations

Please check all that apply:

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

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

Bulldings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buitdings

InstaHlation of a 150 KVA or
larger seperately derived sys

A" YEM or "2 or Yl-3"

Fire pumps
Emergency systems

Addition of a new motor foad
of 100 HP or more

Six or more resldential units In
cne siructurs

[ Heslth care facllitles

O ood

Recreational Vehicle Parks

oo0o O oodan

Supply voltage for more than
600 supply volts nominal

Branch circuits without service or 1
feader

E
Subtotal $81.14
State surcharge (12% of permit $9.74
total}
TOTAL PERMIT FEE $90.88

Inspections Email: cunderwood@beavertonoregon.gov

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




P01 - 4818

City Of Beaverton Commercial Electrical Authorization To Begin Work
g 12725 SW Millkan Way
\\( s Beaverion, OR 87076 05350-BEL-19-00990
Beavertor) Phone: 503-526-2542 : Approval Code: 029600 11/19/2019 11:31 am
a r e 6 e ~Email:cunderwood@beaverionoregon.gov

E-mailed To: cacey.chapman@ecpowerslife.com

e

R =
|:| New Construction E Addition/alteration/replacement Please check all that apply: |:| Hazardous locations
E:I A servica or feeder beginning [ A service or feeder rated at
[} [_-_] — [Xl [:] = at 400 Amps where the 600 amps or more
1 or 2 family dwelling Mutti-famity Commercial Accaessory available fault current exceeds -
- 10,000 Amps at 150 Volts or [:] Buildings more than three stor
less to ground exceeds I:I Marinas and boat yards
Job Address: 12850 SW 3RD ST 14,000 Amps for all other Ij Floating buildings
City/State/ZIP: BEAVERTON, OR 97005 [ Fire pumps O E;E{:;;“'a"“se agricultural
Suite/bldg.fapt.no,: L—"I Emergency systems ™3 Instalfation of a 150 KVA or
D Additions of a new motor load larger seperately derived sys
Project Name: JCI Beaverton Swim of 100 HP or more [ *A", "€", or "1-2" or "-3"
i . ] six or more residential units in o
Cross Street/dIrections to job site: one structure I:l Recreational Vehicle Parks
[ Heaith care facilities [ Supply voltage for more than
600 supply volts nominal

Tax map/parcel no.: 15116AD0OT600

n

(1) branch circuit for disconnect/reconnect

Name: Cacey Chapman Subtotal $81.14

State surcharge (12% of permit $9.74
Phone: 5032285737 Fax: total)
TOTAL PERMIT FEE $90.88

Email:

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

Business Name: EC COMPANY

Contact:

Address: PO BOX 16286

City/State/ZIP: PORTLAND, OR 97296

Phone: 5032243511 Fax: 5032953012

Emall: cindyb@e-c-co.com

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

Supervising Electriclan's lic. no.

Supervising Electrician’s Name:

NMumber of inspections included in paid services:

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

Upon review and approval by yeur local Jurisdiction, your permil will be e-mailed or faxed
within one businass day, with insteuctions on how to schedule your inspection,

NOTE: This Authorization To Begin Work explres within 180 days If a parmit Is riot obtalned.

The local building deparlment may determine that an Authorization To Baegln 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 Residential Electrical Authorization To Begin Work
" 12725 SW Milikan Way
\(/‘ Beaverton, OR ;;076? 05350-BEL-1 9-00989
Beaverton Phone: 503-526-2542 Approval Code: 037533 11/19/2019 10:04 am
o~ Email: cunderwood@beavertonoregon.gov

E-mailed To: CONNECTIONSELECTRIC@HOTMAIL.COM

[] New Construction |X| Addition/falteration/replacement Please check all that apply: [ Hazardous locations
O A service or faeder beginning [C] Aservice or feader rated at
!X} [3 O s 0 e at 400 Amps where the 600 amps or more
1 or 2 famity dwelling Multi-family Commercial Accassory avallable fault current exceeds .
10,000 Amps at 160 Volls or ] Buildings more than three stor
less to ground exceeds D Marinas and boat yards
Job Address: 10460 SW CITATION DR 14,000 Amps for all other [ Floating buildings
City/State/ZIP: BEAVERTON, OR 97008 [] Fire pumps O gm;*;;“a‘““se agricuftural
Suite/bldg.fapt.no.: [ Emergency systems [3 Installation of a 150 KVA or
D Addition of a new motar load |arger seperately derived sys
Project Name: of 100 HP or more [ "a", “E", or *I-2" or "1-3"
Cross Streef/directlons to job site: D Six ar more residential units in [] Recreationat Vehicle Parks
one structure
D Health care facilities E] Supply voltage for more thar
Tax mapfparcel no.:  1S133BA08600 600 supply volts nominal

Dascription

bath remodel

Branch circuits without service or 1 $81.14 $81.14

feader
Branch circuiis each additional 1 $4.26 $4.26

circuit without service

Name: Marvin Bergevin

Phone: 5033907914 Fax: Subtotal $85.40

- State surcharge {12% of permit $10.25
Email: ] total)

TOTAL PERMIT FEE $85.65

Elec lic. no.: 24-248C CCB lic. no.: 65444

Business Name: CONNECTIONS ELECTRIC INC

Gontact:

Address: PO BOX 7136

City/StatesZIP; SALEM, OR 97303

Phone: 5033907914 Fax:

Email: CONNECTIONSELECTRIC@HOTMALL.COM

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

Supervising Electriclan’s lic. no.:

Supervising Electrician's Name;

Number of inspections included in paid services:

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

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

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

The local bullding department may determine {hat an Authorization To Begin Work is null and
vold 1f It does not meet appllcable 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



City Of Beaverton

( i 12725 SW Milikkan Way
‘al Beavertan, OR 87076

Beaverton Phone: 503-526-2542

~ Email: cunderwocd@beavertonoregon.gov

¥] Additien/alteration/replacement

[ 1 or 2 family dweliing [ Multi-famiiy El Commercial

i:l Accessory

Job Address: 13955 SW MILLIKAN WAY

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg./apt.no.:

Project Name: Zlefel Equipment

Cross Street/directions to job site:

15168CD00200

Tax map/parcel no.:

Name: Capitol Electric

Phone: 5032559488

Emalil:

48748

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

Business Name: CAPITOL ELECTRIC CO INC

Gontact:

Address: 11401 NE MARX ST

City/State/ZIP: PORTLAND, OR 972201041

Phone: 50325659488 Fax: 5032551966

Emall; CEPERMITS@CEPDX.COM

Maetro lic, no.: City Ifc. no.:

Supervising Electriclan's lic. no.

Supervising Electrician's Name:

Number of inspections included In pald services:

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

Upon revlew and approval by your local jurisdiction, your permit wil bes e-malled or faxed
within one business day, with Instruclions on how to schedule your inspection.

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

The local building depariment may determine that an Authorization To Bagin Werk Is null and
void If it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

% 9019-480Y

Commercial Electrical Authorization To Begin Work

05350-BEL-19-00988
Approval Code: 909103 11/19/2019 7:30 am

E-malled To: CEPermlis@cepdx com

Please check all that apply: [:] Hazardous locations

] A service or feeder rated at
600 amps or more

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

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commerclal-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derlved sys

llAIIl 1IE&I. or |r|_2r| or Dll_3l|
Recreational Vehicle Parks

[] Fire pumps
1 Emergency systems

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

[3 six or more residential units in
one structure

Supply voltage for more than

800 supply volts nominal

[ Health care facilities

=l OO0 O OO00

Branch circuits with service or 3
feeder e h clroult

$150 67

Subtotal

State surcharge (12% of permit $18.08
{otal}

TOTAL PERMIT FEE $168.75

Inspections Email: cunderwood@beavertonoregon.gov

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




BROIT-U507

City Of Beaverton Commercial Electrical Authorization To Begin Work

B 12725 SW Milikan Way
\(/'— Beaverton, OR 97076 05350-BEL-1 9-00287
Beaverton Phone: 503-626-2542 Approval Code: 909122 11/19/2019 7.22 am

o~ Emall: cunderwood@beavertonoregon.gov

E-mailed To: CEPERMITS@CEPDX.COM

] Mew Construction X Acid|tionla|teralionlrepiacemant Please check all that apply: |:l Hazardous locations
] [ A service or feeder beginning [] A sarvice or feeder rated at
|:] . D E [:I : at 400 Amps where the 600 amps or more
1 ar 2 family dwelling MuItl»famlly Commercial Accessory available fault current exceeds .
_ - ‘ ‘ 10,000 Amps a 150 Volts or 3 Buildings more than three stor
less to ground exceeds ] Marlnas and boat yards
Job Address: 13956 SW MILLIKAN WAY 14,000 Amps for all other [ Floating bulidings
City/State/21P: BEAVERTON, OR 97005 [] Fire pumps O g;m;‘rr:;;mal-use agricultural
Suitelbldg./apt.no.: [ Emergency systems ] instaflation of a 150 KVA or
[:1 Addition of a new motor load larger seperately derived sys
Project Name: Two Film Circuits of 100 HP or more [ ", "e*, or 2" or "1-3"
Cross Street/directions to job site: D Six or more residential urits in D Recreational Vehicle Parks
one structure D
Supply voltage for more than
D Health care facilitles 500 supply volts noninal

Tax maplparcei no.: 18109CD00200

Add { 3) circuits for Equipment

Branch circuits without service or i $81.14 $81.14

foeder
Branch circuils each additional 2 $4.26 $8.52

circuit without service

Name: Jim Eddington

Phone: 5032550488 Fax: 5032551966 Subtotal $89.66

- State surcharge (12% of permit $10.76
Email: . _ R . total}

TOTAL PERMIT FEE $100.42

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

Business Name: CAPITOL ELECTRIC CO INC

Contact:

Address: 11401 NE MARX ST

City/State/ZIP; PORTLAND, OR 972201041

Phone: 5032559488 Fax: 50325519686

Email: CEPERMITS@CEPDX.COM

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

Supervising Electrician’s lic. no.:

Supervising Elactrician'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 jurisdictlon, your permit will be e-tnailed or faxed
within one business day, with instructions on how to schedule your Inspection.

NOTE: This Autharlzation To Begln Work explres within 180 days If a permit Is not obtatned,

The local bullding department may determine ihat an Authorization To Begin Work Is null and
void If it daes 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



D019~ 4Tl

City Of Beaverton Commercial Efectrical Authorization To Begin Work
g 12725 SW Millkan Way
\( - Beaverton, OR 97076 05350-BEL~19-00986
Beaverton Phone: 503-626.2542 Approvai Code: 026653 11/18/2019 3:49 pm
a & & & o ~Email cunderwood@beaverlonoregon.gov

E-mailed To: permits@christenson.com

[[] Mew Construction IX] Addition/afteration/replacement Please check all that apply: [.] Hazardous locations
: ' T [J A service or feeder beginning ] A service or feeder rated at
D |:] X D at 400 Amps where the 800 amps or more
1 or 2 family dwelling Multl-family Commercial Accessory avallable fault current exceeds -
. A 10,000 Amps at 150 Volts or ] Buildings more than three stor
less to ground exceeds [ Marinas and boat yards

14,000 Amps for alt other D Floating buildings

D Commaercial-use agricultural

Job Address: 15005 SW TUALATIN VALLEY HWY

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

Suite/bldg.fapt.no.: L] Emergency systems [ instatlation of a 150 KVA or
l:l Addition of a new motor load larger seperately derived sys

Project Name: 27013 dock levelers of 100 HP or more D A" TEN op 19" or Mi-3"

] stx or more residential units in
one structure

[[] Health care facilities

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

[O supply voltage for mare than
600 supply volts nominal

Tax map/parcel no.: 15108DD00500

instalk ckis for dock fevelers

Branch circuits without service or 1 $81.14 $81.14

feeder
Branch circuits each additicnal 1 $4.26 $4.26

clrouit wit

Name: Christenson Electric

El :

Phone: 6034193300 Fax: 5034193333 Subtotal $85.40

] ‘State surcharge (12% of permit $10.25
Email: total)

TOTAL PERMIT FEE $95.65

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

Business Name: CHRISTENSON ELECTRIC INC

Gonfact:

Address: 17201 NE SACRAMENTO ST

City/State/ZIP: PORTLAND, OR 97230

Phone: 5034193300 Fax: 5034193333

Email: marljo.beckman@christenson.com

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

Supervising Electrician’s lic. no.:

Supervising Electrician's Name:

Number of inspections fncluded in paid services:

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

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

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

The local bullding department may determine that an Authorlzation To Begin Werk Is null and
vold if It does not meet applicable land use laws and local ordinances.

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



[} New Construction ] additonfalteration/reptacemant

O tor2familydweling  [] Multi-family Commerclal  [] Accessary

Job Address: 37256 SW HOCKEN AVE

City/State/ZIP; BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name: 20798

Cross Street/directions to job site:

Tax map/parcel no.: 15109DCCO700

12 NEW OUTLETS IN WAREHOUSE,

Name: Debbie Cates

Phone: 5036592212 Fax: 5036594944

Email;

Elec lic. no.: 3-2C CCB lic. no.: 1632

Business Name: ATLAS ELECTRIC CONTRACTORS ING

Contact:

Address: 4403 SE ROETHE RD

City/State/ZIP: MILWAUKIE, CR 97267

Phone: 5036592212 Fax: 5036694944

Email: debblec@atlaselsctrical.com

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

Suparvising Electriclan's lfc. no.:

Supervising Electrician’s Name:

Number of inspections Included in paid services:

Residenlial Service: 4
Reconnact Oniy: 1
All Other Services: 2

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

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

The local building depariment may determine that an Authorization Te Begin Work [s null and
volid If it dees not meet applicable land use laws and local ordinances.

City Of Beaverton Commercial Electrical Authorization To Begin Work
- 12725 SW Milikan Way
\(/- Beaverton, OR 87076 05350-BEL-19-00985
Beaverton Phone: 503-626-2542 Approval Code: 318125 11/18/2019 11:52 am
o w e o o nEmall:cunderwcod@beavertoncregon.gov

E-malled To: debbiec@atlaselectrical.com

Please check ali that apply:

[ Aservics or feeder beginning
at 400 Amps where the
avaltable fault current exceeds
10,000 Amps at 150 Volts or
less to ground exceeds
14,0600 Amps for all other

[ Fire pumps
[} Emergency systems

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

[0 six or more residential units in
one structure

[ Health care fadilities

[[] Hazardous locations

[T A service or feeder rated
600 amps or more

Marinas and boat yards

Floating buildings

huildings

Installation of a 150 KVA
larger seperately derived

A YEY oy U127 or "-3"

OO0 O Oood

Buildings mare than three stor

Commercial-use agricultural

Recreational Vehicle Parks

Supply voltage for more than
600 suppiy voits nominat

at

or
sys

cuit without servi

Sublotal

Description
[Branc
Branch circuits without service or 1 $81.14 $81.14
feader
Branch circuits each additional 11 $4.26 $46.86

$128.00

State surcharge (12% of permit $15.36
total)
TOTAL PERMIT FEE $143.36

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




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

\Y -

Beaverton Phene: 503-526-2542

a  w~ Emall: cunderwood@beavertonoregan.gov

] New Constrution

Kl Additionfalterationireplacement

] Accessory

I::] 1 or 2 family dwelling

] Muiti-family Commercial

Job Address:J7453W CEDAR HILLS BLVD

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg./apt.no.:

Project Name: FIDELITY INVESTMENTS

Cross Street/directions to Job site:

15109AD0O1603

Tax map/parcel no.:

WIRE FOR NEW TENANT

Name: DENMNIS WHITCCMB

Phone: 6034626214 Fax: 5036594968

Email:

Elac lic. no.: 26-122C CCB lie, no.; 44823

Business Name: STONER ELECTRIC INC

GContact:

Address: 1804 SE OCHOCO

City/State/ZIP; MILWAUKIE, OR 97222

Phone: 5034626500 Fax: 5036594968

Email: DENNISW@STONERGROUP.COM

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

Supervising Electricians lic. no.:

Supervising Electriclan's Name:

Number of inspections included fn pald services:

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

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

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

The local building depariment may delermine that an Authorization Te Begin Work is null and
void If it does not meet applicable land use laws and local ordinances,

Inspections Phone: 503-526-2400

BIT-4741

Commercial Electrical Authorization To Begin Work

05350-BEL-19-00984
Approval Code: 0426538 11/15/2012 7:26 pm

E-mailed To: DENNISW@STONERGROUP.COM

Please check all that apply:

E:I Hazardous locations

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

[ A service or fseder beginning
at 400 Amps where the
avatlable fault current excoeds
10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps far all ather

O

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buildings

Instaltation of a 150 KVA or
larger seperately derlved sys

HAY VER op oM or .30

Fire pumps
Emergency systems

Addition of a new motor load
of 100 HP or mora

0O goond

Six or more residential units in
one structure

[ Health care facliitios

0
L
0
d
O
]

Racreational Vehicle Parks

[ supply voltage for more than
500 supply velts nominal

$231.66

Branch clrcuits with service or $234.30

feeder each circuit

Subtotal

$465.96
State surcharge (12% of permit $55.92
total)
TOTAL PERMIT FEE $521.88

Inspections Email: cunderwood@beavertonoregon.gov

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




B t 12725 SW Mitlikan Way / PO Box 4755 Daté Recelved: || ‘%) l\&‘ et .
o eaayec,r 00[3 Beaverton, OR 97076 Date lssued; ) By, C:l/( O/%_/‘
Phone: (503) 526-2493 Fax: (503) 5262550
General Information (503) 526-2222 Payinent Type:
BeavertonOregon,gov

\ (/m Electrical Permit Application

TYPE OF WORK: 11 PLAN REVIEW
I LI New construction [0 Addition/alterationfreplacement Fizase check all thal apply: O Service or feede! over 800 amps
! o Sian instaflation D Service or feeder 400amps [ Building over Ihree sionies
[] Other. ©lg uF more O Marinas and boatyards
U4l CATEGORY OF cousmucnqu‘, [ Fire pump : {1 Floating buildings i
- - - [T Emergency system [1 Commerclal-use agrict
{71 1- and 2-family dwelling & Commetc{alhndﬁslrial 1 Accessory building 1 Addifion of new motor buildings
[ Malt-Tamity O master builder {0 Other: : lead of 100HP or more O installation of 150 KVA of farger
DT PR T TR LR T 1 Six or more residentiat unis separaie?yderived system
i 8 = D LOC : -
Ao JOB-SITE INFORMATION AN ATION O Heaith-care facilities - O] "AE.12,7 V" occupancy
Job no.: Job addrass: 19825 SW 1st St E] Hazardous !ocahons a Recraailonal vehicte parks
S {7FEE. SCHEDULE,,
CiyistatelZIP Begverton Oregon 97005 : omnpﬂnn ] Gity. ] ¢ | Tolal
. ) i i Residential single- ar m It sFefili dwelilng unit -
Sultesbldg fapt. no.; | Project name: dulcederm pr_o]e?tmg S]gn inciudes attached garagg gt
Cross streetidirections 16 job slie! SW 18t St and Main Ave 1.000 5. ft. or less 194.64 _ 4
. . ] ! Ea. add') 500 sq. i, or portion 3477
Subdlivision: f Lal no,- Limited energy, residential 46.42 3 h
{with above sg4. fl.)
Yax map/parcel na.. Limited enargy, multi-fanfly
' DESCRIPTION OF WORK | 1/} L. rasidantiat (with above g, i) 91.72 ?
o L ! Services or feaders lislaliation, alteration, andigrreiocation
lnstailatlon of new internally iluminated projecting sign on exmtmg 200 amps-or less 115.83 ) 2
awning, 201 amps lo 400.amps 137.89 2
. [ PROPERTY OWNER | CURTENAN i N | 401 amps to 800 amps 229.34 2
Name: Tamara Sullivan 601-amps to 1,600 amps | 289,93 2
. Cwer 1,060-amps or voils 690.22 2
address: 12825 SW 1st St Ulility reconnect _ 91.72 1
. Temporary services of faeders jnstallation, alteration, andfor
ciy/siaterizi®: Beaverton Oregon 97005 relrcpaﬁo;y R
Phone: (503) 482-8465 Fax: 260 amps or less 91,72 2
S — 201 amps to 400 amps ¢ 127.41 2
E-mail tarnara@duleederm.com 401 amps to 600 amps 184.11 2
) 1.000 . 2
Owner installation; Thls insialiation Is being made on properly that | own, which is not intended for . 601 amps lol - ,‘?'T‘F’S . T ‘2,25 .29
sale Ipase: renl, or exchange. _Branch ¢irauits —:naw, ateration, or axlgdsion;iper pane!
. . A. Faa for hranch circults with
Ouwner signature. bate: above service of feeder fee. 4.26 2
; : s T - each branch circuil
: Bf APPLICANT | 0 CONTACT RPERSON | 1B Fea for branch circuits |
. . - . witheut service or feeder fee, 81,14 2
Busivess name:  {A £ AVER TON Gf GASS first branch gircuit
] Each add'l branch circuit 4,26
Gontacl name. . - ‘ %3 o 5 i :
m ! k(’_ L Rataial Miscellaneous {service or-feeder ot included)
Address ¥4 m 9 Sl HE bl }jf) Each manufactured or modular 91.72 9
— ] - . s dweiling, service, andlof feeder
CityiSlale/ZIP Bf_,ﬂ()tfz C;Y] i Qf f ?L}L) g Pump or rigalion circle 91,72
T e g ] Fax: Sign or gutline fighting 91.72
6)5 Q? 7"2 5?67«3 7 Slgnal cireuit{s) or limited-energy
E-rmail - ? Y panel, alteration, or
/71 H(ﬁ' ’f ﬁé/&&/{' K”5/é/t C #21 extension. Describe: 81.72 2
@;» ., . CONTRAGTOR - f
‘addjtional inspection
l Businass name: »I—;C:»« (_7?/7;;;. ‘S} (‘(5«/{_) Sy C’ﬁfé‘{ﬁw ditl bl q{:’y of the
Aduress: /) C) &3?( 55
F‘er inspection ; 81,14
City/StatelZIP: M 9‘ -
Hyreiate 717,6./ f).&’/} CJ 76)'3 &m Invesligation fee :
Prove 557y 3-981 -3 7.3 Fax Oer ___
E-mail: CCB Iic. no.: 9¢//5§ Elegtrical-permit fees. -
(}) = . SUBTOTAL 0.00
Elaciricat lic. no.. g 2 Glty or neo lic.’ Lo -
- CL L gz ﬁ f EB»/ Plan review (25% of permit fee)
Supervising elactrician ﬁzgﬁ ;
signature, required: - State surchaige (12% of pamit fee) 0.00
Print name: D/?L/é W/‘?&ZH“; I Dates /0~ 3 /- [T TOTAL PERMIT FEE $0.00
\ ; This permit application explres If & permit Is not obtalned within
Autnotized signalure. 180 days after }t has heen accepted as complote
. | * Number of inspactions allowed par parmid.
Print name; Dale; . . Foim BI0-1002 REV 19417




’

Parametersi{| |’ ik fliw(;% |l | :
— 2= 7N ,__._4%
City Of Beaverton Commercial Electrical Authorization To Begin Work
127 il
\Y - Srvvaron GR IO 05350-BEL-19-00981
P ; 603-526-2: . .
F"an(%ﬂ?'} B cundonwood@saavert gov Approval Code: 033166 11/14/2019 1:32 pm
' E-malled To: LISA-POSITIVEENERGY@COMCAST.NET
TYPE OF WORK PLAN REVIEW
[7] Mew Coastruction R Addiionfaliarationireplacement Please check all that apply: [C] Hazardous focalions
CATEGORY OF CONSTRUCTION O gaﬁ;eﬂ}g{lgmg‘;glnnin: ] A sarice or foeder ated a
o - avallable faull curent exceeds
] 1or2famiydwaling ] Muti-famity [X] Commerclal [ Acosssory 30,000 Amps at 150 Valts ar Bulkdings more than ihres slar

JOB SITE INFORMATION AND LOCATION 14,000 Amps for all olher

less io ground exceeds
Marinas and boat yards

Job Address: 12670 8W FARMINGTON RD

City/State/2IP; BEAVERTON, OR 97005

Commerciat-use agricuilurat

Fire pumps puildings

Suite/bldg.fapt.na.;

O
[
[7] Ficaling buildings
O
O

Addition of a new molor foad larger saperalely dedved sys

Project Name: Globai Art of Dance - Sign Circuit

of t00 HP or mare
[ "a", "E", or "1-2" or "1-3"

Cross Street/directions to job site: SW Hall Blvd

El
g margency systems Inatallatio: of 2 15C KVA or

Six or more rasidantial units in

one structure 7] Recreationat Vehicle Parks

[ Heattn carefacitos [0 Supry voltage for more han
Tax maplparcei no.;  15116AD00200 poY
DESCRIPTION OF WORK FEE SCHEDULE
X . T
One circult for new sign. Description Qty Ea otal
Branch circults
?raé\ch circuils without service or % 381,14 581,44
leadsr
APPLICANT Electrical Permit Fess
Name; Paosifive Enargy Eleclrical Contraclors LLC Subtotal §81.14
State surcharge (12% of permit . §59.74
Phone: 3608854479 Fax: 3603261918 jotal)
Emall; TOTAL PERMIT FEE $90.88
CONTRACTOR
Elec llg. no,: G486 ©CB lie. no.: 185788

Business Name! POSITIVE ENERGY ELECTRICIAL CONTRACTORS LLG

Contact;

Address: PO BOX 871543

Gity/State/ZIP: VANCOUVER, WA 98647

Phaone: 3508854479 Fax: 3803261918

Email: LISA-POSITIVEENERGY@COMCAST.NET

Metro fio. no.: City lic. no.

Supervising Electrlcian's fic. no.:

Supervising Eleetrician's Name:

Number of inspactions included In'paid services:
Residantial Servica:

Reconnect Only: K

Alf Other Services: 2

tipon review and appre
thip ena o

ayal h{ your local jurisdiciion, yous permH wilt be e-malled of faxed
ay, with ir onh dula your

0w {0

The local bulldin: i

NOTE: This Authorlzation To Begin Wark axplses within 180 days if a permit is not obtained.

To Boegln Work Is null and

This Authorization To

? £ may that an A I
veld if [t does nol meet appticable [and use laws and logal erdinances.

Inspections Phone: 503-526-2400 Inspections Emalt. cunderwocd@beavertanoregon.gov

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




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received:

OFFICE USE ONLY

1 ot i

Ve
?gayerton

Beaverton, OR 57076

Dale |ssued; | Efr{ﬁ -] ‘?

