City Of Beaverton Residential Electrical Authorization To Begin Work

(f Beaverton, OR 97076 L
W\ Beaverton Phaone: 503-526-2542 %mol ’SZ.@O Approval Code: 600857 12/18/2019 11:.40 am
O 1] £ G

o~ Email: cunderwood@beavertonoragon.gov . . . ]
E-mailed To: kim@squireselectric.com

EI New Construction IKI Additior/alteration/replacement ’ Please check all that apply: |:| Hazardous locations
; e AR A [ A service or feeder beginning [7] A service or feeder rated at
_ - CATEGORY OF CONSTRUCTION - s at 400 Amps where the 800 amps or more
3 1or2family dwaliing  [X] Mutt-famity [} Commerclal  [] Accessory available fault current exceeds Builds
uildings more than three stor
. 10,000 Amps at 150 Volts or O ¢
: ) IFORMATION AN ) \ less to ground exceeds [[] Marinas and boat yards
Job Address: 16300 SW ESTUARY DR 14,000 Amps for all other [ Floating buildings
) |:| Commercial-use agriculturat
City/State/ZIP: BEAVERTON, OR 97006 : [7] Fire pumps buildings
Suitelbldg fapt.no.: [ Emergency systems [ nstaliation of a 150 KVA or
D Additlon of 2 new motor load larger seperately derived sys
Project Name: 16300 SW Estuary Dr. of 160 HP or more ] "A,"E", or "1-2° or 13"

] six or more residential units in
one structure

[7] Health care facilities

Cross Street/diractions to job slte; |:| Recreational Vehicle Parks

] supply voltags for more than
600 supply volts nominal

Description ] Qty. Ea. Total

Branch circuits without service or 1 $81.14 $81.14
feader
Elocirical Pe
Subtotal

$81.14

Name: JOSEPH SQUIRES

State surcharge (12% of permit $9.74
Phone: 6032521609 Fax: jotal}

TOTAL PERMIT FEE 390,68

Email:

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

Buslpess Nama: SQUIRES ELECTRIC INC

Contact:

Address: 2203 NE MARTIN LUTHER KING JR BLVD

City/State/ZIP: PORTLAND, OR 97212

Phone: 50325621609 Fax: 5032535831

Emall: office@squireselectric.com

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

Supervising Electrician’s lic. no.:

Supervising Electriclan’s Name:

Numbear of Inspectlons includad In paid services:

Residential Service: 4
Reconnest Only: k]
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 an how fo schedule your inspection.

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

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




'Electr'lc'al Permit Application
© 12725, 5W Millikar Way / PO Box 4755

\l7=

Date Ragoivad:

Bnaverton, OR 97076

Beaverton

-{ Date Isauid:

\fz' \7@\ am

. amn “' 'ZO\q —S\Q -
|8y ("/L@LA/] S

g0k Phom (503) 5262493 Fax: {503) 5262550

Gencrai lnfcrnmmn (503} 526:2222

:tymon: Yypo

EeavertonOregan oV .

CTYPE'OF WORK.

PLAN.

REVIEW

(3 New cbe%'-#lm'cﬁu'n ) lﬁ Addmgnfaimmt!nnfm;ﬂacumem

Iimao clwck 1[! !ha! npplyi

T Borvica or foederouor (;Qﬂnmps

| Aumorizag smnauuo\}s\\‘\ kb\m-—\-\

Michelle Tayltﬁ\

1?/18!19

1 \I;namn

D Seirvicn. arlneaardoo.amps {21 Duilding aver theow dfedos
Loher “or.more S0 |0 Madnag and besiyords L
- ‘CATEGORY OF  CONSTRUGTION El “Fire piump 40 Floptiag buiidings” -
ﬂ‘l g 2- ramﬂy rswetim;} _[:]‘Qo_mmn_rc_&a_!{{ndu:-lrml T f:l PR uuilding % i:;;?:gi”j?‘:ﬁl:’;:wr 10 g&‘lgﬁg”?”{’“f" ES“GU““‘Bl
D Hulgis hnnly _[Z] Hantor bulldar O Cthor: lopd-of 100HP or mare, 1 lnstalhug)n of 150 KA orlarger
e T T £ Slxornmnresidenualunns - sopamtclydcnvudmtmn
= JOBSITE INFORMATION  AND* LOCATION B3 Health-care failties: | O a e  ecoupaney
Job no.: 98916 Job adirass: 16165 NW Donin Ct [} [Hazardoiss Jitattng 0 Rmra-woml vahicle p‘arks
FEE SCHERULE .
CityiState/2Ie: Beaverton OR 9/006 Tosedpian. ey T Foo- | Foml ] '
it . " Resldontial singlas or multi-Tamity dwolllng unit. '
Sutiomkig A ne.: ~ *-’f"j"‘“ name; GOChe:nour‘ |ncludos attaghed garags. - Y,
cras;;str_ee;{dnn_xc;_ie_ms_-wj_nb\sl;a';i : 100080, 1t or loss 194:684] 0 4
e T Ed, add' 500 6q. 1. orpbhi'on' ‘34,771 _
Subdivision: - | Letras Limilgd eneegy, fesidential 4642 R
e - (Wilh Bbovi'sg. Hy : -
Tax maplparcel no.! _Tdmited snergy, mutfamity’ 91 721 e
) -residential (with nhove 5q. A1) )
DESGREPT;ON OF WORK Servicas of foedors: lm‘.tallatlon, oltarsiion, andfor rolccnllon
Reconneci gas furnace and a:r condliloner 200 amps of l0ss - T115.83 2
. R P01 amps o 400 smps 137.89 2
- "G PRORERTY. OWHER | D) TERNANT 401 arnps (0 600 atps . 220.34) - 2z
I “601 atrps to. 1,000 iips 309,03 K
Hne: Vir inla Goc enour S - .
9! h Over 1,000 nmps-ar volls -1690.22 2
Addruiss: 16165 NW-Do-nm [N Ullity reconnioes. 9172 t
’ T sapvicas or food sl ¥ ntlmi n, alteratfon, nd!or i
| ciyisaeizie: Baaverton OR 97006 _ ,;’,'::g:.‘:{:;.” oryieas s fuaders Insiatiation axeralion. 2
T 200 dmps ot lnss 91.72 4
- Phone: (503 539 272 Fax: . — : ,
g (50 ) 3 201 amps o 400 amps 112741 - w
E il AT nps to BD0.émps. 184,11 2.
Owrmrinsialialion. T mg ans!a!ialwn ta lmmg madi en propurly it | own, whigh i nnl m.onded mr 601 m_nps o1 QU mip.s. - - 225 ES_
salu; IEases. Lo, of axchange, Brancly élreulls - now; alteration, of axtenslon, por pang|
: . A. Feo Tor branch_circwts with. ) o : b
Guint signatuso: D, " abavd servico.or foedbrion, 4260 e
: = - I 66N bianch cisguil )
_ B APPLICANT. . ! . coNTACT m:asou " Foo fot branch circys e B B
ik lea or (petor fov, 18144 81 2
Businuss name:  Jacobs Heatmg and Air Condlllonlng ithent sorvlco B foetlar fac Al
Contadt nime: Mzchelie Taylor _ E:lnch'Vudti'luur:iu:wi:ljc‘i_r‘cuilm 1 ‘ 4.26 4,28
Miscollanoous {service or foader tiot insluded) -
nduross: 4474 SE Mllwaukte AVB Each monulnciurad of modular T
i ey dweliing, servica, tindlor feedgs | o M0 |
cijiswierzie: Portland OR 97202 . "Puip o inigation cirele TTg170) g
phose: (503) 234-7331 | Fax (503) 808-9108 “Sign pr puling lighing Nz
h " ‘ bon e ‘Signal. clrc:tim(s)m {imitad- &ncrgy I R
By, m|c e e acobs aatin cum - ‘panel, altgrallon, or. BRI LY s
@j """ g : exlangion, teseribat AL R
GUNTRACTDR 8 ’ .
Busi : | 2ach sdditionnl lnspncl]orz
| Businoss :n.am_t?_ _Jaoobs Heatmg and Air. Condi{it}nlng aver allowable In'any of tho .
| migoss: 4474 SE Milwaukie Ave akiove
‘(:ny;smxefzw; Portland 'DR 97202 R Pe(-inssJUf:tlvl‘ - “B81,44:
. v birest o fnvestigation foe
Ano: (503) 2347331 Fax: (503) 808-9108 | o _
e mmhelfet@;acobsheahng com GCRlicnos 1441 Etocliical poimi fags e L L
: 704LHR - o i PP . BUBTOTAL 8540
Etactrical lic, nb.; R Cily of mateo fie: © % o e e = -
: " . - Plan raview.(25% of pormit fos) o
Superising olecirician C:: R = -
signature, wqmmd f - ,,ﬂ"’": . ‘Blate surcharge {12% nl pormit lce) 10.25
Print faime: Rf’be"(’\ Kozell | e 12/ 1819 T YoTALPERMITFEE [ 596,65

“This pormil applicaﬂon uxplms il pm’mit ja.nat nbisiset within'
180 days alter It has beon doceplod ns cmnptnlu

Form D110

. Numﬁm dhinapaciions allovmd (e

[CRATZy I




City Of Beaverton
12725 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

a  n Email: cunderwood@beavertonoregon.gov

@2 - 22K

Commercial Electrical Authorization To Begin Work

05350-BEL-19-01095

Approval Code: 020638 12/20/2019 10:35 am

E-mailed To: melsberry@4security.org

Job Address: 14831 SW TEAL BLVD

City/State/ZIP: BEAVERTON, OR 97007

Suite/bldg./apt.no.:

Project Name:

Cross Street/directions to job site:

Tax mapiparcel no.

18132AD00300

LV-Access-Intrusion-CCTV

Please check all that apply:

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

[ Fire pumps
[ Emergency systems

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

7] six or more residential units in
ane struclure

] Health care facilitiea

[[] Hazardous locatlans

[[] A service or feeder rated at

600 amps or more

[1 Buildings more than three stor
] Marinas and boat yards

[} Floating buildings

|:| Commercial-use agricu
buildings

] instatlation of a 150 KVA or
larger seperately derived sys

[ A "E", or 12" or "1-3"

[3 Recreational Vehicle Parks

3 supply voltage for more than
600 supply volts nominal

Jurad

Description

Qty. Ea,

Total

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

Name: Michael Elsberry

Phone: 503472643% Fax: 5034723570

Email:

Elec lic. no.: 36-34CLE CCB lic. no.: 65198

Business Name: A & E SAFE & ALARM CO

Contact:

Address: 835 NE HWY 99W

City/State/ZIP: MCMINNVILLE, OR 97128

Phone: 5034726439 Fax:

Email: MICHAEL@4SECURITY.CRG

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

Supervising Electriclan's ilc. no.:

Supervising Efectriclan’s Name:

Number of Inspections included In paid services:

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

Upon review and approval by your local jurisdiction, your permit witl be a-mailed or faxed
within ene business day, with Instructions an how 1o schedule your Inspection,

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

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

Electric
Subtotal

1 $31.72

$91.72

$91.72
State surcharge {12% of permit $11.01
total)
TOTAL PERMIT FEE $102.73

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 Residential Electrical Authorization To Begin Work
12725 SW Milikan Way

( O 05350-BEL-19-01096
i~ Beaverton, OR 97076 'Y X0 TN
W\ Beaverton pm; 233-526-2542 (%‘ 6859“ Approval Code: 164794 12/20/2019 12:49 pm

o n Email: cunderwood@beavertonoregon.gov

E-mailed To: tfisher@oakleyelec.com
AN REVIEW "

Ij Hazardous locations

2OFWORK _
|:| New Construction fx-] Additionfalterafion/replacement

Please check ali that apply:

D A servica or feeder beginning D A service or feeder rated at
= e at 400 Amps whers the 600 amps or more
IE 1 or 2 family dwalling ?;a(i}fg(l)ﬂ::;slt:tu:rg;bizc;e::is D Buildings more than three stor
less to ground exceeds [[] Marinas and boat yards

14,000 Amps for all other

Job Address: 6250 SW KING BLVD

[ Floating buildings

[] commercial-use agricultural

Clty/State/ZIP; BEAVERTON, OR 97008 i:] Fire pumps buildings
Suite/bidg./apt.no.: D Emergency systoms D Installation of a 160 KVA or
|:| Addition of a new motor load larger seperately derived sys

Project Name: King Bivd of 100 HP or more D “AY VE or *)-2" or -3"

[ Recreational Vehicle Parks

[[] six or more residential units in
one structure

O Health care facllities

Cross Street/directions to job slte:

D Supply voltage for more than
600 supply volts nominal

Tax map/parcel no.: 18122A804700

Reconnect - Verify power is safe o turn on

Description

Reconnact only

S Subtotal $9'§.72
Name: Troy Fish
me 4 or State surcharge {12% of permit $11.01
total
Phone: 5039080514 Fax: 5039081729 )
TOTAL PERMIT FEE $102,73
Email:

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

Business Name: QAKLEY ELECTRIC INC

Contact:

Address: 21853 S SALING RD

City/State/ZIP: ESTACADA, OR 87023

Phone: 5039136071 Fax: 5038081729

Email: TFISHER@OAKLEYELEC.COM

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

Supervising Electrician’s lic. no.:

Supervising Electrician's Name:

Numbrer of inspections included In pald services:

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

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

NOQTE: This Authorlzation To Begln Work expires within 180 days if a permlt Is not obtained.

The local bullding dspariment may determine that an Authorization To Begin Work Is null and
void if it does not meet applicable 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: cunderwocd@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton
12725 SW Milikan Way

W\(/" Beavertan, OR 87076

Beaverton Phane: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

Commercial Electrical Authorization To Begin Work

05350-BEL-20-00008

EDO D) wapproval Code: 329750 1/3/2020 10:39 am

TYPE OF WORK_

E-mailed To: leeann@aandj-electric.com

[ new Construction E Additionfalteratlon/replacement

] 1 or 2 family dwelllng D Multi- famlly |Xf Commercial [:] Accessory

Job Address: 11000 SW STRATUS 8T

City/State/ZiP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name: Creekside

Cross Street/directions to job site:

Tax map/parcel no.: 18127AC00800

Ti for common area

Please check all that apply:

[ A service or feeder beginning
at 400 Amps where the
avallable fault current exceeds
10,000 Amps at 1590 Volts or
less to ground exceeds
14,000 Amps for all other

[ Fire pumps
[ Emergency systems

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

[} Six or more residential units in
ane structure

] Health care faciiities

[7] Hazardous locations

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

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

[0 commercial-use agricultural
buildings

] instaltation of a 150 KVA or
larger seperately derived sys

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

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

Description

Total

Name: Leeann Greason

circuit without service

Branch circuits without service or 1 $8t.14 381.14
feeder
Branch circuits each additional 12 $4.26 351,92

Subtaotal

Eleg lic. no.: 34-1C CCB lle. no.: 959

Business Name; A & J ELECTRIC INC

Contact:

Address: PO BOX 330

City/State/ZIP: FOREST GROVE, OR 971160330

Phone: 5033595891 Fax:
Email: Leeann@aandj-slectiic.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
Recennect Only: 1
All Other Services: 2

Upon revlew and approval by your local Jurlsdiction, your permit will be e-mailed or faxed
within one business day, with 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 bullding department may determine that an Authorlzation To Begin Weork Is null and
void if it does nol meet applicable land use laws and local ordinancas,

Phone: 503-359-5891 Fax: 503-359-1981 $132.26
- State surchargs (12% of permit $15.87

Email: N total)
- CONTRACTOR . TOTAL PERMIT FEE $148.13

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 Mllikan Way

W\( e Beaverion, OR 97076

Beaverton Phone; 503-526-2542

o~ Email: cunderwood@beavertonoregen.gov

VOO~ OO

Residential Electrical Authorization To Begin Work
05350-BEL-20-00009
Approval Code; 04175G  1/3/2020 1:49 pm

E-mailed To; phil@cohoelectric.com

City/State/ZIP: BEAVERTON, CR 97008

Suitelblidgfapt.no.:

Project Name: Parsons/Klein

Cross Street/directions to job site;

18133BD03100

Tax map/parcel no.:

Please check all that apply:

[0 A sevics or fasder beginning
at 400 Amps where the
avaltable fault current exceeds
10,000 Amps at 150 Valis or
less to ground exceeds
14,000 Amps for all other

[] Fire pumps
[7] &mergency systems

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

] six or more residential units in
one structure

|:| Health care facilities

E:] Hazardous locations

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

L—_| Buitdings more than three sior
[ Marinas and boat yards
[] Floating buildings

[ commercial-use agricuttural
buildings

[[] instakation of a 160 KVA or
jarger seperately derived sys

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

D Supply volitage for more than
604 supply volts nominal

DESCRIPTION OF WORK.