P
By:

ermitfl\!o.:%ﬁ@fq '"L{Cﬁtl 5

S 9 Y phone: {503) 526-2493 Fax: {503) 526-2550

Ganeral Information (503) 526-2222
BeavertonOr_egon.gov

7

Payment Type: V 5/‘5 LA

. TYPE.OF WORK SIRLERE

CPLAN:

REVIEW:

Please check ali that apply

JSfAdd|%Ionfaltarauonlreplacement .
l:l Qther:

[ New construction

. CATEGORY OF: consmucnou

}K1- and 2-famity dwelling 1 Commaerclaliindustrial 73 Accessory bmtdlng

O
O
[0 Addition of new motor
O
O
O

Service or feader 400amps
. or more

Fire pemp

Emergency sysiem

[0 Sewice or {eeder over 600 amps

[J Buitding over three stories

O Marinas and boatyards

[ Fleating buildings ~

[J Commercial-use agricuttural
buildings

O Mutti-family [T Master builder [ Other: load of 100HP or more 1 instafiation of 150 KVA or larger
T Six or more residentiat units separately derived system
JOB SITE INFORMATION AND LOCAT!ON ; Health-care facilities 3 A "E," "-2,""1-3" occupancy
Job no.: | Job address: /ea&/ Hazardous lccations O Recreational vehicle parks
/0326 S Homes ln FEE SCHEDULE . . .-
City/Sstate/zIP; BC@LUW{U?\. 0P 97p0% Deserition ay. | Tee | Tew |
] = e " i
Sulte/bldg./apt. no.: Project name: :}_S:]%th?:t:g;gg gc;rr;ngtéltl-famlly dwaHlng unlt L
Cross streetidirections to job site: Se LL o // . QW » Rk 1,000 s, ft. or less 104,64 4
— f Ea. add’l 500 sq, ft. or portion 34.77
Subwivision; Lot no.; Limited energy, residential 46.42 2
{wilh above sq. ft.) :
Tax map/parcel no.: Limited energy, multi-famiy
DESCRIPTION oF WORK residential (with above sq. ft.) 91.72 2
:Services or feeders installation, alteration; and/or Télocation -
9 F . ( 200 amps o less { 1115.83 2
{ B&QW q"u'/‘l’—"“ F(“” se C’L ‘ 'ﬁ“t 201 amps (o 400 amps 137.89 2
94l PROPERTY OWNER | o0 [ TENANT o 401 amps to 800 amps 220.34 2
601 amps to 1,000 amps 299.93 2
Name: } ; sl o
on ” ZEF Over 1,000 amps or volis G90.22 2
Address: [O 2206 S(’b }—}ow\_e 4 .{-eﬁp{ L Utility reconnect ' 91.72 1
. o 5 or eed 1 tailati , alteration; andlor -~
City/State/ZIP: BQM@F‘FU'V\ O 9700R .:;l‘;r:é:acilrg;y‘semca 1 . ers i 5 ion; alteration, andlor.
* ‘ 200 amps or [ess 91.72 2
Phone: o, 2~ | Fax:
35 77(; S: 201 amps {o 400 amps 127 .41 2
E-mail: \J o) @ [\I (,--ﬁp oy L ne. ]L 401 amps lo 600 amps 184.11 2
. ‘ 801 a o1, 000 amps . 2
Owner installation: This instalation iapeing made on property that | own, which is not intended for - 1 amps o 4 — 225 29 e e
sale, lease, rent, or exchangé / _ .Branch clrcuits n _aIteraﬂcn, or.extension, perpanel -
i : / T N A. Foe for branch circuits with
Owner signaturo: /}, o — bate: ./ /=4 ] above service or feeder fee, | “T72 4,286 2
" APPLIGANT | ~ %I CONTACT PERSON ' oach branch drcul
= B. Fee for branch circuits
Busi ] without service or feeder fee, 81.14 2
usiness name: S cLin-¢ (25 (J?o u“&\ fiest branch clrcult
Contact name: Each add’l brancrh circuit. . _ 426
Miscellaneous (service or feeder not included) [ :
Address: Each manufactured or medular 91.72 . 2
i N dwelling, service, andfor feeder . .
Ciy/State/ZIP: Pump or irrigation circle 91.72
Phone: Fax: Sign or outline lighting 91.72
Signal circuii(s) or limited-energy
E-mail: panel, alteration, or
— extansion, Describe; 91.72 2
CONTRACTOR
Business name: Each addltronal inspection :
] over, allowable In: any of f.he K
Address: 'abo"e : : i
- Per inspacti ,
ClyrState/ZIP: er Inspection 81.14
Investigation fee
Phone: Fax: Other:
E-mail: CCB lic. no.: ) Efectrical periiit fess
SUBTOTAL 0.00
Electrical lic. no.: City or metro lic.: X -
- - Plan review (25% of parmit fee)
Supervising electriclan
signature, required: State surcharge (12% of permit fee) 0.00
Print name: | Dale: TOTAL PERMIT FEE ﬁ, §“7}ﬁ’ (5;2,?
s , This permit application expires if a permit is not oétained within
Authorized signature: 180 days after it has been accepted as complete
§ | * Number ofinspacticns affowed per permit.
Print name: Date: Form B70-1002 REV 1017




OFFICE USE ONLY

PR E—
R

[ ~ Electrical Permit Application
City of Beaverton Community Development Date Received:
\ Beaverton o roxi7ss Beaveron, OR 97078 2.0 neceved:
o n Pl Phone: {503) 526-2403; Fax: (503} 526-2550 Date Issued:
internet address; www.BeavartonOregon.gov

M’New construction [ Addisionfalteration/replacement
[3 Other:
{Z} 1- and 2-family dwelling E’Commerciah'lnduslrlal Ei Accessory building

O Multl-famity D Masler bmlder

Job o i Jab a"‘”e“fﬁ’ fﬁJ SW Canvon Rd.. Suite 101

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

Fire pump [1 Floating buildings
]
[1
u
]

Sarvice or feeder 400amps
of more

]

(W]

{1 Emergency system Commerclat-use agricultural
[O Additien of new motor bulidings

load of 100HP or more Instaflation of 150 KVA or larger
[ Sixor more residential units
O Health-care facllities
O Hazardous locations

separalely derived system
AR -2, -3 occupancy

Recreationat vehicle parks

CiystatelZI:  Beayverton QR 97005
Suite/bldg fapt. no.: () Profect name: Monkey Sub's

Total *

Cross street/directions to job site:

1, 00{) sq ft or less 144.20 4

Ea. add'l 500 sq. ft. or partion 2575

Subdivision: Lot no.:

Limited enargy, residential

(with above sq. fi.) 3440 2

Tax map/parcel no.:

Limited enargy, muiti-family

resldential fwith above sq, ft.) 67.85 2

86rvices or fegders: instaljation, “aiteration, andor Telocation

200 amps or less 85.60 2
. . . . 201 amps to 400 amps 102,16 2
install 13 LED lights, 10 outlets, egress lighting, HVAC . 401 amps to 600 amps _ oo 2
601 amps to 1,000 amps 222,20 2
QOver 1,000 amps or volts 511.35 2
“Temporary services orfoeders Install; fon,-alteratic :

Name: “relogation: : o
200 amps or less §7.95 2
Address.
201 amps to 400 amps 94.40 2
City/State/ZIP: 401 amps to 600 amps 136.40 2
Phone: - Yew; alleration, of extension, perpanel i
one: x A Fee for branch circuits with
. L . ) above service or feoder fee, 318
Owner installation: This Instaliation is being made on property that | own, which is not intended for aach branch circuit 2
sale, lease, rent, or exchange. B. Fas for branch clreuits
Owner signature: Date: without service of foeder fee, | 1 s0.0| 60,10
first branch clrcuit 2
: ONTACT PERSQN Each add branch circult o] 315]18.90

Business name:

“Miscallaneous (service or.feedernot inclided)

Contact name:

Each manufactured or modular

Address:

City/State/ZiP:

Phone: Fax:

E-mail:

dwelling, service, andlot feader 87.95 2
Utility reconnect 67,95 1
Pump or irrigation circle 67.95 2
Sign or oulline fighting 67.95 2
Signal clrcuit(s) or limited-enargy

panel, alteration, or extension. 67.95

Describe; ’

Per inspectmn

Business name:  Sunlight Electric Inc

Investigation fee

Address: 2804 NE 65th Ave Sujte D

Gther:

City/State/ZIP: Vancouvel‘ WA 98661

Subtotal (.00 mm

Authorized signature: 4—%@%’“‘-\/

AT | 44/18/19

Phong’ 971 222 5758 ‘; Fax: 360.-326-9660 Plan review {25% of permit fee) ]
E-mal: sunhght.mc‘l @comcast.net | CCBle.no: 172549 State surcharge {12% of permit fee} 0.00}744
Electrical lic. no.: (3230 Gity or metro lic: 14608 TOTAL PERMIT FEE ”'IJO:QQ,,%S"Z{. B
Slupervising electrician / ) ,/ : 7 This permit application expires if a permit is not obtained within
signature, required: 'M" ¢ —— 17938 180 days after it has been accepted as compl e {;

* Number of inspections alfiowed par psrmil.
intmame:_ Chester Garrett | ose:_11/18/19 ot




Date Recelved;

Pt No,:g_

\Y - Electrical Permit Application

12725 SW Milllkan Way / PO Box 4755
Beﬂa\/el‘tgn Beaverton, OR 97076
Q E G

Date |ssued:

HrolETT ey

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

Payment Type:

BeavertonOregon.gov

CPLAN REVIEW

] Addlilcnlal%eratiom’replacemani
] Other:

7 New consleuction

GATEGORY. OF. CONSTRUGTION:

& Commercial/industrial [ Accessosy bullding
3 Master builder [ Other:

{1 1- and 2-family dwelling

£ Multi-Farmity

JOR /SITE INFORMATION: AND LOGATION - i "

Job no.: dob address: 2785 SW CEDAR HILLS BLVD

Please chack all 1hat appiy ] Serwceorraederovareoo amps
(1 Service or feedar 400amps [0 Building over three storles

or morg 1 Marinas and boatyards
£ Fire pump £ Floaiing bulldings
{0 Emergency system {0 Commerclal-use agricultural
{1 Addition of new motor buildings

load of 10GHF or mare [ instaliation of 50 KVA or larger
[ Sixormore residential unils saparalely derived system
1 Health-care Eacillties O A" +2," 3" occupancy
ad Hazardous locations [ Rscreatlonal vehic!e parks

i FFEE SCHEDULE

ciystaterzip:  BEAVERTON, OR 97005 o Loy [ foo [ o [ °
Suite/bldg.fapt. no,: ‘Prn)ect name: FIDELITY T E_Iisli%zr;ﬂ;‘tlt:mﬂg"gc;::;":“ ."'“Y“WE‘ il

Cross sireet/directions to job site:

VY-V R

Subdivision: I Lot no.:

Tax mapfparcef no.:

“GESORIPTION OF WORK -

1,000 sq. fL. or less

£a. add'| 500 sq. fL. or partion 3477
Limited energy, residential
(with abave &q. fL) 46.42 2
Limited energy, muitl-family 41,72 2

rasidential (wllh ahova s, f)

Servlces or.feetlars Inatatiation, alteration; andfor. relocation -

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

Owner signature: Date:

low voltage controls 200 amps of less 115.83 2

201 amps to 400 amps 137.89 2

T PROPERTY OWNER =77 7. ] o v T[] TENANT 401 amps to 600 amps 220.34 2

Name: 601 amps to 1,000 amps 299.93 2

Over 1,000 amps or volls 890.22 2

Addrass: Utility reconnest 91.72 1
S— .:_:-:],Sga%{;;y services o.r ffaedérs lnsta!latlon a[teratlo.n,- a!!‘f’f_?"_ : :-j‘:_

Phone: Fax: 200 amps or less 91 J2 2

204 amps fo 400 amps 127.41 2

E-mail: 401 amps to 600 amps 184.11 2

601 amps to 1,000 amps 22529 2

“Branch clrouits = now, aiteration, o oxtonalon, per pane). "%

(4. CONTAGT PERSON."/ -

A. Feo for branch circults with
above sarvice or feader fee, 4.26 2
each branch cireuit

B. Fee for branch ciroults

—— . without service or feeder fee, 8114 2
Business nams: HVAC |ﬂC first branch circuit .
Confact name:  Jody DePew Each add'l branch cirouit 4,26 _
, ‘Miscellanaous {service or fegder not Included) .~ """ 1"
Address: 5188 SE International Way Each manufactured or modular
dwelting, service, andior feeder 91.72 2
cly/State/ziP: Milwaukie, OR 97222 Pump or imigatian clrcle 91.72
Phone: (503) 462-4822 | Fax (503) 462-6555 Sign or ouline fighting 91.72
Signal circuit{s) or limited-energy
E-mall; jodyd@hvacmcorp com _ panel, alteration, or 1 ]9172] 9172| 2

axtension. Daescribe:

Business name: HVAC, inc.

Address: game as above

Far Inspacilon 81.14

lnvestigatlon fee

Other:

‘Elecirical permit fees *

suafomL 91.72

City/State/ZIP:

Phone: Fax:

E-mail: CCBlic.no: K897
Electical lie. no..  26-57 1CLE City or metrofic: 2129

s s VTN S0 o~

puntneme: Mike Scmidgall | bate: 1118719

Authorized signature; \\\)N L/

Plan review (25% of pemil fee)
State surcharge (12% of permit fee) 41.01
TOTAL PERMIT FEE $102.73

g
Print name: JOdMPeW l pae: 11118119

This permit appiication expires If a pormit s not obiained within
180 days after it has been accepted as complete

* Number of inspeciions allowed per permit.

Foirn BTO-1002 REV 1017




\ (- Electrical Permit Application OFFICE USE °”L:
12725 SW Millikan Way / PO Box 4755 | Dato Received: permit Nogd 3O _ L{FT
oBeRayeGrt?n Beaverton, OR 97076 Date lssued: \ \ \\%\90] M/

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

R FLAN REVIEW S
Please check aII lhai app|y [.] Senice or feeder over 600 amps

 TYPE OF WORK |

(] New construction D Additlonlﬂlteralsonlrep!acement [Q Service ar feeder 400amps  |[] Building over three storles
. D Other: ar more [ Marinas and boatyards
SREE L _._--_CATEGORY OF CONSTRUGT[QN ket O Fire pump [ Floating buildings
i SER il [J Emergency system {1 Commercial-use agricuitural
[ 1- and 2-family dweliing O Commercialfindustriat [} Accessory bmldmg {1 Addition of new mator buildings g
O Mutti-famity [ Master builder O Other: load of $00HP or more [ instattation of 150 KVA of larger
T e e T e O Sixormore residentiat units separately derived system
_JOB SITEINFORMATION AND LOCATION O Health-care faciities [ *A"“E."“l-2,"“I-3" occupancy
Job ho.: Job address: ] Hazardous Iocatmns [ Recreational vehicle parks

~'FEE:SCHEDULE

City/State/ZIP: /gﬁ% O QL 7 /‘%f &{M g}{y S msmmm | o | i ; 'T..',m :

“Residential single- or mu!ﬁ-famlly dwelllng unit B

Suite/bldg.fapl. no.: Project name: Jincludés sttached garage - :
Gross streetidirections to job site: 1,000 sq. & or less 194 64 4
— Ea. add'i 500 sq. ft. or periion 34.77
Subdivision: Lot no.: ’(:Vr::::eadbgc:rsgg_’ ;’f)siden!ial 46.42 2
Tax map'fpa,cd ho.: Lirq'lted energy, mutti-family 19172 2
e i  DESCRIPTION DF WORK . S _ SQ:;;Z?;:!_fg:l:::?ﬁts;{;:&h,_'_altera't-ion, andior relocation © |
§P M, {?5 ] Mac_ Mﬁ;ﬁj 200 amps or less 115.83 2
204 amps to 400 amps 137.89 2
i1 PROPERTY, OWNE T TENANT: - 40t amps 1o 800 amps 229,34 2
Name: ] — ‘ 801 amps to 1,000 amps 299.93 2
Gver 1,000 amps ar voits 690.22 2
Address: Utility reconnect 91.72 1
CityiState/ZIP: Temparary services or feaders Installallon, slteration andlot ...
Phona: Fax 200 amps or less 91 72 2
201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
601 2mps to 1.000 amps 225.29 2

Owner installation: This installation is being made on property that | own, which Is not intended for - R o
sale, fease, rent, or exchange. ;;Branch elreilits ~ e alteratioh, or extension, per pane}

Owner signature: Date A. Fee for branch circuits with ,_/ﬁ
o =0 ' ' above service or feeder fee, 4 426 /g’ ‘ Ty

[0 ARPLICANT each branch circuit

B, Fee for branch circuits ﬁ
without service or feeder fee, ’ 81.14 87 - 2

Business name: first branch circuit

Contact name: Eachaddtbranchoirout | | 4.26
Misgollansous {service or féeder not Inclided) by
Address! Each manufactured or modufar 91.72 9
- dwelling, service, andfor feeder '
City/State/ZtP: Pump o Irrigation circle g1.72
Phone: I Fax: Sign or outline fighting 91.72
Signat circuit{s) or limited-snergy
E-mpail; L ) panel, aiteration, or 91.72 2

extension. Describe:

: GONTRACTUR

Business name: BS@\D\Y;\\IA«@ P/,f’(‘;L/\[ (\ aver allows an e,
e 2100 A1) Mt S PO SRR ) |
City/State/ZtP: /I(; ﬂg‘f 6@% AP 9“7 /{ é :’nf:; ;[S;;::;:)?ee 81.
Phone: 5(9"@ *763’57 ‘;7"_)(“ Z 6.7 Fax: OIlh_?r:”.”m S
E-mail: cesleno: 71 §¥2HE Electical permit fess '

SUBTOTAL 0.00

Electrical fic. no.: 5678‘03 VA Gty or metro lie.: (-\ / 3 [‘/./ Plan review {25% of permit fee)

Supervising electrictan /
signatuze, raguired:

/( State surcharge (12% of permit fee) 0.00

N2 [2//
Print name: VorPes | e (/2 /19 TOTAL PERMIT FEE $0.00
h=d ¥ A L3
' 5 4 f ! This permit application expires if a permit is not obtained within
Authorized signature: 180 days after it has been accepled as complete

. | * Number of inspeclions allowed per permit.
Print name: Date: Form B70-1002 REV 1017




\\( - Electrical Permit Application

B 12725 SW Millikan Way / PO Box 4755 Dale Racelved: ormit Noy W - FF
eaverton Beaverton, OR 97076 [ ate wsued: | | ||Dl D] .7
o Rt 6 O N phone: (503) 526-2493 Fax: {503) 526-2550 ¥ g
General Information {503) 526-2222 Payment Type:
BeavertonOregon.gov
BERH S TTYPE OF WORK - e | [ "FLAN REVIEW ' T
e R - e !ease checkal! that apply [} Servcoeorfeedemverﬁﬂﬂamps
New construction E] Addition.faiterauon!replacement ] Service or feader 400amps |} Building over three stories
.. L] Other: S —— or mare 0 Marlnas and boatyards
B L LRRIIEIE, CATEGORY OF CONSTRUCTION B B A [J Fire pump [J Fioating buildings
- - {J Emergency system {0 Commerctal-use agriculturai
1 1- and 2-family dwelling [ Commercialfindustrial [ Accessory bullding 03 Addition of new motor buildings 9
B Muiti-family [T Master bullder {0 other: load of 100HP or mora L} instaitation of 150 KVA orlarger
L T T e et e e - s L ] Six or more residential units separately derived system
S ©+: JOB SITE INFORMATION. AND LOCATION O Health-care faciiitios £ A" "E," -2, *-3" occupancy
Job no.: Job address: 812 NW MURRAY BLVD [0 Hazardous focations ] Recreanonai vahlcle parks
i 7 FEE SCHEDULE T
ClystateiziP:  Beaverton Oregon 97229 Description [ ay. | | Total | *
, , Residential single- or multl- famllydwelling unlt g Ty
Suite/bidg./apt. no.: I Project name: Cedar Grove Includes attached garage : ) L R
Cross streel/directions to job site: NW Cornell RD 1,000 sq. ft. or less 194.64 4
Subdivis I Lot Ea. add'l 500 sq. ft. of porfion 34.77
ubdiviston: Ot ho.. Limited energy, residential
) {with above sg. fL.) 46.42 2
Tax map/parcel no.; Limited energy, mult-family 91.72 2
DRI NI ; e R T rasldential {with above sq. ft.) :
TO K- s - - - — .
DESCR‘P ! N OF WOR Services or feoders installation, alteration, and/or relocation -
400 Amp Temporary Service and Job Shack Connection 200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
“iT] PROPERTY .OWNER 1 I TR O TENANT o] | 401 amps to 600 amps 22934 2
Name: 601 amps to 1,000 amps 289.93 2
Over 1,000 amps or volts 690.22 2
Address: Utllity reconnest 91.72 1
dior.
CltylStatelZIP: .21;16;::{:;3; .s.e_.rvl.ces or. feedars !nsta!lal on,__aljgra.t_l.t_m,.a.l: _J_or. i
Phone: Eax: 200 amps or less 1 91.72 91,72 2
201 amps to 400 amps 1 127410 127.41] 2
E-mall: 401 amps 1o 600 amps 184.11 2
2
Owner installation: This instaliation Is being made on property that | own, which is not intended for 691 .am.ps to 1_'09_0 amps 4 .225'?9_ — —
sals, lsase, rent, or sxchange. Branch circuits = new, alteration, or extension, per panel ... -
. . A. Fee for branch circults with
Owner signature: Date: above service or faeder fee, 4.26 2
- - e e - - - - - s each branch clrcuit
O CAPBLICANT i sri o [ -CONTACT - PERSON o | TR Fee for branch clrcults
Busl i without service or feeder fee, 81.14 2
USINess name; first branch circult
Contact name: .Eac_h add'l branch .circui? 4.26 .
.Miscellaneous (service or feeder not included) .- [
Address: Each manufactured or modular 91.72 2
dwelling, service, andior feeder .
Clty/State/ZIP: Pump or irrigation circie 91.72
Phone: Fax: Sign or outiine lighting 91.72 2
Signal circuil(s) or limited-energy
E-mail: panel, alteration, or
— — - - - — — - —_— axtension. Dascribe: 91.72 2
Vo . : CONTRACTDR
Businass name:  Porter Electric Inc Each additional inspection
over allowable In any of tha -
Address: 7320 NE ST Johns RD above .. i
) Per inspection 81.14
citysatelzP: Vancouver WA 98665 =
Investigation fee
Phone: {360) 574-1366 Fax: (360) 573-3723 Other:
E-mafl: jmtaul@porterelectricine.com | CCBlic.no: 46678 Electrical permit fees -
" 139 SUBTOTAL 219.13
Electrical lic. no.:  37-33 City or metro lic.: B
— Pian raview (25% of permit fee)
Supervising electriclan f’ W i’ /{:
signature, required: 4B ,;ﬁ Ead State surcharge (12% of permit fee) 26.30
Print name; _K€NNeth D Boal | et 1118119 TOTAL PERMIT FEE $245.43
. 3 This permit application expires if a permit is not obtained within
Autharized slgnature: 180 days after It has been accepted as complete ‘
] * Number of inspections allowed per permit.
Print name: Date: Form B70-1002 REV 1017




Renewable Electrical Energy Permit

\\( /o~ Application -
12725 SW Militkan Way / PO Box 4755 | Date Recelved: ; pemw;g\ [ﬁa q. g;*’;ﬂ;}é
oB(;ayeﬁrtgnﬂ Beaverton, OR97076 | Gavg tecued: ] | | 153 | O IBR
Phone: (503) 526-2493 Fax: (503) 526-2550 |- :
General Inforimation (503) 526-2222
BeavertonQOregon.gov

Payment Type:

: ' ‘ ' Nomber o inepoatians perom {1 ]
3 New construation ggt:;ilf?nlalleratlonfmp}acemanl R:r'f;;;bfa anergyin aalintion per ) wg&g g:::] Tolal
at Solar PV Array| | syslamtolal
6 kva or less (2) 81.14
i 2 5.01 to 16 kva (2) 115.83| -

[®) 1- and 2-lamily dwelling ] Comsmerclatfindustrial L] Accessory bullding 16,01 to 26 kva (2) 1 137.80 137.89
L1ty C1 Ofer roor L 26,01 kva and over (2) 229.34

R ; |TE pl: ON, Misceflaneous fees, hourly rale 80.00
Joh0.:178047 | Job accress: 8025 Southwest Schlller Road T A 81.14|

cilystate/ziP; Portland, OR 87225

Subtotal

Sultefbldg.fapl. no.: | Projact name: 179047 Ward :ll << Chick box f plan revtow s raquirac]
- Plan review required for systems over 26 kva
Cross slreal/direclions to Job site: at 26% of Subtatal, No 12% surcharge oa plan
review foe, {26% of permit fee)
: State surcharge (12% of pemit fee) 16.55
Subdivision: Lot no.: ‘
TOTAL PERMIT FEE $164.44
Tax map/parcel no.:

This permit appfication explires if a permit is not obtalned within
180 cdlaye after it has been accepted as complete

Farm B70-10056 REV 10117

name: Rachel Ward

Address: 8026 Southwest Schiller Road

! chysstaterzie: Portland, OR 97225

Phone: (503) 819-3005 Fax:
E-mail; mitchell.hampton@auricenergy.com

Owner Instaflation: This installation Is being made on properly that | own, which [s not intended for
sale, lease, ranl, or exchange.