Hall hathroom remodel - can lights, exhaust fan, outlets

Description

Bran

Branch circuits without service or

Name: phillip kidd

circuit without service

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

Subtotai

Phone: 5035829774 Fax: 5035629840

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

TOTAL PERMIT FEE $95.65

Elec lic. no.; 3-575C CCB lic. no.: 157169

Business Name: COHO ELECTRIC INC

Contact:

Address: PO BOX 40

City/State/ZIP: WILSONVILLE, OR 8707C

Phone: 5036829774 Fax: 5035829840

Email; philkidd@verlzon.net

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

Supervising Electrician's ll¢. no.:

Supervising Electrician's Name:

Number of ingpections included in paid services:

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

Upon revlew and approval by your local jurisdiction, your permit will bhe e-malled or faxed
withln one business day, with instructions on how to schedute your inspection,

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

The local buildlng department may determine that an Authorizatlon To Begin Work is null and
vold if It does not meet applloable 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@beavertonaregon.gov

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




W Erecirical Permit Application
E _ 12725 SW Millikan Way / PO Box 4755 Date Recalved: _ TAR0R0 0034
il Beaverton Beaverton, OR97076 [ o - %. 00 Tay Tz
© NS 0N bone: (503) 526-2453 Fax: (503) 526-2550
General iInformation _f5_t)3} 5262222 Payrhant Type: . M C
BeavertonOregon.gov _ e
TYPE! OF WORK Blias m'c;:anm'f |pmm Ffeedar ovar 600 s
: " " e - eese che at apply: g ur feedar over 800 amps
L New cansiniction Ll Adtitionfaltralionrepiacemant £l Hervice orfeeder400amps |[X Buliding aver three stories
LI Other. A . of Mo £ Marinag and bostyards
_ CATEGORY OF CONSTRUCTION o g Fife pump L Fosting buitdings
D t-and 2amiy dweting T Commercaimdugial T Amvacn building o AE’U'G'E',HU“Z';%?;‘;‘;}QF E e 2vee agrictury
[ Multi-fammily _ [ Master bullder 3 Other: ' . lad of 100HP or gom O3 Instaliation of 160 KVA of larger
ey pis: Jpeng § Six or more residential units separaiely dofived sysiom
JOB shiE lNFOR@ATlQN AND LOGATION‘ o 0 Health-cars Facililies 3 SA g sap o n g occupancy
Jobno.: Job addimss: <A : L1 _Huazargous locations LI Recreational vehigie parks
- : @ (‘_>6 5 5‘:“ M“EQLETY‘* o ; "FEE . SCHEDULE
ClyéState/21p: Bragucono d Se, Qe Bosertgtion |ow [ me | om |-
. . . Roptdantial eingla- or multl-family dwelfing unit
Suite/klag.fagt. av.: ! Projest name: 50{5*??\"0 s T €5 ¢ | moludes atached garage: -
- Gross street/directions to job site: 1.000 $q. 1. or (ess 184.64 - 14
- - . Ba. add 500 sq. . or portion 84.77
Subtivision: Latno: Limifed Snery, residanial 26,40 2
J X . {With above $q. i) ' :
|_Tex map/parcel ao.; _ Limited eneny, mul-fomiy 91.72 2
S — e ; A _ Sarvices of feedars installeation, altoration, andiorrelocation
@\ ¢ R Zrverlor < Lo rilowiL Vor S & o Ql@\'& Wy | 200 gmps o less 115.83 2
: _ _ 201 amps 1o 400 amps ~ 137.89 4
L] PROPERTY OWNER b [ TENANT ' - | 401 amps fo 600 amps 229,34 2
Neme: ‘ . 801 amps to 1,000 ampz |2089.08 2
- Qver 1,000 amps or volis 680.22 2
Adldress: , Uliity reconnect 8172 1
i o GIRLY Servites s i 0%, o], andior
City/State/Zif: f;gl&ﬁrgg Tvites or feed > installaiior, . fafion, .
; 200 amps orless 91.72 2
Phone: : Fi - -
e - = { [ 71 smpato 460 amps 197.41 3
“E~mall: ) _ _ . 401 amps to 500 amps 184,11 2
; o ' _ . ' 801 amps to 1,000 amps 295,29 2
. which t . —
ga\;gﬁ;;:;targﬁ{ig;:egfa ﬁﬁgssuaﬁon ¥ belngy made on property that | own. whic {5 ot intended for Branch ciroults ~ now, aite rtion, oF 1o, ner panel
' . . A. Fae for branoh dircuils with
Cramer slgnature: _._ o Date: &have sevice.or feader fee, 4.26 . z
. - - - et each branch eircult .
£ APPLICANT 1 L) CONTACT PERSON 8" Feg for branch GIrouls ' _
' ) ‘ . without sarvice or fasder fee, | | 8114 S |2
Bunessmame. _L\YiEal WGl Cye xRy g, , it banchcireult . :
Gontact name: _ Each add! branch circuit 1 428 29,87
' , - : - . Niiseatlenzous (service or feagor not ingluded)
Adtress: : ’ Each menufaciured or moduiar 01 -7'2
= i - - y s diveliing, servise, and/or feeder - -
City/State/ZIP: _ . _ Pump orimigation circte 9172
Phone; Fax: ' Stgn or outtine Hgiing . 272 2
— e Signal cfre?lt(s) or limltet-anamy )
~mnail: . panel, alleration, or
F-ma : ' : . extension, Dexeribe: .72 2
_ CONTRACTOR _ _ _ 7
: : - . o~ : Eanha;idftlpnai inspootion
Buslnass pama. L. AVIQ N & LRCNELL ovaralfowable in any of the
e ~ above - .
Adtress: QQ Dox. 778w _ — .
- P r Per ingpedtion 81.14
CityiSlate/zIP: Q,\_.uxc:z. B s, SR _ Investpation foe
Fhone: ST 22N 2o Fae O 7= 229~ Yo g Giher.

- i o : Eleckical permit fees ' : ) )
E-mail: . LN Nopg o] COBlle o e o : —

e 3P 1% & ol am) — SEXELN - | SUBTOTAL 110, Al
il X c} City or metro Jle.: TR e
fooalllee: oLy q g fiy or.m Wi3z7 - Plan review (25% of pemit fog)
jupervising elecidc . _ : o s
lqnature, requiret: " v =S W . State surcharge (12% of permitfae) | | 24y

' E - Ocls . T _ L
it name; T G, ‘;‘iM'? ALY ’ Date: 5 AN oz o] _TOTAL PERMIT PEE \?”LL [
' ) = ' ‘This permit application expires if a permitis no aktained within
uihorzed sipnaiure: _ - . - : 180 days anor it has een acespled as complets




sieciical Permit Application

E B i 12725 SW Millkan Way [0 Box4755 | nat Recelvts | = %, (). [ Pemitno: %000 0632
CAVErion Beaverton, OR 87076 o= [F3-30  fer AR™
AL LR — (503) 526-2493 Fax: (503} 526-2550 - s ~ '
- General nformation (503) 526222 PaymettType: AN €
_ BeavertonOregon gov : _ ‘ —
- . . TYFE OF WORK ' S PLAN'RHEVISE? : -
: - ; < . . Please eheck il that apply: ite or faedsr qver 00 ampe
tru !
LT New construcion L Mdiﬁoruaueraﬁw:gp}acemem O Seivice or feeder 400amps (LT Bullting over thres siofies
: Lloher : : . " armome £3 Marinas and boafyards
: _ CATEGORY OF CONSTRUCTION o . » O Fire pump .+ |E] Ploating buitdirigs _
£ 1~ and 2-family dweling D Commerdialindustriol (] Accossory butding = 5&;?,;’;?;‘::‘;{:{“ g s ek Use agicultur
O adulli-famiy I Master bullder L1 other: inad of 100KP or miore [3 tnstalaton of 150 VA orfamar
g : AR, . ‘ O sl ormony tesldential umits separately darived tyelam
. . JUB Sl?& 'NFQRMA“ONANH LOCATION . - D He-a"h_care iﬂcmﬁ&ﬁ m nA'nuE‘re:_a:n’_svmmcy
Job no.: dobaddtess:  Qyfcq €& o Y L] Hazerdous locations L] Recreational vehicle parks
' S a5 S LERICH L TR R _PEE SCHEDULE :
R yeqvcones  oR | Ows Oomergion o] o | ow
T e X o o o EA Resldeptlal single- or molg-fam dwalllng antt
| Sutemdg eat o | | , Prjectname: Secamrs e s ;| inclucys tantats g famly Guslivg
Cross atreetidirections to job site: 1,800 50. 1. or less _ 194.64] 4
- : ‘ - : - Ea. add'l 590 5q; ft. ur portion 34.77
Subtfivision: | teoe _ Limuljted enargy, éesid?;i'ﬁéf T agan =
. . T T ©p . _fwith above s, _ 9. o
Tax mapiparcel no- o . L Lintted energy, i iy 9172 ;
- . : DESCRIFTION-OF WORK . —-Cesldentiel (with ahove 55, ft) —_ —
- - — _ Sarvices or feedars instafiation, alteration, aitdlorrelocation
D\-'i By Zrverioe Flaomicwnr  TaC Sy o, RiparR] 200 amps oriess 115.53 BER
_ : L _ 4 201 amps to 400 amps _ i37.89 2
1 PROPERTY OWNER ] ' 1 TENANT 401 amps {o 600 amps 229,94 2
Nama: 601 amps t0 1,000 emps 209,63 2
: . — : Over 1,000 amps or volig, 680,22 2
Adidress: _ Ulifity reconnect _ 81,72 1
o ' o o Fvites or feeders Instaliation, n, andiar '
- City/Stateszip: :Tef?cga%rgr? servioes or foedl : nstel ﬁﬂ’o alterafipn,
Phonat For: 200 amps or less 81.72 ]
Samsnim 201 amps 10 400 amps 127.41 4
e 401 amps {0 600 amps 184,11 2
. . ) . L ; 601 amps to 1,000 amps 2p5 09 2
Qumner instalistion: This instatlation I5 belng made on pr that Lown, which Is ot intended - - . -
saﬁ?_rease. rent, orexchan;e, ' | made on property rdedtor Branch giroufts ~ naw, alteration, or extension, per panei .
N ' . A. Fea for branch clrouis with
Owner signature: . : Date: ' above service or faedar fas, © 488 Z
e : s - gach branch cirenit
o (Kl APPLIGANT o _'l L} CONTART PERSON B, Fe%fo;rh'ran?h cinl:gtﬁsd " i B1.14] &)\ ( »
- ‘Witheut servite or feader fee, . .
Pinessname.  lximal Gl e Ve YRV . frst branch oyt -
Gontact e ' Eath add'| beanth gireaft 7 426172 {1,
' — Miscellaneous (servie o feader notincindes) _
Address: _ _ Each manufaclured or modular 91.72
et ' ' [ dwelling, service, and/or fesder it
City/States2iP: . . _ __ _ _ Pump or irigation eircle 9172 Z.
Phone: ] Fax: Sign or outiing iighting . g1.72 2
- - Stanal civeuitis) or limited-ensrgy
Exmnait; , panel, alferation, or 91.72 2
. . v pom extension. Dessribe: .
- : - N Each additfonal fnspection
Business name L. VI MNP & L2 ENEA L over allowable in any ofthe
. . _ above . - : -
—= R Qox 275w Perimopest ' 8144
- - _ ) f Inspestion .
City/Shate/zip: i e IS, G0 : Ivestigation fee
hane: @21 2l 7 Fae 71~ 22y~ Y429« Other:
- . Elaotrical permit faes
=mall . ) - T e GEBIG no: P : : ;
LivEn S0 1% @ odrlec cn - —== = S ) " SUBTOTAL V&3 650,
Hectrcal lie: no.: ' ity ormeto ic g . :
Upervising élaclﬁci Q" WAL . _ﬂy ARz Plan review (26% of penmit foe) -
)| . . -
ignature, ronuired: % k 37 ' Slate surthargs {12% of permit fee) 2y _
L Lo - 5 = I
L e S R (O Loste: > S 20 e | TOTAL PERWIT FEE ) 98§
—t A -7 - ’ This [t.a lication expires i a permit Is not ubtainey wiihin
uthoitzed slgnatures : - | par;n?p ctg;fs ama_'?" itelfa?s Ugen avcapied aspmmplam ‘




Electrical Permit Application

Ifr— : _ _ :
h B 12725 SW Millikan Way / PO Box 4755 Dale Recelved:  j .. PemitNo.: 14 D00) 135
@;@V@ﬁ‘ﬁ@ﬁ‘ﬁ Beaverton, ORO7076  [poee e P A
0 fe o Phione: (503) 526-2493 Fax: (503) 526-2550 =t ? :
General Information {503} 526-2222 | Payment Type: /%C,
Beavertonoregon,_gqv ]
: TYPE OF WORK R —— Ipwm- S ,
5 s - Please cheg at apply; vice of feeder over 800 amips
£ Naw consiruciion L Addifor/aReraBonlrepiatement L3 Senvics or feeder 400amps L Buiiding over tirae sioriea
LI Othey, i} _ r mons LJ Matifids and boatyards
CATEGORY OF CONSTRUCTION _ O Fire pump _ L1 Flesting buildings
[ 1-and 2-family dwelling E1 Commerciatiindustiial 3 Accessory building g :;na?{;goinocgﬂseﬁt;n;wr Q gﬁfrg;;;;d ahuso agricuitural
T Malti-famity LT Master huider {f Other: o Inat of 100HP or more (1 Instaliafon of 150 KA or larger
- . y ’ - T - Six or mors tesfdentiel s Sseparately datived eystam
[¢] ,
‘ ) e . J B SITE INFORMAT‘ON JRND LOCATION _ . : ‘ ﬁ Heaiﬂ‘l"care fﬁd!ﬂfes [:! QA,"E.”LQ.""'S! nuctmﬂcy
| Job na: Job addreas: G2, G S BN eo E1_Hazerdous tocaiions L3 Recreations) vehicis parks
‘ : Ao )5, Sud 2NN Qj&?ﬁ:ﬂ - , FEE SCHEDULE -
QnylstateleP: ; dentye el QR C\"’f s Dreacription Q‘ry.-f Foe } Tertal ! *
: , . s o e Resldantial single- o mot.Samily dwelllng unlt
Suitatbldg Japt no: . Projectiame:  Seewnd b VEE5 1 | includss atizched garame
| Gross streetidirections to job sita; . 1,000 5q. &, or Jess 194.64] 4.
: : - - Ea, add" 500 sq, it. or portion 44.77
| Subdivision: Lot no,: L{mﬂea_engrgy‘ residential T F
; (uillh Atiove s, &) 46.42 2
: fno.: oy . -
| Tax maplparcel no.: _ l;m;ted ?a]mrgy. mnlﬁ-famii% 91.72 5
- _ B IBTION O - T _ o te0IdeRY] {with above sy, ) | _—t
_ “CRISTION OFWORK - Sarvices of feedors installation, alteralion, ahdior ooonton
D\ LR Erverioe Blocwucel Yo S A o RipsiR Ao emps orless 115.83 z
o i _ 201 amps o 400 amps, 1137.89 2
1 PROPERTY OWNER ] 01 TENANT 401 amps o 800 amps 229.34 2
Nermor 801 amps 16 1,000 amps 209,63 2
: Over 1,000 amps orvolls G80.22 z
Address: Ulility reconrect 41.72 1
P —— .:‘aelglcpa%rg“xy BeTVices or feaders !. u_n.a ration, .a:u!.!or
Prane: Feoe 200 anms or legs 91,72 1.2
: . - 201 anips 10 400 amps 127.41 i
Emali: _ 401 amps 1o 500 amps 184,11 2
‘Owner instaliation: This installation is belng matle on property that 1 m&n, which js not inlended for 801 amps .‘°,"°°_° amps i 225.29) 2
sale, Iease, rant, ar exchange, Branch clruits - new, alteration, or axtenslon, per panel
' . A, Feu for braneh dretits with
Owner signature: — Date: above sarvies of feeder fze, 426 2
. : . oh branch circuit
[ APPLICANT ] L} CONTACT PERSON B ?Zimr?;?m clrc':gtasd ] 8114 2
. - . - without servics of feeder fes, .
Business name: | .\~ B N2 Evsengi frstbranch cireutt A DIy
Contact name: Each add'| Branch it 1| 428 727,
. - Wiscelianeous (serviee or feoder not ncludad).
Atldress: Each manufectured or modular o170 2
. . dwelling, service, arndlor feader -
QIIWSM*P- _ Pump or imgation cirle 81.72 2
Phone: [ Fax Sign or outline lighting 91,72 2
— Signal cllmxljii(s) or lintted-enamy
il nel, alleration, or
; - Qensﬁom Deserba: 9172 2
. CONTRACTOR _
: . . . Each addftional inspection
Business name: L AT GNP ELs g - overallowahly {n'&rfy of the
Address: Lo~ Qe 275 e :m;; - En
i i ’ ] . er inspection .
P . z, : :
Cily/StaterZi Q_\ B SV P e Y, G . — - Investigation fee
Fione: A 21l -~z 7 Poe AL 224 - Y255 Oiner
T _ il . . ' Eleelrics) pormit feps , -
E-mail fmtvs S i ¢ 3 AT L, o €oB fie. mo.: ?Qa e wf ) . e
e I.” £y 3P 1% @ ol im —— S G SUETOTAL [ e me
Elechical lie. no: @ ' fy or metro o .
i e -2 kb R e e 2 Plan feview (26% of pemmit fes) | )
e W State sucharge (12% of pormitfos) |y o2
A i [ ) : : . ; -
ing neme: w3 wﬁg\mj AURSAY l Date: % .yon Rauy Al TOTAL PERMIT Bzt 17y .98
- This penidt application explres i a enmit is not obtalned witkin
wthorized sipnature: ' R 180 ﬁﬁ% attor r:args nm"aﬂcameu as c:umpls:;e '







" OFFICE'USE ONLY

[ : Electrical Permit Application
\ 12725 SW Millikan Way / PO Box 4755 Date Recelvad: i }3 Permit No.p™) -,
Bea\/erton_ : Beaverton, OR 97076 YT i 1S '_ o
*  Phone: {503} 526-2493 Fax: (503) 526-2550 t
General informatlion (503} 526-2222 Payment Type:.
EeavertonOregon gov _ '
S e CUTYPEOFWORKS 0 o L -.mnrgwewv- ‘
- : = - = : Eease check all lhat apply: Serv)caorfeederovarﬁoeamps
eonst
[ New eonstruction . E\Addi1lonlaIterailnnireplacemenl 00 Service or feeder 400amps |[] Building over thres sforias
Other: oF more: [3 Marinas and boatyards
Lo CATEGORY QF. CONSTRUCT!DN £1 Fire pump O Fiodting buildings
£ - and 2-family dwaliing )iComme;cfalhndusinal [} Accessory buudmg g ﬁiﬁ,‘?&iﬁgg n?ff“";m ; a g;{;m;f‘amw agricultural
[ Mutti-family 1 Master buitder [} Cther: load of 100HP or more 3 installation of 150 KVA orlarger
B R ) : L O sixor more residentisl units separately derved syslem
EER N JaB; SITE INFORMATMN AND LOGATION *. [1 Heaith-care facliities £] "ASTE 12, "3 octupancy.
Job no.: | Job address: ‘ ‘_ P [0 Hazardous logations 1 Recreational vehicle parka
HO‘:; M UJI 1(0q \Q/’P T - FEE SGHEDULE - _j S :

awsworze Ry o oo, (Deecon, T N B N

Sulterbidg fapt. na.: : —'f’m}ecl nameﬁw}f\ C)Cl L('C &2’:&:&:'::;L‘g:;;‘;g‘;‘ﬂfﬁmiw dWE'““Q unit .
Cross straet/directions to job sile’ i 1,000 sq. . or lgss 194 64 4.
- Ea. add! 500 sq, . or porfion 3477
Subdjvislon: I Lot no.: Umited eneray, residential 48,42 "
{with above gq. it} 4
Tax map.f pme] no.: : Limited energy, mult-farily 91.72 -

residential (with above sq. ft.) _ _
- Services or feeders Instailation; alteration, andior relocation '

DESCRIPTION OF WORK -

\Sjl‘ ZO\'\& 5 & “(ﬁcs CLM ) 2060 ampS'or.!ess 115,83 z
repm U.)\*b\ b\m‘" OC_ 201 amps to 400 amps 137.89 2
a ‘PROPERTY- QWNER™ - . 0 TENANT e 401 amps to 600 amps 229 34 2
601 amps to 1,000 amps 299.93 2
Name: -
Over 1,000 amps or volts - 690.22 2
Address: " Utility reconnect 91.72 L
: T ices or feeders installation; alteration; andfor .
Cily/State/ZIP: ,,:gﬁ:g:;y pery eecers lnstgllation; alteration; anc
Phone: Fanc 200 amps or less .91._72 2
_ 20 amps to 400 amps 127 41 2
E-mall: 40t amps 10 600 amps 184.11 2
: . ’ 601.amps to 1,000 amps 225, 2
Oumner instailation: This installation is being made on property that ] own, which J$ not Intended for — pros : P Frteumes .2. .29 —L
sale, lease, rant, or exchange, Branch ¢ireults = new, alteration, or extension, per pane}
) . ) . \ A. Fee for branch circults with
Oviner signature: Date: ahove senvice or feader fae, 4,26 ‘ 2
— - each branch circuit
i KAPP-!*—[GANT L ﬂCONTACT PERSON = - i B. Fee for branch olreiits
.; Ky : without service or fesder fee, 81.14 2
Business name: \Q L\ C_ first'branch clecult
Gontast name: Each addi branchcirouit 4.98
Miscellaneous {service or fesder not included). .
Each manufactured or modular 91.72 2

dwalling, service, andlor feeder

City/State/ZIP: \&u\‘m Omonq 70'—‘3_ Pump o Irigation circle 91.72 '

Phone: 5O3-2UF - (o%‘-B Fax QD:’\ML___ i:g:a?c?riii;{z;g:‘Enmg:teden_argy . 22

et Va(\r\mr\SQ@qum\ o Ertonson. Descie: | |*7%q1 79 ¢
L UGONTRAGTOR < ¢ o e _ :

Business name: \b(\ h\(-‘ %_G:)[T\fdc\ U (‘4 E:::‘l 3?;:,2;?: llrlin:if: :fi!‘t’[?e |

raee 12297 S, Glenn AN, o . oL

v\ iy OreacnNIIHD- T -

thnega%-mmqm N RmA-32-87) v
; ) .. . oy _Electrical permil fees C

-CCB e l5‘7 Qt”q SUBTOTAL ' 172
Eleotrical He, nd.: ﬁﬁy or mstro lic.: QTG : - )
Supenisg Sidsiicien ra - - Plan review (25% of parmit fee} |
signature, required: . . State surcharge (12% of permil fee) 1 OO
Print name:(v\s\'"ﬂm G:..‘ A0 : 1 Dato: ' TOTAL PERMIT FEE 423

This permit application expires if a pérmit Is not obtainied within

Authorized signature: 180 days after it has been accepted as complete

* Number of ingpections aliowed pér peroit.
Print name(%(m 6 ' J\T\NN\W\E— l Date: _ Form B70-1002 REV 10017




BORO - OO
City Of Beaverton Commercial Electrical Authorization To Begin Work
i 12725 SW Millikan Way .
\'A ot o aTore 05350-BEL-20-00007
Beavertor Phone: 503-526-2542 Approval Code: 642270 1/2/2020 3:10 pm
o & ¥ & o wnEmail cunderwood@beavertonoragon.gov

E-mailed To: leeann@aandj-electric.com

1 New Construction [X] Addition/atterationfreplacement Please check all that apply: [] Hazardous lecations
: - A o ] A service or feeder beginning [ A service or feader rated at
0 I:] E_X} O at 400 Amps where the 600 amps or more
1 or 2 family dwelling Mulfi-family Commercial Accessory avallable fault current exceads | et
_ 10,000 Amps at 150 Volls or [] Buitdings more than thres stos
fess o ground exceeds [ Marinas and boat yards

Job Address: 2360 SW 170TH AVE 14,000 Amps for all other [ Ftoating buildings
City/State/ZIP; BEAVERTON, OR 97008 [ Fire pumps ;| g;m;;"'a"”se agricultural

[J Emergency systems

7] Addltion of a new motor load
Project Name: of 100 HP or more

Instalation of a 160 KVA or
larger seperately derived sys

“A", "E*, or "I-2" or "I-3"

Recreational Vehicte Parks

Suite/bldg.fapt.no.:

[ six or mora residential units in

Cross Street/directions to job site: one struclure

oOoo g

Supply voltage for more than
600 supply voits nominal

=

[T] Heaith care facllitles

Tax map/parcel no.: 15107AAG0800

Description

bathroom remodel

Branch cireuits without service or 1 $81.14 $81.14
feeder

MName: Leeann Greason Subtotal $81.14
: State surcharge {12% of permil $9.74
Phone; 503-359-5891 Fax: 503-358-1981 total)
TOTAL PERMIT FEE $90.88
Email:

Elec lic. no.: 34-1C CCB lic, no.; 959

Business Nama: A & J ELECTRIC INC

Contact:

Address: PO BOX 330

City/State/ZIP: FOREST GROVE, OR 971160330

Phone: 5033595891 Fax:

Email: Leeann@aandj-electric.com

Metro fic, no.: City lle. no.:

Supsrvising Electrician’s lic, no.:

Supervising Electrician‘s Name:

Number of inspections included In paid services:

Residential Service: 4
Reconnect Only: 1
All Other Servicas: 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: Thls Authorlzation To Begin Work explres within 180 days i a parmit Is not obtalned,

The local bullding department mtay determine fhat an Authorization To Begin Work Is null and
vold if it does not meet applicable fand 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 Milikan Way

W\( /a Beaverton, OR 97076

Bea\/erton Phone: 503-526-2542

n Email: cunderwood@beavestonoregon.gov

[J New Construction

ssum—

[ 1 or 2 family dwelilng [:I Multi-famity [X] Commerclai ] Accessory

Job Address: 4145 SW WATSON AVE

£4, ot ‘ } ' L
DR~ 1Y
Commercial Electrical Authorization To Begin Work

05350-BEL-20-00005
Approval Gode: 091974 1/2/2020 12:58 pm

E-mailed To: DENNISW@STONERGROUP.COM

Please check all that apply:

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

City/State/ZIP: BEAVERTON, OR 97005

O

Fire pumps

Suite/bldg./apt.no.:

O

[ Addition of a new motor load

Emergency systems

Project Name: ARM [NSIGHT

of 100 HP or more

Cross Street/directions fo job slte:

[T} six or mare residential units in
one struciure

[] Health care facifities

15116AA80011

Tax map/parcel ho.:

LV FOR ACCESS CONTROL

Name: ALLAN GUERRERO

Description

Stand-alone limited energy,
commerclal

O
0
0
O
0
0
[
=
O
=

Supply voltage for more than
600 supply volts nominal

Hazardous locations

A service or faeder rated at
600 amps or more

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
bulidings

Installation of a 150 KVA or
larger seperately derived sys

UAY VE" ar 12" or 3"

Recreational Vehicte Parks

1 $91.72

Phone: 9714010871 Fax: 5036524968

Email;

Elec lic. no.: 26-122C - CCB lic. no,; 44823

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

TOTAL PERMIT FEE $102.73

Business Name: STONER ELECTRIG INC

Contact:

Address: 1904 SE OCHOCOC

City/State/ZIP; MILWAUKIE, OR 97222

Phone: 50634626500 Fax: 5036594968

Emall: DENNISW@STONERGRCUP.COM

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

Supervising Electrlcian's lic, ne.:

Supervising Electrician's Name:

Number of Inspections included In paid services:

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

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

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

NOTE: This Authorizatlon To Begin Work explires within 180 days If a parmit 1s not obtalned.

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

vold if it does notl meet appticable 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 Milikan Way
Beavertan, OR 97076

\Y ~

Beaverton Phone: 503-526-2642

o~ Email: cunderwocd@beaverionoregon.gov

[T New Construction [X] Addition/alierationfreplacement

F] 1 or 2 family dwelling 0 Mul-famity Commercial [ Accessory

Joh Address: 12500 SW ALLEN BLVD

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name; 19-0001 Beaverton Public Safety Center

Cross Street/directions to job site: SW Main Avenue and SW Hall Bivd

18121AA00200

‘Tax map/parcel no.!

Limited energy audio visual systems integration

Name: Mickey Bartle

Phone: 5039070137 Fax: 5039070065

Email:

Elac llc. no,: 26-923CLE CCB lic. no.: 113213

Business Name: DELTA SYSTEMS INTEGRATION INC

Contact:

Address: 2450 NW ELEVEN MILE AVE

City/State/ZIP: GRESHAM, OR 97030

Phone: 5039070137 Fax: 5039070065

Emall: jroche@deltasi.us

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

Supervising Electriclan’s lic. no.:

Supervising Eloctriclan’s Name:

Number of Inspections included In paid services:

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

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

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

The local bullding department may determine that an Authorization To Begin Work Is null and
vold if It doas not meet applicable land use laws and local ordInancos,

Commercial Electrical Authonzatlon To Begin Work

05350-BEL-20-00004
Approval Code: 212091 1/2/2020 10:19 am

E-mailed To: pmadmin@deltaav.com

Please check all that apply: Hazardous locations

A sarvice or feeder rated at
800 amps or more

B A service or fesder beglnning
ai 400 Amps where the
avallable fault current exceeds
10,000 Amps at 150 Volts or
less {o ground exceeds
14,000 Amps for all other

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buildings

Instaliation of a 150 KVA or
larger seperately derived sys

A VB or "-2" or "I-37
Recreational Vehicle Parks

[ Fire pumps
D Emergency systems

[J Addition of & new motor lead
of 100 HP or more

[ six or mora residentiat units In
one structure

ooo O oo aod

Supply voltage for more than
600 supply volts nominal

7] Heaith care faclitles

Description

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

Subtotal 591,72
State surcharge (12% of permit $11.01
total)

TOTAL PERMIT FEE $102.73

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




12725 SW Millikan Way / PO Box 4755

Permit No.:

\( - Electrical Permit Application
\ oBga\Equrtgn Beaverton, OR 97076

%l R2n19-3885

" phone: {503} 526-2493 Fax: {503) 526-2550
General Information {503) 526-2222

Payment Type:

BeavertonOregon.gov CITY OF REAVERTON
TYPE OF WORK IEﬂmNG [EI\I{L?:IOI\} PLAN EEVQSW I
g . ease check alt that apply: rvice or feeder over 80D amps
| T New consiruciion LI Addltionvalteralion/replacemant [0 Service or feeder 4G0amps |[J Building over thres stories
£ Other: or more O Mariags and boatyards
CATEGORY OF CONSTRUCTION 0 Fire putmp [J Floating buildings
- Emerg system ial- i
B4 1- and 2-family dwelling [ Commerciallindustrial [J Accessory building g A:-Id':;:in:z n:w motor 3 Ea;s{:;:nal use agriauitura]
O Musti-famity 1 Master builder [ Other. toad of 1C0HP or more 1 Installation of 150 KVA or larger
{1 Sixormare residential units separately derived system
JOB SITE INFORMATION AND LOCATION O Heslth-cars facilities 0 A" E”*k2 3" occupancy
Job o, Job address: 17344 S\W Dotterel Lane [0 Hazardous locations [J Recreatlonal vehicle parks
FEE SCHEDULE
citystaterziP:  BEAVERTON , OR 87007 Description [ ty. | Fee | Total | .
Sultefbldg./apt. no.: l Project name: Residential single- or multi-family dwelling unit

Includes attached garage

Cross street/diractions to job site: 175TH AVE AND SW BARROWS RD

Subdivision: SQUTH COOPER MT Lot no.: 165

Tax map/parcel no.:

DESCRIPTION OF WORK

1,000 5. ft. or loss J 1194.64 4
Ea. add'| 500 sq, #. or pariion 3| 3477
Limited enerqy, residential
(with above sq. f.) 14642 46.42| 2
Limited energy, multi-famity 91.72 2

residential (with above sq. ft}

Services or feaders installation, alteration, andfor relocation

sale, lease, rent, or exchange.

NEW CONSTRUCTION 200 amps or less 1 111583 115.83] 2

201 amps to 400 amps 137,88 2

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

Name: SK HOFF CONSTRUCTION 601 amps (o 1,000 amps 299,63 2

Over 1,000 amps or volts 590,22 2

Address: 735 SW 168TH AVE Utitity reconnect g1.72 1
CitystaterziP: BEAVERTON , OR 97008 I:r:rfa‘:;:l? services or feeders installation, aeration, andlor

. . 200 amps of less 91.72 2

Phone: (503) 641-7342 ] Fax: (503) 641-7661 e S :

E-mal: sguerrero@arborhomes.com 401 amps to 840 amps 184.11 2

I 601 amps to 1,000 amps 225,29 2

Owner instailation; This installation is being made on property that | wn, which is not Intended fer

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

nete: 01/29/19

A. Fes for branch circuits with

Owner signature: above service or feeder fee, 4.28 2
j each branch circuit
APPLIGANT l [] CONTACT PERSON 8, Fea for branch circuits
: ithout servi feeder fee, 81.14 2
Business name:  SK HOFF CONSTRUCTION ;:‘sa ;anif“‘c’,f:uﬁr eederiee
Contact name:  SANDRO GUERRERQO Each add't branch circuit 4,26
Miscellaneaus (service or feedsr not included)
Address: 735 SW 158TH AVE Each manufactured or modular 94.72 5
dwelling, service, and/or feedar .
City/State/ziP: BEAVERTON , OR 970086 Pump o imigation circle 04,72 2
Phane: {503) 319-6963 I Fax. (503) 641-76861 Sign or outilne lighting 91.72
borh Slgnal circuit(s) or limited-energy
E-mall: gguerrero@arborhomes.com panal, alteration, or
g @ extension, Describa: g1.72 2
CONTRACTOR

Business name: Garner Electric

Address: 2920 SE BROOKWOOD AVE STE A

Each additional inspection
over allowable in any of the
above

ciystae/ZiP: HILLSBORO, OR 97123

Per Inspection 81.14

Phone: (503) 648-4552 Fax;:

Investigation fee

Other;

e-mal. melgarner@garperelectric.car| cCBlie.na: 121159

Elsctrical permii feés

Electrical lic, no.: Cityormetrolic. 4410

SUBTOTAL 18225

Suparvising slectriclf
signature, required:

Plan review (25% of permit fee)

State surcharge (12% of permit fee) 18.47

TOTAL PERMIT FEE $181.72

Print name: Chuck G,\afbe{ I Date: 01/29/18
/

| Authorized signature: V l V‘/\_)

printname;  Melissa Stock ! oate: 0129719

This permit application expires if a permit la not obtained withln
140 daye after it has been acceptod as complete

* Numiber of inspections allowed per permit.

Fowm 8701002 REV 10717




Electrical Permit Application

OFFICE USE ONLY .

__ ] Other;

3 Commerclalfindustrial 0 Accessory building
{1 Master builder {3 Other:

B SITE INFORMATION, AND LOGATION

wasaess | AL00 JI0]_ Corpell nd

Beaverton Oregon 97229

[ 1- and 2-family dwaslling
Multi-family

Job no.:

City/State/ZIP:

12725 sw Millikan Way / PO Box 4755 Date Racelved:{ /9
Beaverton, OR 97076 Date Issued: | /701 W00 By,
W 6-2493 Fax: (503} 526-2550 f}i Ze :
§ Information (503) 526-2222 Payment Type;
BeavertonOregon.gov
PLAN:REVIEW.