Owner signalure: Daler

Business name: Auric Solar LLLC

Address: 9530 SW Tualatin-Sherwood Rd
cilyiStaterzIP: Tualatin, OR 97062

Phone: (971) 803-1803 Fax:
E-mall: miichell.hampton@auricsolangg| CC8 Il no: 212831
Electrical lic. no.: 1243 | City or metco lic.!
Supervising eleclrician TR ;!f_f_ Az
signature, requlred: L .
_prntpame: Thanlel Bishop pate: 11/06/19
Authorized slgnature: 7/% 4274&7‘”
Piind name: Date
Mitchell Hampton - 11/06/09




City Of Beaverton

( " 12725 SW Milikan Way
el Beaverton, OR 97076

Beaverton Phone; 503-526-2542

o o Emait: cunderwood@beavertonoregon gov

7] New Construstion ] Addition/alteration/replacement

[T} 1 or 2 family dwelling Ol Mutti-family Commercial 1 Accessory

Job Address: 9000 SW GEMINI DR

CltyiState/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: Paychex Tl

Cross Street/directions to job site:

15127DA00800

Tax maplparcel no.:

low-voltage wiringfthermostats

Name: Amanda Bostic

Phone: 5032384600 Fax:

Email:

Elsc lic. no.: 26-993CRE CCB lic, no.; 33135

Business Name: AMERICAN HEATING INC

Contact:

Address; 1339 SE GIDEON ST

City/State/ZIP: PORTLAND, OR 972022418

Phone: 032394600 Fax:

Email; jpe@americanheating.net

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

Supervising Electrician’s {lc. no.:

Supervising Elactriclan’s Name:

Number of inspections included in paid services:

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

4"‘)

Ptease check all that apply:

[ A service or feader beginning
at 400 Amps where the
available fault currant excesds
10,000 Amps at 150 Volts or
lass to ground exceeds
14,000 Amps for ali othar

Fire pumps
Emergency systems

Addition of a new motor load
of 100 HP or more

Six or more residential units in
one structure

[[] Health care facilitles

O Oood

Desoription

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

1

[ A service or fooder rated at
800 amps or more

Ooo0o O oo

.y et

Commercial Electrical Authorization To Begin Work

05350-BEL-19-00983
Approval Code: 00210Q  11/15/2019 11:06 am

E-mailed To; a.bostic@americanheating.net

Hazardous locatlons

Bulidings more than three stor

Marinas and boat yards

Floating buildings

Cornercial-use agricultural

buitdings

Instaliation of a 150 KVA
targer seperately derived

"A"- «Eu' or "-2" or "}-3"

Recreational Vehicle Parks

Supply voltage for more than

600 supply voits nominal

or
SYs

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

TOTAL PERMIT FEE $102.73

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

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

The local building department may determine that an Authorization To Bagin Work is nuil and
vold 1f 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




Electrical Permit Application

Autharized signature:

ay / PO Box 4755 pate received(J 7 /22/20)1Q | PermitNo.. B2019-3107
baverton, OR 97076 Date tssued: |, \ izf;j‘% VO By (AR A1
ax: {503} 526-2550 CITY OF BEAV \\-
nalion {503} 526.2222 BUIL ERTON | payment Type: -
BeavertonOregon.gov DING D[VFS!ON
“UTYPE :OF WORK 5 i0 715 e N " PLAN REVIEW - . .
L S D — -~ : Piease check all that apply ] Ser\nce orfeederoverﬁoo amps
] N9W construction O Additian/alferation/replacerment [ Service orfeader 400amps |[) Building over three stories
& other. T.1. — i or more [J Marinas and boatyards
ST T GATEGORY OF (GONSTRUGTION 111 3 Fire pump O Fleating buildings
El 1 ial- i
[ 1- and 2-family dwelling X Commercialfindustrial ] Accessory hulldlng g AEL?{i?)Er’!ngf)rn?vi em?tor U gjlrzir:;;mal uss agricultural
[ Multi-family 1 Master builder { Other; foad of 100HP ar more [ Instaliation of 150 KVA orlarger
S SRR CSITE . INEE S TIOR A L T T [0 Sixormore residential units separately derived system
JOB $ITE INFORMATION 'AND . LOGATION -0t il [0 Health-care facilities 7 ATE” 123 occupancy
Job no.: Job address: 14900 SW BARROWS RD I:l Hazardgus locatlons [0 Recreational vehmle parks
FEE:SCHEDULE: TR
citystateizi?:  BEAVERTON, OR 97007 Descrlp!lon [ay. | F Total .
Suteibdg/apt o 102, 103 | Project same: OPTIMA SALON SUITES| | Fesidentisiaingter or multfomily "W_""_“"g'
Cross street/directions to job site: SW HORIZON BLVD 1,000 sa. fi. or less 194.64 4
— Ea. add’f 500 sq. ft. ar portion 34.77
Subdivision: | Lot no.: Limited energy, residentisl 46.42 2
(with above sq, ft.) :
Tax map.fpa:cei no.: WCTM 25105AA LOT 03300 Limited energy, multi-family 91.72 s
; residential {with above sq. fi.} i i i
1 ESCRIPTION OF WORK. . - ‘Services or feeders Instaliation, alteration, andfor relocation .57
T |. OF 3,227 SF OFFICE / BUSINESS FOR SALON SUETES 200 amps or less 1 111583 11583| 2
204 amps to 400 amps 1 1137.89( 137.89] 2
“[] PROPERTY. OWNER R I TENANT 401 amps lo 800 amps 229.34 2
06 2
vame: NARN, ING bda OPTIMA SALON SUITES 0% amps o Lo e -
. 50 .
Address: 14746 SW 148TH Utility reconnect 91.72 1
-Temporary services or feeders Installation, alteration,andfor: .
citystateiziP: TIGARD, OR 97224 rolovation ;alteration, andlor.
200 amps or less 91.72 2
Phene: - Fax:
ene: (503) 821-9778 e 204 amps to 400 amps 127.41 2
E-mail: JAVAD@WORLDECOENERGY.COM 401 arnps fo 600 amps 184.11 2
2
Owner installation: This installation is being made n property that | ewn, which is nat intended for SBC:;::‘."Z:Z:I;ZDP.:‘.E .:Iteraﬂon - axtérzi'ggf?iér'péhel L
sale, lease, rent, or exchange. : —new, Hon, P S
ignature: Date: A. Fee for branch circuits with
Owner signature: ate: above service or feeder fee, 2 4.26 852| 2
— e — e each branch gireuit
“[J APPLIGANT 1 + B CONTACT-PERSON - B. Fee for branch circuits
. . without service or feader fes, 81.14 2
Business name: first branch circuit
Contact name:  JACK SHIVELY Each add branch cirout 426]
“Miscellaneous (service or-fgeder not included) -~
address: 29410 LAS BRISAS, RD, STE 112 Each manufactured or modular 91.72 2
dwelling, service, and/ar feeder .
cityistatezIP: MURRIETA, CA 92562 Pump or irrigation circle 91,72
Phone: (951) 293-4526 | Fax: Sign or cutline lighting 91.72
Signal circuit(s) or limited-energy
E-mak: SCENECJFS@HOTN]AIL COM pan,aleration, o 91.72 2
B Y CONTRAGTOR : %t i L SR ' )
s 5 Casonde C’ﬂ*‘mi Gﬂmﬁars f . Eszr;fodx;?,?::;"::.’:z?‘::e .
Address: PO 80 ¥ tSS’ q above... :
) - . Per inspection 81.14
City/State/Z1P: 5‘? / gn i OZ N 9730? Investigation fee
Phone:  LOZ -202 - (130 Fax; e Other:
E-mall S"I‘fw . CE?C(‘? (})W’!mé ‘). r(u.j, cca lic. no.: 0 ng DS-— Electrical permitfees - S - L
el i . B ITIR ~ . . .
Eledticalfle. ro: £ L’ 50:7’ go“ | ity oppnetro fc. 10760 Plan review (25% of permit fee)
Supervising electrician C /%m :Er 5. OL} ? S
signature, required: . State surcharge {12% of permit fee) 31.47
Print name: f)*?\}w\ C\ Pe‘**fgﬁr\ l Date: ”‘15 -9 TOTAL PERMIT FEE $203.71

07/17119

| Date:

Jack Shively

Print name:

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

Ferm B70-1002

REV 10/17




OFFICE USE ONLY

w\( /- Electrical Permit Application

12725 SW Millikan Way / PO Box 4755 | Date Receivedy] 1 /{5 [ /1€ Peemit NG %% qg.4 -0
Bea\/erton Beaverton, OR 97076 Date lssuad: R § 1By,
o R E 8 0 N phone: {503) 526-2493 Fax: (503} 526-2550 % 1 DIEE i
General Information (503} 526-2222 % gi ) g ii } Payment Type:
BeavertonCregon.gov

: i ‘PLAN REVIEW
= : Please check all that apply: [ Semvice or feeder over 600 amps
(X New construction [ Sarvice or feeder 400amps [ Bullding over three stories
or more 3 Marinas and boatyards
: g : | ONSTRUG O Fire pump O Floating buildings
e T S — n [0 Emergency system O Commerciai-use agricultural
[7J 1- and 2-family dwelling Kl Commerclalfindustrial [ Accessory building ] Addition of new motor buildings 4
O Multi-family D Master buitder D Olher load of 100HP or more 1 tnstallation of 150 KVA of largsr
pE AR RIT 3 O Sixor mare residential units separately derived system
- i iE iF i O Heatth-care facilitios O3 A E,""-2," -3 accupancy
Job no.; M9O053 Job address; 1 1350 SW Canyon Rd [0 Hazardous focations {7} Recreationat vehicle parks
FEE: ‘SCHEDULE": AT
City/State/ZIP: Beaverton, OR 97005 Description | Qty l | Total *
Suite/bldg./apt. no.: Projsct name: . Barbershop : : i :
Cross strestidirections to job site: 1 000 sq, ft. or rloss 194.64 4
N o Ea. add'l 500 sq. fi. or portion 34,77
Subdivision: otno.: Limited energy, residential
T ] ' {with above sq. ft.) 46.42 2
ax map/parcel no.:
- P _ I . L|rr!|ted energy, muktl-family .72 9

- Servicesor :m instaiiatlon, aiterahon and!or relocation: [P
lnstalllng 15 circuits for e|ght halr cutting stataons a water heater, washer, 200 amps or less 115.83

2

dryer and lights. 201 amps to 400 amps 137.89 2

: 'PROPERTY. OWNER Han L ' ; S 401 amps to 600 amps 229.34 2

Name: ' 601 amps fo 1,000 amps 299.93 2

Cvar 1,000 amps or volls 690.22 2

Address: Uﬂlity reconnect 91.72 1
City/State/ZIP: “relocatic :

ohone: Fax: 200 amps or less a1.72 2

201 amps to 400 amps 127.41 2

E-mail; 401 amps to 660 amps 18411 2

601 amps to 1,000 amps 225,29 2

Owner installation; This instaliation is being made an properly that [ own, which Is nol intended for — T Y
sale, lease, rent, or exchange. “Branch clfuits - new, alteration, of extension, per panel -
Owner signature: Date: A. Fee for branch circuits with
wher signature : above service or feader fee, 4.26 2
each branch circuit i
o B. Fee for branch circuils 1 114 81.14
) . without service or leeder fes, 81. . 2
Business nams:  ADK E|GCtl‘lC, Inc. first branch clrguit
Each add'l branch circuit 14 4.26

“Miscellaneous (service'or feeder not Includ

Contact name:  Eva Bruckelmyer

Address: 9000 NE 90th St. Each manufactured or medular ]
dwelling, service, and/or feeder 91.72 2
CiryiState/ZIP: Vancouver, WA 98662 Pumpm:)r irrigiation circle 91.72 2
Phone: (360) 546-5155 | Fax (360) 576-6975 Sign or outline lighting 91.72
b ak Signal circuit(s) or limited-energy
E-mail: gval teamadk.com panel, alteration, or
A @ .3. s p——— e : pREE extension. Describe: 91.72 2
FONTRACTOR
Business name:  ADK Electric, Inc,
Address: 9000 NE 90th St. :
City'state/ZIP: Vancouver, WA 98662 Per inspection 81.14
- Investigation fea
Phone: {360) 546-5155 Fax: {360) 576-6975 Other;
E-mal; evab@teamadk.com cCBiic.no: 148882 “Eloclricel pormit fees
5044 SUBTOTAL 140.78
Eiectrical lic. no.: - City or metro lic.:
87:934C Plan review (25% of permit fee)
Supervising e!qctrlr.uan /g i P . y
signature, required: i State surcharge (12% of permit fee) 16.89
Printname;_A2N D. Kangas | pae, 11714119 TOTAL PERMIT FEE $157.67
A
, " Jf Lo T This permit application expires if a permit is not obtafned within
Authorized slgnature; 7 A & 180 days after it has been accepted as complete
Orint name: Alan D. Kangas ’ I Date: 1 11_1! 419 ] Fer:l';lr;;)g:(;)olenspeclmns alfowed per parmit REV (017



\Y’f Electrical Permit Application

12725 SW Millikan Way / PO Box 4755 Date Received: i
Bea\/erton Beaverton, OR 97076 Datn 1ssued: @@f Cemprs
° R E & O N phone: (503) 526-2493 Fax: (503) 526-2550 = ‘
General Information (503) 526-2222 Payment Typs:
BeavertonCregon.gov
s e T e — Please check all that apply: B L_..| Service or feeder ov;rBOO amps
[ New construction Addlion/alteration replacgmen 3 Service or feeder 400amps {[} Building over three stories
I:I 0th_er: or mare [ Marinas and boatyards
[ Flre pump [ Fioating bulldings
El t . i
{1 t- and 2-family dwelling CommerciaVindustriat [ Accessory building E Ag:;tri?:;ngg ::i ::tor o E;mm;;cial use agricullural
{1 Multi-family 1 Master builder [ Other: load of $00HP or more [ mstaliation of 150 KVA or larger
AR 8 TION A OCATIO [ Sixor more residential units separately derived system
e i i i i i [J Health-care faclities 0 “A“E"*1-2," "H3" accupancy
Job no.: Job address: / ,7[ 7 00 j [d g/‘]M ) ‘d\j i W4 [ Hazardous losations ____ |7 Recreational vehicle parks

City/State/2IP: Eﬁ AV, o/ 97007

Suitefbldg.fapl. no.: l Project name: [)/ 77/ A Lj/g’[,a ad
Cross street/directions to job site: 1, 000 sq ft. orless 194.64 4
— Ea, add'] 500 sq. ft. or portlon 3477
Subdivision: ! Lot na.: Limited energy, residential 46.42 "
Tax map/parcel no.: {with above sq. ft. :
- Limited energy, multi-family
S T 91.72 2

fIWELT JNTER

s I FTER -
y , 200 amps or less 1156.83
&
Z‘Mﬁ'ﬂﬁ) & Ll:‘ﬂ"i\’ﬂ..a &‘D A MLL ‘J”"f ?’D é;C[ 2 ﬁN\, 4] 201 amps to 400 amps 137.89
: 401 amps to 600 amps 229.34

601 amps fo 1,000 amps 289,93
Cver 1,000 amps or volis 690.22

L
Addrass: / %7&0 )/ mJ BWMU g_.) J ﬂ’) + /lj -~ Utiity reconnect 91.72
City/State/ZIP; /—)7 5? U EATV ,J ﬂ /L % 7 00 7 '

Phone: Fax:

Name:

= NI ININN

200 amps or less

. 201 amps to 400 amps
E-mail: 401 amps to 600 amps
601 amps to 1,000 amps

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

A. Fee for branch circults with

Owner signature: Date: above sarvice or feeder fes, 4.26 2

each branch circuit
B. Fee for branch circuits

= without service or faeder fee, 81.14 2
Business name: ﬂ 7/1//2, : first branch circuit
Contact name: ‘4&’ &y m [ LU LN ﬁ z Each add'l branch oircuil 4.26

Address: /"j 2,/[} f J/ 0J 7 ‘{7’“’ A")’E ' !":’ach manufactured or modular .1 79 . 3
- ; P dwelling, service, andlor feader 91,

Cily/State/ZIP: 47 6 A dA_ i 71) l)'% - Pump or irrigation circle 91.72 2

Bhone: ? 7/ . Z5 - (ﬂ}'/ I Fax: Sign ar outline lighting 7] 9172 2

Signal clrouit(s) or limited-energy

EW"TJ d /ﬁé&é‘/&,{)’/ 6ol é’g{, (’()M - panel, alleration, or 91.72 2

extension. Describe:
Business name: /W[w/;e !
Addrass: / 5 25 5 7/ “J 7 %W AUE ove
City/State/ZIP: 7 [6AFD oL 7 Z}) 9L ::;ﬁ: :ﬂ:’:ﬁa 81.14
o 47] 230 - 0 | . IR -
F-malt f/%’lé /]1 35 /V} i [ €GB lic. no.: é ’)Ld/ L/’  Elactical-pannlifes
Electricat lic. no.:{;d / ?ﬂ E’ £L5 City or metro fic.: / J 7(7

Supervising electrician
signature, required: 7 / / State surcharge (12% of permit fee) 0.00

Print nama‘// d)r);‘) M/&/ M } | pate: 4 /’/ l; / /7 TOTAL PERMIT FEE $0.00

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

* Number of Inspactions aliowed per permil.
Date: / {/ //‘/ 'Z ‘j Form B70-1002 REV {017

suéTOTAL 0.00

Plan review (25% of permit fee)

Authorized signaly

]
— Jw /1 ééf)fé/U/ 7.




bopiq- 4198

City Of Beaverton Commercial Electricai Authorization To Begin Work

. 12725 SW Milikan Way
\' Gosuerin, OR 87076 05350-BEL-19-00982
Beaverton Phone: 503-526-2542 Approval Code: 034040 11/14/2019 1:41-pm

n Email: cunderwood@beavartonoregon.goy

E-mailed To: LISA-POSITIVEENERGY@COMCAST.NET

Hazardous locations

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

[ A service or fesder beginning
at 400 Amps where lhe

[ 1or2familydweting  [] Multi-family Commercial  [_] Accessory avallable fault current exceeds

10,000 Amps at 150 Volts or

lass to ground exceeds

14,000 Amps for all other

A service or fecder rated at
600 amps of more

Buildings more than three stor

Marinas and boat yards

Floating buildings

Job Address: 12825 8W 18T 8T

Commercial-use agriculiurat
buildings

Instaliation of a 150 KVA or
larger seperately derived sys

A" E" o 12" or 13"
Recreational Vehicle Parks

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

I:I Addition of a new motor load
Project Mame: Dulcederm - Sign Clroult of 100 HP or more

[ six or more residential units in
one structure

[[] Heaith care facliities

Suite/bldg./apt.no.:

OO O oOoog oo

Cross Street/directions to job site: SW Hall Blvd

1 supply voltage for more than
600 supply volts nominat

Tax map/parcel no.: 18116AD02501

- . . Pescription
One circuit for new sign,

Branch circuits without service or 1 $81.14 $81.1
hfeeder

Name: Positive Energy Electrical Contractors LLC Subtotal $81.14
State surcharge (12% of permit $9.74
Phone: 3608854479 Fax: 3603261918 fotal)
TOTAL PERMIT FEE $90.88
Email:

Elec lic, no.; C486 CCB lic. no.: 185788

Business Name: POSITIVE ENERGY ELECTRICIAL CONTRACTORS LLC

Contact:

Address: PO BOX 871543

City/State/ZIP: VANCOUVER, WA 88657

Phone: 3608854479 Fax: 3603261918

Emall: LISA-POSITIVEENERGY @COMCAST.NET

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections Included in pald services:

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

Upon review and approval by your loval Jurisdiction, your permit will be e-malled or faxed
within one business day, with Instructions on how 1o schedule your Inspection.

NOTE: Thls Authorlzation To Bagin Work expires within 180 days If a parmlit Is not obtained.

The local bullding department may determine that an Autherlzatien Te Begin Work is aull and
vold If it does not meet applicable land use [aws and local ordinances.

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




City Of Beaverton

12725 SW Miiikan Way
Beaverton, OR 97076

Ve

Beavert()n Phone: 503-526-2542

o n Email: cunderwood@beavertonoragon.gov

[ new Construction [X] Additior/alteration/reptacement

7 1 or 2 family dwelting ] Multi-family IX] Commaercial [ Accessory

Joh Address: 4050 SW 138TH WAY

City/State/ZIP: BEAVERTON, OR 97005

Suitelbldg./apt.no.:

Project Name: Audi Parts Cutlet -

Cross Street/directions to job site:

Tax map/parcel no.:

15116BA0060O0

Install outlet as diracted by Audi

Name: John McNeel

Phone: 5032559488 Fax:

Email:

48748

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

Business Name: CAPITOL ELECTRIC CO INC

Contact:

Address: 11401 NE MARX 8T

Clty/State/ZIP: PORTLAND, OR 972201041

Phone: 5032559488 Fax: 50325651966

Emal; CEPERMITS@CEPDX.COM

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

Supervising Electriclan's lic. no.:

Supervising Electrician’s Name:

Number of inspections included In pald services:

Resldential Service: 4
Raconnect Only: 1
All Other Sarvices: 2

Upon teview and approval by your local jurlsdiction, your permit wilt be e-mailed or faxed
within one businass day, with instructions on how to schedule your inspection,

NOTE! This Authorizatlon To Begin Work expires within 180 days if a permit [s not obtained.

The local bullding department may detarmine that an Autherization To Begin Work is null and
vold i it does not mest applicable land rse laws and local ordinances.

Inspections Phone: 503-526-2400

Please check all that apply

at 400 Amps whera the

10,000 Amps at 150 Volts or
loss o ground exceads
14,000 Ameps for all other

|:| Fire pumps
D Emergency systems

[ Addition of & new matoz load
of 100 HP or more

one structure
I:I Health care facilities

Branch circuits without service or
foeder

Subtotal

[] A service of feeder beginning

available fault current exceeds

[0 six or more residential units in

O e W oy
Qj ol o0
Commercial Electrical Authorization To Begin Work

05350-BEL-19-00980
Approval Code: 414190 11/14/201¢ 12:09 pm

E-mailed To: CEPermits@cepdx.com

[
O

Hazardous locations

A sewvice or feeder rated at
600 amps or more

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agriculiurat
huildings

Instaliation of a 150 KVA or
targer seperately derived sys

"A", tlElI' Or lll_zﬂ 0!. "|-3"
Recreational Vehicle Parks

Supply voltage for more than
600 supply volts nominal

1 $81.14 $81.14

$81.14
State surcharge (12% of permit $9.74
folal)
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
s Beaverton, OR 87076

Beaverlon Phene: 503-526-2542

o nEmall: cunderwood@beavertonoregon.gov

N

|:] New Construction E Addition/alteration/replacement

] 10r2famiy dweling [ Mutti-famlly  [X} Commerciat  [] Accessory

Joh Address: 10750 SW DENNEY RD

Clty/State/ZIP: BEAVERTON, OR 97008

Sulte/bldg.fapt.no.:

Project Name: Tillamook Country Smoker

Cross Street/directions to job site:

Tax map/parcel no.: 18122DA003IN

Job 64099 provide & install

1} 1 x 2 Post Equipment Rack with Patch Panels, Fiber Panel, and 2 Vertical Wire
Managers in MDF

2} 1 x 12U Cabinet with Patch Panels, and Fiber Panel at each of 3 IDF locations.

Name: SUZI FLOWERS

Phene: 5034193344 Fax:

Email:

458

Elec g, no.: 26-34C CCB lic. ho.:

Business Name: CHRISTENSON ELECTRIC INC

Contact;

Address: 17207 NE SACRAMENTO ST

City/State/ZIP: PORTLAND, OR 97230

Phone: 5034193300 Fax: 5034193333

Email: marijo,beckman@christenson.com

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

Supervising Electrician's lic. po.:

Supervising Electriclan’s Name:

Number of inspectlons included in pald services:

Residential Service: 4
Recennect Oniy: t
All Other Services: 2

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

NOTE: This Authorizatlon To Begin Work expires within 180 days if a permit {s 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

']

B o094 F#50

-

Commercial Electrical Authorization To Begin Work

05350-BEL-19-00979

Approval Code: 416205 11/14/2019 10:39 am

Please check all that apply:

[ A servics or feader baginning
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
Emargency syslems

Addition of a new motor load
of 100 HP or more

Six or more rasidential units in
one struciure

[[] Health care facilities

O ood

Description

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

{E

E-mailed To: permits@christenson.com

d
O

]
O
O
O
O
O
[
O

Hazardous locations

A service or feeder rated at
8600 amps or more

Buildinrgs mora than three stor
Marinas and boat yards
Floating buildings

Cormmercial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

AT E op MY or .3

Recreational Vehicle Parks

Supply voitage for more than
800 supply volts nominal

Subtotal $91.72
State surcharge {(12% of parmit $11.01
total)

TOTAL PERMIT FEE $102,73

Inspections Email: cunderwood@beavertonoregon.goy

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




5/ j"‘}” iiﬁf?g

City Of Beaverton Commercial Electrical Authorization To Begin Work

’ 12725 SW Milikan Way
\(/_ Beaverion, OR 97076 05350"BEL'1 9'00977
Beaverton Phone: 503-526-2542 Approval Code: 513175 11/13/2019  1:57 pm

o wEmaill cunderwood@beavertonoregon.gov .
E-mailed To: CDPermit@cepdx.com

[} New Construction Addition/alterationfreplacement Please check alt that apply: [} Hazardous focations
[ [ A servica or feeder veginning [] A service or feeder rated at
at 400 Amps whera the 800 amps or more

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

[ wuttifamity [X] Commercial  [_] Accessory

] 1 or 2 tamily dwelling [J Buiidings more than three stor

i ENA DRI bl ml Eheahin h s tess to ground exceeds i:l Marinas and boat yards
Job Address: 13955 SW MILLIKAN WAY 14,000 Amps for all other [ Fioating buildings
City/State/ZIP: BEAVERTON, OR 97005 1 Fire pumps O gj;g;:s;mal-use agricultural

[ Eemergency systems

"] Addition of a pew motor load
Project Name: C190882 - AZA Maintenance Phone of 100 HP or more

[ six or mare residential units In
one siructure

[] Health care facilities

Instaltation of a 150 KVA or
larger seperately derived sys

IIAII, IIEII' Or lll_zﬂ 0[ "|‘3"
Recreational Vehicle Parks

Suite/bldg./apt.no.:

Cross Street/directions to job site:

OoOof o

Supply voltage for more than
600 supply volts nominal

Tax map/parcet ho.: 15109CD0O0Z00

Doscription

Provide, Install terminate and test Nike network cable from IDF C-1 to maintenance
area.
Signat circuit(s) or limited-energy 1 o172 $91.72
panel, alteration, or extension

Name: CAPITOL DATA Subtotal $91.72

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

Emall:

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

Business Name: CAPITOL DATA & COMMUNICATIONS iNG

Contact:

Address: 11401 NE MARX

City/State/ZIP: PORTLAND, OR 972201041

Phene: 5032552488 Fax; 5032551966

Emall: COPERMITS@CEPDX.COM

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

Supervising Electriclan’s lic. no..

Supervising Electriclan’s Name:

Number of Inspections ncluded in pald services:

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

Upen raview and approval by your local jurlsdiction, your permit wilt be e-malled or faxed
within one business day, with instructions on how te schedule your Inspection,

NOTE: This Authorization To Begin Work explres within 480 days If a permit Is not obtalned,

The local building department may determlne 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




City Of Beaverton

(/ 12725 SW Milikan Way
Lol Beaverton, OR 97076

w\ Beaverton Phone: 503-526-25642

o~ Emali: cunderwood@beavertonoragon.gov

[T New Construction

Job Address: 7729 SW CIRRUS DR

[X] Addition/alteration/reptacement

[] 1or2familydweiling  [] Muiti-family [X] Commercial ] Accessory

oG 4139

Commercial Electrical Authonzatlon To Begin Work
05350-BEL-19-00978
Approval Gode: 613153 11/13/2019 2:35pm

E-mailed To: hec@hugheselectrical.com

Please check all that apply: m Hazardous locations

] Aservice or feader beginning [T 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
less to ground exceads
14,000 Amps for all other

Buildings more than three stoy
Marinas and boat yards

Floating buildings

City/State/ZIP: BEAVERTON, CR 97008

Commercial-use agricultural

] Fire pumps buildings

Suite/bldg.fapt.no.:

[ Emergenoy systems Instaliation of a 150 KVA or

larger seperately derived sys

O oooo

] Addition of a new motor load

Project Name: TOPS PARRAT FOOD

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

Cross Streetfdirections to job site:

[T six or more residential units in

] Recrestional Vehicle Parks
one structure

] supply valtage for more than

Tax map/parcel no. 18122DD00300

HEC# 19A872 - Add outlets for relocated aquipment.

Namae: David Trapp

71 Health care factities

600 supply volts nominal

Description

Branch circuits without service or 1 $81.14 $81.14
feeder

Branch circuits each additional 3 $4.26 $12.78
circult without service .

Phone: 5036472221 Fax: 5036477764

Email:

Elec lic. no.; 34-281C CCB llg. no.: 49880

[Elestric:
Subtokal $93.92
State surcharge (12% of permit $11.27
total)
TOTAL PERMIT FEE $105.19

Business Name: HUGHES ELECTRICAL CONTRACTORS INC

Contact:

Address; 5592 NE CLARA LN

City/State/ZIP: HILLGBORC, OR 97124

Phone; 5036472221 Fax: 5036477754

Email; HEC@HUGHESELECTRICAL.COM

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

Supervising Electriclan's lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

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

Upon roview and approval by vyour [ocal Jurlsdiclion, your permit will be e-mailed or faxed

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

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

The local building depariment may determine that an Authorlzatlon Te 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
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Electrical Permit Application
12725 SW Miliikan Way / PO Box 4755

a

Date Received;

i Ll

Ve Permit No. Z5 O\ < L]

Beaverton, OR 97076

?gayerton

G 0 N

i)
Date Issued: i

;
S

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

By: Cj\w‘\

Payment Type:

BeavertonOr'egon.gov

TYPE DF WORK

PLAN;

REVIEW.