Iaase check all that apply
Sarvica or feeder 400amps
or mare
Fire pump
Emergency system
Addition of new motor
lead of 100HP or more
Six o more residential units
Health-care facllities

¥l Sernvica or feeder over 600 amps

&4 Building over thrae stories

O Mariras and boatyards

[ Floating buildings

O Commerciat-use agricultural
buildings

O Installation of 150 KVA or larger
separately derived system

O "A"'E" "2, "1-3" accupancy

oo ooo m2

Hazardous iocailons

L__I RE!CFBHtIOﬂaI vehicle parks

Suite/bldg.fapt. no.: | Project nema: Cedar Grove
Cross street/directions to job site: NW Cornell RD

l Lot no.:

Subdivision:

Tax map/parcel no.:

DESGRIPTION OF WORK "

44 Units Multi Family

1 DOO 54. ﬂ or less

1 1194.64]

Ea. add'f 500 sq, ft, or portion i1 8477 34.77
Limited energy, residential
{with above sq. ft.) 46.42 2
Limiled onergy, multi-family 1 91.72

residential (with above sg 1.}

ration, andior relocation

200 amps or joss

2 [115.83] 231.66| 2
Assaciated W|th Bualqu Perrmt # 2019-2211 201 amps fo 400 amps 1 |137.89| 137.89| 2
- : 401 amps to 600 amps 1 1229,34| 229.34| 2
Hame: 6801 amps to 1,000 amps 1 129993 299.83| 2
' Over 1,000 amps or volts 1 1690.22{ 690.22] 2
Address: Utl[ity reconnect 1
City/State/ZIP: “relocation
Phone: Fax: 200 amps or less 9
201 amps to 400 amps 2
E-mail: 401 amps to 600 amps 2
801 amps to 1,000 amps 2
Owner instaflation: This installation is being made on property that | own, which is not intended for e p T p. B e e
sale, lease, rant, or oxchange. Branch circuits =new, alteration, orextension, per-panel =70
Owner slenature: Date: A. Fee for branch circuits with
wner signature: ' above service or feeder fee, 1 4,26 426] 2
each branch circuit
B. Fee for branch circuits
- i without service of feeder fee, 81.14 2
Business name: first branch circult
Cotact name: Each add'l branch circuit 91 4.26| 387.66

_Miscallanaous (service or fesder not included)’

Address: Each manufacturad or modular 91.72 5
- dwelling, service, and/or feeder .
City/State/ZIP: Pump or irrigation circle 91.72 2
Phone: Fax: Sign or outline lighting g91.72 2
Signai circuii(s} or limited-energy
E-mail: panel, alteration, or
- extension, Describe: 8 91.72} 733.76| 2
Business name:  Porter Electtic Inc
Address: 7320 NE ST Johns RD S
- Per inspection 81.14
Gity/State/ZiP:  Vahcouver WA 88665 i
- Investigation fee
Phone: (360) 574-1366 Fax: (360) 573-3723 Other: 1/2 FEE UNITS 43 |160.57|6904.51
E-mall: jmtanl@porterelectricinc.com | CCBllc.no: 46678 -Eleclrical permil foe: ‘
$940.38 SUBTOTAL 3,035,85
Etectrical fic. no.: - City or metro lic.: -
- 37-334C 2485.09  pjan review (25% of permit fee) 758.96
Supervising electrician
signature, required: 1192 . 84g1049 surcharge {12% of permit fee} 364,30
Print name: _FceNN@th D Boal | oate: 13,618.29 TOTAL PERMIT FEE |  $4,136.18
, This permit application expires if a permit is not obtained within
Authorzed slgriature: 180 days after it has been accepted as compl '}3
| * Number of Inspeclions aflowsd per permit, gg
Print name: Bate: Form B70-1002 REV 1017




Electrical Permit Application

Date Recaived; | 2/3,0/2(]1 0

OFFICE USE ONL

Permit No.;

(/— o 12725 SW Millikan Way / PO Box 4755
Bea\fert()ﬂ " Beaverton, OR 57076

Dals Issuad:

32019-5314

00 e

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

CITY OF BEAVERTON
BUILDING DIVISION

f Payment Type:

" £ New construction

] Accessory building
£l Other:

[ Commersiallindustdal
[ Master builder

13 1. and 2-family dwelling -
[ Multi-family

Job no.:

Job address: 10750 SW Denney Rd
Beaverton, OR 97008
Suite/bidg fapl. no.:

City/State/ZIP;

Project name: Denney Rd Bldg &

Cross street/directions to job.sile:

Subdivision: Lot no.!

Tax ap/parcel no.:

Installation of sprinkler monitoring system

Na_m‘e:' Denney. Rd Industrial Park LLC

address: 1121 SW Salmon St, Ste #500

Pleage check all that apply: Servioe of feeder over 600 amps
[ Servico or feeder 400amps | [ Building aver three stories . -
ot more ' o |E3 Marinas-and boatyards | ¢
[1 Fire pump : [ Floating buildings -
71 Emergency system 1 Commerciak-use agricutfural_
[ Additlon of new motor buildings
load of 100HP ar more 3 Instaliation of 150 KVA or larger
3 Six or more residential units separately derived system
[0 Health-care fachities 0 "AES 2748 ocoupancy
[0 Hazardous locations 13 Recreational venicle parks

Dyseription

1,000 sq. . of less 19464 4
Ea. add’l 560 sq. R, or portion 34.77 :
Limited energy, residentiai - - A .
{with above sq. f.) ) 46.'42 2
Limited engrgy, oulli- {amﬂy 1 ?'.2 : 2

200 amps or less

115.83 2

201 amps to 400 amps 137.89 2
401 amps to 600 amps 229.34 2
801 amps to 1,400 amps 299,93 2
Over 1,000 amps of volls 690.22 2
91.721 - 1

GiystaterzIP: Portland, OR 97205
Phone: (503) 242 2900

E-maif;

Fax:

Ulillty reconnect

200 arps or [ess _ .
201 amps 10 400 amps ' 127,41
401 amps to 600 amps '

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

—
=43
:IL
Tl
-
MlRIRN

Current Electrical Construction
Address: PO Box 19652
City/state/zIP: Portiand, OR 97280

Business name:

Owner signgt_ure. Date: above service or feeder fee, 4.26 2
; each branch circuit _
B. Fes for branch clrcuits ) '

. - without service of feeder fee, 81.14 12
Business nanjeA first branch circuil :
Contact name:. | Each add branch clrcult 4.26
Address: SR . ‘Each manulactured of modular - | 91,72

i - e dwelling, service, andfor feeder : . -

City/Siate/zip: - Pump of iriigation circle 91.72] - 2
Phong: Fax: Sign of cutline lighting 91.72 2

Phone: (503) 245-5097 Fax: (503) 245-2919

Emait sam@current-electrical.com | ccBlic.no: 46894

Electiical lic. no.: 26-471 M M_Q%ly_or melrolicy G226

S i lectrici
“Siperiing SRS T e 57578

Print pame; 280N Ja}%m / ] Date: 12/2?]20

: Aulhonzed signature;:

PrinLame; S@M Pleiffer [ ome: 12127120

Signal clreuit(s) or limited-energy

anel, alteration, of )
gxtenslo{\. béseribe: 19172 9172} 2
Per Inspection 81.14
investigalion Tee
SUBTOTAL 81.72] :
Plan review (25% of permit fee) 22,93 :
. State surcharge (12% of permit fee) 11.04] -
. TOTAL PERMIT FEE $102 73 .

This permit application expires if a permit is not obtalned within;
180 days after [t has been accepted as: compfete
* Number of inspections allowad per parmit.

Forn B10-1002 REV tOn7 -




Bo0g0-00 10

City Of Beaverton Commercial Electrical Authorization To Begin Work
- 12725 SW Miltkan Way
\(/" Beaverton, OR 97076 05350-BEL-20-00003 ';
Beaverton Phone: 503-526-2642 Approval Code: 957540 1/2/2020 9:54 am ]

w Emall: cunderwood@beaverionoregon.gov . . )
E-mailed To: paul@winnerelectric.com

[] New Construction Xl Addition/aerationfreplacement Please check all that apply: Hazardous [ocations

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

A service or feeder rated at
600 amps or more

Bulldings more than three stor

[ tor2famiydweling  [] Mutifamily [X] Commercial [ Accessory

Marinas and boat yards

Floating buitdings

Job Address: 8817 SW BRIGHTFIELD CIR

Commercial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

"A". uEu' or "1-2" or 13"

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

[C] Emergency systems

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

[7] six or mora residential units in
one structure

[} Health care facilities

Suite/bidg.fapt.no.:

Cross Street/directions to job site: Recreational Vehicle Parks

Oo0O0o O oooo 0o

Supply voltage for more than
600 supply volts nominat

Tax map/parcel no.: 151268C90000

] Description
Repair 1 underground UF wire I

Branch circuits without service or

fead
Name: Paul Nelson Sublotal $81.14
State surcharge {12% of parmit $9.74
Phone: 5039808685 Fax: 8662376472 total}
. TOTAL PERMIT FEE $90.88
Email:

Elec lic. no.; 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: jnwinnerelectric@gmail.com

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

Supervising Electriclan’s lic. no.:

Supervising Electrician’s Name:

Number of inspections Included in paid services:

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

Upon review and approval by your local 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 parmit Is not obtalned.

The local bullding department may determine that an Authorization To Begin Work Is null and
vold if It does not mest applisable land use laws and locak 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

2725 SW Miltkan Way
Beaverton, OR 97076

\Y ~

Beaverton Phone: 503-526-2542

a  ~ Emall: cunderwood@beavertonoregon.gov

[C] New Construction IX] Additionialteration/replacement

|X] 1 or 2 family dwelling D Multi-family D Commerciat

D Accessory

Job Address: 16280 SW MELINDA ST

City/State/ZIP: BEAVERTON, OR 97007

Suite/bldg.fapt.no.;

Project Name: HORTON

Cross Street/directions to job site:

Tax mapl/parcel no.: 1$120CBO7900

INSTALLING FURNACE & A/C.

Name: GARY TRAN

Phone: 5036505014 Fax:

Email:

71878

Elec Hc. no.: G55 CCB lic. no.:

Business Name: A-TEMP HEATING & COOLINE INC

Contact:

Address: 16927 SE 122ND AVE

City/State/ZIP: CLACKAMAS, OR 97015

Phone: 5036505014 Fax; 5035572990

Email: corey@atempheating.com

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

Supervising Electrician's lic. no.:

Supervising Electrician’s Name:

Number of inspections Included in pald services:

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

Upon review and approval by your local Jurisdiction, your permit will be e-malled or faxed
wilthin one buslness day, with instructlons on how to schadule your inspection.

NOTE: This Authorlzation Fo Begin Work explres within 180 days if a permlit is not obtained,

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

9020~ OO

Residential Electrical Authorlzatson To Begin Work

05350-BEL-20-00001
Approval Code: 065096 1/2/2020 9:02 am

E-mailed To: gary@atempheating.com

Please check afl that apply:

at 400 Amps where the

40,000 Amps at 150 Volts or
less lo ground exceeds
14,000 Amps for all other

O Fire pumps
D Emergency systems

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

one structure
[ Health care facilities

Description

Branch circuits without service or

[] A service or feeder beginning

avaitable fault current exceads

O six or more residential units in

OO0 O oodoo od

Hazardous locations

A sorvice or feeder rated at

600 amps or more

Buildings more than three stor

Marinas and boal yards

Floating buitdings

Commercial-use agricultural

buildings

Instailation of a 150 KVA or
larger seperately derived sys

mAY EN or -2 oF "}3"

Racreational Vehicle Parks

Supply voltage for more than

600 supply volts nominal

circuit without service

] $81.14 $81.14
feeder
Branch circuits each additional 1 $4,26 $4.26

Sublotal $85.40
State surcharge {12% of permit $10.25
total}

TOTAL PERMIT FEE $95.65

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

12726 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o n Email: cunderwood@beaverionoregon.gov

[7] 1or2famiy dweling ] Multi-famity  [X] Commercial

prry

Job Address: 9065 SW MURRAY BLVD

[X] Additton/atteration/replacement

D Accessory

City/State/ZIP: BEAVERTON, OR 97007

Suite/bldg.fapt.no.:

Project Name: 2019 Walmart Propane Tank Install

Croas Street/directions to job site:

Tax maplparcel no.;

15129DA06400

Install a GFC! receptacle and In use weather covar for the new propana tank
dispensers. Propane tanks pull 6 amps; will tap off of nearest 120V/24hr power.

Name: Lin Rogers

Phone: 7707727921

Fax:

Email:

Elee¢ ll¢. no.: 37-727C

CCR lic. no.; 118038

Business Name: LIN R ROGERS ELECTRICAL CONTRACTORS INC

Contact:

Address: 2050 MARCONI DR STE 200

Clty/StatefZIP: ALPHARETTA, GA 30006

Phone: 7707723400

Fax: 7705214960

Emall: Heense@lrogerselectric.com

Metro lic. no.:

City He. no.:

Supervising Electrician's llc, no.:

Supervising Electrician's Name:

Number of inspections included in pald services:

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

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

viithin one husiness day, with instructions on how {o schedule your inspection.

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

The local buildlng department may determine that an Authorizafion To Begin Work is null and

vold if it does not meat appllcable land use laws and local ordinances.

D y L OO0
‘e) ){)Q,{ L
Commerc:al Electrical Authorization To Begin Work

05350-BEL-20-00002
Approval Code: 002608 1/2/2020 9:12 am

E-mailed To: license@lrogerselectric.com

Plaase check all that apply:

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

Fire pumps
Emergency systems

Addition of a new motor load
of 100 HP or more

Six or more residential units in
one structure

[ Heatth care facilities

O Oooa

Description

Branch circuits without service or
feader

OO0 O OOood ogd

Hazardous locations

A service of feeder rated at

600 amps of more

Buildings more than three stor

Marinas and boat yards

Floating buildings

Commercial-use agricultural

buildings

Instaltation of a 150 KVA or
larger seperately derived sys

nAn' pEuI or "-2" or *|-3"

Recreational Vehicle Parks

Supply voltage for more than
600 supply volts nominal

1 $81.14

$81.14

Sublotal $81.14
State surcharge {12% of permit $9.74
total} )

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 Beain Work must be posted at the job site until replaced by a Permit




Hopao 0003
City Of Beaverton Residential Electrical Authorization To Begin Work
B 12725 SW Milikan Way
\(/”“ Beaverton, OR 97076 05350-BEL-19-01112
Beaverton Phons: 503-626-2542 Approval Code: 101679 12/31/2019 117 pm
o & ® 6 o «~Email: cunderwood@beaverionoregon.gov

E-mailed To: tisher@oakleyelec.com

[T New Construction ] Addit'lonn'aIleratlonlreplécement Please check all that apply: 1 Hazardous locatlons
- : YR ‘ e [ A service or feader baginning 1 A sarvice or feader rated at
IE i____l |:| [:] at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family Commercial Accessory available fault current exceeds -
t l
- . 10,000 Amps at 150 Volts or E] Buiidings more than three stor
less to ground exceeds E] Marinas and boat yards
Job Address: 6795 SW 167TH PL 14,000 Amps for all other [7] Floating bulldings
Clty/State/ZIP: BEAVERTON, OR 97007 [ Fire purmps O gt"’im;;‘ﬁa'"”“ agriculural
Sultefbldgfaptne.: [ Emergency systems [ tnstallation of 2 150 KVA or
I:l Addition of a new motor load larger seperately derived sys
Project Name: SW 165th Place of 100 HP or more ] »a", "E", or "-2" or "I-3"
D Six or more restdential units in .
Cross Street/directions to Job site: one stiuciure D Recreational Vehicle Parks
L] Hesith care aciiis L] Supely valago or mare then

Tax mapiparcel no.: 1S119AD04800

Description
Hot Tub Hook up =

Branch clrcuits without service or 1 $81.14 $81.14
feeder

Name: Troy Fisher Subtotal $81.14
State surcharge (12% of permit $9.74
Phone: 5039080514 Fax: 5039081729 tofal}
TOTAL PERMIT FEE ‘ $50.88
Email

Elac lic, no.: C456 CCB lic. no.: 184315

Business Name: OAKLEY ELECTRIC INC

Contact:

Address: 21953 8 SALING RD

City/State/ZIP: ESTACADA, OR 97023

Phone: 5039136071 Fax: 5039081729

Email: TFISHER@OAKLEYELEC.COM

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

Supervising Elactrielan's lic. no.:

Supervising Electriclan’s Name:

Number of Inspectlons included In paid services:

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

Upon review and approval by your local Jurlsdletlon, your permit will be a-malled or Faxed
within one business day, with Instructions on how to schedule your inspection,

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

The lecal 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.