[J New construction E Acsdmon/anerauonfrep!acement

.F’Iaase check all that apply

—

O Se;vlce or feeder over 600 amps

e ——

Authorized signature:

3 Service or feeder 400amps { ] Building over three siories
D Ofher; . ormore T Marinas and boaiyards
. . o CATEGORY OF¢ CONSTRUCT[DN ) O Fire pump ] Fioating buildings
) : - [0 Emergency systém c I- i
™E1 1- and 2-family dwelling [ Commerciallindustrial 3 Accessory bullding 0 Addm‘(c])n ofy ngw motor . b;;‘g{;;;cia use agricudtural
{1 tMulti-family [ Master builder O Other: lead of 100HP or more [ Installation of $50 KVA or larger
O Sixor more residential units separately derived system
J08. SITE [NFZMAHON AND LOCATION L O Health-care facilities [0 “A"E,""1-2," "1-3" occupancy
Job no.: Job address; 2_ 5 @ [3 Hazardous locations [7 Recreational vehlcle parks
5 <>J Weatyy Lo T FEE SCHEDULE R
City/State/ZIP: '3(’_',6"4 ve (‘"}'ca Py /( }@ q 76(:3?(; Deseription Qty. I E Total .
Residentiat single: or multl-family dwellingunit™ “
Sulte/bldg.fapt. no.: Project name: includes attached garage - R T e
Cress street/directions 1o job site: 1,000 sq. ft. or less 194.64 4
) Ea. add’l 500 sq. ft. or portion 34,77
Subdivision: | Lot no.: Limited energy, residential 46.42 2
] {with above sq. ft.) '
Tax mapfparcel no.: Limited energy, multi-family 91 72 5
o DESCRIPTION OF WORK - ST residential (with above sq. R) | | ~ .
. . . ; A f .-{-- ‘Services or feeders installation, alferation, andlor relocation | -
LC@ %7 voted, ¢ o (@O 4av Secw. Qj 200 amps or fess 1,/ 115.83 2
R DV emeas Lo rm CJ 201 amps to 400 amps 137.89 2
fl PROPERTY OWNER = | I TENANT 401 amps to 600 amps 229.34 2
601 amps to 1,000 amps 299.93 2
Name: - \ Oﬂ&_
.g["\a, 2 AR ,30 = Over 1,000 amps or valts 690.22 2
e ) .
Address: ég 24 S (o QCJ\,QQ ) Z.»%Y’LCJ Utility reconnect 81.72 1
" Temporary servlces or feeders instaliation, alteratlon, andlor‘ :
City/State/z|; f); ey e /@ W q T oa Ca) “relotation S S . -
200 amps of less 91 72 2
Phone: G’ZL )
é %ng Z%C)f @ 2 : 201 amps to 406 amps 127.41 2
E-mail: L CG ey 401 amps to 600 amps 184.11 2
. fV'\Q( !
601 ampsto 1, 000 am . 2
Owner instaliation: This |nsta|lat|on is being made on property that | own, which is not intended for — i ind — 225 29 —
sale, tease, rent, or exchaiys. ¢ ‘Brangh’ cireuits = new, alteration, of extension, per panel ="~ -
Owner signature: /I/M ﬂ(\,LM Da%‘e’ \ [ [g‘ / g A. Fee for branch circulls with
: - - : above service or feeder fee, 426 2
g - each branch circuit
.[J ‘APPLICANT-- ) | D CONTACT PERSON B. Fee for branch circuits
Busi . without service or feeder fee, 81.14 2
usiness name: first branch circuit
Contact name: . Each add'l branch circuit 426
Miscelianeous {service or feeder not ingliided) o 107 0
Address: Each manufactured or modular 91.72 ) 2
- = dwelling, service, and/or feeder '
City/State/ZIe: Pump or irigation circle 91.72 2
Phone: Fax: Sign or outline lighting 91,72 2
Signal circuit{s) or limited-energy
E-mail: panel, alteration, or
extension. Describe: 91.72 2
'GONTRACTOR
Business name: Each addltlonal mspectlon : .
over allo b|e In any of the
Address: -above L L S
= i
Clty/State/ZIP; Par nssaectlon 81.14
Investigation fee
Phone: Fax: Other: ,
E-mail: CCB lic. no.: Electrical permiit fees -~
SUBTOTAL 0.00
Eleciricat lic. no.: City or metro lic.: - ;
Supervising sleciician Plan review (25% of permit fee)
signature, required: _ State surcharge {12% of permit fee) 0.00
< ’
Print name: 9}1@&{, .m @QMA | Date; \‘ ~ | 5’ ( 61 TOTAL PERMIT FEE $0.00

Print name: I Date:

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

Form 870-1002

REV 10117




12725 Sw Millikan Way / PO Box 4755 Date Received: { ”fx = |, o~ | PemitNo: £27 AOA - =Y 5

\( - Electrical Permit Application
w DBe"ayq;r toon Beaverton, OR 97076 Date Issued:

M RN A By: C’f\@f T A

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

General Information {503) 526-2222 Payment Type:
BeavertonOregon.gov
_ S anil U TYPE OF WORK ' SR “PLAN g.wew T
‘ - 3 — e Please chec all that apply Sennoeorfeederoverﬁc}[) am;:s
L1 New construction Addition/alterationfreplacement [ Senvice or feeder 400amps |1 Building over three stories
[J Other: or more O Marinas and boatyards
o cATEGORY OF ‘CONSTRUCTION - L O Fire pump O Floating buiidings
1 Emergency system Commaercial-use agricultural
Iﬁ 1- and 2-family dwemng [0 Commercialfindustrial [:!Aocessory buitding [T Addition of new motor o buildin;sr,ma 1@ agriculiura
1 Multi-famity [1 Master builder O Other: load of 100HP or more [ Instaliation of 150 KVA of larger
T Ty e n AT f SR 0O Ssixormore residential units separately derived system
S 908 ‘SITE.INFORMATION AND LOCATION ‘- [0 Health-care facilities 0O "A7“E"-2* "1-3" occupancy
Job no.: Job address: 13385 SW Barberry Drive EJ Hazardous locations [J Recreational vehicle parks
5 i . “FEE SCHEDULE - .- : O
Ciyistate/ziP:  Beaverton, OR 97008 msmpm [ ay. | Fee | Total | .
Suite/bldg.fapt. no.: I Project name: Basement bathroom ‘ResIdential single- or multi-family d‘"e'"“g unit : '

Cross streetidirections to job site: 135th and Barberry

Inchides atfached garage .

1,000 8q. ft. orless 94.64 4

Subdivision: Lantana l Lot no.:

Tax maplparcai no.:

- DESCRIPTION. OF WORK_

Ea. add’| 500 sq. fi. or porfion 34.77
Limited energy, residential
{with above sq. ft.) 46.42 2
Limited energy, muiti-family 91.72 5

residential {with above sq. fL}

Relocatlon of exnstlng plugs and lights. Addition of a fan and !lght SW|tch.

Services or feaders installation. alteration, andior relocation

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

sale, lease, rent, or exchapg
Owner signature: m pate:_ (/17 /1%

200 amps or Jess 115.83 2

Movement of a 220 plug from a disconnected hot tub to basement. 201 amps to 400 amps 137.89 2

S PROPERTY-OWNER o - 7o [T TENANT o | | 401 amps fo 600 amps 229.34 2

Name: Greg Oakes 601 amps to 1,000 amps 299.93 2

Over 1,000 amps or volis 690.22 2

Address: 13385 Sw Barbery Utikity reconnect 91.72 1
CitystaterziP: Beaverton, OR 97008 :’:i:lt!:at:{;ry ss.:n_rlces orfeeders Installat on, alteratlon, and.ror B .:

Phone: 503-577-4667 Fax: 200 amps or less 91 72 2

201 amps to 400 amps 127.41 z

E-mai: groakes100@gmail.com 401 amps 1o 600 amps 184.11 2

601 amps to 1,000 amps 225.29 2

‘Branch circuits — new, alteration, or extenslon, per panal

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

~ CI'APPLIGANT = =" | 7.7 T[] CONTACT PERSON B Fes for branch circis f
) I without service or feeder fee, 81.14 2
Buginess name: | . first branch circuit
Contactname: X‘\}C\w Each add'l branch circuit eed | 4.26
= Miscellaneous {service or feeder not included) - .
Address: Each manufactured or modular 91.72 5
i dwelling, service, andfor feeder .
Clty/State/ZIP: Pump or irmgation circle 81.72 2
Phone; I Fax: Sign or oulline lighting 91.72
Signal circuit(s) or limited-enargy
E-maik: panel, alteration, ar
extension. Describe: 91.72 2
" CONTRAGTOR "
Business name: “Each additional Ir'is'pection' :
= over allowab!e ln any of lhe
. - / above - TR R
Address: w?/f ' \; % 8 SEE :
CltyiStateszip:  —7 % 4% - er iHSPGCffOH 1 18114
Investigation fee
Phone: Fax: Other:
E-mail CCB fic. no.; Bloctrical permitfees
SUBTOTAL C.00
Electrical llo. no.: City or metro lig.:
— Plan review (25% of permit fee)
Supervising electrician
signalure, required: State surcharge (12% of permit fes) 0.00
Brintname: (77z¢ yfé@/ l pate: (113719 TOTAL PERMIT FEE $0.00
, ' This permit application expires if a permit is not obtalned within
Authorized signature; /C%;— ///_é- 180 days after it has been accepted as complete
. * Number of inspections aliowat per permit.
Print name: Date: Form B70-1002 REV 10117




Electrical Permit Application

4

Beaverton

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

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

55

Date Received: “ --[ 5 "/7 Permit No.: grQ,O/
Date Issued: ”-—[ z —-—fﬁ By WL_

Paymant Type: v gé gﬁ_/

'} New construction

B4 Additionfasterationfreplacement

B2 1- and 2-family dwelling
£3 Multi-famity

3 Commercialfindustrial
[J Master builder

{3 Accessory building
(] other:

Jab no.:

Job address: 8110 SW Valleyview Dr.

City/State/ZIP:

Beaverton, Or,

Service or
or more

Fire pump

Please chack all that apply: —

Emergency sysiem
Addition of new motor
load of 100HP or more
Six or more residential unils
Health-care facilites
Hazardous locations

feeder 400amps

bultdings

[J Senvica or feeder over 600 amps
[ Buikding over three stories

) Marinas and boatyards

[ Floating bulidings

£} Commercial-use agricultural

[} instailation of 150 KVA or larger
separately derived system

O "ASE” 12,7 °1-3" occupancy

{3 Recreatlonal vehicle parks

looo oog o

FEE. SCHEDUL

Des

cription | Qty. I Fee

Total *

Suite/bldg.fapt. no.:

Project name: Cascade Contracting

Cross street/diractions to job site:

Subdivision:

Lot no.:

Tax map/parce! no.:

i [

1,000 sq. ft. or

less

Ea. add'l 500 sq. ft. or portion

Limited enel
{with above

rgy, vesidential
sq. ft.)

Limited energy, mulli-family

TVic

_residentia withuabove sq. fi

allation

200 amps or less

sale, lease, rent, or exchange,

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

minor kitchen lighting reconfiguration, dining room door added. 115.83 2

reconfigure switching 201 amps to 400 amps 137.89 2

| b 401 amgs to 600 amps 229.34 2

Name: 601 amps to 1,000 amps 299,93 2

Over 1,000 amps or volts 690.22 2

Address: Utility reconnect 91.72 1
City/State/ZIP: Temporary secvio

Phone: Fax: 2

201 amps to 400 amps 2

E-maik: 401 amps to 600 amps 2

2

000 amps

601 amps to 1

ora

AFea for tirénéh.éircuils with

Qwner signature: Date; above service or feeder fee, 3 4.26 12.78} 2
each branch circuit
B. Fes for branch circuits
Businoss name: without sarvice or feeder fee, | 1 81.14 81.147 2
. first branch cirguli

Cantact name:

Address:

City/State/ZIP:

FPhone:

Fax:

E-mail:

PC Electric

Business name:

Address: PO Box 517

citystate/ZIP: - Newberg, OR 97132

Phone: (503) 538-6033

Fax: {503) 538-6461

Emal: pesteve20@frontier.com

CCB lic, no.!

187490

Electrical lic. no.:

36-114c¢

City or metro lic.:

Supervising electrictan
signature, required:

/OWW&%

Printname: _SIEVE peppmeier pate: 11713719
Authorized signature;
Print name; i Date:

Each add'l branch clreuit

{seh

Each manufactured or modular

891.72

dwelling, service, and/or feeder 2
Pump or Irrigation circle 91.72 2
Sign or cutline lighting 91.72 2
Signal circuit{s} or limited-energy
panel, alteration, or
exiension. Dascribe: 91.72 2
ab
Per Inspection 81.14
Invastigation fee
Qther:
‘ Elecirioal permit fe
SUBTOTAL 93.92
Plan review {25% of permit fes)
State surcharge (12% of permit fee) 11.27
TOTAL PERMIT FEE $105.19

This permit application explres if a permit Is not obtalned within
180 days after it has been accapted as complete

* Mumber of Insp
Form B70-1602

actions allowed per permit,
REV 10117




&onig.d o

City Of Beaverton Residential Electrical Authorlzatlon To Begin Work

12725 SW Milikan Way
\(/— Boavertan, OR 97076 05350-BEL-19-00976
Beaverton Phone: 503-526-2542 Approval Code: 093495 11/13/2019 1:01 pm

o Email: cunderwood@beaverionoragon.gov . . .
E-mailed To: adamc@ticeetectric.com

[J New Construgtion ] Addition/alteration/replacement Please check all that apply: O Hazardous locations
: R e ; ] A service or feeder beginning [T A service or feeder rated at
|X| |:| [:] |:] at 400 Amps where the 600 amps or more
t or 2 family dwelling Multi-family Commerclal Accessory avallable fault current exceeds _—
Build
- - gEs 10,000 Amps at 160 Volts or 0 Buildings more than three stor
less to ground exceeds ] warimas and boat yards
Job Address: 8295 SW 135TH AVE 14,000 Amps for alt other [ Floating buildings
. C ial- icultural
City/State/ZIP: BEAVERTON, OR 97008 ] Fire pumps O bi:z?r:;g"a' use agriculiura
Suitefbldg.fapt.no.: [ Emergency systems [] mstallation of a 150 KA or
[:[ Addition of a new motor foad larger seperately derived sys
Project Name: Sport Court Lighting of 100 HP or more D WAV BEN or MEDN or 4].30

[] six or more residential units in
one structure

] Health care facilities

] Recreational Vehicle Parks

[ supply voltage for more than
600 supply volts nominal

Cross Strest/directions to job site:

Fax map/parcel no.: 151288A07800

- Description
Gate wirlng/lighting

Branch cleculis without service or 1 $81.14 $81,14
feader
Branch circuits each additional 2 $4.26 $8.52

circuit without service

Name: Adam Caroen

Phane: 5038728246 Fax: Subitotal $89.66

State surcharge (12% of permit $10.76
Email: total)

TOTAL PERMIT FEE $100.42

Elec lic. no.: 26-126C CCB lic. no.: 166

Business Name: TICE ELECTRIC COMPANY

Contact:

Address: 5405 N LAGOON AVE

City/State/ZIP: PORTLAND, OR 97217

Phone: 5038728256 Fax: 9712303330

Email: sarac@ticeslec.com

Metro lic. no.: City Ilc, 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 locat [urisdiction, your permit will be e-mailed or faxed
within one business day, with Instructions on how to schedule your inspection.

NOTE: This Autharlzation 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
void If It doas 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




“Electrical Permit Application
12725 3W Millikan Way / PO Box 4755

Data. Reoalved

, - «!ﬁ 1G5

F’arm‘lt No

Beaverton

Fam BI01002

Beaverton, OR 97076 Date I$sued: B %{f =
) ) e A - | By
" Phone: (503) 526-2493 Fax: (508) 526-2550 ” 1 5 [
General Information (S03) 526-2222 V/TOD Payment Type: V 65\
BeaVertonOregon gov
_ L TYPE OF WORK. L . PLAN REWEW
£ New construction El Addlhom'alleratianfmplacement Please check all that apply:’ (] Sewmorfeederwerﬁﬁb amps
. : I Other: £l Senice orfeeder 4ut)amys 0] Building aver three stories
et e oF MiTE. L1 Marinas and boatyards:
o - ot CATEGGRY OF CONSTRUG‘I‘GON ; N Fa_m pump Nt} Floating bulldings
{1 1= and 2-family. dwelling R Commercialiindustrial E]Acoessory bquing g imE{IﬂﬂﬂcY systam: [ Ct)ﬁnmercial -use agﬁculturat
: P, et 3 Additlon of new motor” bulldings .
0 M.‘_‘Lﬁ fa,m':'.y _ i L1 Master buiider 3 Otfer: - foad of 100HP or more | [ instalston of 160 KVA or laiger
JOB SITE lNFORMATION AND LOCATION O ‘Sixormore residential units separakelydenvedsystem :
- 3 Health-care faciilles 3 “AZE 23" ocoupanty
Job no.: an address; i / Lo L/ jo~ B 2enterTon M / }J.J d(,‘ /.jw{’, [m] Hazardm.is locatléps [ Recrestional vehicle parks
‘Chy/State/ZIP; s - FEE SCHEDULE =~ Lo
ﬁpqdw toor o ST | e S N
Sulelbidg apt no.: ijw name: ﬂe}“ \&u_g Tq,p{'c_,dw\ Residental singte- of multi-family dwelling unit T
Crass strea!!direc!ions to job site: Includes attachad garage - :
g ; e B HiffJJ.-‘_lp_ A (-"‘-A_t; T, 1,000 89, 1, oriass 168.52 K
Subdivision: Lotnot Ea. add'l 500 sq. ft; or portion 30401
- Limited energy, residential P ’
Tax map/parcel no.; iﬁ !t«) ‘,-r Be ACQC:* (wuth abavesg ft) . 40.19 |2
: ’ Limited energy, mult-family ;.
- _ _ DESCREPTION OF WORK _ residentiol (with above sq. ) 1 79.41 - 2]
Hook up new sign to existing designated sign circuit Servioes or fosdars installation, alteration, andiorrologation ..
. UNng.: ) 200-amps or léss 100.28 2.
— e — e 209 anips to 400 amips 112.38 2
0 propeRTy omner | 03 TENANT 57 ampe 1o 600 awmps 188,56 .
Name: e Gell Lommeeerst Tine "B07 afps 1 1,000 smpe 250,68/ 2
, . T Over 1,000 amps or volts. 597.59 2
Address; - i . .
1[7 Yy S Jvin “’ff"(aéﬂf“—_ W“":f- Utility reconnest 79.41 1
CIty!StatelZlP : . F : Temporary services or feeters installaﬁnn,altarauon apdfor
: B"’-‘*‘-}‘fh'\ o "-? 772X reloc%on . . . ' .
PRORe! &y §T7Y. 24 OF Fax 200 amps o less 79.41 2
: - g T S 201 amps to 400.amps 110.31 z
E-mail: . 2. . L - -
e : Cer e fidel L e o . : 401 aimps to 600°'amps- 169.40 2
“Owner Instaliation: This Insinllation is baing made on properiy that | nwn, which ls nat; Inrtended for 801 amps 1o 1, 000 amps 185,05 S
-sale, lease, rank, of cxchange.. “Branch clréuits — naw, alteration, or extension, per panel o
Owner slgnamrz;, ..Date: - A, Fee for pranch ¢lrcuits with
_ _ : . . ahove service or feeder fes, 3.69
%] APPLICANT R [J CONTACT PERSON each branch clrouit 2
- E— T B. Fee for branch:circuits ’ o
: Buslnessname S;gnCraft Signs,. LG without service of feeder fet,. 70.25
_first branch ejreuit i . 2
Contectname:  Johm, Tim or Debi " Each add'| branch clroult 3.69
1 address; PO Box 23636 _ tMiscollaneous (service of feeder ot ncluded)
: : e Each manufactured or modilar 79.41 2.
City/state/ziP: Tigard OR 97281 dwelling; service, and/or feedsr kAl IRV S
: . : - : - Pump ot irdgation circle 7941 -} %
Phone: (503) 639-4910 | Fax: (503) 620-9568 Sign or ouline lighting Llql7zz oz
e ’ ' ‘ ' Sianal cirouit(s) or limited-energy T
E-malk ]nfo@signcraftpdx‘com penel, alterafion, or _ 20.21 .
: - GONIRACTOR extension. Describe: R ‘
: Bustness name: StgnCraﬁ Signs, LLC Eachi addltional En;pacﬂan
L} f
Address: PO Box 23636 . :;ﬁf;:“om & In oty afihe
Cilnytatelzlﬁ- Tigard-:oﬂ '97.'2'3'1. _ Per Inspection 70.25]
' . Investigation fee '
Phone: (503) 639-4910 Fax: (503) 620-9568 S
Emant info@signeraftpdx.com ceslic.no: 155420 Eléetrical permit fees.
Eleoticalllo. 0. 724816 — Gily ormetrotio: 7991 _ suetotat 1AV
Suparviaing electrician k.? ./ QI Plan review (26%of permit fee) |-
sl nature, required: v g = - - -
gnature, 9 ey LD ‘ - s State surcharge(12% of pemiitfee) |~ ]} 107
prntrame; Kl OO, - £ one (0] €)1 | TOTAL PERMIT FEE | fp 2 |2
Authorized signalur s Il? [l({l_l G This parmit application expites If a permitis not obtained within
, John.\SQe)tt I N “180 days after it has besn accepied as.complety
Print name; * -7 T Dale: * Numbor of Inspacloric aifawad per pawnit:

REV 1015




City Of Beaverton
( : 12725 SW Millkan Way
- Beavarton, OR 97076

Beaverton Phone: 503-526-2542
O R E G

o Email: cunderwood@beavertenoregen.gov

3\

[X] Addition/alteration/reptacement

[T New Construction

[] 1 or 2 family dwelling Multi-family [] Commercial  [[] Accessory

Job Address: 16201 NW SCHENDEL AVE

Please check all that apply:

City/State/ZIP: BEAVERTON, OR 97006

Sultefbldg.fapt.no.:

Project Name: 94983 Hunlers Run

Cross Street/directions to job site:

151088800700

Tax map/parcel no.:

pans| work

Name: Christenson Electric

Phone: 5034193300 Fax: 5034193333

a4 T4

Commercial Electrical Authorization To Begin Work

05350-BEL-19-00974
Approval Code; 740304 11/13/2019 7:58 am

E-mailed To: permits@christensen.com

B Hazardous locations
] A service or feeder rated at
600 amps or more

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

[ Buiidings more than three stor
[ Marinas and boat yards
[ Floating buildings

] commerctal-use agricultural
buildings

O instatiation of a 150 KVA or
larger seperately derlved sys

[ A, ", ar "1-2" or "1-3°
[C] Recreational Vehicls Parks

[ suppiy voltage for more than
600 supply voits nominal

7] Fire pumps
E:I Emergency systems

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

[ six or more residential units in
one structure

[} Health care facititios

Description

Services 200 amps or less $115.83

Branch circuits with service or 8 $34.08

feadar each cirouit

Email:

GCB lic. no.; 458

Elec lic. no.: 26-34C

Business Name: CHRESTENSON ELECTRIC INC !

Subtotal $149.91
State surcharge (12% of parmit $17.99
total)

TOTAL PERMIT FEE $167.90

Contact:

Address: 17201 NE SACRAMENTO ST

City/State/ZIP: PORTLAND, OR 97230

Phone: 5334193300 Fax: 5034193333

Email; marljo,beckman@christenson.com

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

Supervising Electricfan’s lic. no.:

Supervising Electricfan's Name:

Number of Inspections included in paid services:

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

Upon roview 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 Begln Work axplres within 180 days If a permit Is not obtalned.

The local building department may determlne that an Authorization To Begin Work is null and
void If It does not meet appflcable land use laws and {ocal ordinances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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City Of Beaverton Residential Electrical Authorization To Begin Work
- 12725 SW Millkan Way
\( e Beavarion, OR 97076 05350-BEL-19-00975
Beaverton rhone: 503-526-2542 Approval Code: 090314 11/13/2019 11:19 am
o wr € < o nEmail cunderwood@beavertonoregon.gov

E-mailed To: permits@stonergroup.com

i R

OR

D?] Additionfalteration/replacement

Please check all that apply: |:| Hazardous locations

E] New Construction

D A service or feeder beginning EI A service or feeder rated at
IX| it D = l:] - = [:_I at 400 Amps where the 600 amps or more
1 or 2 family dwelling Muiti-family Commaerclal Accessory avatlable fault current exceeds .
o 10,000 Arrps at 150 Vol or [] Buitdings more than thres stor
; less to ground exceeds l____l Marinas and boat yards
Job Address: 12800 SW SCOUT DR £4,000 Amps for all other ] Floating buildings
City/State/ZIP: BEAVERTON, OR 97008 [J Fire pumps U bcjigi”;::'a"”se agricultural
Suitefbldg./apt.no.: [:l Emergancy systems 3 Installation of a 15¢ KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: MELANIE DAVIS RESIDENCE of 100 HP or more L_..J "A", YE" or “I-2" or "|-3"

I:l Slx or more residential units in

one structure [l Recreational Vehicla Parks

[ supply vottage for more than
600 supply volts nominal

Cross Street/directions to job slte:

] Health care facilities

Tax map/parcel no.: 15128DA06600

Description

WIRE FOR PANEL REPLACEMENT

Services 200 amps or less $115.83

: i Subtotat $115.83
Name: Sarabeth Dodd :
Slate surcharge (12% of permit $13.90
total}
Phone: 5034626500 Fax:
TOTAL PERMIT FEE $129.73

Email

Elec lic. no.: 26-122C CCB lfc. no.: 44823

Business Name: STONER ELECTRIC INC

Contact:

Address; 1904 SE OCHOCO

Clty/State/ZiP: MILWAUKIE, OR 97222

Phone: 5034626500 Fax: 5036594968
Emall: DENNISW@STONERGROUP.COM .
Metro lic, no.: Gity He. no.:

Supervising Electrician's lic. no.:

Supervising Electriclan’s Name:

Number of inspections included in pald services:

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

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

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

The local bullding department may delermine that an Authorlzation To Begin Work Is nuli and
void if it does not mest applicable land use laws and local erdinances.

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

) 12725 SW Mllikan Way
\( ‘a Beaverton, OR 97076 05350-BEL-19-00973
Beaverton Phone: 503-526-2542 Approval Code: 322123 11/12/2019 9:32 pm

o~ Emall: cunderwood@beavertonoregon.gov . . . ) .
E-mailed To: precise.electric.vadim@gmail.com

[ wew Construction [X] Addition/alteraionfreptacement Please check all that apply: [} Hazardous tocations
[7] A servics or feeder beginning ] A service or fesder rated at
at 400 Amps where the 600 amps or more
availabte fault current exceads :
d £
10,000 Amps &t 150 Volls or 1 Buildings more than three stor
b : less lo ground exceeds EI Marinas and boat yards
Job Address: 15385 SW MALLARD DR 14,000 Amps for alt other [J Ftoating buildings
Cilty/State/ZIP; BEAVERTON, OR 97007 ] Fire pumps O E;[gi’:;;c'a'"use agriculturat
Suitefbldg./apt.no,: 101 ;:i Emergency systems [:] instalfation of a 150 KVA or
Ij Addition of a new motor load larger seperately derived sys
Project Name: - of 100 HP or more [ "A", "€, or “1-2" or *I-3"
: : , Six or more rasidential units in .
Cross Strest/directions to job site: ons struciure [[] Recreational Vehicle Parks
[} Health care faciiities [ Supply voltage for mare than

Tax map/parcel no.: 28106ACB0911 600 supply volis nominal

Description

Adding pendant lights, moving badroom Jight

Branch circuits without service or 1 $81,14 $81.14
foadar
Branch circuits each additional 2 $4.26\ . $8.52

circuit without service
Name: Vadim Vergulyanets

Phone: 3606071208 Fax: Subtotal $89.66
Slate surcharge (12% of parmit $10.76
Email: tofal)

TOTAL PERMIT FEE $100.42

glec lic. no.: C1240 CCBlic. no.: 211112

Business Name: PRECISE ELECTRIC LLC

Contact:

Addrass: 13013 NE 91ST CIR

City/StatefZIP: VANCOUVER, WA 98682

Phone; 3606071208 Fax:

Email: precise.electric.office@gmail.com

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

Supervlsing Electrician's llc. no.:

Supervising Electrician's Name:

Number of inspections Included in paid services:

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

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

NOTE: This Authorizatlon To Bagin Work expites withln 180 days if a permlit Is not obtalned.