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




G

Electrical Permit Application

o __ 12725 SW Millkan Way / PO Box 4755 Date Recelved: | 0 Parmit No.: (272~ —~(32
Beaverton Beaverton, OR 97076 Dt lssued: | ie;?j;f;)/ TET ey l
o R B 6 0N phone: (503) 526-2493 Fax: (503) 526-2550 R

General Information (503) 526-2222 g Paymeant Typs:
BeavertonOregon.gov
PLAN REVIEW

TYPE OF WORK

] New construction

L1 addilion/alterationfreplasement

7 Senica or feader over 600 amps
[ Building over thres stories

Please check all that apply:
Servite or feeder 400amps

O
[ Other: or more O Marinas and boalyards
CATEGORY OF CONSTRUCTION g Fire pump [ Floating buildings
- - — Emaergency system O Commercial-use agricultural
'ﬁt and 2-family dwelling Cl Commercial/induslrial [:I Accassory bullding D) Addition of new motor buildings g
[ Musti-family £ Master buiidar L Other: lead of 100HP or moro £} Instaliation of 150 KVA ot larger
- O Sixor mors residential units separately derived system
JOB SITE INFORMATION AND LOCATION - 1 Health-care failiies 0 A" °E,"2 13" occupancy
. g - - 7 [ Hazardous locations [0 Recreationat vehicle parks
Jab no.: Job address: 7 DEOS Ny \‘Z&/ O [&\w e Rl P
City/State/ZiP: E M(W AL OR__ 6, 7 ) 0{ Bescriplion | oty | Fee | Total [ -
; . od a Residential single- of multi-famity dwelling unit
Suite/bldg fapt. no.: Project name: Includes attached garage
Cross streat/dirsctions 1o job site: ‘NB In N Doy 1,000 sq. ft. or less 194.64 4
— 1 - Ea. add'i 500 sq. R. of portlon 3477
Subdivision: Lot no.: Limited energy, residential 46.42 2
. (with above sq, ft.) .
Tax map/parcet no.. Limited enargy, muiti-family 9172 2
/ residential {with above sq. it.) '
ESCRIPTION OF Wi
DESCR N ORK Services or feeders instaliation, alteration, andfor relocation
7/210 [O e 'Lt—( 9)( h"‘(/ ‘{/h 200 amps or less 116.83 2
NC’/"\] vp 201 amps to 400 amps 137.89 2z
42 PROPERTY OWNER C1 TENANT 401 amps to 600 amps 229.34 2
A 601 amps to 1,000 amps 299.93 2
Nameo: /\ l/ 1 4 Mﬂ
L. 7l M P R,.[,}Q Ovar 1,000 amps or volts 690.22 2
Address: -7 oﬁ) ColA, ‘q/{ ™ p Lz_; ¢ Utility reconnaect 91.72 1
. T Temporary services or feeders installation, alteration, andfor
ciysaezit: (3 o ofion | O 47 o008 Torporar X
i 200 amps or less 91.72 2
Phone: Fax:
Q 3 L/gz' @L/DI 201 amps to 400 amps 127.41 2
E-mail: / 2 (_P sﬂh UW S//ﬁw/\; ol 401 amps to 600 amps 184.11 2
, 00 X
Owner instaflation: This Installation is b g made o hat { own, which Is rot intended for 601 amps to 1,000 amps - 225.29 2
salo, lease, font, or exchange. Branch circuits — new, alteration, or extenslon, per panel
) ¥/ S by e ) A. Faa for branch circuits with
Cwner signature: [ / 77 /,. ?.L___y Date: I above service or feader fee, 4.26 z
: - gach branch circult
1 APPLICANT l ] CONTACT PERSON B. Fes for branch circuits 144
. without service or feeder fes, \0 81. 2
Business name: first branch circult
Contact name: Each add'l branch clrouft 4.26
Miscellaneous {service or feeder not included)
Address: Each manulaclured o modufar 91.72 2
o i dwaelling, service, and/or feeder -
City/State/ZIP: Pump of irigation circle 91.72 2
Phane: Fax: Sign ar cutline lighting 91,72 2
Signal circuit(s) or limited-energy
E-mail: panel, alteration, or
CONTRAGTOR extension. Describa: 91.72 2
Business nama: Each additional Inspection
over allowable in any of the
Address: above
City/Slate/ZiP: Per Inspection 81.14
Invesligation fee
Phone: Fax: Other:
E-mail CCB llc. no.: Etectiical pemit faes

Electrical lic. no.:

City or metro lie.:

SUBTOTAL

Suparvising electrician
signature, raquired:

i Date;

0.00

Plan review {25% of permit fes)
State surcharge (12% of permit fes) 0.00%
TOTAL PERMIT FEE $0.00

Print name:
Authorized signalure:
Print name: l Date:

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

Form B70-1062 REV 1017




Electrical Permit Application
12725 SW Milllkan Way / PO Box 4755
Beaverton, OR 97076
Phone: (503) 526-2493 Fax: (503) 526-2550

Woen
Beayerton

Perrit No.: | KA, I A

Date Received:

Date Issued:’\ /’;} { l%‘j{g_{:ﬁ

General Information {503) 526-2222 Payment Type:
BeavertonOregon.gov -
: TYPE OF: WORK S e PLAN EEVIEW _
- - n {ease check aII that apply Service or feeder over 600 amps
[ New construction [ Addltlon!atteratton.freplacement [0 Service of feeder 400amps |[] Building over three stories
[’ Other: . or more [l Marinas and boatyards
: CATEGORY OF CONSTRUCTION o I Fire pump [ Floating buildings
e - - O Emergency system Commercial-use agricuitural
1 1- and 2-family dwelling 0 Commercial/indust:al I} Accessory building [0 Addition of new mator H buildings 9
LT Multi-family L] Master builder 1 Other; load of 100HPP or more 1 Installation of 150 KVA or larger
= H - [73  Six or more residential units separately derived sysfern
, 0B SITE. INFORMATION AND LOGATION - [d Health-care facilities O "A“E,*“-2,""|-3" occupancy
Job ne.: d - ~ 0:\, l:i Haza:dous Iocallcns O Recreational VEhche parks
@b'l dﬁf} S \}Q, ¢ e “FEE SCHEDULE -
City/State/ZIP: ] 3 e ,,__% a}ﬂ Ak 47 OOE% Doscription ay. ] _Fao [ Tota K
) . . . ‘Residential single- ormulti family dwe_lling'_u:nlt-'- R
Suite/bldg.fapt. no.: Project name: inclydes attached gardge. D
Cross streetidirections to job site: 1,000 sq. f. or less 194.64 4
— £a, add] 500 sq. ft. or portion 34.77
Subdivision: l Lot no.: Limited energy, residentiat 46.42 o
- ) {with above sq. {t.) '
Tax map/parcel no.: Lirmited energy, multi-family 91.72 2
i e resilential (with abova sq. ft. )
. DESCREPTION OF WORK R PRt B o o
e .Serwces or feeders mstallatlon, alteration, andfor relocatlon
fECb?gQW$ (,LL&_QJ" PR \ E\}X by Cop p“—' et 200 amps or less 115.83 2
LY G in Y . | _ - 201 amps to 400 amps 137.89 2
0] PROPERTY OWNER . | . ./ T TENANT -0 0wt 5] | 401 amps to 800 amps 229.34 2
" = ) 801 amps io 1,000 amps 299.93 2
Name: ‘) - Y N
1IN AL ‘ <0 )"‘"MQ— >1' Over 1,000 amps or valts 690.22 2
Address: Utility recopaett” WGWM 91.72 t
ermipora servu:(ds or feedersufstanat on alteratlon andfor -
CilyfState/ZIP: -’ﬁ,,ma“o:}y 0 e
Phone: | Fax: 200 amps or Iess 1. 72 2
201 amps to 400 amps i27.41 2
E-mail; 401 amps to 600 amps 184.11 2
. 601 amps to 1,000 amps . 2
Owner installation: This installation s being made on property that | own, which is not intended for p e .p‘ - b 2__25 29 e T
sale, lease, rent, or ex\hange Branch circuits — new, alteration, or extenslen, per pangl
|- CDQ ‘ O e B S g A. Fee for branch circuits with
Owner signature: ) Fovy V¥ "'\a‘“’) Datej Zj ¢ ahove service or feeder fee, 4.26 2
- e - g T each branch circuit
- 1 APPLICANT - '~ | ‘] CONTACT PERSON:"- B. Fee for branch Gircuits
Busi . without service or feader fee, 81.14 2
usiness nama: first branch circult
Contact name; - .Ea.ch“ add.’.l brar?gh.f;i.rc‘uit — X 426 e
“Miscellaneous {(service or feeder not included) ="
Address: Each manufactured or modular 91.72 ) 2
) dwelling, service, and/or feeder ‘
City/State/ZIP; Pump or irrigation circle 81.72 2
Prone: I Fax: Sign or outfine lighting 91.72 2
Signal circuit(s) or limited-energy
E-mail: panel, alteration, or
extension. Describe: 91.72 2
CDNTRACTOR :
Business name: SW M W Each addltwnai mspe_ctmn
Address o pEkeYen ST
P— Per mspechon 81.14
Invastigallon fee
Phone: Fax: Other: .
E-ma: CCB li. no.: Elecirical permit fees :, "\
SUBTOTAL 0.00
Electrical lic. no.: City or metro fic.. - -
P Plan review {(25% of permit fee}
S_upervls]ng efectrician
signatuse, required: State surcharge (12% of permit fee) 0.00
Print name: | Date: TOTAL PERMIT FEE $0.00
N . \ This permit application expires if 2 permit is not obtalned within
Authorized signature: 480 days after it has heen accepted as complete
: | * Number oflnspecﬂons allowed per permit.
Print name: Date: Form B1G-1002 REV 1017




\\( - Electrical Permit Application

B 12725 SW Millikan Way / PO Box 4755 Date Recelved: | ! Permit No.:f*y vy 3 15— OL5S
I gayeﬁrtgq Beaverton, ORS7076 [T gaued: V11 0y \f\2(S B
Phone; {503} 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 Payment Type:
BeavertonOregon gov
TYPE OF WORK = . = - R R I PLAN REVIEW
- . Please check all that apply: O Service orfeederovarﬁoo amps
[ New construction ﬁAdditlonIa%teratIonIreplacement [1 Senvige or feeder 400amps |1 Bullding over three stories
£ Other: or more 3 Marinas and boatyards
FRE . : : CATEGORY OF CONSTRUCTION : S {1 Fire pump {1 Fioating buidings
- 9 | T Emergency sysiem Commercial-use agricultural
ﬂﬂ- and 2-family dwelling £ Commercialfindusirial I Accessory bullding 0 Addlt];?m of new motor = bljjildin;gsma use agricu
T Muiti-family 1 Master builder I Other: load of 100HP or more O instatation of 150 KVA or larger
RS i : : [ Six or more residential units separately derived system
JOB SITE INFORMATION AND LOCATION I Health-care faciities O A" E"+2""H5" ocoupancy
Job na.: Job address: {(, (7 V= ] Hazardous locations {J Recreationat vehicle parks
é 7; Sw Hﬂ'm ﬂ C j 7.~ . FEE SCHEDULE - : -
cwseze s £ pueRTEN) 0l g7008 T N T
Sultefbldg Japt ‘no ] Proiect name: ) Rasidentlal single- ar muftl- family dwelllng unit SR
9./apt. no.- . . Includes aftached garage - . - ’
Cross street/directions to fob site: H.LL Eu 1,000 sq. fi, or less f i 194 64 ﬁl{ bg;g 4
— Ea, add'l 500 sq. f. or portion 1 34.77
Subdiviston: I Lotno.: Limited energy, residential 46.42 2
(with above sq. fi.) -
Tax mapfparcel no.; Limited energy, mult-family 91.72 2
i IR i i ; T - RS . idential (with above sq. ft.) :
CRIPTION O . fesicental (W]
DESCRIPTION OF WORK 1 | Services o feadérs installation, alteration, andfor retocation -~ - .
200 amps or less !} |115.83] #5835 2
. 201 amps to 400 amps 137.89 2
XPROPERTY'OWNER : ‘ : [] TENANT - S 401 amps o 600 amps 229.34 2
— 601 amps fo 1,000 amps 26993 2
Name: e v Vo
ﬁ‘ ‘ZR‘,P 9- d\! MD) JotLaTy F') Over 1,000 amps or volls 690.22 2
address: 4, 275 g M) VE Ulilty reconnect 91.72 1
] Temporary services or feedars lnsta!latmn, alteraﬁnn, and!or.
City/State/ZIP: BE ﬂ i )f"_;m 0/\_) C’JK ~ 9’?0‘3 g relocation . e .
200 amps or less 91.72 2
Phone; Qﬁ O l Fax:
s ?g "‘é)O( E:i 201 amps ta 400 amps 127.41 2
E-mail: f[_;ﬂRYALID }}Ng%l\) @ o l. , Ca™M 401 amps to 60D amps 184.11 2
f j—
Owner Installation: This installation is belng made on property that ! own, which Is not intendad for 601 amps to 1’,000 amps - 22_5'29 2
sale, lease, rent, or exchange. Branch clrcuits - new, alteration, or extension, per panel
i o , A, Fes for branch clrcuits with
Owner signature; Date: above service or feeder fee, f 7 4.26 7& Ha.2
- — - e — each braneh circuit
L[] APPLIGANT ol - . [] CONTACY PERSON - B. Fee for branch cireuits 81.14
. without service or feeder fee, . 2
Business name: first branch circuit
Gontact name: Each add'l branch circuit 4.26
Miscellaneous (service or feeder not included)
Address: Each manufactured ar modular 91.72 2
dwelling, service, andfor feeder
City/State/ZIP: Pump or Irrlgatien clrcle 91.72 2
Phona: [ Fax: Sign or outiine lighting 91.72 2
Signal cirsuit(s) or limited-energy
E-mail: panel, alteration, or
- — CONTRAGTOR - extension, Describa: 91.72 2
Business name: w5 .Each additlonaf Ingpection
ION \.} Q-é‘\js ? ? UC-) | & M L L" g’ over allowable in any ofthe * -
Address: iy above : :
=] ﬂM & ﬁs oW NLR‘ Per Inspection 81.14
CilyiState/ZIP: i .
Investigation fee
Phone: Fax: Other:
. . - - Electrical permit fees -
E-mail: CCBlic. no.: -
_ '/ ‘; &3 2. 3 3 SUBTOTAL 0.00
Electrcal lic no.: &3"\7 { i J City or melro fic.:
Suparvising clacidan Plan review (25% of permit fee}
signature, required: State surcharge (12% of permit fee) 0.00
Print name: {2}{{" P Y Y a1V l Date: } /{5 « 2L TOTAL PERMIT FEE $0.00
N . This permit application expires If a permit is not obtained within
Authorized signature: 180 days after it has been accepted as complete
Prink name: * Mumber of inspections akiowad par permit.

Date; Fom B70-1002 REV 10447 (-{l 2 g . C(J (7




City Of Beaverton Residential Electrical Authorization To Begin Work
- 12728 SW Millkan Way
N Semeran, OR 6707 05350-BEL-20-00052
Beaverton Phone: 503-528-2542 Approval Code: 017910 1/17/2020 12:24 pm
c a E o o nEmailcunderwood@beaverionoregon.gov

E-mailed To: byelec@frontier.com

[] New Construgtion [X] Addition/alteration/reptacement Please check all that apply: [T Hazardous locations
co R o) ]:l A service or feeder beginning [:l A service or feeder rated at
IE J|:| ' O - : O = at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multl-family Commerclal Accessory available fault current exceeds o
_ 10,000 Amps at 150 Volts or [ Buiidings more than three stor
; ML AT less to ground exceads D Marinas and boat yards
Job Address: 9980 SW GITATION PL 14,000 Amps for ail other [ Floating buildings
City/State/ZIP: BEAVERTON, OR 97008 [] Fire pumps M E;{g:‘;;;c‘a"““ agriculiural
Suite/bidg./apt.no.: E:I Emergency systems E:} Instaltation of a 1.50 KVA or
L___] Addition of a new motor load targer seperately derived sys
Project Name: 4569 OR of 100 HP or more [] “a", “E", or "I1-2" or "I-3"
Gross Street/directions to job site: [ Six or more residential units In [ Recreational Vehicle Parks
one structure
7] supply voltage for more than

] Health care facitities 600 supply volts nominal

Tax mapl/parcel no.; 18128CD12700

Description

WIRE GENERATOR AND ATS SYSTEM

Services 200 amps or less - $115.83 $115.83

Subtotal $115.83
Name: JOHN BOYLES - ;
State surcharge (12% of permit $13.90
" total
Phone: 5036632628 ‘Fax: 5036639048 ofal)
TOTAL PERMIT FEE $129.73

Email:

Elec lic, no.: 3-465C CCB le. no.: 137002

Business Name: BOYLES ELECTRIC INC

Contact:

Address: PO BOX 1227

City/State/ZIP: BORING, OR 97009

Phone: 5036632628 Fax; 5036639048

Emall: byelec@frontier.com

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

Supervising Electrician’s llc. no.:

Supervising Electriclan's Name:

Number of inspections Included In paid services:

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

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

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

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

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




City Of Beaverton

- 12725 SW Milkkan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2642

o w~Emall: cunderwood@beavertonoregon.gov

IX] Addilion/alieration/replacement

Xl 10r2familydweling  [] Multifamily [[] Gommerclal  [] Accessory

Joh Address: 6615 SW DOVER ST

Clty/State/ZIP: BEAVERTON, OR 97225

Suite/bidg./apt.no.:

Project Name:

Cross Street/dlrections to job site:

Tax map/parcel no.:

18113DA02100

Kitchen remodel

Name: Robert Grigofyan

Phone: 360-907-7882 Fax:

Emall:

Elec lic. no.; C804 CCB lc. no.: 195474

Business Name: ALPHA ELECTRIC CORP

Contact:

Address: 23920 NE 28TH 8T

Clty/State/ZIP: CAMAS, WA 98607

Phone: 3309077882 Fax:

Email: OLGAGI@MSN.COM

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

Residential Electrical Authorization To Begin Work

05350-BEL-20-00053
Approval Code: 384668 1/17/2020 12:50 pm

E-mailed To: olgagi@msn.com

Please check all that apply:

7] 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 ali other

[ Fire pumps
[[] Emergency systems

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

] six or more residential units in
one structure

] Health care fadilities

Descriptton

OO0 O O0Oo0 god

Hazardous lccations

A service or feeder rated at
600 amps or more

Buildings more than three sto
Marinas and boat yards
Floating buildings

Commerclat-use agricullural
bulidings

Installation of a 150 KVA or
larger seperately derlved sys

"AY "E". or *|-2° or "1-3"

Recreational Vehicle Parks

Supply voltage for more than
600 suppiy volts nominal

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

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

TOTAL PERMIT FEE $109.96

Supervising Electrician's lkc, no.:

Supervising Electriclan's Name:

Number of inspections included in paid services:

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

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

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

The local buliding department may datermine that an Authorizaton To Bagin Work is null and
void if It does not mest 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 Email: cunderwood@beavertonoregon.gov

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




bopal - 620

City Of Beaverton Residential Electrical Authorization To Begin Work

( " 12725 SW Mitikan Way
e Boaverton, OR 97076
Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beaverionoregon.gov

[:I New Construction [Z] Addition/alterationfreplacement

[X] 1 or 2 family dwelling [ Mulii-family 1 commercal [:l Accessory

Job Address: 6205 SW WILSON AVE

City/State/ZIP: BEAVERTON, OR 97608

Sulte/bldg.fapt.no.:

Project Name: Tenison Res

Cross Street/directions to job site;

15121BA00803

Tax map/parcel no

Replace elactrical panel.

Name: Justin Kau

Phone: 5036394627 Fax:

Email:

Elec lic. no.; G861 CCB lic. no.; 197172

Business Name: JRA INC

Contact:

Address: 11860 SW GREENBURG RD

City/State/2IP: TIGARD, OR 97223

Phone: 5036394627 Fax: 5036394673

Email: SANDY@FRAHLERELECTRIC.COM

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

Supervlsing Electriclan’s lic. no.:

Supervising Electrician's Name:

Number of inspections Included In paid services:

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

Upon review and approval by your local jurlsdiction, your permit wifl be e-mailed ot faxed
within one business day, with instructlons on how to schedule your Iinspection.