The local building department may determine that an Authorization To Begin Work is nult and
vold If it does hof meet applicable tand use laws and local ordinances.

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




City Of Beaverton

: 12725 SW Mllikan Way
Beavertan, OR 97076

Beaverton Phone: §03-626-2642

v Email: cunderwood@beavertonoregon.gov

[T Mew Construction [X] Additian/atterationfreplacement

O 1or2famiydweling [ ] Multifamity [X] Commercial [} Accessory

Job Address: 8950 SW NIMBUS AVE

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: 29884

Cross Street/directions to Job site:

18127ADGO700

Tax map/parcef no.:

ADDING 3 VOICE/DATA LOCATIONS.

Name: Debbie Cates

Phone: 5336692212 Fax: 6036594944

Emalil:

Elec lic, no.: 3-2C CCB lig. no.: 15632

Buslness Name: ATLAS ELECTRIC CONTRACTORS ING

Contact:

Address: 4403 SE ROETHE RD

CitylState/ZIP: MILWAUKIE, CR 87267

Phone: 5036592212 Fax: 5036594944

Emall: debbiec@atlaselectrical.com

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

Supervising Electrician’s lic. no.:

Supervising Electriclan’s Name:

Number of Inspections 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-malled or faxed
within one business day, with Instructlons on how 1o schedule your inspestion.

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

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

Inspections Phone: 503-526-2400

?* 201

Commercnal Electrical Authorization To Begin Work

05350-BEL-19-00972
Approval Code: 612171 114/12/201¢ 2:17 pm

E-mailed To: debblec@atlaselectrical.com

] Hazardous locations

Please check all that apply:

[] Aservice or feeder rated at
600 arps or more

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

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
huildings

Installation of a 150 KVA or
larger seperately derived sys

“A, YE", or "-2" or "I-3"

Recreational Vehicie Parks

[ Fire pumps
7] Emergency systems

"1 Addition of a new motor toad
of 108 HP or more

[ six or more rasidential units in
one structure

] Health care faciities

OO0 O OO0O0O

Supply voltage for more than
600 supply volts nominal

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

TOTAL PERMIT FEE $102.73

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton

: 12725 SW Millkan Way
Beaverton, OR 87076

\©

Beaverton Phone: 503-526-2542

n Email: cunderwood@beavertoncregon.gov

[C] New Construction

[X] 1 or 2 tamily dwelling D Multi-family [:] Commercial  [_] Accessory

Job Address: 17510 NW FIELDSTONE DR

City/State/ZIP: BEAVERTON, OR 97006

Suite/bldg.fapt.no.:

Project Name: Hot tub clrcuit

Cross Street/directions to job site:

Tax map/parcel no.: 1N131AC21000

new circuit for hot tub

Name: Jeremy Young

Phone; 9718885081 Fax:

Email:

Elec lls. no.: G353 CCB lie. no.: 178887

Business Name: YOUNG ELECTRIC LLC

Contact:

Address: 9999 SW WILSHIRE ST STE 221

Clty/State/ZIP: PORTLAND, CR 97225

Phone: 9718865081 Fax: 5036460960

Email: office@youngelectticco.com

Metre fic, no.: City lic, no.:

Supervising Electrician’s llc. no.:

Supervising Electrician's Name:

Number of inspections included in pald services:

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

Upon revlew and approval by your local jurlsdiction, your permil wiit be e-malled or faxed
within one business day, with Instructions on how to schedule your Inspection,

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

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

nspections Phone: 503-526-2400

) 0194344

Reslidential Electrical Authorization To Begin Work

05350-BEL-19-00971
Approval Code: 401551 11/12/2019  1:30 pm

E-maited To: youngslectricco@gmall.com

Pleasa check all that apply: EI Hazardous locations
EI A service or feeder beginning I:i A service or feeder rated at
at 400 Amps where the 600 amps or more
available fault current exceeds -
1
10,000 Amps at 150 Volls or T Buildings more than three stor
less to ground exceeds [:| Marinas and boat yards
14,000 Amps for all other D Floating buildings
! [ commercial-use agriculiural
[ Fire pumps buildings
[0 Emergency systems ] instaliation of a 150 KVA or
D Additlon of a new motor load larger seperately derived sys
of 100 HP or more E] RAY VER o 2" of -3¢
[] six or more residential units in [ Recreational Vehicie Parks
one structure [:]
- Supply voltage for more than
[[] Health care fadilities 600 supply volts nominal

$81.14 $81.14

Branch circuits without service or 1
feeder

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

TOTAL PERMIT FEE $90.88

Inspections Email: cunderwood@beavertonoregori.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\( — Beavarton, OR 97078

Beaverton Phone: 603-526-2542

o n Email: cunderwood@beavertonoregon.gov

[] New Conslruction

D Accessory

[ tor2famiydweling  [] multi-family Commerclal

Job Address: 11677 SW BEAVERTON HILLSDALE HWY

Clty/State/Z{P: BEAVERTON, OR 97005

Suite/bidg.fapt.no.:

Project Name: [DI-2-1902A

Cross Street/directions to Job site:

151158A02000

Tax map/parcel no.

Voice data communication

Name: Adam Bloomfield

Phone: 5412586111 Fax:

Email:

Elec le. no.: 22-10C CCB lic, no.: 1466

Business Name: JIMCO ELECTRICAL CONTRACTING INC

Contact:

Address: 1100 ARWAY RD

City/State/ZIP: LEBANON, OR 97355

Phore: 0009286555 Fax: 5412586111

Email: JIMCOELE@YAHOO.COM

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections Included in pald services:

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

Upen revlew and approval by your local Jurlsdiction, your permit wilt be g-mailed or faxed
within one business day, with Instruclions on how to schedule your inspaction,

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

The local bullding departinent may determine that an Authorization To Begin Work Is null and
void if it does not meet applicable land use taws and lecal erdinances.

Inspections Phone: 503-526-2400

S0 HH3

Commercial Electrical Authorization To Begin Work
05350-BEL-19-00970
Approval Code: 512170 11/12/2019 1:07 pm

E-mailed To: michellem@jimcoelectrical.com

D Hazardous locations

Please check all that apply:

T A service or feeder rated at
600 amps cr more

7] Aservice or feeder beginning
at 400 Amps where the
avallabie 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 builldings

Commercial-use agricultural
bulldings

Installation of a 150 KVA or
farger seperately derived sys

A" UER or Y-2" or 3"

[ Fire pumps
[T Emergency systems

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

[ six or more restdential units in
one structure

ij Health care facilities

Racreational Vehicle Parks

ad
O
O
O
O
L]
1

] supply voltage for more than
600 supply volts nominal

Description
Slgnal circuit(s) or limited-energy 1
panel, alteraiion, or extension

$91.72

Subtotal

$91.72
State surcharge (12% of permit $11.01
total}
TOTAL PERMIT FEE $102.73

Inspections Email: cunderwood@beavertonoragon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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City Of Beaverton Residential Electrical Authorization To Begin Work
g 12726 SW Milikan Way
\(/ Beaverton, OR 97076 05350"BEL-1 9-00969
Beaverton Pacne: 503-526-2642 Approval Code: 151324 11/12/2019 12:12 pm
o # & & o wnEmall cunderwocd@beavertonoregon.gov

E-maifed To: ADMIN@LANGSTONELECTRIC.COM

[] New Construction [X] Additlon/alieration/reptacement Please check all that apply: [[J Hazardqus locations
: [] A service or feeder baginning [ Aservice or feeder rated at
|XE D D D at 400 Amps where the 600 amps or more
1 or 2 family dweiling wultl-family Commergial Accossory available fault current exceeds g
hn ‘ 10.000 Amps at $50 Volts or [ Buildings more than three stor
less o ground exceeds [} Marinas and boat yards
Job Address: 13135 SW GLENN CT 14,000 Amps for all other [ Fioating buildings
City/State/ZIP; BEAVERTON, OR 97008 [ Fice pumps O g;m::;;mat—use agricultural
Sulte/bldg./apt.no.: [] €mergenay systems [ staliation of a 150 KVA or
I:] Addition of a new motor load larger seperately derived sys
Project Name: - of 160 HP or more _ [] "a", "E", or "1-2" or "I-3"
. , Six or more residantial units in ’
Cross Street/directions to job skte: one structure EI:I] Recreational Vehicle Parks
Supply voltage for more than
[ Heaith care facilities 600 supply volls norminal

Tax map/parcel no.: 181210803800

Kitchen remodat

B - : . :
Branch circuits without service or 1 $81.14 $81.14
feader
Branch circuits each additional 4 $4.26 $17.04

Name: PAUL LANGSTON circuit witho

Phone: 5034753049 Fax: Subtotal $98.18
- State surcharge {12% of permit $41.78
Email: total)

TOTAL PERMIT FEE $109.96

Elec lic. no,; C1381 CCB Jlc. no.: 221266

Business Name: LANGSTON ELECTRIC LLC

Contact:

Address: PO BOX 2363

City/State/ZIP: BEAVERTON, OR 97075

Phone: 9712945403 Fax:

Email: ADMIN@LANGSTONELECTRIC.COM

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections inciuded In pald services:

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

Upon review and approval by your local jurisdiction, your permit wit be e-mailed or faxed
within one business day, with lnstructions on how to schadula your inspaclion,

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

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

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

" 12725 SW Milikan Way
\( e Beaverton, OR gmm 05350-BEL-19-00968
BeavertonPhone 603-526-2542 Approval Code: 312182 11/12/2019 11:28 am

~ Email; cunderwood@beavertonoregon.gov . .
E-mailed To: CDPermits@cepdx.com

[] New Construction IX] AddIlionlalteratloru‘replacement Please check all that apply: ] Hazardous locations
: |:] A service or feeder beginning |j A service or feeder rated at
D = D S i |Xi I:l at 400 Amps where the 600 amps ot more
1 or 2 family dweliing Multi-family Commarcial Accessory available fault current excoeds Lo
ow ’ 10,000 Amps a 150 Volts or ] Buildings more than three stor
less ta ground exceeds [:| Marinas and boat yards
Job Address: 7766 SW NIMBUS AVE 14,000 Amps for all other [] Floating buildings
City/StateizIP: BEAYERTON, OR 97008 ] Fire pumps O g;?;::g:’ia'"“se agrioulturat
Suitefbldg Japt.na.: [ Emergency systems [ installation of a 150 KVA o
I:] Addition of a new motor load larger seperately derived sys
Project Nama: C190942 - Culligan CC of 00 HP or more D A B op 72" op U3
. ] [T] six or mare residential units in ) .
Cross Street/dIractions to job site: ane struciure ]:] Recreational Vehicle Parks
O supply voltage for more than

] Health care facilities

800 supply volts nominal

Tax map/parcel no.: 18122DDOCB00

. ' Description
Install voica data cable for Comcast service, (C190942) i -

Slgnal cirguil{s) or limited-energy 1 $91.72 $91.72
panel, alterati extansic

Subtotal

Nama: CAPITOL DATA $91.72
State surcharge {12% of permit $11.041
Phone: 5032559488 Fax: 5032577121 total)
TOTAL PERMIT FEE $102,73

Email:

Elec lic. no.: 26-1054CLE GCB lic. no,: 142467

Business Name: CAPITOL DATA & COMMUNICATIONS INC

Contact:

Address: 11401 NE MARX

City/State/ZIP: PORTLAND, OR 972201041

Phone; 5032559488 Fax: 6032551966

Email: GDPERMITS@CEPDX.COM

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

Supervising Electriclan’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included In paid services:

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

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

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

The local building depariment may defermine fhat an Authorization To Begin Work Is null and
vold If it does not meet applicable Jand use laws and local ordinances,

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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City Of Beaverton Residentia! Electrical Authorization To Begin Work
) 12725 SW Milikan Way
\(/—" Beaverton, OR 97076 05350-BEL-1 9-00967
Bea\/ert()n Phona: 503-526-2542 Approval Code: 58005G  11/12/2019 11.01 am
o r B 6 o ~Emallcunderwood@beavertonoregon.gov

E-mailed To: vanguardelectric@gmail.com

[::l New Constructlon [Zl Addilion/alteration/repiacement Please check all that apply: ] Hazardous locations
; BEBEON 2] A service or feeder beginning ] A service or feeder rated at
1 X [:l |:] at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-famity Commercial Accassory avallable fault current exceeds e
1
10,000 Amps 2t 150 Volts or [J Buiidings more than thres stor
hilai) less o ground exceeds D Marinas and boat yards
Job Address: 3280 SW 170TH AVE 14,000 Amps for all other [[] Fioating buildings
. - }
City/State/2IP: BEAVERTON, OR 97006 [ Fire pumps 0 g;'l'g;‘;;:"a' use agricultural
Sultefbldg.fapt.no.: 2813 [] Emergency systems [] instaliation of a 150 KVA or
|:| Addition of a new motor load larger seperately derived sys
Project Name: Unit 2813 Raconnect of 100 HP or more [J A" "E", or "-2" or "I-3"

[ six or more residential units in
one structure

[[] Health care facilities

Cross Street/diractions to job site: [0 Recreational Vehicle Parks

] supply voltage for more than
600 supply volts nominal

Tax map/parcel no.: 151080001409

st

— Description
Arbor Creek - Unit 2813

Reconnect - Panel Change

Reconnect only

i T - sy Subtotal $91.72
Name: Christopher Strange
P g State surcharge {12% of permit $11.01
{otal
Phone; 503-537-5006 Fax: 503-537-5019 )
TOTAL PERMIT FEE $102.73
Email:

Elec¢ lic, no.: 36-104C CCB lic. no.: 164865

Bustness Name: VANGUARD ELECTRIC iNC

Contact:

Address: 3800 MORRIS ST

City/State/ZIP: NEWBERG, OR 97132

Phone: 5035375008 Fax: 5035375019

Email: vanguardelectric@gmait.com

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

Supervising Electriclan's lic. no.:

Supervising Electrician’s Name:

Number of inspections Includesd [n 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
withln one business day, with instructions on how to schedule your inspection,

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

The local bullding department may determina that an Authorization To Begln 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 he posted at the job site until replaced by a Permit




1/}”\ - 3 {{ é e laYi
YO - Y300
City Of Beaverton Commercial Electrical Authorization To Begin Work
" 12725 SW Milikan Way
\(/‘ Beaverton, OR 97076 45350-BEL-19-00966
Beaverton Phone: 503-5626-2542 Approval Code: 082040 11/12/2019 8:36 am
o n g 6 o wEmailcunderwood@beaverionoregon.qoy

E-mailed To: evlight@aol.com

] New Construction X1 Addition/aiteration/replacerment Please check all that apply: ] Hazardous locations
P R 1 ] A sewvice or foader beginning [C] Aservice or feeder rated at
[:I E] E] at 400 Amps whete the 800 amps or more
1 or 2 family dwelling Multi-family ] Commercial ACcessory avallable fault current exceeds .
i
_ : : ' 10,000 Amps at 150 Volts or [ suildings more than three stor
: i) e less to ground exceads D Marinas and boat yards
Job Address: 12600 SW CRESCENT ST 14,000 Amps for il other [} Ftoating buitdings
. lal- icutt
City/State/zIP: BEAVERTON, OR 97005 [] Fire pumps u gﬂgmsg" al-use agricuitural
Sultelbldg./apt.no.: 126 [] Emergency systems [] Installation of a 150 KVA or
D Addition of a naw motor load larger seperately derived sys
Project Name: Ground Breaking Event of 100 HP or moie [ A", "€", or “t-2" or 3"

[] six or more residential units in
one structure

[[] Health care facilities

Cross Street/directions to job site: Rose Biggi Ave I:l Recreatienal Vehicle Parks

] supply voltage for more than
600 supply volis nominal

Tax mapiparcel no.: 18116AA91021

Dascription

Temporary electrical services for Patricia Reser Center for tha Arts ground breaking
avent :
Temp services 200 amps or less

cyores

i D‘ i k. : Subtotal $91.72
Name: Darren Erickson
me State surcharge (12% of permit $11.01
fotal
Phone: 5037847553 Fax: 3602254741 )
TOTAL PERMIT FEE $102.73
Email:

Elec lic. no.: 34-473C CCB lic. no.: 1156114

Business Name: EVENT POWER & LIGHTING INC

Contact:

Address: 170 LAHTI RD

City/State/ZIP: WOODLAND, WA 98674

Phone: 5037042511 Fax: 3602254741

Email: dandunn503@gmall.com

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

Supervising Efectriclan's lic. no.:

Supervising Electriclan's Name:

Number of inspections included In pald services:

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

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

NOTE: This Authorlzation To Begin Work explres within 180 days if a permlt is hot obtalned,

The local building department may determlne that an Authorization To Begin Work Is null and
vold If it does not meet applicabe 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




& lg

City Of Beaverton Residential Electrical Authonzatlon o Begin
05350-BEL-19-00964
Approval Code: 211115 11/11/2019 10:51 am

E-mailed To: andreap@garnerelectric.com

( g 12726 SW Milikan Way
~ Beaverton, OR 87076

\\ Beaverton Phone: 503-526-2542

~ Email cunderwood@beavertonoregon.gov

] New Gonstruction X] Additionfalterationfreplacement

[X] 1 or 2 tamlly dwelling |:| Multi-family E:l Commercial [:l Accessory

Job Address: 6770 SW OAKWOQD DR

City/State/ZiP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name:

Cross Street/directions to job site:

Tax mapfparcef no.: 18123BC03242

Kitchen remodel

Name: Jesse Butterfisid

Phone: 5033295989 Fax: 5036427925

Emall:

Elec lic. ne.: 34-305C CCB lic. no.: 121159

Business Name: GARNER ELECTRIC CO

Contact:

Address: 2920 SE BROOKWOOD AVE #A

City/State/ZIP: HILLSBORO, OR 97123

Phane: 5036484552 Fax: 50364279256

Email: ge@garnerelactric.com

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

Supervising Electrician’s lic. no.:

Supervising Electrician's Name:

Number of inspections included In paid services:

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

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

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

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

Please check all that apply:

[[1 A service or feeder beginning
at 400 Amps where lhe
avallable fault current exceeds
10,000 Amps at 150 Volts or
less o ground exceeds
14,000 Amps for all other

] Fire pumps
[[] Emergency systems

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

7] six or more residentlal units in
ana structure

[] Heaith care facilities

1

EI A seivice or feeder rated at

Hazardous locations

600 amps or more

Buildings more than three stor

Marinas and boat yards

Floating buildings

Commerciai-use agricultural

buildings

Installation of a 150 KVA
larger seperately derlved

"AY, UE”, o7 "1-2" or "I-3"

Recreational Vehicle Parks

Supply voitage for more than
800 supply voits nominal

430l

Work

or
sys

circuit without service

Branch circuits without service or 1 $81.14 $81.14
foeder
Branch circuits each addilional 4 $4.26 $17.04

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

TOTAL PERMIT FEE $109,96

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

WN( o Beaverton, OR 97076

Beaverton Phone: 503-526-2542

w Email; cunderwood@beaverionoregon.gov

[] New Construction

[X] Addition/alterationfraplacement

O 1 or 2 family dwelling D Mult-famly  [X] Commercial  [] Accessory

Job Addrass: 4355 SW 142ND AVE

City/State/ZIP: BEAVERTON, OR 97005

Suite/bidg.fapt.ne.:

Project Name: 31C106480N - Nike Furniture

Cross Street/directions to Job site:

15116BB00900

Tax map/parcel no.:

Provide (4} branch circuits for unit heaters in he warehouse

Name: Nick Badger

Phone: 5037530781 Fax:

Email:

Ele¢ Hc. no,: C448 CCB lic. no.: 182462

Business Name: [ES COMMERCIAL INC

Contact:

Address: 16135 SW 74TH AVE

City/State/ZIP; PORTLAND, OR 97224

Phone; 5036481900 Fax: 5036709572

Email; calty.herinckx@ies-co.com

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

Supervising Electrician’s llc. no.:

Supervising Electrician’s Name:

Number of inspactions included In paid services:

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

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

NOTE; This Authorlzation To Begln Work expires within 180 days If a parmit Is not obtalned,

The local bullding depariment may determine that an Authorlzation To Bagin Work s null and
vold if it does not mest applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Aoyl f-4Fd A

Commercial Electrical Authonzatlon To Begin Work

05350-BEL-12-00965
Approval Code: 052630 11/11/2019 1.04 pm

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

"] Hazardous lacations

Please check all that appliy:

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

!___1 A service or fesder beginning
at 400 Amps where the
avallable fault current exceeds
16,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for all other

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
huildings

Installation of a 150 KVA or
larger seperately derived sys

mAY EY gr "l-2" or “I-3"

Recreational Vehicle Parks

Fire pumps
Emergency systems

Addition of a new motor lead
of 100 HP or more

O ooy

Six or more residentiai units in
one structure

[[] Health care faclities

OO0 O Ooooab

Supply voitage for more than
600 supply volts neminal

Description

Branch circuits without service or 1 $81.14

$81.14
foeder
Branch circults each additional 3 $4.26 $12.78

Subtotal $93.92
State surcharge (12% of permit $11.27
fotal}

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




\\[ - Electrical Permit Application

12725 SW Millikan Way / PO Box 4755 | DateReceived: | ; ; | PermitNo fb g
Bfﬁ'avertg)l} Beaverton, OR 87076 Date [ssued: E E H:} rﬁ}%ﬂ é@/{b e
0 £ Phone: (503) 526-2493 Fax: (503) 526-2550 b 5
General Informatlon (503) 526-2222 Paymesl Type:
BeavertonOregon.gov

LAN: REVIEV i
T L5 i Please chack all that apply: O Service or faeder over 600 amps
] New construction ¥ Addition/alteration/replacement [] Servics o feeder 400amps |1 Buliding over three stories
{1 other; O MOre {1 Marinas and boetyards
g Firg pump {1 Floating buildings
; - - - Emergerncy system O Commerciai-use agricultural
3 1- and 2-famlly dwelling Bl Commercialfindusteial {7 Accessory bullding O3 Addition of new motor bulldings 9
[ Muléi-family [ Master builder 7} Other: load of TOGHE or more {71 inslallation of 150 KVA or larger
[ Six or more residential units separately darived system
[} Healih-care facilities 1A 2712, 13" occupancy
Sobro. PDX-16433 | Jobaddress: 9555 SW Barnes Road £} Hazardous locations {3 Recreatlonal vehicle parks

citysialerzip: - Portland, OR 97225 Description | Oty, | Fes | Tot | °
Sulte/bldg./apt. no.: e Tom | Project name; Front Door Security upgra A
Cross street/directions fa Job s(é: ﬁ,/' ; / /3 [ff?!{ﬂ’) % 1,000 8¢, ft. or less 194.64 4
- z / Ea, add'l 500 sq. . ar portion 34,77
Subdivision: Lot na.: & Limited energy, residential 46.42 2
{with abova sq. i) '

Tax map/parcel no.:

Limited enargy, muiti-famity 91.72 2

PDX-16433 low voltage security - swapping out existing access control 200 amps or less. ' 115.83 2
equipment for front door area 201 amps 1o 400 amps 137.89 2
: ERTY.OW? AN 401 amps to 600 smps 229,34 2
Name: 801 amps 1o 1,000 amps 299.93 2
. Over 1,000 amps or volts 690,22 2
Address; Utlilty recennect: M.72 1
City/State/ZIP: b ool
Phone: Fax: 200 amps or less
201 amps {o 400 amps

E-mail: 401 amps fo 600 amps
601 amps {o 1,000 amps

PRiIN N

Owner installation: This inslallation Is being made an properly that i own, which Is not intended for
sale, lease, renl, or axchange.

A. Fee for branch circuits with
above service or feader fee, 4.26 2
aach branch cireuil

B. Fee for branch circuits

Owner signature: Date:

) , - ' ith i , .
Business name:  Aronson Security Group rithout service or feeder fee 81.14 2
Conlac narpé Megan Glazner VEach add_'l branch circuit 4426 .
- N sedarhiol inchided : : :
Address: 9350 SW Nimbus Avenue Each manufaclured of moduiar 91.72 2
dwelling, service, andfor leeder '
City/stale/zIP: Boaverton, OR 97008 Pump or ferigation circle o91.72 2
Phone: (503) 936-6742 Fax: Sign oz oulling lighting 91.72 2
I Signal circuit(s) ar limited-energy

E-mall: megan.glazner@aronsonsecurity.com panael, alteration, or .

- g g e @ — - y, - - s s extenslon, Describe: 1 91.72 e1.72 2
Business name: - Aronson Security Group
Address: 9360 SW Nimbus Avenue
ciyistaterzi: Beaverton, OR 97008 Per Inspedion 81.14

Investigation fee
Phone: (503) 670-5224 Fax: Other:
E-mail: megan.glazner@aronsonsecy) CCB lic.no: 185024 i S
. CLE/BO0LEA] SUBTOTAL 91.72
Efactrical lic. no.: - City or metro lic.: )
497 L m Plan raview (25% of permit fee}

Supecvising electrician W
signature, required: g State surcharge (12% of permit fee) 11.01

pentoame;_BrianEdmonds | ate: 1112120 TOTAL PERMIT FEE $102.73
[m Mjﬁ; )e This permit application expires If a parmit is not ebtained within

Auliorized signature: ’}U W 180 days afier it has been accepted as complete

Brink amad Megan GE&ner I Data* 1 1/1 2}!20 ;ﬁl-‘"l‘lff:ﬂjnspeﬁﬂﬂﬂﬁ alfowed per pern“l‘ ot Anrcs




\( - Electrical Permit Application PO LOFMCEUSEONLY o
! 12725 SW Millikan Way / PO Box 4755 Date Received: | 1 Permit No.: 469
] -Beavel‘t()n Beaverton, OR 97076 Date ,ssua:: 1 1{11 5 /]29019 By HK B2017-4691
@R E 6 2 N phone: (503) 526-2493 Fax: {503) 526-2550 CITY OF BE =
General Information {503) 526-2222 BU JLDINGES;\\// ERTONsaymenttype: VISA
ISIONL :

BeavertonOregon.gov

[ Addition/alteration/replacement
] om

B4 New construction

1 1- and 24amlly dwelling B Gommerclalfindusirial [0 Accessary bullding

1 Multi-family [ Master builder 3 Olher:

; ATION AND LOCATION ;-
Job no.; 4288M Job address: 8625 SW CASCADE AVE
cCitystaterziP:  BEAVERTON OR 97008

Please check all that apply:

ooo g o

Servica or feeder 400amps
or more

Health-care facilities
Hazardous locations

[ W] Senios or feeder over 600 amps
[3 Building over three stores
{7 Marinas and boatyards

Fire pump [ Floating buildings
Emergency system 1 Gommercial-use agricultural
Addition of new motor bulidings

Inad of 100HP or more [ Insiatiabion of 160 KVA orlarger
Six or more residental unils separalely devived sysfem

£ A" EM 2713 aceupancy
[0 Recreatlonal vehicle parks

: “FEESCHEDULE"!

Description

[ ay. | Fos_|

Total ’

SUITE 500 | Projoct name: ANITIAN
Cross street/diractions 1o job site: SW HALL BLVD

l Lat no..