NOTE: This Authorization To Begin Weork explires within 180 days If a permit Is not obtained,

The local building department may determine that an Autherization To Begin Work s null and
vold if it does not meet appiicable land use faws and local ordinances,

05350-BEL-20-00048
Approval Code: 016104 1/16/202¢ 1:55 pm

E-mailed To: justin@frahlerelectric.com

Hazardous locations

Please check all that apply:

A service or feader rated at
600 amps or more

|:] A service or feader beginning
at 400 Amps whers the
avallable fault current exceeds
10,000 Amps at 150 Valts or
less to ground exceeds
14,000 Amps for all other

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buitdings

installation of a 150 KVA or
larger seperately derived sys

AT VE", oF *|-2" or "-3"

Fire pumps
Emergency systems

Addltion of a new mator load
of 100 HP or more

Six or more residential units in
one steuciure

|:] Health care facilities

O Ooag

Recreational Vehicle Parks

OooOd O odoo oo

Supply voltage for more than
600 suppiy volts nominal

Description

Services 200 amps or less $115.83 $115.83

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

TOTAL PERMIT FEE $129.73

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




I:I MNew Construction IE Addition/altsrationfreplacement

[ 1or 2famiydweling  [[J Mulifamiy [X] Commercial  [] Accessory

Job Address: 1815 NW 173RD AVE

City/State/ZIP: BEAVERTON, OR 97006

Suite/bldg.fapt.no.;

Project Name: Emerald Place Apts Unit 809 Repairs

Cross Street/directions to job site:

Tax map/parcel no.: 1N131AB01800

Need (1) 200 A Or Less Sarvice & {12) Branch Circults For Rewire For Fire Damage

Name: Dustin O'Rear

Phone: 5036806830 Fax: 5036475049

Emall:

Elec lic. no.: 34-855C CCB lic. no,; 156838

Business Name: GLOBAL ELECTRIC INC

E/ NAD - LOR1

City Of Beaverton Commercial Electrical Authorlzatlon To Begin Work
( i 127258 SW Milikan Way
\ o Beaverion, OR 97078

B eaverto |} Phone: 503-526-2542

~ Email: cunderwood@beavertonoragorn.gov

Please check all that apply:

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

Fire pumps
Emergency systems

Additlon of a new motor foad
of 100 HP or more

0O ood

Six or more residential uniis in
one structure

[ Health care facliities

Description

Services 200 amps or less

Branch circuits with service or

O
O
O
O
=
O
0

05350-BEL-20-00051
Approval Code: 014197 1/16/2020 3:44 pm

E-mailed To: dorear@globalelectricusa.com

Hazardous locations

A service or feeder ratad
600 amps or morg

Marlnas and boat yards

Floating buildings

buildings

Installation of a 1560 KVA
larger seperately derived

[] A", "E", or "t-2" o "1-3"

] Reacreational Vehicle Parks
I:] Supply voltage for more than

600 supply volts nominal

$115.83

12 $4.26

Buildings more than three slor

Commercial-use agricultural

$166.95

at

or
sys

$116.83

$54.12

Subtotal

State surcharge (12% of permit $20.03
total)

TOTAL PERMIT FEE $186.98

Contact:

Address: PO BOX 162

City/State/ZIP: NORTH PLAINS, OR 97133

Phone: 5036475650 Fax: 5036475649

Emall: globaletectric@globalelectricusa.com

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

Supoervising Electrician's lic. no.:

Supervising Electrician's Nama:

Number of inspections included in pald sorvices:

Residential Service: 4
Recennact Oniy: 1
Alt Other Services: 2

Upon review and approval by vour local jurlsdiclion, yoeur permit wlll be e-mailed or faxed
wlthin one business day, with instructions on how to schedule your inspection,

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

The local bullding department may defermine that an Authorization To Begin Work Is null and
vold if It toes not mest applicable land use laws and focal ordinancas.

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




?{5%’?5}4{}@ O

City Of Beaverton Residential Electrical Authorization To Begin Work

- 12725 SW Millkan Way ‘
\(/“ Beaverton, OR 97075 05350-BEL-20-00050
Beaverton Phone; 503-526-2542 Approval Code: 01366G  1/16/2020 3:40 pm

n Email: cunderwood@hbeaverionoregon.gov i .
E-mailed To: Scotic@teamelectricco.com

1 New Construction [X] addition/alteration/replacement Please check all that apply: 3 Hazardous locations
i Sie [[] Asenvice or feeder baginning ] A service or feeder rated at
- X D D at 400 Amps where the 600 amps or mora
1 or 2 family dwelling [X] Muiti-family Commercial Accassory available fault current exceeds
Is;
__ 10,000 Amps at 150 Volls or D Buildings more than three stor
tess to ground exceeds m Marinas and boat yards
Job Address: 17520 NW CORNELL RD 14,000 Amps for all other [] Fioating buildings
Clty/State/ZIP: BEAVERTON, OR 97006 [ Fire pumps [ E;;‘;;:;;"za"use agricultusal
Suite/bidg.fapt.no.: D Emergency systems [ instattation of a 150 KVA or
|:] Addition of a new mator load larger seperately derived sys
Project Name: 14781 Birch Point Apls of 100 HP or more EI AT FER op 9" or -3"
[ six or more residential units in

[T] Recreational Vehicle Parks

D Supply voltage for more than
600 supply volts nominal

Cross Stroet/directions to Job site: one struclure

[] Health care facilities

Tax maplparcel no.: 1N131BADD101

Dascription

Building#730 Unit#8 replace panel.

Services 200 amps of less

Subtotal $115.83
Name: Scott Croteau -

State surcharge (12% of permit $13.90

fotal
Phone: 5035577180 Fax: 5035578201 i

TOTAL PERMIT FEE $120.73
Emaik:

Elec lic, no.;: 3-225C CCB lic. no.: 173043

Business Name: TEAM ELECTRIC GO

Contact:

Address: 9400 SE CLACKAMAS RD

Clty/State/ZIP: CLACKAMAS, OR 970159703

Pheone: 5035577180 Fax: 5035578201

Email: miket@teamelactricco.com

Metro ll¢, no.: City lic. no.:

Supervising Electrician’s lic. no.;

Supervising Electriclan’s Name:

Number of Inspections Included in paid services:

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

Upon review and approval by your Jocal [urisdiction, your permit will be g-matled or faxed
within one business day, with Instructions on how to schedule your Inspection.

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

The local building department may determine that an Authorizalion To Bagln Work Is nuil and
votd if it does not meet applicable land use faws 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
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City Of Beaverton Commercial Electrical Authorization To Begin Work
g 12725 SW Millkan Way
\(/‘ Beaverton, OR 87076 05350-BEL-20-00049
Beavertonphone 503-526-2542 Approval Code: 016639 1/16/2020 3:37 pm
o~ Email: cunderwood@beavertoncregon.gov

E-mailed To: office@coxelectricoregon.com

] New Construction Xl Addition/alieraticnfrepfacement Please check all that apply: ] Hazardous locations
: I:i A service or feeder baginning D A service or feeder rated at
o D - I___i at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family Commercial Accessory avallable fault current exceeds .
. 10,000 Amps at 150 Volls o [T 8uildings more than three stor
less to ground exceeds D Marinas and boat yards
Job Address: 4655 SW WATSON AVE 14,000 Amps for all other [ Floating buildings
City/State/ZIP; BEAVERTON, OR 97005 [ Fire pumps O S&E{:g:'a"use agriultural
Suitelbldg.faptno.: [ Emergancy systems [ instaliation of a 450 KVA or
E! Addition of a new motor load larger seperately derived sys
Project Name: Cedar House Medla of 100 HP or more [ "a", "E*, or "1-2" or 3"
. o ] six ar more residential units in
Cross Street/dlrections to job site: ane structure g Recreational Vehicie Parks
. Supply voitage for more than
[] Health care facllities 600 supply volts nominal
Tax map/parcel no.: 15116AD04000

Dascription

one for one L.ED lighting upgrades

Branch circuits without service or
feeder

Name: Cory Burden Subtotal $81.14
- State surcharge {12% of permit $9.74
Phone: 5036413320 Fax: total)
TOTAL PERMIT FEE $90.88
Emall:

Elec He. no.: C1096 CCB lic. no.: 206055

Business Name: COX ELECTRIC INC

Gontact:

Address: 3855 CASCADIA CANYON AVE STE 110

City/State/ZIP: SALEM, OR 97302

Phone: 5039816920 Fax:

Email: zandi@coxelactriceregon.com

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

Supervising Electrician's lic. no.:

Supervising Electriclan’s Name:

Number of inspections Included in pald services:

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

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

NOTE: This Authorizatian To Begln Work expiras within 180 days If a parmit is not obtalned.

The local building depariment may determine that an Authorization To Begln Work is null and
void If it does not meet applicable fand 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 Miilkan Way
Beaverion, OR 97076

Beaverton Phone: 503-526-2542

~ Email; cunderwood@beavertonoregon.gov

[X] Additionalterationfraplacemant

Tt

e famliy X commerciat

] 1 or 2 family dwelling ] Accessary

Job Addresa: 3300 SW HOCKEN AVE

City/State/ZIP: BEAVERTON, OR 97005

Suite/bidg./apt.no.: 108

Project Name: 80537 Strong Spine Chiropractic

Cross Street/directions to job site:

15109DB00200

Tax map/parcel no.:

Connect power to new sign

Name: Corey Baysinger

Phone: 5036481800 Fax: 5036709572

Email:

182452

Elec lic. no.: C448 CCB lic. no.:

Business Name: [ES COMMERCIAL INC

Contact:

Address: 16135 SW 74TH AVE

City/State/2iP: PORTLAND, OR 97224

Phone: 5036481900 Fax: 5036709572

Emall: cathy.herinckx@ies-co.com

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

Supervising Electrician's ilc. no.:

Supervising Electriclan's Name:

Number of inspections ncluded In paid services:

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

Upon revlew and approval by your local jurigdiction, your parmit will be o-mailed or faxed
within ene business day, with Instructlons on how to schedule your inspection.

NOTE: This Authorization To Bagln Work explres within 180 days if a parmit s not abtalned,

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

;@’%gz}y@ OF jj

Commermal Electrical Authorization To Begin Work

05350-BEL-20-00047

Approval Code:; 014319 1/16/2020 8:45 am

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

Please check all that apply:

L] A service or feeder baginning
at 400 Amps where the
avallabte fault current sxceeds
10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for alt other

Fire pumps
Emergency systems

Addltion of a new motor load
of 100 HP or more

Qix or moare residential units in
one structure

[ Health care facilities

0O ood

Description

Sign or cutline lighting

OO0 o oooa oo

Hazardous locatlons

A service or feeder rated at
600 amps or more

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agriculturat
buildings

Installation of a 160 KVA or
targer seporately derived sys

"AP Y. or "1-2" or "1-3"
Recreational Vehicle Parks

Supply voftage for more than
600 supply volts nominal

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

TOTAL PERMIT FEE $102.73

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@heavertonoregon.gov

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




Elactrieal Pepmit Application
12725 SW Millikan Way / 00 8ox 4758

Diste Rag

eiveil

ﬁﬂg

. . (//.
\'%

U Beaverton Beaverton, OR 97076

SR F 88 ohane: (503) 526-2492 Fax (03] 5263550

General biformation (303) 536-2212

BeavertonCregon. gov

Date Issued;

AR

Payment Typs

TYPE OF WORK

PLAN REVIEW

2] Additon/alleraticniraplacament
2] Other:

3 Moy constuction

CATEGORY OF GONSTRUCTION

{71 Commarcialfindustriat 7} Accessory building

3 Muli-family [ Master builder I Other:

JOB SITE INFORMATION AND LOGATION

Jobno. G109 Job address: 11350 sw denney road

Please check alt fhat apply:
[ Service or feader 400amps

[0 Zaivice arfaedar over £00 amps
[J Building over three slories

o more 1 Masinas and boatyards
i1 Fire pump [ Fioating butdings
{7l Emargsncy system 51 Commerdial-use agriculiural
{71 addition of new motor buiklings

load of 100HP o more 3 Installaton of 150 KVA or larger
71 Eix or more restdentaiunis separately darjved system
] Health-care faciitles [ A B2 713" eooupancy
{1 Hazardous locations [l Recreational vehicle parks

FEE SCHEDULE

™
-q"&
X
R,
]

Print name: § ,,{'([1/
NAY/,

Date: ///7 (/[ ”%

ciyslate/zip:  beaverton, or 37008 Description [ay. [ Fee | Tolal :
; ; . S . Residantial single- or multi-family dwelling unit
Suitefbldg./ipl. no.: l Project name: Mmehrdes attached garage
Cross streatidirections 1o job site: denney between King and denney frontage 1,000 sq. fl. or less 194.64 4
- Ea. add'| 560 sy {, o partion 3477
.Subdswsieﬂ: | Lot no.: \imited energy, residantial 46,42 P
‘ (with above sq. it.) '
Tax maplpaccel po.. Lirmiled energy, raulti-family
DESCRIPTION OF WORK residential (with above sq. fi.) 91.72 2
. Services ot foeders Instatlatlon, alleration, andforrelogation
new street lights on denney between king bivd and denney frontage road 200 amps o tess T T{15.83] 115.83] 2
204 amps to 400 amps 137.89 2
[l PROFERTY OWNER | [] TENANT 401 amps to 600 anips 229.34 2
Name: 801 amps to 1,060 amps 299,93 2
i Quer ‘1,000 amps of volls 690,22 2
Address; Utitity réconnect 91.72 1
Temporary services or faeders instaliation, alteration, andler
CitylStaeizie: Hnilsviud :
Bhone: Fax: 200 amps or Ie§s 81.72 2
201 amps to 400 amps 127.41 b
E-mall: 404 amps (o 600 amps 184.11 2
1 s to 1,00 . 2
Gwner insialiation: This instaliation is being inade on property that | own, which is notiniended for 601 amps 1o 0 smps - 22_5 29
sale, lease, rent, or exchangs. Branch eircults — new, alteration, or extension, per panef
; . . A. Fee for branch cirguits with
Ouwnar signature: Date: above service or feeder fee, 426 2
sach branch circult
L} APPLICANT [J CONTACT PERSON 8. Feo for branch circuils
ausi i without servica or feeder fea, 81.14 2
USINESS name: first branch circult
Contacl name: Each add'l branch circuit 4,26
Miscellanecus {service or feader not included}
Address: Each manufactured or modular 9172 4
i - dwalling, service, andfor feeder :
City/State/ZiP; Purngp of irrigation circle 91.72 2
Phone: Fax: Slgn or outiine lighting 91.72 2
Signal circust{s} or limited-energy
E-rnall; panal, alteration, or
extenslon, Deseribe: 91.72 2
CONTRACTOR
Business name: Each additional inspection
; - . over allowable in any of the
Address: NorthStar Electrical Contraclors above
: LI035 8. W, Clay Stresl
City/Stata/ZIP: Sherwood, OR. 97140 Par inspection 81,14
503-612-0840 FAMS503-$12-089 ] ————ommmn Invesligation fea
Phone: Lic #34-339C CCB#9045¢ Buro #1911 Other:
E-mall; ' P Eleolrical permit fees ‘
SUBTOTAL 115.83
Elestrical lic. ne.: City or metra lic.. - -
- Plan review (25% of permit fee}
Supervising electrician W _
signature, required: / 7T [ Aj / /1 A State surcharge {12% of permit fee) 13.90
Prinl nama: U //f{(& GWW | Dale: /"- /M/W TOTAL PERMIT FEE $129.73;
. A 2 ¥ i Y '
. . X This permit appllcation expires if a permit s not abtalned within
Aulhotized signatyre: / vl .54/’/ “/W e 180 days after it has been accepted as complete

* Number of inspections allowed per parmit,

Form 870-1002

REV 017




Electrical Permit Application

OFFICE USE ONLY

¥

B t 12725 SW Milllkan Way / PO Box 4755 Date Rec 3 28/201 9 PemitNo: B2019-1254
eaveruon Beaverton, OR 97076 Date lssued: V1 ﬁ‘g Fy f(} By e
W B EFE & O M -
Phone: {503) 526-2493 Fax: {503) 526-2550 CfTY OF B
General information (503) 526-2222 B EAV ERTON Payment Type:
Beavertonoregon gov UELD}NG DJV!SIOI\!

FRETEAtE LRI TYPE.OF WORK. .+ ",/ o _PLAN REVIEW . IR
e . Plaase Theck al thatapply 3 Service orfeederoversol) amps
4 New canstruction D Add|t|onia|1crallore!replacement [J Service or feader 400amps |[J Building over three stories

- 1 Other: or more [} Marinas and boatyards
Al : : . GATEGORY. OF 'CONSTRUCTION ., S Fire pump {J Fioating bulldings

Eme cy sysk - i
B4 - a:jd 2-family dwelling [ Commerclalindustriat (] Accessory buuldmg 0 Auaiﬂii"of n :w :,n;mr o E;;'glr:;:;cla! use agriculturel
[J Mukti-famity [ Master bullder 0 Dther load of T00HP or mere 1 Instaliation of 150 KVA or larger
e 1 Six or more residential units saparalely derived system
R JOB SITE: INFORM*TION AND LOGA‘I’IGN {J Health-care facilities O AT EH2," 13" ocoupancy

Jab no- dobaddress: 17336 SW Dotterel Lane. B R‘*”"*"""‘“‘" vellcle P e

FEE :BCHEDULE

CityistaterZiP:  BEAVERTON , OR 97007

Deacﬂptlan | Qty. I Fee T

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

‘Residential singte- or, multi-tamlly dw:l]ing it
“Ingludes attachad garage i

Cross slreel/directions to job site: 175TH AVE AND SW BARROWS RD 1,000 sq. ft. or fess ] 194 64 [
- Ea. add 500 sq. &, or partion of | 34,77

Subdivisien: SQUTH COOPER MT I Lot o, 166 Limied ane\%y residential /

. {wlth above sq:ﬂ.) 1 46.42 4642} 2

Tax mapfparcel no.; Limited anergy, muli-family @1.72 ' 2

' DESCRIPTION OF WORK: | 1

residentral (with above sq. ft.}

R R i “Servicus or feoders (natallation, alteration, andfor refocation " ™
NEW CONSTRUCTION 200 amps of |6es 1 [115.83] 115.83] 2
201 amps o 400 amps 137.89 2z
(M PROPERTY, OWNER 7o i oiioos [ TENANT © 401 amps te 600 amps. 229.34 2
Nama: SK HOFF CONSTRUCTION 601 amps to 1,000 amps 2899.93 2
Ovet 1,000 amps or volts £90.22 2
Address: 735 SW 1588TH AVE Utility reconnect 91.72 1

citystate/ziP: BEAVERTON ,OR 97008

“Temporary, sawfces or feedars T
relocation i}

Te1.72]

Phane: (503) 641-7342 | Fax (503) 641-7661 200 amps of less P

201 amps o 400 amps 127.41 2

E-mail: sguerrero@arborhomes.com 401 amps lo 600 amps 184.11 2
Owner Installation: This installation is being made on propedy that | own, which s not intended for 60_1 ,amPs m 1000ampa b 22529 i 2

sale, lease, rént, of exchange. sBranchcircuils = new, altaration, or exterision, per panel -2

. 01729119 A. Fee for branch clrouits with
Owner signature: Date: above service or feeder fee, 4.26 2
AT — ALY D T e i e pach branch clreuit
S R ARPRICANT im0 1 ey ) CONTACT . PERSON o] "B Fee for branch ciroults
without sewvice or feeder fee, 81.14 2

SK HOFF CONSTRUCTION

Business nama:

first branch elrouit

Contact name!

SANDRO GUERRERC

Each add'l branch circuit 4,26

“Mistellaneous (abFvice or feedes not ncluded) 7 05
Addeess: 735 SW 158TH AVE Each manufaciured or modular a1.72 2
dwelling, servive, and/or feeder -
city/State/ZIP: BEAVERTON , OR 97006 Pump e ifrigation cirdle 91,72
phone: (503) 319-6963 | Foc (503) 641-7661 Sign ar autine lighting 91.72
" SIgngizgrct:gt(s)hpf limited-energy
E-mail: anel, afteration, or
ks mai sguerrero@ar or 0me§ com. R ancton. Cinsoiibe: 91.72 2
Business nams: Garner Eiectric
Address: 2920 SE BROOKWOOD AVE STE A 5 i
CiyistaterziP: HILLSBORO, OR 97123 Per lnspee on gL
Investigation fee
Phane: (503) 648—4552 Fax: Other; .
emal: melnarmer@garperalectric.col coglic.no: 12 * Eleckrical parmitfoes [0
ma g @y )“ : CBlic.no: 121159 SUBTOTAL 162.25

City ormetrolic. 4410

Elgctrical liz, no.:

Plan review (25% of permit fee)

Supervising electrlcj

7 f
signature, required: y/%(/

State surcharge (12% of permit fee) 19.47

Print name: ChUCKAG,\a]be\r |Da1e: 01/29/19

TOTAL PERMIT FEE $181.72

Authogzed signaiurezv V m

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

Melissa Stock | o 01/20119

Print name:

* Numbsr of inspactions allowed per ‘parit.
Foim B70-1002

REV 1047




Kow20-018Y

City Of Beaverton Residential Electrical Authorization To Begin Work
12725 SW Milikan Way
\( o Beaverton, OR 87076 05350-BEL-20-00045
Beavertonrhone: 503-528-2542 Approval Code: 203644 1/15/2020 6:36 pm
o Rr £ o6 o xEmailcunderwood@beaverionoregon.gov

E-mailed To: snapeleciric503@gmail.com

Hazardous locations

D New Construction [Z| Addition/alleration/replacement Please check all that apply:

A service or feeder rated at
600 amps of more

[] A service or feeder beginning
at 400 Amps whete the

[X] 10r2tamiydweiing  [] Multi-family [ commercial ~ [] Accessory available fauit current exceeds

10,000 Amps at 150 Volis or

less to ground exceeds

14,000 Amps for all other

Buildings more than three stor

Marinas and boat yards

Floating buildings

Job Address: 10175 SW 186TH AVE

Commercial-use agricultural
buildings )

Instaltation of a 150 KVA or
targer seperately derived sys

upr wEe o 72" or "[-3"

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

Suite/bldgJapt.no. Emergency systems
Addition of a new moter load

of 100 HP or more

Six ar mora residential units in
one structure

7] Health care facilities

Project Nama: Evergreen bathroom

O dood

Cross Street/directions to job site: Recreational Vehicle Parks

oOoo o gooo oo

Supply voltage for more than
600 suppiy volts nominal

Tax map/parcel no.:

15132AB07700

Description

remodel of Master bathroom lights, plugs, and closet light aitering two clrcuits but
adding none

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

circuit without service

Name: Jaremy Smiih

Phone: 5038623561 - Fax: Subtotal $85.40
State surcharge (12% of permit $10.25
Emall: . total)

TOTAL PERMIT FEE $95.65

Elec lic. no.: C1327 CCB lic. no.: 217036

Business Name: SNAP ELECTRIG INC

Contact; .

Address: 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 Electriclan’s Name:

Number of inspections included In pald services:

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

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

NOTE: This Autherizatlon To Begln Work explres within 180 days If a permit 1s not obtalned.

The local building department may defermine that an Authorizatlen To Begln Work is null and
void if It does not meet applicable 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




\\( /_ Electrical Permit Appligation

Beaverton 12725 SW Miliikan Way /PO Box 4755 Date Recaived: |/ Pesmit No.f A7,
- i Beaverton, OR 97076 Date lssued:  t4 § ’ B
. # 0 ) : 13
° "t ¢ © N phone:(503) 526-2493 Fax: (503) 526-2550 020 [/
General Information (503) 526-2222 Payment Type:,
ReavertonOregon.gov
TYPE OF WORK PLAN REVIEW
" T e — - Plaase.check af that apply:” [ Senvce or faeder over 600 amps
T Naw consiruction Addiliorifalterationfreplacemerit: 03 Servica or fesder 400amps | Buikiing over teee slaries
Other. _ . or morg © | Mariinas and boatyards
CATEGORY OF CONSTRUCTION 3 Flre pump [ Floating buildings
— - . Emergency system Commerdcial-use agricultural
5 1+ and Z-Famlly dwellng ] Commercislfindustrial [‘_} Accessory bullding g Adition of new motor D wedidings 9
[ Muti-famlly 7] Master bullder [ Other: Ioad of 100HP or more [ Installation of 150 KVA or larger
- : [0 Sixormore residentat unils separately derived system -
JOB SITE INFORMATION AND LOCATION _ _ O Health-care facillies [] *A-'E 127 3" occupancy
Job ao.: Jub address: 11796 SW Boones Bend Dr. [ Hazawdous locations [0 Recreational vehicle parks
) FEE SCHEDULE
Cliystate/zie:  Beaverton, OR 97006 . Descriptlon Tote, T ree | ot |-
\ . . : Restdential single: or multi-family dwelling unit
Suite/bldg fapt. no.: Bldg_ 41 I Project name: Condos on the Green Includes atiached garage
Gross streetidirections to [ob site: Scholls Ferry and Conastoga 1,000 54. ft. o7 lgss 184 .84 4
- Ea, add’| 500 sd. . or portion 34.77
Subdivisien: | Lot no.; Llriied energy, residential 46.42 2
] ) {with above sq, f.) -
Tax mapfparcal no.: timited anergy, multk-family 91,72 2
p residential {with abova sq. i8] ’
DESCRIPTION OF WORK Services or feaders installation, slteration, andjor relocation -
Need to have electrical box inspected for a reconnect. 200 amps or Jass 115.83 2
. 201 amps to 400 amps 137.89 2
'PROPERTY OWNER ! {J TENANT 401 amps to 60D amps 229.34 2
Mame: Jennifer Sm“h 601 amp§ t? 1,000 amp§ ] 299~93 2
e - Quer 1,060 amps or volis 690.22 2
address: 7115 SE Rhone Sireet | Uiility reconnact. 1.1 9172 91.72} +
. - - " Tempora rvices or feeders installation, alteration, and/or
cityistateiZIP: Portland, OR 7206 rolocation '
: ) 200 amps of less g1.72 2
Phone: {503) 853-5273 I Fax: . :
( ) 8 201 amps o 400 amps 127.41 2
E-mal; jmsmith@drhorton.com 40+ amps to BOD amps 184.11 2
2
gipperty that § own, which is not injended for il .amps o 1'0.00 amps.s. - - 226.29 -
Bransh olrauits = new, aiteration; or exiansion, per panel
N d . } M A. Fee far branch clrcuiis with )
Owner signature: 771 <= Date: / (ea above service of feeder faa, 4.26 2
- - - gach branch ¢lrouit
G ArPLicANTY | {d CONTACT PERSON B. Fee for Branch circuits B
Bush Dl without service or feeder fae, 81.14 2
USINess name: fist branch clreult
Gontactsame: ~ Jannifer Smith Each add'] branch circisit 4.26
) i Miscellaneous (service or feeder not included)
adoress: 7115 SE Rhone Strest Each manufactured or modular 9172 2
- ) dwaelling, servige, andlor feeder '
citystaterziP: Portland, OR 7206 Pump or frrigatian circle 91.72 2
phone: (B03) 853-5273 Fax: Sign or outfine lighting _ 91.72 2
n Signal circuit{s) er limiled-energy
E-mail: jmsmith@drhorton.com panel, alteration, ar
I @ axtension. Describa: 01.72 2
3 CONTRACTOR
Business name: f Each addltional inspection
ness \‘3 é’:i" over allowable in any of the
Address: above
CliyStater2IP: Perinspectian _ _ 81.14
Investigation fee
Phone: Fax: Olher;
E-mail: GCB fic. no.: Electricat permit fees ]
SUBTOTAL 91.72
Elaclrcal ¢, no.: Clty ormatro He.: [ i 5% of o .
(" Supervising elagirgian” Plan review (25% of permit fee) ]
slghature, requirad: _ State surcharge (12% of permiitfee) | %\\
Print name: l Date: TOTAL PERMIT FEE E $102.73 }
; : \ This permit application expires If a permitis not obtatagd with
Authorized signature: 7 180 duys aier It has bean accepted as complete
l * Number of inspactions altowad per parmil,
Print name; Dale: Foitn BI000Z REV 10117




/- Electrical Permit Application OFFICE USE ONLY
Community and Economic Development

Beaverton PO Box 47585, Beavertan, OR 97076
o & & & o0 u

Date Received: | | [
Phone: (503) 526-2403; Fax: (503) 526-2550 oatetssued: V| V(pIYYIID |

Internet address: www.BeavertonQregon.gov

A RS T T T

L REEORORIT

dAddition!alteraﬁonn’replacement ol al ¥ L1 Senvios of feeder over 600 amps
{l Other: £ Service or feeder 400amps |[] Building aver three stories
_ _ e of more 3 Marinas and boatyards
T A -
% i h%ﬁ% ST [ Fire pump 3 Ficating buildings
- : 2 S 1 Emergency sysiem O Gommercial-use agricultural
g“—-ﬁi’}d 2-fam1|y dwelling {1 Commercialfindustrial O Addition of new motor buildings
MuHi-fargily O Master builder 7] Other; load of 100HP or more O Installation of 150 KVA orlarger
: T R T e TR s 1 Sixarmore residential units separately derived systerm
1 OB SITE NECRRAHON, ANE LOG ‘ﬂ@fg{ s AR ] Heaith-care faciities [0 “AFEr4-2° 3" occupancy
Job no.: ‘ Job address: L‘Ml 50 S’(_d ‘ l,/t f‘f:ﬁqqo_e

City!Siate.'ZflP: %-Ea_i/mﬁ ar 97 ﬂ&"‘s

Suite/bidg fapt. no.:

Project name:

R O R A
e

Cross street/directions to job site; 1,000 sq. fi. or less 152,85 4
Ea. addl 500 sq. f. or portion 27.30
Subdivision: Lok no.: Limited energy, residential 2645 5
{with above sq. &) ]
Tax map/parcel no.: Limited energy, multi-family 72.03 2

residential {with above sq. ft . S—
e o et ndloreelcaten L

beaclea,
200 amps or loss | 90.95 2
201 amps to 400 amps 108.28 2
401 amps to 600 amps 180,09 2
60% amps to 1,000 amps 23553 2

Name: QOver 1,000 amps or volts * 542,03 2

7203 t

Address:

CityiState/ZIP: ;
200 amps or less

Phone: Fax: 201 amps to 400 amps

Ermail: 401 amps to 600 amps

601 amps to 1,000 amps

Owner installation: This installation is belng made on property that | own, which Is nat intended for mﬂmﬁﬁﬁﬁw&ﬁ?&ﬁ?ﬁmﬂ&ﬁﬁkﬁgﬁ
sale, lease, rent, or exchange, A. Fee for branch clreuits with

Qwner signature; above senice or feader fee, (a 3.34
each branch circuit 2
| B, Fee for branch circuits
TSRO B d RS - : o without service or feeder fee, 83.71
Business name: first branch circuit 2
Each add’l branch circuit . 234 )
Conactname:. [ oat o (3 toidi,, maa e e
Address: — i - = Each manufaclured or medular 720 R
) "f‘ ? 519 J { Wi 7 M.@, dwelling, service, andfor feeder !

CiylStatelZIP: & Pump or imigation circle 7263 2

F’gurf,’kﬁ & ? 7&{3 5 Sign or cutline lighting 72.03 2

Phone: SOE 5‘1 GL"‘ 2'[7_3 ‘ Fax: Signal circuii(s) or Timited-energy
panel, alterafion, or

fz~mail; extension. Describe: 72038 2
Business name: g f ‘égaé_’,{ o
Address: é} 795 §LJ L { L’f‘l{— A ¢ 6371
Cily/StatelZIP, -
5 gmﬁéw &r  GbD 8

oy bty YSop | ,. -

Pl - i . = SUBTQOTAL 0.00
E f'téih\/zaeledn LA, Ezyn | OB "°--3£>é[ 4
Electrical lic. no.: &fm | € City or metro ic.: Plan review (25% of permit fec)
Supevising electrician R State surcharge (12% of permit fee 0.00
signature, required: MM = l/f!.,n—w“ JP({L 6‘ P )

— 74 L TOTAL PERMIT FEE §0.00

Print name: flA a-q 4 i1 Hwe,( l Date: ’.,/j:ﬂ,ﬁ 2o
A . VvV This permit application expires if a permit fs not obtained within

uthorized signature: 180 days after it has been accepted as complete

. * Number of Inspeclions alfowed per permit.
Prisdd name: Date:

carm R70-1007 REV 2/1i4




City Of Beaverton

( - 12725 SW Millkan Way
fal Beaverton, OR 97076
Beaverton Phone: 503-526-2642

n Emall: cunderwood@beavertonoregon.gov

N

[] new Construction

3 1 or 2 family dwelling X Multi-family [T} commerclat [ Accessory

Job Address: 4150 SW HOCKEN AVE

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg./apt.no.: 14

Project Name: Timberwood Apariments

Cross Street/directions to job site:

18116AB00300

Tax map/parcel no.

200 amp sarvice/feeder

Name: Jerry Schlachter

Phone: 503-287-6164 Fax: 503-282-1060

Emall;

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

Emali: INFO@ROSECITYELECTRICCO.COM

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

Supervising Electriclan's lic. no.;

Supervising Electrician’s Name:

Number of inspections included in pald services:

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

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

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

The local bullding depariment may determina that an Autihorization To Begin Work is null and
vold I it does not maet applicable land use laws and local ordinancos,

Boono 0133

Residential Electrical Authorization To Begin Work
05350-BEL-20-00044
Approval Code: 07456G  1/15/2020 3:14 pm

E-mailed To: info@rosecityelectricco.com

Please check all that apply:

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

Fire pumps
Emergency systems

Addition of & new motor load
of 100 HP or more

Six or more residential units in
one structure

[[] Health care facllitles

O aoag

Description

[J Hazardous locations

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

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricuiturat
buildings

Instaltation of a 150 KVA or
larger seperately derived sys

m AT YEM o "-2" or ”.3n
[l Recreational Vehicle Parks

0 opoo

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

ENE

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

TOTAL PERMIT FEE $129,73

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
Beaverton, OR 97076

\A

eaverton Phone: 503-526-2542

n Email: cunderwood@beaverionoregon.gov

©

] Addition/alteration/replacement

[] Mutti-family [ Commercial  [] Accessory

X] 1 or 2 famity dwelling

Joh Address: 8725 SW CURRY CT

City/State/2IP: BEAVERTON, OR 97008

Suite/bldg.fapt.ne.:

Project Name: Sixkiller Res

Cross Street/directions to job site:

Replace electrical panel.

Name: Justin Kau

Phone: 5036394627 Fax:

Email:

197172

Elec lic. ho,; C861 CCB lic. no.:

Business Name: JRA INC

Contact:

Address: 11860 SW GREENBURG RD

City/State/ZIP; TIGARD, OR 97223

Phone: 5036394627 Fax: 5036394673

Email: SANDY@FRAHLERELECTRIG.COM

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

Supervising Electrician's lic. no.:

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

NOTE: This Authorlzation To Begin Work expires within 180 days If a permit {s not obtalned.

The local bullding department may determine that an Authorization To Baegln Work is null and
vold if it doss not maet applicable tand use laws and local ordinances.