Suite/bldg.fapt, no.:

Subdivision:

Tax maplparcetno,: 18127AD00102
DESCRIPTION ;OF WOFR

MOUNT ILLUMINATED SIGN ON NORTHEAST ELEVATION

a GRERTY oW
Name: ANITIAN

Address: 8625 SW CASCADE AVE, SUITE 500

cilystate/izIP: BEAVERTON OR 97008

Phone:

Fax: ,

E-malk

194.64

Utilily reconnect

Ea. add’l 500 sq. ft. or porilon 34.77

Limlled energy, residential
{with above sq, fi.} 46.42 2

Limited enargy, multhfamiy
__tasidentlal (with above sq. ﬁ) _ _91 ‘72‘ o 2

“Serilc dars installation, plferation, andfor rélocatio

200 amps of less 115.83 2
201 amps to 400 amps 137.89 2
401 amps to 600 amps 229,34 2
604 amps to 1,000 amps 299,93 2
Qvar 1,000 amps or volts 690.22 2
1

~Te

200 amps or lass

201 amps to 400 amps

401 amps to 600 amps

Owner Installation: This instailalion is belng made on properdy that | owrs, which is not Inlendad for
sale, lease, renl, or exchange,

RN

tansion, per panel

CGuwner signature: Date: ahove service or feeder fee, 4,26 2
T o each branch cireuit

JAPPLICAN o CONTACTPERSON " B. Fee lor branch circuits 8114 )
Business name:  SECURITY SIGNS, INC without service o feader fee, '
Contact name: GYNDI STOCKS il s ) e Ee

. Mise us (sarvice of (ncludad) 7 0
Address: 2424 SE HOLGATE BLVD Each manufaciured or modular 01.72 2
dwelllng, service, andlor feeder -
CityState/ziP: PORTLAND OR 97202 Pump or Irigation circle 91.72 2
Phane: (503) 546-7102 I Fax: (B03) 230-1861 Sign or oultine fighling 119172 91,72 2
‘ — Slgnat circuil(s) or limiled-energy
Emal: permits@securitysigns.corn ponel, aloretion, o 91.72 2
Buglness name:  SECURITY SIGNS, INC
address: 2424 SE HOLGATE BLVD
) Por inspaction 81.14

ciyistate/ziP: PORTLAND OR 97202 ivosligation fes
Phone: (503) 546-7102 fax: (503) 230-1861
Emal: permits@securitysigns.com | ¢CBlic.no: 122809 SURTOTAL 917
Elecirical fic. no.: 26-5600%_8 N Cityormetrolie: 2561 T p—. .
Supenvising electrician °
signature, raquired: . State surcharge (12% of pemit fee) 11.01
pntoame: MARC LINDQUIST) | ome; 11111719 TOTAL PERMIT FEE $102.73
Aulhorized signature: / /{, ”%) % 0 This perﬂ% :ppllcz;ltlor}ta:pirgs i; aazirmtltés r;oé ::!:Lr;:d within

s LA LI L . ays after It has bee epted &
Print name: CYNDI S%CKS (— l Date: 11/19/19 ro?::'::)::u‘gzmspecumﬂ lowed pﬁrpm"aevwsr




Renewable Electrical Energy Permit
Application

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

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

\Yr

Beaverton

Date Received: i

Pemit No: B94G AT

Date fssued:{: ” {

L3

Payment Type;

17
\éi B {eon ,\_/l‘_

“TYPE OF WORK. =i

" FEE SCHEDULE . _

City/State/ZIP:

Sulte/bldg./apt. no.: Project name:

Cross street/directions to Job site:

Subdivislcn: ! Lot no.:

18122CD05126

Tax map!parcel no.:

DESCRIPTION ‘OF: WORK

ReSIdentlaI Rooﬁop Solar PV 8.19 kW -

- CI-PROPERTY OWNER - | T OTenant
Name:
Address:
City/State/ZIP:
Phone: Fax:
E-mall:

Owner Installation: This installation is baing made on property that | own, which s not Intended for
sale, jease, rent, or exchange.

Owner signature; Date:

CONTRACTOR

Blue Raven Solar LLC

Business name:

Address: 1403 North Research Way

cityistaterzip: Orem, UT 84097

Phone: 385-482-0045 Fax:

E.majt; Permitiing department@blusravensolar.com CCB lic. no.: 210112

Elactrical lic. no.: ¢1214 City or metro lle.: 58695
Supervising electrician  ~Jeme (ol
signature, required:

Samuel Collier _11/08/2019

Print name: a Date:

Authorized signature:

M
v v

Joff Lee Date; 11/08/2019

Print nama:

. et : Number of Ins eclloﬁs per item {)
[ New censtruction [ Addition/alteration/replacement Renawabla ana':gy installaion per :::ﬁ:: E::::: Total
ther  Solar PV |_syslom total
e _ - GATEGORY OF. CONSTRUCTION o kva or loss (2) 81.14
SRR 5.01 to 5 kva (2) 1 1156.83
1 ar.1d 2-1.'amﬂy dwelling [ Commercialfindustrial [ Accessory bullding 15.01 to 25 kva {2) 137.89
LI Mult-family ___ Dlother — 25,01 kva and over (2) 229.34
':1.:JOB -SITE INFORMATION 'AND LOCATION =" - Miscellaneous fees, hourly rate 80.00
Job o Job address: Ejaﬁgl;laddmonal inspection (1}

FEE TOTALS

1 Subtotal 0.00
<< Check box if plan review is requlred;
IPian review required for systems over 25 kva
at 25% of Subtotal, Mo 12% surcharge on plan
ravlew fee. (26% of permit fee)
State surcharge (12% of permit fee) 0.00
TOTAL PERMIT FEE $0.00

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

Form B70-1005

REV 10117




Electrical Permit Application

v?@&?@ﬁ?ﬂ

N

12725 SwW Millikan Way /

Beaverton, OR 97076
Phone: (503) 526-2493 Fax: (503} 526-2550
General Information (503) 526-2222

Beavertol

PO Box 4755

Date Recslved: I I;—{:ﬂ :—[‘:l

Dale Jssued: | ![2_“ ﬁ 8y

Payment Typa:

nOregon.gov

T New conslruction

WAdditionn'alteralioﬁ!repiacernent

Dower .

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

PEommerdalfindustrial
['_‘I Master buﬂder

1 Accessory building
D Olhar:

Job o 190723 Job a

ddress: 930 SW 163rd Ave

City/State/ZIP; Beaverton, OR 27006

SPLAN:

‘REVIEW,

Please check all that apply
Service or feeder 400amps
or more
Fire pump
Emergency system
Additlon of new motor
load of 100HP or more
Six or more residential unils
Health-care facilities
Hazardous lecations

ooo ooo od

O Semoe ar feeder over 60C amps

0) Building aver three stories

[0 Marinas and boatyards

O Floating buildings

(J Commercial-use agricultural
buildings

O Installation of 150 KVA or larger
separately derived system

£ A0 E" "2 “1-3" occupancy

+FEE SCHEDULE "

[} Recreational vehicle parks

Descrlplion

[ ay. | Féa | Total.-

Suiltelbldg./fapt. no.:

SEE DESGRIPTION BELOW

Project name:

Cross street/directions to job site:

Subdivisien: Cambridge Crossing

Lot no.:

Tax map/parcel no.:

Installing WIF| metering devices an water heater circuits In apartments...

1,000 sq. ft or !ess 4
Ea. add'l 500 sq. ft, or portion
Limited energy, residenttal P
{with above sq. fl.)
Limited energy, multi-family

residential (with above sq f.) |

_Services or feaders.instalia

Business name:

Paak Electric Group LLC

) eale Alll 200 amps or less 2
311-318, 321-328, 333-336, {20 units total in this building) 201 amps to 400 amps 137.89 2
: ERTY NET 401 amps to 600 amps 229.34 2
Name: 60t amps to 1,000 amps 299.93 2
. Over 1,000 amps or volts 690.22 2
Address: Utility reconnect 91.72 1
Temjjora y - feede) aral
Cily/State/ZIP; ‘?rhir:cpéqﬁ'én : :
Phone: Fax: 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184,11 2
601 to 1,000 . 2
Owner Installation: This installation is being made on properly that | own, which is not intended for 0_ amps o.-1 00 amps T T 225 29 T T
sale, lease, rent, or exchange, Branch cirgults = new, altoration, or extension, per.pansl - - o0
: . A. Fee for branch circuits with
Owner signature; Date: above service or feeder fee, 4.26 2
e e each branch circuit
[# CONTAGT PERSON: B, Fee for branch circuits
without service or feeder fae, 81.14 2

first branch circuit

Contact name:  Gordon Gardner

Each add'l branch circuit

4.26 |

Miscellaneoils (service:

ar not included)

Electrical lic. no.:

C 1108

City or metro lic.:

Supervising electriclan
signature, required:

% g MM’?ﬂJé

Piint name: Tim Banaszek

| oae; 11/06/19

——T
Authorized sigeature; _/ 2¢¥ 5 Mﬁd/’?@é

Tim Banaszek

Print name:

| oae: 11/06/19

Address: 57096 S Morse Rd Each manufaciured or mcdularv 91.72 . T 2
" dwelling, service, and/or feedar ‘
City/State/ZIP:  Warren, OR 97053 Pump or Irrigation circle 91.72 2
Phane: 971-328-2001 Fax: Sign or outline lighting 91.72 2
Signal cireuit(s) or fimited-energy
E-mail: gorden@peakelectticgroup.com panel, alteration, or 91.72 2
T e T exlension, Describe: .
Business name: Peak Electric Group LLC
Address: 57096 S Morse Rd :
CltyfState/ZIP: Warren, OR 97053 Per m,SPECHOH 1 81.14| 81.14
investigation fee
Phone:  971-328-2001 Fax:
E-mail: gerdon@peakelectricgroup.com CCBlic.ne: 206443 kit
SUBTOTAL 81.14

Plan review (25% of permit fee)

State surcharge (12% of permit fee) 9.74

TOTAL PERMIT FEE

D40

This permit application expires If a parmit Is not obtained within
180 days after it has been accepted as complete
* Number of Inspections aliowed per permit.

Form B7G-1002

REV 1017




Electrical Permit Application

Date Regeived: , ] ‘{ﬂ “lq

OFFICE USE ONLY

Parmit No.: ’F)Q{‘]Iq L/(dgz;)_;

w\(/_ 12725 SW Millikan Way / PO Box 4755

Beaverton Beaverton, OR 97076
6 R E & © N phone: (503} 526-2493 Fax: (503) 526-2550
General Information (503} 526-2222
BeavertonOregon.gov

Data Issued: |\ I[’ZI \_Cf'\

By: ("/\5/\_)&/}

Payment Type:

‘PLAN:REVIEW

[m] N.ew.c‘zo.n.élru.cﬁon. WAddilian.’a[teraﬂanreplacement

Plaase check all that apply

_ D QOther:

Z’Commercial.'lndustnal
{J Master builder

[ - and 2-family dwalling
0O Multi-family

[0 Accessory building
O Other:

Job no.; 190723 Job address: 940 SW 163rd Ave

Service or feeder 400amps
or more

Fire pump

Emergency system
Addition of new motor

load of 100HP or more

Six or more reskiential units
Health-care faciliies

O
O
O
J
O
a
]

O Semce of feeder over 600 amps

] Buitding over three siories
1 Mariras and boalyards

3 Floating buildings

0 Commercial-use agricultural

buildings

[ Instakiation of 150 KVA or larger
separalely derived system

0O “Ar“E" "2, "1-3" occupancy

O Recreatlona1 vehlcle

rks

City/State/ZIP; Beaverion, OR 97006

Hazardous locations

GHEDULE":

Total

Suite/bldg./apt. no.:  SEE DESCRIPTION BELOW Project name:

Cross strest/directions to Jeb site:

ides attached gara

1,000 sq. ft. or tess

Lot no.:

Subdivision: Cambridge Crossing

Tax map/parcel no.:

installing WIFI metering devices on water heater circuits in apartments...
411-418, 421-428, 431-438 (24 units 1otal in this buiiding)

PROPERTY. OWNER

Name:

Address:

. 4
Ea, add'| 500 sq. fi. or portion 34,77
e el B Y :
_roudoni ot above 5. 1) 9172| |2
igervicas or fesders Instalfation;: alteration; and/or relosation
200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
401 amps fo 600 amps 229,34 2
601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2
iility reconnecl 1

City/State/ZIP:

Phone: Fax:

“Femporary
“refocatiol

I‘_\_’ T

200 amps or loss

E-mail;

20t amps to 400 amps

401 amps to 600 amps

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

Owner signature; Date:

Business name:  Paak Electric Group LLC

601 amps to 1,000 amps

(SR EXY PN &

“Branch’ circuita riew. Giteration, or extenslon, per pansl

A. Fee for branch circuits with

above service of feader fee, 4.26 2
each branch circuit

B. Fes for branch circuits
without service or feeder fee, 81.14 2

first branch circuit

Contact name:  Gordon Gardner

Each add'l branch circuilt

Address: 57096 S Morse Rd
City/StateiZIP:  Warren, OR 97053

Phone: 971-328-2001

Fax:

‘Miscellaneous (service or feeder not |

Each manufactured or modular
dwelling, service, andlor feader

Pump or irrigation circle

Sign or outline lighting

Signal circuit{s) or limited-energy
pansl, alteration, or

Tim Banaszek | o, 11/06/19

Print nhame:

ot
Authorized signature: /242 5 MM/?GIé

Tim Banaszek

E-mail: gordon@peakelectricgroup.com
- 9 - P o axtension. Describe: 91.72 2
Business name: Peak Electric Group LLC
Address: 57098 S Morse Rd A
CitylState/ZIP: Warren, OR 97053 Pt Inspection 181,14 1M
Investigation fee
Fhone: 871-328-2001 Fax: Other:
E-mail: gordon@peakelactricgroup.com CCBlic. o 206443 Eleciical permit fous
SUBTOTAL Bi.14
Elactricat lic, no. City or metra lic.:
C1109 Plan review {25% of permit fee)
Supervising ele‘c!riclan
signalure, required: "/ tag, 5%474441 State surcharge (12% of permit fes) 9.74

TOTAL

PERMIT FEE

224 (00)

| Date; 11/06/19

Print name:

1)
This permit applcation expires if a permit is not obtained within
180 days after It has been accepted as complete
* dumber of inspeclions allowed par permit.

Form B70-1002

REV 10M17




Electrical Permit Application

Date Recelved: “ a-(g ‘r—‘ ‘?]

OFFICE USE ONLY

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

B_eavei‘fon Beaverton, OR 97076
0 8 E & 0 N phone:{503) 526-2493 Fax: {503} 526-2550
General information (503} 526-2222
BeavertenCregon.gov

Paymant Type:

Date issued: \\ ! 12 \ \C;( By: ("('G’J\_}k/{ [

@ Addition/alterationiraplacement
C_i Othar:
TEGORY ‘OF CONSTRUCTION

Z‘eommermalhndustnai [} Accessory bu:ldmg
[ Master builder 0 Other:

TE INFORMATION AND LOGATION
Job address: 950 SW 163rd Ave

T Naw construction

3 1- and 2-family dwelling
3 Multi-famity

Jobno: 190723

City/State/ZiP: Beaverton, OR 97006

SUHIPLANT REVIEW

Iease check all thai apply:

Emergency system
Addition of new motor
load of 100HP or more
Six or more residential units
Heaith-care facilities

buildings

] Sar\nce or feeder over 600 amps

Service or feeder 400amps ([} Building over three stories
or more 1 Marinas and boatyards
Fire pump O Floating buildings

3 Commercial-use agricuitural

[ Installation of 163 KVA or larger
separately derived system
O “A"“E" -2, “I-3" occupancy

ﬁmam ooo oz

Hazardous Iccations

“FEE:SCHEDULE -

] Recreahonal vahn:!e parks

Descrlptiun

o [

Tota1 '

“Residential:single=or muiti-tar

Tim Banaszek ‘ Date: 1 1/06/18

£rint name:

Authorized signalure: '7-:% gm'fdé
Tim Banaszek

| ate; 11/06/19

Print name:

Suite/bldg.fapt. no,.  SEEDESCRIPTION BELOW l Project name: “includes attached:
Cross street/directions to job site: 1,000 sq. ft. or loss . 194.64 4
" : ; Ea. add'l 500 sq. i, or portion 34,77
Subdivision: Cambridge Crassing ] Lot no.: " Limited energy, residential 46.42 2
- {with above sq. it.) '
Tax map/parcel no.! Limited energy, mutti-family g1.72 2
] reslde_n_ﬁgj__(w_h above sq, ft.) ‘
i : R : rrhi Rl A A _?sgm]ees oF feeders lnstatlat:on, alteratlon. and.'or felogation: i
Installing WIFI metering devices on water heater circuits in apariments... 200 amps or foss 115.83 2
511-518, 521-528, 531-538 (24 units total in this bulldmg) 201 amps to 400 amps 137.89 2
L] PROPERTY..OWNER ! " {C1-TENANT 401 amps to 600 amps 229.34 2
M. 601 amps to 1,00¢ amps 299,93 2
. Over 1,000 amps or volts 690.22 2
Address: Utility reconnect 91,72 1
Clty/State/ZIP: :“Eélocation:.. 2 -
S Fax: 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
-maif: 401 amps to 600 amps 184.11 2
801 amps to 1,000 . 2
Ownar installation: This instaltation is being made on propsrly that | own, which is not intended for __“_’, ps CTEp amps e 22529 S T o e
sale, lsase, rent, ar exchange. ‘Branch'circults —new, alteration, or extension, per.panel = o
Owner sianalure: Date: A. Fee for branch circuits with
wner signallire; : above service or feeder fee, 4.26 2
T each branch circuit
@ APPLICANT B. Fee for branch clruils 8114
without service or feeder fee, . 2
Business name:  Peak Electric Group LLC first branch cireuit
Contact name:  Gordon Gardner .F?CT._?W’I branch Ci“_:,u.?t,, R .‘.?‘.26
“Miscellanes jee orifeader not included Bl
Address: 57096 S Morse Rd Each manufactured or modular 91.72 5
- dwelling, service, and/or feedar '
City/State/ZIP:  Warren, OR 97053 Punmtp or irrigation circle 91.72
Phone: G71-328-2001 Fax: Sign or outline lighting 91.72
: Signat circuil(s) or limited-anergy
E-mai: gordon@peakelectricgroup.com panal, afteration, or 91.72 2
- e extension. Describe:
. _ ONTRACTOR
Business name: Peak Electric Group LLC
Address. 57096 S Morse Rd B - :
( .
Cly/State/ZIP: Warren, OR 97053 Por Inspoction 1 8114, 8114
Investigation fee
Phone:  971-328-2001 Fax: Other:
E-malt: gordon@peakelectricgroup.com CCBlic.no.: 206443 Electrioal pernit foes
SUBTOTAL Bl.14
Btectrical lic. no.: G 1109 City or metro lic.; - -
— Plan review {25% of permit fee)
Supervising electriclan ___
signature, requlred: "/, 14, Zﬂmygé State surcharge {12% of permit fee) 9.74

TOTAL PERMIT FEE

$%9.0U0

This permit application expires if a permit Is not obtained within
180 days after It has been accepted as complete
* Number of inspaclions allowed per permil,

Form 870-1002

REV 10117




Electrical Permit Application

OFFICE USE ONLY

\C

Beaverton 12725 SW Millikan Way / PO Box 4755 | Date Recalved: |} —(p—| ] permitNo. TALL] O] —ip ,QL
_ Beaverton, OR 97076 Dato lssued: 7 By: \ C?/KJM
O B E 6 0 M phone: (503) 526-2493 Fax: (503) 526-2550 \ \ 12 WA CAL \
General information (503) 526-2222 Payment Type:
BeavertonCregon.gov
S PLAN- REVIEW.:.

{Z' Addition/alteration/replacemant
0 Other;

[ New construction

E’Commercml.’mdustrial C? Accessory buliding
[ Master builder O other:

TE INFORMATION. AND LOCATION.
960 SW 163rd Ave

O 1- and 2-famity dwelling
3 Multi-famity

Job no.; 190723 Job address:

GCity/State/ZIP; Beaverton, OR 97006

Service or
or more
Fire pump

O
a
a
O
|
O
O

‘ P!easa check aII that appiy

Emergency system
Addition of new moler
foad of 100HP or more
Six or more residential units
Health-care facilities

feader 400amps

bulldings

[ Service or {eeder over 600 amps
[ Building over three stories

[ Marinas and boatyards

O Floating buildings

[ Commercial-use agricyttural

O installation of 150 KVA or larger
separately derived sysfom

0O *AE" -2, “I-3" ocoupancy

[ Recreaticnal vehicle parks

Hazardous {ocations

Suite/bidg.fapt. no.;  SEE DPESCRIPTION BELOW Project name:

Cross street/directions to jobs site:

Lot no.:

Subdivisicn: Cambridge Crossing

Tax map/parcel no.

Installing WIF| metering devices on water heater circuits in apartments...

1 000 sq. ft. or

Iess 194.64
Ea, add’l 500 sq. ft. or portion 34.77
Limited energy, residential
(with above sg. ft.) 46.42 2
Limited energy, mulil-family 91.72 9

residential (with above sq. fi.}

" Sefvices of feaders installation; alteration, andfor relocation.

Contact nama:  Gordon Gardner

Each add’l branch clecuit

. neater Circili 200 amps of loss 115.83 2
611-618, 621-628, 631-638 (24 units total in this building) 20t amps to 400 amps 137.89 7
“T7 PROPERTY OWNER. 401 amps fo 600 amps 229.34 2
Name: 604 amps fe 1,000 amps 299.93 2
. Over 1,000 amps or volts 690,22 2
Address: Utility recunnect 91.72 1
City/State/ZIP: relocation . o
Phone: Fax: 200 amps or lass 91.72 2
201 amps fo 400 amps 127.41 2
E-maik: 401 amps to 600 amps 184.11 2
60 to 1, 000 amps . 2
Owner instaltation: This installation is being made on property that | own, which is not intended for - L s e 225 29 b
sale, lease, rent, or exchange. : Branch circults new, alteration, or extenslon. per panel
. N A. Fee for branch circuits with
Owner signature: Date: above servics or feader fee, 4.26 2
each branch circuit
ke it it B. Fee for branch circuits 81.14
. without service ar feeder fee, . 2
Business name:  Peak Electric Group LLC first branch circuit
4,26

'ﬁ'Misceua_, ous (service.of Tesder not included

Tim Banaszek | Date: 1 1/06/19

Print name:

Authorized signature; 7&;’}’1/ EW’ZZ/é
Tim Banaszek

Address: 57096 S Morse Rd Each manufactured or modutar 91.72
. dwelting, service, and/or feeder :
City/State/ZIP:  Warren, OR 97053 Pump or irrigation circle 91.72 2
Phone: 971-328-2001 Fax: Sign or outline lighting 91.72 2
Signal cirouit{s} or iimited-energy
E-mail: gordon@peakelectricgroup.com panel, alteration, or 91,72 9
extension. Describe: '
ONTRACTOR
Business name: Peak Electric Group LLC
Address: 57096 S Morse Rd iy S
I t .
City/State/zIP: Warren, OR 97053 Per Inspoction 1 ] 81141 81.44
Investigation fee
Phone;  971-328-2001 Fax: Other:
E-mail; gordon@peakelectricgroup.com CCBlc.no: 206443 ‘Electrioal paimlt foos
SUBTOTAL 81,14
Electrical lic, no.: City or metro lic.:
C 1108 Plan review (26% of permit fes)
Supervising etectriclan
signalure, requited: "/, Lag, 5 Mﬁm'}'ﬁ,é State surcharge {12% of permit fee) 974

TOTAL PERMIT FEE

$47.(0

| pate: 11/06/19

Print hame:

This permit application expires If a permit is not obtalned within
180 days after it has been accepted as complete
* Number of inspeclions allowed per permit,

Farm B70-1002

REV 10/17




OFFICE USE ONLY

\Y /- Electrical Permit Application

Beaverton 12725 SW Millikan Way / PO Box 4755 pate Recalved: { [ —{ y —{<] - A0 -4
Beaverton, OR 97076 Date Issued: ol T By:
° F E € © N phone: (503) 526-2493 Fax: (503) 526-2550 ”“7 L CAZAA ]
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov

s SYPLAN REVIEW.:
— - Iease check ali that apply: O service orfeederoverEiOO amps
] New construction B'Addltiom’a!terahon/replacement {1 Servica or feeder 400amps |0J Building aver thres storles
- ..-.D Other or more O Marinas and boatyards
L CATEGORY: OF: CONST 10 {0 Fire pump O Fleating buitdings
' N ) B - Emergency system Iy . icult
£] 1- and 2-famity dwelling Z’Commercsai!lndustnal {1 Accessory building 8 Ad diti?) n ofy nayw molor 0 b;r&;’t{:;;cial use agricultural
£3 Multi-farnily O Master bullder O Other: load of T00HP or more O Installation of 150 KVA or larger
[0 Six ormore residential units saparately derived system
— - E NFORMAT[ON AND LOCATION [ Heaith-care facilitles O “aME" 2" 13" ocoupancy
Job no.; 190723 Job address; 970 SW 163rd Ave OJ_Hazardous locations (] Recreatlonal vehtcle parks
; FEE SCHEDULE:*
City/State/ZiP: Beaverton, OR 97006 Doss riptm n

Suite/bldg.fapt. no.:  SEE DESCRIPTION BELOW Project name: Residential

""I_nc.ly.desj a
Cross street/directions to job site: 1,000 sq. Et. or less
Ea. add'| 500 sq. . or portion
Subdivision. Cambrldge Crossing Lot no.: Limited energy, residential
(with above sq. ft.}
Tax map/parcel no.: Limited energy, multi-family
kit el Shnicos o feedsrs Installation, alteration, andior relocation
installing WIFI metering devices on water heater circults In apariments... 200 amps or less 115.83 2
711-718, 721-728, 731-738 (24 units total in this building) 201 amps 1o 400 amps 137.89 0
‘:;-'D PROPERTY OWNER : ] ” : 401 amps to 600 amps 229,34 2
Nome: ' 601 amps to 1,000 amps 299.93 2
Cver 1,000 amps of volts 690.22 2
Address; ‘ Utility rsconnact 91.72 1
CityfState/ZIP: ompos : .
Phone: Fax: ’ 200 amps or loss 91.72 2
201 amps to 400 amps 127.41 Z
E-mail; 401 amps to 600 amps 184.11 2
601 amps to 1 000 amps _ 225.29 2

Owner Installation: This instatlation Is being made on property that | own, which is nol Intended for
sale, leass, rent, or exchange.

' Branch circuits = new,

A. Fee for branch circuits w:rh

above service or feeder fee, 4.26 2
each branch circuit

8. Fee for branch circuits

Owner signature: Dale:

| [ZGONTACT: PERSON

- ) without service or feeder fee, 81.14 2
Business name;  Peak Electric Group LLC first branch circuit
Contact name:  Gordon Gardner _:EaCh add1 branch circu!‘t b 426
.,Miscellaneous {sérvic leb notincluded) o0y i
Address: 57096 S Morse Rd Each manufactured or modular 91.72 5
) dwelling, service, and/cr feedar :
City/State/ZIP: - Warren, OR 97053 Pump or itrigation circle 91.72
Prone: 971-328-2001 Fax: Sign or outline lighting 91.72
Signal circuit{s) or limited-energy
E-mail: gordon@peakelectricgroup.com panel, alteratlon, or 91.72 2

extension, Describe:

CONTRACTOR -

Business name: Peak Electric Group LLC

Address: 57096 S Morse Rd

‘Perl.nspectlon — . 1 81.14[ 81.14

City/State/ZIP: Warren, OR 97053
Investigation fee
Phone: 971-328-2001 Fax: Other:
E-mail; gordon@peakslectricgroup.com CCBlic.no: 206443 Electrical permit fees :
SUBTOTAL 8114
Electricallic.no.: G 1109 City or mefro lic.:
Plan review (25% of permit fee)

Supervising slectriclan
slgnature, requlred: "/ /by, gﬂM/&?@é State surcharge (12% of permit fee) 9,74
Print name; Tim Banaszek d 1 Date: 11/06/19 TOTAL PERMIT FEE d’%ﬁ m

R This permit application expires If a permit Is not obtained within
Authorized signabure: /&f’)’l/ 5@%?% 180 days after it has been accepted as complete

i * Number of | i Rowed N

Print name: | M Banaszek | pate: 11/06/12 + Numbar of nspaclions alowod per pertil. etz




- (/, Electrical Permit Application J .
w Bea\/ert()n 12725 SW Millikan Way / PO Box 4755 Dafe Recsived: }. -’(ﬁ —, OI Permit No.: : 1 () 4
Beaverton, OR 97076 Date lssued: || By: (A o & A
o R E 6 © ¥ phone: (503) 526-2493 Fax: {503) 526-2550 U’Z“\ A \
General Information {503) 526-2222 Payment Type:
BeavertonOregon.gov

L PLAN: REVIEW :
- Please check all that apply: 1 Service or feederover 600 amps
L] New construction E'Additionlalteratnonfrep!acemant O] Service of feeder 400amps |[] Bullding over threa storles
I:] Other or more ) Marinas and boatyards
: (] Fire pump [ Floating bulldings
[ 1- and 2-family dwelling Z"{'?ommermalhndustnal D Accessory buildlng 8 icr}iil?lri%ing{ ns::,t:gtor o EJE$SEClaE'USG agricultural
{71 Muiti-family I':_l Master buzlder D Other. load of 100HP or more [} installation of 150 KVA or larger
T : [7] Six or more residential units separately derived system
[ Health-care facilities O *AM“E"*-2,""I-3" occupancy
Jobno.: 190723 Job address: 980 SW 163rd Ave O Hazardous locations a RecreatlonaE vehlcle parks
Siiing FEE SCHEDULE:
City/State/zIP: Beaverton, OR 97006 Descrlpllon E Qty. l Fee | Total *

Suite/bldg.fapt. no.;  SEE DESCRIPTION BELOW Project name:

:zilncludes ‘ttached garage -

Cross streetidiractions 1o job site: 1,000 sq. ft. or less 194.64 4
- . . Ea, add'l 500 sq. ft. or portion 34,77
Subdivision: Cambridge Crossing Lot no.: Umited energy, residential 1643 -

with above sq. fi.
Tax map/parcel no.; { i
Limited energy, multi-family 91,72 2

T T residentlal (W|th above sg_ft)
SCRIPTION -OF 'WOR T : T ety e
RIETION OF W ;Services or “feeders Tnstaliation, alteration;,ahd}!_qr'-i_‘_glp:_:at!_gn:’-..'Igff:--

Ins!alhng WIF| metering devices on water heater circuits in apartments... 200 amps or less 115.83 2
811-819, 821-829, 831-839, 8110-8115, 8210-8215, 8310-8315 {45 units total in this building) 201 amps lo 400 amps 137.89 2
a []' PROPERTY: OWNER 401 amps to 600 amps 229.34 2
Namme: 601 amps to 1,000 amps 299.93 2
Ovar 1,000 amps or volis 690.22 2
Addrass: Ulility reconnect 1
City/Stato/2IP:  ompotAry serviess of feoders Inalalaton At T
Phone: Fax: 200G amps or less 91.72 2
201 amps to 400 amps 127.41 2
E-mait: 401 amps to 600 amps 184,11 2
601 amps to 1,000 amps 225.29 2

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

) teralion, or extenislon, per panel .

A. Fee for branch circults with )
above service or feeder fee, 426 2
each branch circuit

B, Fee for branch circults

Owner signature: Pata:

. [ATCONTACT PERSON.

. B — - without service or feeder fee, 81.14 2
Business name:  Peak Electric Group LLC first branck clrcuit
Each add'l branch circuit 4.26

Contact name:  Gordon Gardner

Miscallanoous (service or feedeérnot Included) o
Address: 57086 S Morse Rd Each mantifactured or modular
91.72 2
) ] dwelling, service, and/or feoder
City/State/ZIP: - Warren, OR 97053 Pump or irdgation circle 91,72
Phone: 971-328-2001 Fax: Sign or outline lighting 91.72
Signal circuit{s} or limited-energy
E-mal: gorden@peakelectricgroup.com panel, alteration, or 91.72 9
— T s—— : extension, Describe: '
Business name: Peak Electric Group LL.C
Address: 57096 S Morse Rd g
Clty/State/zIP: Warren, OR 97053 Por Inspoction 1.181.14) 81.14
Investigallon fee
Phone: 971-328-2001 Fax: Other;
E-mall: gordon@peakelactricgroup.com CCBfic.no: 206443 ‘Eleotrical permitfees =
SUBTOTAL 8114
Elecidoalllc. no: G 1109 Clty or metro lic.:
- - Plan review (25% of permit fee)
Supervising electriclan J——
signature, required: "/ /4y, .gmffﬂ,«ﬂ?bé State surcharge (12% of permit fee) 9.74
Printname: _11M Banaszek d | oate: 11/06/19 ToTAL PERMIT FEE | 4784 (40
Ry This permit application explres (f a permit is not oblalnec-I within
Authorized signature: /Mb 5&?&(2‘4&7&@ 180 days after it has bean accepted as complete
) i * Nureber of Inspections allowed per parmil,
Print name: Tim Banaszek E Date: 11/06/19 Form Bma-moz REV 10/17




Electrical Permit Application
12725 SW Millilkan Way / PO Box 4755

Date Received:

OFFICE USE ONLY

Beaverton, OR 97076
N

Date Issued: y{

Beaverton
e F E G0 Phone: (503) 526-2493 Fax: (503) 526-2550
General Information {503} 526-2222

BeavertonOregon.gov

"T7 New construction @ Addition/alteration/replacement

L1other,

Z’Commermalhndustrial
l:l Master buitder

[:] Accessory building
O Other

1 1- and 2-family dwelling
1 Multi-famity

NFORMATION. AND LOCATION

Job address: 920 SW 163rd Ave

Job ne.: 190723

Ieasa chack all that apply
Seyvice or feeder 400amps
or more
Fire pump
Emergency system
Addition of new motor
load of 100HP or more
Six or more residential units
Health-care faclliies
Hazardous locations

0

bulldings

AR

O Semvice or feeder over 800 amps
O Buitding over three stories

[0 Marinas and boatyards

[T Floating buildings

£} Commerclal-use agricultura

£3 installation of 150 KVA or farger
separately derived system
“-2,”"I-3" occupancy

City/State/ZiP; Beaverton, OR 87006

)
al
g
@
o
0
8

a Recreational vehlc!e parks
i FEE -SCHEDDL el

Descrlpt!on

l Qty, I Fea

Tolal *

Suite/bldg.fapt. no.;  SEE DESCRIPTION BELOW Project name:

‘Ingludes attached garage’

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

601 amps !o 1 ,000 amps

Cross street/diractions to job site: 1,000 sq. ft, or less 194,64 4
i - £a. add'l 500 sq. ft. or portion 34.77
Subdivision: Cambridge Crossing Lot ng.: Limitad energy, residential
{with above sq. ft.) 46.42 2
Tax maplparcel no.: Limited energy, mukti-family 91.72 5
; resldentlal (wﬂh above sg, fl.) L
: SRS “Bervices or foeders installation, alteratlon, and/or: Felocation 2
Instafiing WIF| metering devices on water heater clrcults in apariments... 200 amps or less 115.83 2
211-219, 221-229, 231-239, 2110-2115, 2210-2215, 2310-2315 (45 units tola in this building) 201 amps to 400 amps 137.89 5
\NT i1 | 401 amps to 600 amps 229.34 2
Name: 601 amps to 1,000 amps 299,93 2
Over 1,000 amps or volts 690.22 2
Address: Utility reconnect 91.72 1
‘ rvlce alfer :
City/State/ZIP; a_::;g‘fﬁ{gf s ° el A
Phane: Fax: 200 amps or Iess 91.72 2
201 amps to 400 amps 127.41 2
E-mall: 401 amps to 800 amps 184.11 2
225_.29 2

w, alteration; or extension, perpanei | .

A, Fee for branch circuits with

Contact name:  Gordon Gardner

Owner signature: Date; above service or feeder fee, 4,28 2
each branch circuit
Sodb s B, Fee for branch gircuits 114
. \ without service or feeder foe, 81. 2
Business name:  Peak Electric Group LL.C first branch eircuit
Each add'] branch circuit 4,26

Miscellaneous (service of feeder fiot incluided

Tim Banaszek | ae; 11706719

Print name:

Addrass: 57096 S Marse Rd Each manufacitred or modutar 01.72 2
- dwelling, service, andfor feeder '
City/State/ZIP:  Warren, OR 97053 Pump or irrigation circle 91.72
Phone. 971-328-2001 Fax: Sign or oulline lighting 81.72
Signal circuit{s) or limited-energy
E-mait: gordon@peakelectricgroup.com panel, alteration, or 91.72 2
n : extension, Describe: ‘
ONTRAGTOR
Business name: Peak Electric Group LLC
Address: 57096 S Morse Rd
City/State/zIP: Warren, OR 97053 Par Inspection 1.]81.14] 8114
Investigation fee
Phone: 971-328-2001 Fax: Other:
E-mall; gorden@peakelectricgroup.com cCBlc.no: 206443 Eleairical permit fees. - B
SUBTOTAL B1.14
Electrical fic, no.: City or metro llc.:
C 1109 - Plan review (25% of permit fee)
Supervising elecirictan
signature, required: "/ . tys, Bangazil State surcharge (12% of permit fea) 0.74

T
Authorized signalure: /edits 5&%@7%

"TOTAL PERMIT FEE

[

4. (40

Tim Banaszek

| oo 11/06/19

Print name:

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

* Number of inspacllons alfoweg par parmil,

Form B70-1002

REV 10/57




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

OFFICE USE ONLY

Date Recelved: ”»{ﬂ/l q

\Y /-

Beaverton Beaverton, OR97076 | Duto 1esued: By
e " E € ¢ N phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503} 526-2222 Payment Type

BeavertonQGregon.gov

(A Addition/alteration/replacement
El Othe;' _

{1 New construction

Z’Commercramndustnal O Accessory building
1 Master builder ] Othe{

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

OB SITE lNFORMATION AND LOCA’!’ION

Job no,: 190723 Job address: 925 SW 163rd Ave

City/State/ZiP: Beaverton, OR 97006

Emergancy system
Addition of new motor
load of 100HP or more
Six or move residential units
Health-care facllities
Hazardous locations

Service or feeder 400amps [0 Building over three stories
or more O Marinas and boatyards
Fire pump @ Fioating bulldings

buildings

[J Service or feederover 600 amps

{1 Commercial-use agricultural

{0 inslallation of 150 KVA or larger
saparately derived system

m nA'H uE'u “I'2," u|_3|| OCCUpanCy

1 Recreational vehicle parks

FEE. SCHEDULE

Dascription

Suite/bldg./apt. no,;  SEE DESCRIPTION BELOW | Project name:

1.000 sq. £k or less

Cross strest/directions o job site: 194.64
- - Ea. add'l 500 sq. fi. or portion 34.77
Subdiviston: Cambridge Crossing l tot no.: imited ene:;y, reslzenﬂal
] {with above sq. ft.} 46.42 2
Tax map/parcel no.: imited energy, multi-family 91.72 9
: _DESCRIPTION OF WORI —-iesidental (wits above 9q, f1) e
- - i .'Servlces or. feeders insta!lat:onlalleratlon.:-and[or relocatlon
Instaﬂmg WIFI meierlng devices on water heater circuits in apartments 200 amps or less 115.83 2
111-119, 121-129, 131-139, 1110-1115, 1210-1215, 1310- 1315(45 units total in this bm[dmg) 201 amps to 400 amps 13789 )
PROPERTY: OWNER' 401 amps to 600 amps 229.34 2
Name: 601 amps to 1,000 amps 299,93 2
Over 1,000 amps or volts 690.22 2
Address: Utitity reconnect 91 72 1
City/State/ZIP: 'fZ;".’;‘,fa‘i{iL” % - i
Phone: Fax: 200 amps or Iess 91.72 2
201 amps to 400 amps 127.41 2
E-mail: 401 amps o 800 amps 184.11 2
601 amps to 1,000 amps 225.29 2

Qwner Installation: This instatlation is being made an properly that | own, which is not intended for
sale, lease, rent, or exchange.

TBranch ciraults wnow, aiteration

“orexterision, p

er panel:

A. Fee for branch circuits with

Qwner signalure; Dale: above service cr feeder foe, 4,26 2
T each branch circuit
%EEHCA, B. Fee for branch circuits 81.14
) \ without service or feeder foe, , 2
Business name:  Peak Electric Group LLC first branch circuit aecarioe
Each add't branch circuit 4.26

Contact name:  Gordon Gardner

Address: 57098 S Morse Rd

City/StatefZIP:  Warren, OR 97053

Phone: 971-328-2001 Fax:

E-mail: gordon@peakelectricgroup.com

 Miscellaneous (service or feeder not Inclyded)

Each manufactured or modular
dwelling, service, andlor feeder

Pump or irrigation circle

Sign or outline lighting

Signal circuit(s} or limited-energy
panel, alteration, or

axtension. Describe: 91.72 2
Business name: Peak Electric Group LLC
Address: 57096 S Morse Rd SRS :
City/State/ZIP: Warren, OR 87053 Per inspection 1 | 81.14] 81.14

Invesiigation fee
Phone: 971-328-2001 Fax: Other:
E-mall: gordon@peaketectricgroup.com CCBlic no: 206443 _Elecirioal permit fess -
SUBTOTAL 8i.14
Electrical lic.no.: G 1109 City or metro lle.:
5 - Plan review (25% of permit fee)
upervising electrician -

signaturs, required: "/ /4y, Zm'za,é State surcharge (12% of permit fea) 9.74

Tim Banaszek | pae: 11706719

Print name:

et
Authorized slgnature; /249t 5 m«m’%

Tim Banaszek

| ae: 11/06/19

Print name:

TOTAL PERMIT FEE

D0

This permit application explres if a permit is not ol:talned within
180 days after it has been accepted as complote
* Number of Inspections alfowed per permit.

Fom B7D-:002

REV 10117




\\(/. Electrical Permit Application | OFFICE USE ONLY

12725 SW Millikan Way / PO Box 4755 Date Received: |§ }1 77 Permit No.: 522 | &2 »
Beaverton Beaverton, OR 97076 Date tssued: i By: {‘ ;/{ L7
© R E 6 0 N phoner (503) 526-2493 Fax: (503) 526-2550 = f
General Information (503) 526-2222 Payment Typo:
BeavertonOregon.gov

TYPE OF WOR
- — e 5 rr—ry o Please check all that apply: Service or feeder over 600 amps
[ New construction Addition/altaration/replacement O Service or feeder 400amps {[J Building over three storles
E:]__ther: _ or more [0 Marlnas and boatyards
y [} Fire pump [ Floating buildings
- = - - [ Emergency system O Commaerclal-use agricultural
[J 1- and 2-family dwelling & Commerclalfindustrial {3 Accessary building O] Addition of hew motor buildings
O Multi-family [J Master builder [0 Other: load of 100HP or more [ Installation of 150 KVA or larger
R [ Six or more residential units separately derived system
: b . : [ Health-care facilities [ “AE,”"1-2," “I-3" oecupancy
Job no.: Job address: 15530 SW Beaverton Creek Ct . El Hazardous locations . .D Recreational vehicle Pa’ks

ciy/State/ZIP;  Beaverton OR 97006

Sultefbldg.fapt. no.: ‘ Project name: Apollo - _
Cross street/directions o job site; 1,000 sq. ft. or less 194.64 4
. ‘ . Ea. add'| 500 sq. ft. or portion 34.77
Subdivision: | Lot no.: Limited energy, residential 46.42 2
- {with above sa. ft.} ’
Tax map/parcel no.: Limited energy, multi-family 91.72 2
- - (L s — = G B residential (with above sq, ft . )

Circuits for new fans & rtu | 200 amps or less 115.83 “

2

201 amps to 400 amps 137.89 2

401 amps to 600 amps 229.34 2

Naime: 601 amps to 1,000 amps 299.93 2

Over 1,000 amps or volts 690.22 2

Address: Utifity raconnect 1
City/State/ZIP: o -

Bhone: Fax: 200 amps of less 91.72 2

201 amps lo 400 amps 127.41 2

E-mail: 401 amps to 600 amps 184.11 2

2

601 amps to 1,000 amps 225.29

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

sale, lease, rent, or exchange. : cul
. i . A. Fes for branch circuits with
Owmer signature: Date: ahove service or feeder fee, 4.26 2

each branch circult
B. Fee for branch circuits
without service or feeder fee, 1 1 81.14 81.14] 2
first branch clrcuit
Each add’l branch circuit 4 4.26 17.04

*Miscellaneou ice or

Business name:

Contact name:

Address: Each manufactured or nioélﬁ!ar N 91.72 2
dwelling, service, andfor feeder .
City/State/ZIP: Pump or Irrigation circle 91.72 2
Phone: Fax: Sign or outline lighting 91.72
Signal circult(s} or limited-energy
E-mail: panel, alteration, or
g B T g extension. Describe: 91.72 2
Business name:  Current Electrical Construction Company
Address: PO Box 19652 e i
- Per inspection 81.14
cityistatelZIP:  Portland OR 97280 —
Investigation fee
Phone: (503) 245-5997 Fax: Other:
E-mal: liam@current-electrical.com | ccslic.no: 46994 Electrical permitfees: .. ..
26-474C 6226 SUBTOTAL 98.18
Electrical lic. no.: - City 9 metro lic.:
Supervisig e[edri;ans Plan review (25% of permit fee)
signature, required: WN 6 25?,0\_) State surcharge (12% of permit fee) 11.78
Print name: Jasww | Date: 11/08/19 TOTAL PERMIT FEE $109.96
& [~

This permit application expires if a permit is not obtained within
180 days after it has been accepted as complete
. * * Number of inspaections allowed per permit.
Print name: Date: : Form B70-1002 REV 1017

Authorized signature:




Renewable Electrical Energy Permit
Application ‘

(/-
\\ /quaye“rtgq

Q

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

i Dale Raceive 11/8/201 g

OFFICE USE ONLY

Peormit No.. B2019-4673
By X & $A—]

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

General Information (503) 526-2222
BeavertonOregon.gov

Date Issued.’\\(\\?,[‘ [G‘(

Payment Type:

Suite/bldg./apt. no.:

Project name:

Cross street/directions to job site:

Subdivision:

Washington County

15122BD10800

Lot no.:

Tax map/parcel no.:

T18 R1W 822

MNarme:

Address:

City/State/ZIP:

Phone:

Fax:

E-mall:

sale, lease, rent, of exchange,
Owner signature:

Ownet installation: This installation is belng made on property that | own, which is not intanded for

Date:

Business name:

“Blue Raven Solar, LLC _

Address: 1403 North Research Way

citystaterzip: Orem, UT 84097

Phone: 385-482-0045

Fax:

E-malk permitting.department@blueravensolar.com

CCB lic. no.; 210112

Electdcal fic. no.: ¢1214

5869S

City or mefro fc.:

Santel Collion

Supervising electriclan
slgnature, required:

- _ Samuel Collier
rint name; .

Do, 1071412019

iz

Authorized signaiure:

Jeff Lee

Print name:

oae: 10/1412019

- —— . Nunﬁmr otflnspactlons periten;:(:)‘m
[ New construction [7] Addition/alteration/replacement Renewabla anargy Installation per post
. lher: Solar PV system total

e 5 kva or less (2) 81.14
ik : SRR 1A 5.01 to 15 kva (2) 1 115.83
[ - and 2-family dwelling [J Commercialfindustriat [ Accessory building 15.0t to 25 kva (2) 137.89
_'m Meulti-family = Othér: 26.01 kva and over {2) 229.34
' Miscellansous fees, hourly rata 80.00
Job 1. Job address: Each additional inspection (1} 81.14
Clty/State/ZIP:

Subtotal

<< Chack box if plan review is required!
Plan review required for systems over 25 kva
at 25% of Subtotal. No 12% suscharge on plan
review fea. (25% of permit fee)

State surcharge {12% of permit fee)

0.00

TOTAL PERMIT FEE

$0.00

This parmit application expires If a permit Is not obtained within
180 days after it has been accepted as complote

Form B70-1005

REV 10/17




City Of Beaverton Commercial Electrical Authorization To Begin Work
12726 SW Millkan Way 05350'BEL'19'00963

(/_ Beaverton, OR 97076 Y - / ( .
\\ Be::t\/ertonPIhcme 603-526-2542 %2@ \01 - La‘:):]-\» Approval Code: 008547 11/8/2019 3:45 pm

n Email; cunderwood@beavertonoregon.gov

E-mailed To: byelec@frontier.com

D MNew Construction E Addition/alteration/replacemeant Pleasa check all that apply: Ej Hazardous locations

] A service or feeder beginning O A service or feeder raled at
D 2 = — ' i = at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family  {X] Commerclal Accessory available fault current exceeds -
; d
— — 10,000 Amps at 150 Volls or [ Buitdings more than three stor
lass to ground exceeds I:] Marinas and boat yards
Job Address: 6475 SW FALLBROOK PL 14,000 Amps for all other [ Fioating buildings
City/State/ZiP; BEAVERTON, OR 97008 [ Fire pumps u g;:‘;;‘;;‘“a"use agricultural
Suite/bldg./apt.no.: [ Emergency systems [] installation of a 150 KVA o
i:] Addition of a new motor load larger seperately derived sys
Project Name; 4532 OC of 100 HP or more [ "a", "E*, or "1-2 or "1-3"
Cross Straet/directions to job site: D Six or more residential units in D Recreational Vehicle Parks
one structure

[[] supply voltage for more than

[ Health care facilities 600 supply volts nominal

Tax map/parcel no

18123BD02200

Description

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

it ithout service

Name: JOHN BOYLES

Phone: 5036632628 Fax: 5036639048 Subtotal $93.92
N State surcharge {12% of permit $11.27
Emaik: ] total)

TOTAL PERMIT FEE $105.19

Elec lic. no.: 3-465C CCB lic. no.: 137002

Business Name: BOYLES ELECTRIC INC

Contact:

Address: PO BOX 1227

City/State/ZIP; BORING, OR 97009

Phone: 5036632628 Fax: 5036639048

Email: byelec@frontier.com

Metro He, no.: City tic, no,:

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

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 Autharizatlon Te Begin Work explres within 180 days If a permit is not obtalned.

The local bullding department may determine Ehat an Authorization To Bagin Work Is null and
vold if it does nof meet applicable land use laws and local ardinances,

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




. Y/ Electrical Permit Application 0 O
Community Development vad: f.&f. 20 Permit No,; -
\ Beaverfon o 8o 47ss, seaveron, 0R 07076 Date Received: f . 4f . 2019 mitdo: [A 2 015~ i3
AR 7L Phone: (503) 526-2403; Fax: (503) 526-2650 Date Issued: |} T e & By. /}{ Ae
internel address; www.BeaverlonOregon.goy
Payment Typa: (’ /W,
o A .'_TYPE'_-OF WORK BREAE SR e '.}; L L T UPLAN REVIEW
[J New construction [ Addition/atteration/replacement Iease chack all that apply ] Semoe or feederoverSDOamps
£ Other: [0 Service or feeder 400amps {[J] Bullding over three slories
. or more O Marinas and boatyards
R SR A AN ORI -'_CA‘I‘EGORY OF CONSTRUCTION SR RS O Fire pump E1 Floating buildings
= : ] Emergency system [0 commerciat-use agricultural
[ 1- and 2family dwelling [J Commercialfindustrial [ Accessory building {3 Addition of new motor bulldings
O Mult-family 3 Master bullder [ Other: Ioad of 100HP or more O nstallation of 160 KVA of larger
et v —— ;s & e [ Six or more residentlal units separately derived system
T JOB_SITE INFORMATION AND LOCATION - El Health-care faciiies L3 "Ar<E; *42,"13" oocupancy
Job no.: Job sddress: 15768 SW Wren Lanc I:I Hazardnus locations J Recrealfonal vebicle pa(ks
:FEE SCHEDULE SR
City/State/ZIP; Descﬂptlon 1 Gty. Fee I Tota) .
Suitefbldg.fapt. no.: Projact nama: Residential single-or multiwfamiiy dwelllng unil
e includes attached garage =~
Cross slreet/directions 1o job site: 1,000 sq. fl. of less 1 160 49 4
Ea. add'l 500 sq. ft. or portion &f 2 | 2867 0.00
, , Limiled energy, residential
Subdivision; Lotno.: 15 (with above 56, fl) f 38.28 0.00] 2
. Limited energy, muili-family
Tax map/parcel no.: residontial (with abave &4, 1) 75.63 0.00) 2
: S e T DEGCRIPTION (OF WORK i o i ] | 'services or feeders installation, aiteration, andlor refocation
200 amps or less 95.50 2
NSFR 201 amps to 400 amps 113.69 0.00| 2
, .. 401 amps ta 600 amps 189.10 0.00] 2
D PROPERTY-OWNER .. .-~ o "= b CVTENANT - i 4 | 601 amps to 1,000 amps 247.31 0.00] 2
Nama: Over 1,000 amps or volis £569.13 0.60] 2
Utility recannect 75.63 0.00] 1
Address: Temporary 1 servlces or feeders Enstal!al o, alteration, andlor ="
retocation - : SR
Clty/State/ZIP; 200 amps of less 75.63 2
Fhone: Fax: 201 amps to 400 amps 105.06 0.00] 2
- 401 amps lo 600 amps 151.81 0.00| =
E-mait 601 amps lo 1,000 amps 185.76 0.00} =2
Owner Installation: This Installation is being made an property thal | own, which Is not intended for Branch circuits — new, aiteration, or extension, perpanel =
sale, leass, renl, or exchange. A. Fee for branch circuils with
) Date: above service or feeder fee, 3.51
Owner signature: ate; each branch circult 2
e — - — g o — B. Fee for branch clrcufls
“[}APPLICANT.. - - L[] CONTACT PERSON "0~ without service or feeder fee, 66.90 0.00
i first branch clrouil 2
Business name: Each add'l branch elrcuit 3.51 0.00
Contact name: Miscellaneous {service of feeder not included) '
Each manufactured or modular
Address: dwelling, service, and/or feeder 75.63 0.004 2
Pump or irfgation circle 75.63 0.00] 2
Clty/State/ZIP: Sign ar cutling tighting 75.63 0.00f 2
Phona: Fax: Signal circuit(s) or imited-ensrgy
panel, alleration, or
E-mail: extension, Desoribe; 75.63 0.00{ 2
CONTRACTOR Each additional inspectlon
N over allowable In any of the
Business name:  (Garner Eleclric above
Address: 2920 SE Brookwood Ave. Ste#A Per inspection 66.80 i
. Investigation fee
ciyisterzP: _Hillsboro, OR 97123 pe |
Phone: (503) 648-4552 Fax: (503) 642-7925 Electrical permit fees
. SUBTOTAL
E-mai: melgarner@garnerelectric.coi| cCBlo.no: 121159 0.00
Plan review (25% of permit fee
Electrical lic. na.:  34- 395@/ / Cityor metrotic.. 4410 (25% of p )
Supenvising elecirician / State surcharge (12% of permit fee) 0.00
slgnature, requlred: v/ TOTAL PERMIT FEE $000
Print name: Charles Garngr. . . Date: '
This permit application explres if a permit is not obtajned within
Authorized signature; / V W \ 180 days after it has been accepted as comptele A
* Number of inspectians allowed per permil o) F
Print name: Mehssa StOCk Dats: e A AARA




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

OFFICE USE ONLY

Date Recelved: zi g«q

Date lssued; }| — 42" 7 By:

Permit NO.:M)F? - (‘{{Q{.{ﬁ%
Al

w v
BeavertOil Beaverton, OR 37076

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

Li
Payment Type: /4 Z/m\fk

BeavertonOr_egon.gov

TYPE DF WORK

PLAN {REVIEW

Please check aII éhat apply

Add|ti0nlalteraﬂonlreplacement
D Other:

[] New construction

CATEGORY OF CONSTRUCTION

Kl 1- and 2-family dweliing 3 Commercialfindustriat [ Accessory bul!dmg

I Multi-family 3 Master builder 3 Other;
) JOB SITE INFORMATION AND LOCATiON ,
Job no.: Job address; ég ﬁ;’{ 5 A/ Ce(/{c:/(/ é/{/

[ Senice oi’ feeder aver 600 amps
[ Building over three stories
O Marinas and boatyards

Service or feeder 400amps
or more

Fire pump [ Floating buildings

Emergency system [0 Commercial-use agricuttural
buildings

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

Six or more residentiaf units separalely derived system

Health-care facilities [ A “E*"I-2," -3 cccupancy

Hazardous Iocaﬂons

[
O
O
1 Addition of new motor
O
O
O

City/State/ZIP:

BaAvtetoll oF "imaf

[J Recreationa vehlcle parks
"FEE"SCHEDULE ' :

. [.}escrlptmn | Qty. I l . Total : Lt

Project name. Bﬂw :)A/“l’ W%%&H

Suite/bldg./apt. no.;

"Residential’ ingle: or multl faml!y dwellln unit’
Includes ‘attached.garage.’ = :

Cross streetidirections to job site:

#1770 i, _paci va Qe

toasd [

Subdivision: Lot no.:

Tax map/parced no..

DESCRIPTION OF WORK

1,000 sq. ft. or less

Ea. add'l 500 sq. ft. or portion 34.77
Limited energy, residential
(with above sq. f1.) 46.42 2
Limited energy, multi-family 91.72 5

residentiaf (with above sq, ft.)

-Services or feeders insta[latlon, alteration, andfior relocat[on s

N LrihS

200 amps or less 115.83 2
201 amps to 400 amps 137.89 p3
'JR| PROPERTY: 'OWNER ] _"|"_ENANT' L 401 amps to 600 amps 229,34 2
601 amps to 1,000 amps 299,93 2
Name: 6 f,@
06/(. (/;’ ’rr(( 5 Over 1,000 amps or volts 690.22 2
Address: é% ;5, é\{/«/ ﬁ(/qfﬂ/ (/A/ Utility reconnect : 91.72 1
- ] Temporary s sérvices s or feeders-lnstallat on alteration, andfor . /-
City/State/ZiP: 57‘;%“/{'{6‘(0*/ Of/ 67 7@02 lnieiald : AT Ao
T Yy ¥ ) 200 amps or less 91.72 2
Phone: 6{ L(
50 3 ? [‘) 4 Z 7 201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
60 te 1,000 2
Owner installation: This Installation is being made on property that | own, which is not intendgd for .1.“ar.nps. L amps e 22529 e
sale, lease, rent, or EXW 3 / 7 Branch circuits:=new, alteration, or extension, per.panel " - .
i . / A. Fae for branch circuits with
Quwner signature: __ 4 Date: // above service or feeder fee, 4.26 2

each branch circuit

Contact name:

O APPLICANT. . - I B "] CONTACT PERSON . 8. Fee for branch cirouits
Busi ) . without service or feeder fee, ‘ 81.14 3 U Lf 2
usiness name. first branch cireuit
Each add'l branch circuit 4.26

WMiscellaneous (sefvics or feeder not included) ' 1

Each manufactured or modular

Address;
dwelling, service, and/or feeder 91.72 2
CHy/State/ZIP: Pump or irrgation circle 91.72 2
Phone; Fax: Sign or outfing lighting a1.72 2
Signal circuii(s) or limited-energy
E-mail: panel, alteration, ar
g g - extension, Describe: 91.72 2
o CONTRACTOR -
{" 7 (71 7 Each additional Inspection .
i . . Fach a Dna nspe ion..: -
Business name: [}3 (@’V; 7 T‘(‘VS .
Address: N Nt o
City/State/ZIP: Per inspection 81.14
Investigation fee
Phone: Fax: Other: i
E-mall; ) GCB lic. no.: - Electrical permiit fees .70 " -
SUBTOTAL 0.00

Elecirical lic. no.: City or metro lic.:

Supervising electrician
signature, required:

Plan review (26% of permit fee)

I Date:

State surcharge (12% of permit fee) 0.00

TOTAL PERMIT FEE |70, €'Q)

Print name:
Authorized signature:
Print name: I Date:

This permit application expires If a permit is not obtained within
180 days after it has been accepted as complete
* Number of Inspecucns alfowed per permil,

Form B70-1002 REV 10717




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

Date Received: !

J

Uob

3

?gayecrtgn Beaverton, OR 97076

re)
Daie Issued: gf_« o

By:

Permit No.: %Qg{q -
Fi

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

Payment Type: CW”

Beaver’conOr_egon.gov

TYPE OF WORK

[ New construction IXAddlt;onlaitera%xonlreplacement

I:I Other:
R CATEGORY OF: CONSTRUCTiON B i
[ 1- and 2-family dwalling [K Commercialfindustrial 0 Accessory buiidmg

[ taulti-family I Master builder [J Other:
JOB. SITE INFORMATION. AND LOCATION . . - .
Job no.: | Job address: ( L{"}&" bw fq{% b-/‘ODk, D@‘O}Z

City/State/ZIP: @ mvﬂ/—{—oﬂ) m( g7 Q0P

+ PLANREVIEW:

Service of
X of more
Fire pump

Please check all that apply:

[

O

[ Emergency systéem

O Addition of new moler
load of 100HP or more

O Sixor more residental units

O Health-care facilities

M Hazardous Iocaﬂons

[ Building over
[} Masinas and b

feader 400amps

buildings

1 Senrvice or feeder over Bﬂa amps '

[3 Floating buildings
[J Commercial-use agricultural

[} installation of 450 KVA orlarger
separafely derived system

D uA " MEE o |=| 2 " nl 3}' omupancy

[} Recreational vehxcle parks

hrea sterles
oatyards

" FEE SCHEDULE _

Descrlptlon

[av.] r

t Total .

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

‘Residential sl

Includes attached garade: -

ngle or mulll famlly dwellin' unlt

19464' -

Gross street/directions 1o job site: 1,000 sq. ft. or less
— Ea, add’l 500 sq. ft. or portion 34,77
Subdivision: I Lotno.: Limited energy, residential 46.42 2
) (with above sq. ft.) '
Tax map/parcel no.; Limited energy, multi-family 91.72 9
residential (with above sq. f.) .
CRIPTION OF WORK e aRE o e - -
DES R Services. or feeders installation, alteration, and/or refocatlon: " -
J 200 amps or less 115.83 2
(,’Q}DU (o) 1ldge Ly A
E w ‘YMJ? ’3 201 amps to 400 amps 137.89 2
..l PROPERTY OWNER - o T TENANT - 401 amps to 600 amps 228.34 2
Name: 501 amps to 1,000 amps 299.93 2
: Over 1,000 amps or volts 690.22 2
Address: Utility reconnect 91.72 1
: Ti orar serv:ces or feeders installatlon.ait_eratlon,'a'ndforf _-
Clty/State/ZIP; Tomporary losters Ny Ao, ATprATON, ANCRT
Phone: Eax: 200 amps or less a1.72 2
201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
. ’ 801 amps to 1,000 amps . 2
Owner installation: This installation is being made on property that | own, which Is not intended for — p o p e ?2_5. 29 e
sale, lease, rent, or exchange. -Branch circuits = new, alteration, or extengion, per panal
. . - A. Fee for branch circuits with
Owner signature: Date: above service or feeder fee, 4.26 2
- — . —— - e each branch clrcuit
:[J APPLICANT [ CONTACT PERSON. B. Fee for branch circuits
Susi ) without service or feeder fes, 81.14 2
usiness nare first branch circuit
Contact name: Eaph a.c.id'l brgpch circqit S _4.26 _
Miscellaneouis {sefvice or feeder not Included) ~ 0
Address: Each manufaciured or modular 91.72 2
- = dwelling, service, andlor feeder '
City/Stale/ZIP: Pump or irigation circle 91.72
Phone: | Fax: Sign or outline lighting 91.72
Signal circuit(s} or limited-energy ]
E-mait: panel, alteration, or
extension, Describe: 91.72 2
) GONTRACTOR :
B A h Each addilional mspectlon
usiness name: [(M i/ (‘(‘.)M Vi U’/Vl [ 217 '["NN-( {pt & - over allowabre in any ofthe
—'above P
s 33220 Se) foshy Dell Lo/ il s -
er inspection .
City/State/ZIP:
¥ !/U‘éﬁ- ‘{' L V’\/ OK Q ‘)&?ﬂ 8 Investigation fee
Phone: g 02 ~(p %?) (;‘74)00 Fax: Other: .
' - Eidcirlcal permiit feas
E- : CCB lic. no.:
ma’i(l"vc {0} A[L WD, € o e /075({% SUBTOTAL 0.00
Electrical fic. no.: City or mebro fic.: @ "
_ j % cL g 4 [-ﬂ 7 / Plan review (25% of permit fee)
Supervising efectrician D .
signature, required: M / yi M‘—' State surcharge (12% of permit fee) 0.00
Print name; 6 Ao fA ) fMW l\ n ' Date: TOTAL PERMIT FEE ﬁ 9.7
. , This permit application expires if a permit is not obtained within
Authorized signature; 180 days after it has been accepted as complete
. | * Number oflnspecljons allowed per permit.
Print name: Date; Form B70-1002 REV10/17




City Of Beaverton
12725 SW Milikan Way

W\( ra Beaverion, OR 97076

Beavertomn Fhone: 503-526-2542

o~ Email: cunderwood@beavertoncregon.gov

Residential Electrical Authorization To Begin Work

220 - =D

05350-BEL-19-00962

Approval Code: 03373G  11/7/2019 8:24 pm

E-mailed To: WESTTECHE@GMAIL.COM

[] New Ganstruction

X 1 or 2 famity dwelling

Job Address: 6925 SW NETARTS CT

City/State/ZIP: BEAVERTON, OR 97007

Suite/bldg./apt.no.:

Project Name: Bathroom remodel

Cross Street/directions to Job site: SW Timberland Dr

151208C13800

Tax mapiparcel no.:

Name: ANATOLIY PELYUKHNO

Please check all that apply:

[ A service or feeder beginning
at 400 Amps where the
available fault current exceeds
10,000 Amps at 150 Volis or
jess 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 structure

[ Healih eare facllties

[] Hazardous locations

D A service or feeder rated at
600 amps or more

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

[ Commerciat-use agricuttural
buildings

O instaflation of & 150 KVA or
larger seperately derived sys

[J "a" "€", or "1-2" or "I-3"
7] Recreational Vehicle Parks

C] supply voltage for more than
800 supply volts nominal

Description

Branch circuits without service or

circuit without service

1 $81.14 $81.14
feeder
Branch circuits each additional 2 $4.26 $8,52

Phone: 3609100143 Fax:

Emall:

Elec lic. no,; C1392 CCB lic. no,: 221516

Business Name: WEST TECH ELECTRIC LLC

Contact:

Address: 3939 NW JASMINE ST

City/State/ZIP: CAMAS, WA 98607

Phone: 3608100143 Fax:

Email: westtech@gmall.com

Subtotal

$89.66
State surcharge (12% of permit $10.76

] total)
TOTAL PERMIT FEE $100.42

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

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections Included in pald services:

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

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

NOTE: This Authorization To Begin Work expires withln 180 days if a permlt is not obtalned.

The local bullding department may determine that an Authorization To Begln Work is null and
void If It does not meet applicable land use laws and local crdinances,

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton
( 12726 SW Millkan Way
w " Beaverion, OR 97076

Beaverton Phene: 603-526-2542

o nEmail cunderwood@beavertonoregon.gov

Commercial Electrical Authorization To Begin Work

BONU H(p

05350-BEL-19-00961
Approval Code: 029556G 11/7/2019 3:13 pm

E-mailed To: paul@timberlineelectric.com

3 New Construction [X] Additionfalteration/replacement

[} Accessory

[:i 1 or 2 family dwelling E] Multi-family EI Commerciak

Job Address: 11925 SW CENTER 8T

City/State/ZIP; BEAVERTON, OR 97005

Suite/bldg./apt.no.: 45

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.:

15110CA17900

Please check all that apply: D Hazardous locaticns

1 A service or feeder rated at
600 amps or more

m A servica ar 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

D Buildings more than three stor
[J merinas and boat yards
[} Fioating buitdings

CJ Commercial-usa agricultural
buildings

[ Installation of a 150 KVA or
larger seperately derived sys

[ “a", "E", or 12" or 3"
[:| Recreational Vehicie Parks

ij Fire pumps
L__I Emergency systems

{j Addition of a new motor load
of 100 HP or more

{71 six or more residential units in
one skruclure

E] Healih care facilities

E:] Supply voltage for more than
800 supply voits nominal

WILLOW GROVE APTS #45: UPDATE SWITCHES, RECEPTACLE LIGHTS IN
KITCHEN,

ADD CIRCUIT FOR MICROWAVE, REPLACE EXISTING BASEBOARD HEATERS
WITH

Name: Timberline Contractors

Description Qty. Ea. Total

$81.14 $81.14

Branch circuits without service or 1
feeder
$4.26 $12.78

Branch circuits each additional 3
ircult without i

Phone: 503-459-4089 Fax: 503-245-4227

Email:

Elec fic. no.; 26-1271C 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

Email: pat@timberlineeleciic.com

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

Supervising Electrician's lic, no.:

Supervising Electriclan's Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Servicas; 2

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

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

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

$93.92

Subtotal

State surcharge {12% of permit $11.27
total)
TOTAL PERMIT FEE $105.19

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




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

Beaverton Phone: §03-526-2542 chn @Q

o~ Emall: cunderwood@beavertoncregon.gov

Commercial Electrical Authorization To Begin Work
05350-BEL-19-00960
Approval Code: 590307 11/7/2019 2:50 pm

E-mailed To: permits@christenson.com

- oA

D New Construction [X] Additionfalteration/replacement

[ tor2family gweling [ Mutti-family [X] Commerclal ] Accessory

Job Address: 15005 SW TUALATIN VALLEY HWY

City/State/ZIP: BEAVERTON, OR 97006

Suite/bldg.fapt.no.:

Project Name: JobArbon/Nike dock demo

Cross Street/directions to job site:

131080000600

Tax map/parcel no.

Job 27013 - add 4 ckis for dock levieters

Name: SUZ| FLOWERS

Please check all that apply:

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

] Fire pumps
E] Emergency systems

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

7] six or more residentiat units in
one structure

] Health care facilities

[[] Hazardous lucations

[ A service or feeder rated at
600 amps or more

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

[] Commercial-use agricuttural
buildings

[7] wnstallation of a 150 KVA or
larger seperately derived sys

D A" EY or "1-2" or "3
[0 Recreational Vehicle Parks

[C] supply valtage for more than
600 supply volts nominal

Description | Qty. Ea,

Total

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

Phone: 5034193344 Fax:

Email:

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

Emall: marijo.beckman@christenson.com

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

Supervising Electrician's lic. no.:

Supervising Electriclan’s Name:

Number of inspections Included in paid services:

Reslidenlial Service: 4
Reconnhect Only: 1
All Other Servicos: 2

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

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

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

Inspections Phone; 503-526-2400

Subtotal $93,92
State surcharge {12% of permit $11.27
fotal)

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




City Of Beaverton
12725 SW Milikan Way

W\( ‘el Beaverton, OR 97076

Beavertomn Prone: 503-526-2542

o n Email; cunderwood@beavertonaregon.gov % \q - J_l_ (0_? \

Commercial Electrical Authorization To Begin Work

05350-BEL.-19-00958

Approval Code: 007661 11/7/2019 7:03 am

E-mailed To: license@Irogerselectric.com

[[] New Construction ] Addition/atteration/repiacement

[ 1or2famiy dweling  [[] Mutti-family [T] Commerctal [} Accessory

City/State/ZIP: BEAVERTON, OR 87229

Sultel/bldg.fapt.no.:

Project Name: 2012 Home Depot Shower Wall Reset

Cross Street/directions to job site:

1N133CA01000

Tax map/parcel no.:

Relocate quad receptacle originally instafled in the back of bay 13-001 so the cord
on the shower display wili reach,

Name: Lin Rogers

Phone: 7707727921 Fax:

Email:

Elec lle, no.; 37-727C CCB lic. no.: 118038

Business Name: LIN R ROGERS ELECTRICAL CONTRACTORS INC

Contact:

Address: 2050 MARCONI DR STE 200

City/State/ZIP: ALPHARETTA, GA 30006

Phone: 7707723400 Fax: 7705214960
Email: license@lrogerselectric.com
Matro He, no.: Clty lic. no.:

Supervising Electriclans lic, no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

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

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

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

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

The lecal huilding department may determine thal an Aulhorization To Begin Work Is nulf and

vold if It does not meet applicable land use laws and lecal ordinances.

Please check all that apply:

|:| A service ar feeder beginning
at 400 Amps where the
avatlable faulf current exceeds
16,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for all other

[ Fira pumps
D Emergency systems

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

[] six or more residential units in
one structure

E Health care facilities

D Hazardous locations

D A service or feeder raled at
600 amps o more

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

[ commercial-use agricultural
buildings

[ Installatior: of a 150 KVA or
larger seperately derived sys

[ "A" "E", or 12" or "1-3"
[[] Recreational Vehicle Parks

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

Description

Branch clrcuits without service or
foeder

[Efe
Subtotal $81.14
Stale surcharge (12% of permit 59.74
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




b Parameters i [ pi1 | oo | )

Main Report %‘a‘)@@ .._A (_O 4 JY

City Of Beaverton Commercial Electrical Authorization To Begin Work
Y - Sanvaron. SRS 05350-BEL-19-00959
\ !3‘?3}"’—:!1?'! Bl Co e o vorionoregon.gov Approval Code: 09225G  11/7/2018 2:23 pm
E-mailed To: pgauntiett@countryside-electric.com
TYPE OF WORK PLAN REVIEW
[] New Censtruction Additian/alteralion/replacament Please check all that apply: [ Hazardous loeations
CATEGORY OF CONSTRUCTION | ';\ifi%f;ig% %rsf:z]d;:gt:ﬁginninn 0 Qosaemcgs‘?.{rfmgf raied at
“ﬂ torzfamiydweling [ Mullfamily [X] Commerclal ] Accessory F:g&?": J?;su éu&e&b z)lcl(;e:rds ] Oultings more than e st
JOB SITE INFORMATION AND LOGATION 7455 Amps for i olher [ Marings and boat yards
Job Address: 11850 SW CANYON RD O Floating buildings
CitylStatef2iP: BEAVERTON, OR 57005 [T} Fire pumps O merciat-use agdoulkirel

E
[ Emergency systems [ wstaation of a 150 KVA or

Suite/bldg.fapt.no.; A
[] Addition of a new motor load larger separalely dedved sys

: of 106 HP or more
Project Name: El AT MEM op L2Y op g
Gross Streat/direations (o job site; E] grli);irim&r:mremdanllal units in D Recreational Vehicls Parks
- Su vollage for mare than
[ Heaith care fachities | Bug‘ﬁpply v%lls nominat
Tax maplparcel no.; 15116BAC0900
DESCRIPTION OF WORK FEE SCHEDULE
Relocale conduits to the dispensers Desaription aty. Ea. Total
Branch circuits
Branch clreuils withaut service or 1 581.14 $61.14
feeder
APPLICANT Branch drcuils each additional ] $4.26 $38.34
m P va—— circull without service
ame: Fhilip Gauntle!
P Eiccirical Permit Foes
Phona: 5419746415 Fax: Sublofal $119.48
- "
Ernails ffziﬁ? surcharge {12% of permil $14.34
CONTRACTOR TOTAL PERMIT FEE $130.82
Elac lie. no.: G780 CCR lle, no.: 184719

Business Name: COUNTRYSIDE ELECTRIC INC

Contact:

Address: PO 8CX 385

City/State/ZIP: TURNER, OR 97392

Phone: 5419746415 Fax:

Email: pgauntielt@ceuniryside-slechric.con

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

Supervising Electdolan's He. no.;

Supervising Electriolan’s Name:

Number of Inspeations included in pald services:
Residentlal Service: 4

Raconnect Cnly: 1

All Other Sarvices: 2

ﬂwrun revlew and approval by yout local jurisdictlon, yeur permit will be e-mailed of faxad
thin ane buslness day, with inslructions on how to schedule your inspestion.

NOTE; This Authorization To Begln Work expires within 180 days if a permlt is not oblalned.

Tha local huilding department may determine that an Authosizatlon To Begln Werk [s nuil and
vald if It does nol meot applicable fand use faws and local erdinances.

Inspections Phone: 603-528-2400 Inspections Email: cunderwood @beaverionoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




18/31/2819 18:53 5832064969

Electrical Permit Application

PAGE @1/81

\\( 12725 SW Mlllikan Way / PO Box 4758 outa Recaivet \\ | § | | GO\ | Pemmitdo: (-2 ey (O — AT
BE&VEI’tOﬂ Beaverton, OR97076 | Dte jnsvadigggn | )/, , — CACAN A
P60 % Phones (508) §26-2493 Fax: {503) 526-2550 i & =
General Infortation {(503) 526-2222 Payment Typt:
BeavertonOregon.gov
s . P| ase cha:‘.k E\H ihat app!y ™ 5¢M°E or fﬂﬂd@m"”ﬁm ﬂmps
18 Now conafnction l:]AdmlmnlnIésraﬂcn#cplacemant 1 Servioe of fooder 400amps | ) Bullding aver three storias
[ Othes; or mora [7 Maringd and boatyarda
o GATEG!‘JRY DP mnh‘mucﬂan v [1 Fire purap [ Flaating buildings
- B beast G il Toultural
D in sndzmrmly dwemng Bl Commarclaifndustrial [ Asgensary busldmg E Aduei{;iin::’ :::3 mator = bfg";mggm AL Aoy
3 Multiamily ™ Master buider [ Other. lord of 100HP o more O wemiiadon of 150 KVA or larger
T ey TNy T ; e 3 Slxor mare residentis! unks aaparately gerived system
i, YRR HITE: INFORMATION AND-LOCATION - [l Heslthecare faciltiss 0 *AME k2. "4 occupaney
Jsb no.s Job adtreas: 12872 Sw Canyon R E HEZEMFH& lc!mallona | lefgaﬂﬂﬂﬂl vehicle PE”‘{S
S " FEE3CHED et
ciyrstatsiziP: - Beaverton, OR 97003 Bmedgan [ aty. [ Fom [ ol | *

Sulte/bldg./apt, no.: | project,name: Donut King

Rosldantial #ingle- or Multtfumlly dwmling unit
eludas attdchad garage sk

Authorized signature: M il

Gross strastidieostona to Job site: SV Broadway 1,000 5q, fL or lass 164, 64 4
Ea, ati] 500 4. ft. ar portien 34,77
Subdlviston: | Lot no: Limsitad enargy, ragkiendial 48,42 P
{with above 54, ft.) . -
Tex map/percal no.: Lirsited enarg'y muti-family 4172 3
I TR W RTTEE rasidantial (with above sq. ft.)
J;!_ﬁ??ﬁl?fﬂﬂ;?hl_.mf“ﬁrong WL SQNIm ‘ar Seadsta Jratallation; altaratln; hadior faldcation - -
Sign Circuit 200 amps or less 115.83 2
204 armps to 400 amps 137.89 2
N L PROFERTY I HWNRER . ph 70 Bl TENANT A01 amps th BOO amps 228.34 2
. 83 2
Nam nut Ki 801 amps ta 1,000 ampe 284,
ol DO ng Over 1,000 ampa or velts 620.22 2
Addrsss; 12872 SW Canyon Rd | Uty reconmest 072 1
' Ti dervle mum .almratrbn andrag. ..
Citystate/ZIP: Beaverton, OR 97005 .-,.,f,'?.,;’;"t{éﬂ"’ erviaen art “mﬂm l" ik " ;
Fhone: Fas: Ab0 amps of 1656 91 72 2
201 amps 1o A00 Bmps 127.41 2
E-mail: A01 amps to 8b emps 184.11 A
_ ) 01 amps 1 1,000 amps 225,25 2
: o N R o . ek -
m!;gil\::.tﬂﬁ:.i?:?a:z& :::ﬂatinn is peing made o proparty that | own, which [ not Intended far Brangh irdults = iy, altdpatlon; b riktbiolon; por pabel: - < - -
: . A. Fee for branch clrouits with
Qunar slgnature; Rate: sbove sarviea of faeder fas, 426 2
o e — T h branch clrouit
it B AGPLIOANY ; [ 0 CONTACT PERSON. - Fas for branch crodfs —
. . {ihaut sarvice or foudor fee, . 2
susinest name: - Hannah Sign Systems ;rmt :rﬂn::ir:i?:uar sadorte
Contactname:  Dave Lanphere Eaeh add? branch cirewit 4,26
" WwceliEnabuy (SeTVioe-or featlérnetinalded) . . -7
Address: 1660 SV Bertha Blivd Each manufacturad of modufar 91.72 2
|_dwelling, service, and/ier feeder .
Cliystato/zIP: Portland, OR 97219 PFusmnp ar irlgation circio B1.72
Phone: (503) 946-8373 | Fax (503) 206-4900 Sign er owting lightig [ [e172
davel@h ! - Signat cirsult(s) or limitad-encrgy
E-mall; dave annahs & 0Om panal, aiteratiun, o
- @ Ignsy's‘ti?NTRAﬁTDR ertanatan. Dascribe: 81.72 2
B f : - . Each: nddhlohnrmsp’mlan
Businesa name Hannah Stgn Sy$tems ovar AWl nny nftn
Address: 1660 SW Bertha Bivd | abové. L
Per Inspectiun 81,14
Cliy/Siata/ZiF:
yitate Portland, OR 87219 vostaaion Ten
Phone: (503) 946-8373 Fax: (503) 206-44800 Other:
eman davel@hannahsigneystamamm ccBlic.ne: 203638 " Elactried pertisess . -
SUBTOTAL .
Elostrizal fic. no.: CL$§4 Cltyoemetralic: 11533 - -
Supanaing elecinaan ? = Plan review (25% of pemmit fes)
slgneture, regirad: /\/{/ 4 /K’,_/ State surcharge (12% of permit fee) Q.00
Pt name: v Dernfith | oo, 42/ z/( 4 TOTAL PERMIT FEE %0.00
e

Dave Lanphere

| Datai /‘:‘\"/?!‘/{ o

Frint nama:

This pormit application expitea (fa permit 15 not obtalned within
180 days after It has been acceptod as complets
* wumoer of Inspactians nlowad per permlt.

Parm B70-1002 REV V17