A2020-06132

Residential Electrical Authorization To Begin Work

05350-BEL-20-00043

Approval Code: 01522J 1/15/2020 3:10 pm

E-malled To: justin@frahlerelestric.com

Please check all that apply:
|:] A service or feeder baginning
at 400 Amps where lhe

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

Fire pumps
Emergency systems

Addition of a new motor lead
of 100 HP or more

Six or more residential units in
one structure

[T] Health care facllities

O Ooogd

Description

Services 200 amps or less

available fault current exceeds

O
O

1
[
[
tH
0
O
d
()

Hazardous locations

A service or feeder rated at
600 amps or more

Buildings more than three slor
Marlnas and boal yards
fFloating buildings

Commercial-use agricultural
hulldings

Installation of a 150 KVA or
larger seperately derlved sys

wA","E", or "1-2" or "1-3"
Recreational Vehicle Parks

Supply voltage for more than
600 supply volts nominal

Subtotal $115.83
State surcharge (12% of parmit $13.90
total}

TOTAL PERMIT FEE $129.73

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 Emall: cunderwood@beavertonoregon.gov

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




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

(-~
\\ Beaverton Phone; 503-526-2542

n Email: cunderwood@beavertonoregon.gov

™ New Construction [X] Addition/alteration/replacement

[ 1or2famiydweling [ Multi-family Commercial

I::] Accessory

Job Address: * } i 73 {1,9 {% :‘} kj\_}

City/State/ZIP: BEAVERTON, OR 27005 ‘*}

f, ‘/L Al ATAN

Sulte/bldg.fapt.no.:

Project Name: Monkey Subs

Cross Street/directions to job site; Fred Mayer shopping Center

Tax map/parcel no.: 18115AB01100

2 connections for 2 new wall signs at 11360 SW Canyon Rd - Monkey Subs suite
next to Wing stops in new building behind Burger King.

Name: Jaylene Paulus

Phone: 503-981-3743 Fax: 503-982-8153

Email:

Elec lie. no.: CL.S20 CCB lic, no.:

194155

Business Name: INTEGRITY SIGNS OREGON

Contact:

Address: PO BOX 88

City/StatefZIP: HUBBARD, OR 97032

Phone: 5039813743 Fax: 5039828153

Emall: DAVE@INTEGRITYSIGNSOREGON.COM

Matro lic, no.: City lle, no.!

Supervising Efectrician's lic, no.:

Suparvising Electrician’s Name:

Number of inspections included In pald services:

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

A 020 - Ol

Commercial Electrical Authorization To Begin Work
05350-BEL-20-00040
Approval Code: 113544 1/14/2020 6:18 pm

E-mailed To: jaylene@integritysignsoregon.com

Please check all that apply:

] A seivice or feeder boginning
at 400 Amps where the
avallable fault current exceads
10,000 Amps at 150 Volis or
less fo ground exceeds
14,000 Amps for all other

[] #ire pumps
[T} Emergency systems

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

[ six ar more residential unlts in
one struclure

] Health caro facilities

Sign or cutline lighting

O0n0 O oooo oo

Hazardous locations

A service or feader rated at
600 amps or more

Buildings mora than three stor
Marinas and boat yards
Floating buildings

Commercial-usa agriculturat
buildings

Instaliation of a 150 KVA or
larger seperataly derived sys

"A", uEn' or "l-2" or "|-3"

Recreaticnal Vehicle Parks

Supply voltage for more than
600 supply volts nominal

$183.44

Subtotal $183.44
State surcharge {12% of permit $22.01
total}

TOTAL PERMIT FEE $205.45

Upon teview and appreval by your local Jurisdiction, your permit will be e-malled or faxed
wilthins one business day, with Instructions on how to schadule your inspection,

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

The local building department may determine that an Authorizatlon To Begin Work is null and
volid 1f it does not meet applicable land use laws and losal 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 Emall: cunderwood@beavertonoregon.gov

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




W\ Beaverton Phane; 503-526-2542

w Emait: cunderwood@beavertonoregon.gov

[C] New Construetion [X] addition/alteration/replacement

[ 1or2famiydwalting [ Multi-family [X] Commercial 7} Accessory

Job Address: 15350 NW GREENBRIER PKWY

City/State/zIP: BEAVERTON, CR 97008

Suite/bidg.fapt.no.:

Project Name: 3114200062 - Parkside B

Cross Street/directions to Job slte:

Tax map/parcel no. 1N132CA00800

Parkside B Equipment - Relocate equipment power for equipment.

MName: Nick Badger

Phone: 5037530781 Fax:

Emali:

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: 5036481900 Fax: 5036709572

Email; cathy.herincikx@ies-co.com

Metro lic. no.: City lic. no.

Supervising Electrlclan's lc, no.:

Supervising Electrician's Name:

Number of inspections included in pald services:

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

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

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

The focal building department may determine that an Authorization Te Begin Work Is null and
vold If it doos not meet applicable land use laws and local ordinances,

Ay020 0167

City Of Beaverton Commercial Electrical Authorization To Begin Work
( . 12725 SW Milikan Way
o Beavarton, OR 97076

05350-BEL-20-

00042

Approval Code: 047482 1/15/2020 10:09 am

ashli.elsperman@iesci.net

E-mailed To:

Please check alt that apply:

[} A service or feeder beginning
at 400 Amps whers the
avaliable fault current exceeds
10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for alf other

Fire pumps
Emergency systems

Addition of a new motor load
of 100 HP or more

Six or more residential units in
ong structure

[ Heoaith care facilitios

0O Ooog

Description

Hazardous locations

600 amps or more

Marinas and boat yards

Floating buildings

bulidings

A IEN of "2 or 13"

000 o oooo oo

A service or feeder rated at

Buitdings more than three stor

Cormmercial-use agricultural

Installation of a 150 KVA or
larger seperately dorived sys

Recreational Vehicle Parks

Supply voltage for more than
600 supply volts nominat

circuit without service

Branch circuits without service or 1 $81.14 $81.14
foader
Branch circuits each additional 2 $4.26 $8.,52

Subtotai $89.66
State surcharge (12% of permit $10.76
total)

TOTAL PERMIT FEE $100.42

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




City Of Beaverton
12725 SW Millkan Way
Beaverton, OR 97076

Beave I“tOl‘l Phone; 503-526-2542

o~ Emait: cunderwood@beavertonoregon.gov

[X] Additienfalteration/replacement

O wmutti-famiy [X] Commercial [} Accessory

Job Address: 16500 SW BEAVERTON CREEK CT

City/State/ZIP: BEAVERTON, OR 97006

Suite/bidg.fapt.no.;

Project Name: Apple Beaverion

Cross Street/directions to job site: SW

18108DCO0600

Tax map/parcel no.:

pull & terminate low voltage cables for Audio & Video systems.

Name: Chris Petersen

Phone: 9713367108 Fax:

Email:

198016

Elec lic. ho.: CLE365 CCB lic. no.:

Business Name: TEMPEST TECHNOLOGIES LLG

Contact:

Address: 1045 12TH AVE NW F8

City/State/ZIP: SSAQUAH, WA 98027

Phone: 4259960228 Fax: 4253928284

Emall: JEFF LARSON@TEMPESTTECH,NET

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

Supervising Electrician's lfc. no.:

Supervising Electrician's Name:

Number of Inspections included In paid services:

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

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

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

The local building department may deterrmine that an Authorlzation Te Begin Work Is null and
void if It does not maet appklicable land use laws and logal ordinances.

2020 - 6l o

Commercial Electrical Authorization To Begin Work

05350-BEL-20-00041
Approval Code: 05528G  1/15/2020 9:04 am

E-mailed To: chris.petersen@tempesttech.net

[0 Hazardous tocations

Please check all that apply:

[ A senvice or feeder rated at
600 amps or more

] A service or feeder beginning
at 400 Amps where the
avallable fault current exceeds
10,000 Amps at 150 Voits or
less to ground exceeds
14,600 Amps for all other

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buitdings

Instaltation of a 150 KVA or
larger seperately derived sys

WAM MR or 1.2% gp 4|34

[[1 Fire pumps
[ £mergency systems

] Additon of a new motar load
of 160 HP or more

[ six or more residential unlts in
one structure

|:] Health care facllittes

Recreational Vehicle Parks

Oo00o o goon

Supply voitage for more than
600 supply volts nominat

Description

Stand-alone limited energy, 1 $91.72 $91.72

commercial

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

TOTAL PERMIT FEE $102.73

This Authorization to Begin Work is not a permit, to schedule iﬁspections 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
12725 SW Milllkan Way / PO Box 4755

Date Recelved:

‘
\\ ggayqrton

o 4 W

Beaverton, OR 97076 Date Issued:

A ;
250

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

Payment Typa:

BeavertonOregon.gov

'& New construction ] addition/alterationireplacement

0 Other:

{& Commerclaliindustrial [ Accessory bullding
[ Master bulider ] Cther:

03 1- and 2-famlly dwelling
3 Multi-familly

OB SITE INFORMATION AND LOGATIO

Jobaddress: 3000 SW Gemini Dr
OR, 97008

dobno: 200049
Cityistate/ZIP: Beaverton,

LAN REVIEW

Piease check all that apply:
Service or feeder 400amps
or more
Fire pump
Emergency syslem

load of 100HP or more
Six or more residential units
Health-care facilitios

Hazardous locatlons

3 Service or feader over 600 amps

[J Buliding over thres storles

£} Marinas and boatyardls

1 Floating buildings

{3 Commercial-use agricultural
buildings

[ Instaliation of 150 KVA or larger
separately derived system

[ AN 12, -3 otoupancy

[J Recreational vehicie parks

[}

(]

(W]

[J Addition of new motor
0

O

=

Suite/bldg.fapt. no.:

Project name: Paychex

Cross slreet/directions ta job sile:

Subdivigion: Lot no.:

Tax mapfparce! o.;

Name:

Addrass!

City/Slate/ZIP;

Phene: Fax:

E-mall:

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

Owner signatire: Date:

[ CONTACT PERSON.

Business nama: JH. Kelly, LIJIC.

rasidential {with ahove s

a. add 500 sq. iL. or portion 34,77
Limited energy, resldentlal .
{with above sq. ft.) 46.42 2
Limited gnergy, mulli-family 2

8

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 209.93 2
Over 1,000 amps or volls 690,22 2
Utitity reconnect 1

91.72

n; alter,

201 amps to 400 amps

127.41

401 amps to 600 amps

184.11

604 amps to 1,000 amps

NN iNIN

Al Fe far branch chouits with

first branch circult

above service or feeder fee, 4.26 2
each branch circuit

B, Fee for branch circuils
without sarvice or feeder fee, 2

Contactname: Ke]1lie Peterson for Clarence Martin

Address: 827 3rd Avenue

dwalling, service, andfor feeder

91.72

Phone: 360-423-5510 Fax 360-423-9170

Emal kpeterso@jhkelly . comccelone: 117544

Cily or meiro llc.:

Electrical lie. o 37-~983C 6313

Suparvising electricia (ﬁgﬂ
signature, required: CrcA/LeL'

Peint name:  Gabe Gourde l[jaig: 01-14-20

Authorized signature! Wmﬂh

Caba Gourde ID&ile: 01-14-20

T el vt b obs o b % €

CiyStlate/ZIP: Longview, WA 98632 Pump or Iigalion circle 91.72
Phone: 360-423-5510 Fax: Sign or oulling lighling 91.72
Signat circult(a) or limited-energy
E-mall: : anel, altaration, )
kpeterso@-jhkelly.com_ D rison, Doaorbo: 1 {9172 2
set of 31
Business name: JH Kel }_y . LLC,‘
addess: 821 - 3rd Ave |
Ciy/State/ZIP; Lonqvi cw, WA 98632 Par inspection 81.14

Investigation fee

Oiher:
 Etsciical permit faes o
SUBTOTAL 0.00
Plan review (25% of permit fee)
State surcharge (12% of permit fee) 0.00
TOTAL PERMIT FEE $0.00

This permit application expires if a permit is not obtalned within
180 days after it has been accepted as complete
* Nussbar of Inspeclions allowed par permil,

Camt A7 1707

REV 0j+7




\(/_ Electrical Permit Application OFFICE USE ONLY
\ B t 12725 SW Millikan Way / PO Box 4755 Date Received: \ - \ 7y | Parmit NO'@?,O’ZC)"Q W pn ﬁ')
eaverion Beaverton, OR 97076 . TS I2C oy
o RE e o n Date Issued: \ By:
Phone: (503} 526-2493 Fax: {503) 526-2550 (I T
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
R CUTYPEOEWORK e
e — — — Please check all that apply: ervice or feeder over amps
] New construction [ Addition/alteration/replacement O] Service or feeder 400amps |[1 Building over three stories
[ Other: ar more [] Marinas and boatyards
S STLD 'CATEGORY OF CONSTRUCTION: (3 Fire pump £ Floating buildings
- Eme system jal- icultural
1- and 2-amily dwelling Oa Commerclallmduslrlal 0 Accasscry bmldmg 8 Agliliri%ingfy n ;’w molor = S&Emg;mal use agriculura
3 Multi-famity O Master builder 0 oOther: Ioad of 100HP or mare [ Installation of 150 KVA or larger
[ LAt MK A TIANE AN T e ATIC R [} Six or more residentiaf units separately derived system
A WO SITE INFORMATION -AND- LOCATION [} Health-care facilities O3 "A"E." -2 13" occupancy
Job no.: Jab address: 14275 SW Burlwood Ln D Hazardous locations 1 Resreational vehicle parks
T - 'FEE SCHEDULE - L
City'stateszir: - Beaverton OR 97005 Description | a. [ o | Total .
" . ) , “Regidential single- or. mulii-family dwellmg unit = e
Suife/bldg./apt. no.: 1 Project name: Includes attached garage _
Cross streetidirections fo job sife: 1,000 sq. fi. or fess 194-54 4
o Ea. add'l 500 sq. fi. or pertion 3477
Subdivision: Lot na.: Limited energy, residential 46.49 )
{with above sq. ft.) .
Tax map.' parcel no.: Limited energy, multi-farnily
) T i DESCRJP'I"I'dNHOF WORK T residential (with above sq. ft.) 91‘_7_2 2
= | |-Services or ieeders instaltation, alteration; andlof relocation -
Adding NEMA 14 50 outlet on an individual branch circuit to interior of 200 amps of less 115.83 2
garage with dedicated SOamp breaker 201 amps o 400 amps 137.89 2
Name: Ch ad Johnson 601 amps to 1,000 amps 299.93 2
Qver 4,000 amps o volis 690.22 2
Address: 14275 SW Burlwood Ln Utility reconnect 91.72 1
“Femporar, servu:es or feeders ina!aliaﬂon ai!eratlon andior:- v
cityiStatesZIP: Beaverton OR 97005 :reimfalicny i : o '
200 2
Fhone: (603) 901-9167 Fax: amps or less 91 72
201 amps to 400 amps 127.41 2
E-mail: chadinsn@gmail.com 401 amps to 600 amps 184.11 2
601 amps lo 1,000 . 2
Qwner installation: This installation is being made on propetly that | own, which is not intended for - amps - .”.amps. i ; 2.2_5.29 —
sale, lease, rent, or exchange. :Branch circuits — new, alteration, or extension, per panel -
o ignature: ate: A. Fee for branch circuits with
wnes signature: ale: above service or feeder fee, 4,26 2
—— - e — ——— - . e each branch cirouit
SO EAPPLICANT o cmes e s [ L CONTACT PERSON iy v B. Fee for branch circuils
) . without service or feeder fee, 1 81.14 81.14| 2
Business name: first branch circuit
Contacl name:; EECh add’.l Pranch Cir_cu“ U E—— 426 -
:Miscellaneous (sarvice.or feader nof included) = -
Address: Each manufactured or moedular
i cwelling, service, andfor feeder 91.72 2
Cily/Stale/ZIP: Pump or imigation circle 91.72 2
Phone: Fax: Sign ar outline lighling 91.72
Signal circuit{s} or limited-anergy
E-mail: panel, alteration, or
- - — e e extension. Describe: 91.72 2
L CONTRACTOR U :
Business name:  Mr. Electric of Hillsboro Each additional inspeation
over, a]lowahle in any of the -
Address: 2705 SE 39th Loop #G Jahove o
: . Per ins ectlon 81.14
CiystateiziP:Hillsboro OR 97123 .p :
Investigation fee
Phone: (503) 506-2508 Fax: Other:
E-mall: cCBlic.no: 208614 Electioal permit faes i -
SUBTOTAL 81.14
Electrical lic. no.: City or metro lic.: -
— — Plan review {25% of permil fee)
Supervising electrician
signature, required: State surcharge {12% of permit fee) 9.74
Print name: Joey Doray | Dale; 06/15/18 TOTAL PERMIT FEE $90.88
. . ) This permit application explres if a permit is not obtained within
Authorized signature: 180 days after it has been accepted as complete
. l * Number of inspactions allowed per permil,
Print name; Date: Form B70-1002 REV 10H7
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City Of Beaverton Commercial Electrical Authorization To Begin Work
- 12725 SW Milikan Way
\(/— Beaverton, OR 97076 05350'BEL-20-00037
Beavertorn Mhons: 503-526-2542 Approval Code: 014772 1/14/2020 9:49 am
o ® E 6 o W Email: cunderwood@beaverionoregon.gov

E-mailed To: office@coxelectricoregon.com

] New Construction B} Addidon/alterationfreplacement Please check all that apply: [[] Hazardous tocations
[T A service or feeder beginning {71 A service or fesder rated at
D o = 5 at 400 Amps wherae the 800 amps or more
1 or 2 family dwelling Multi-family Commersial Accessory available fault current exceeds -
[t}
10,000 Amps at 150 Volts o [ suitdings more than three stor
less to ground exceeds D Marinas and boat yards
Job Address: 11470 SW 5THST 14,000 Amps for all other [ Floating bulldings
a t
Clty/State/2IP; BEAVERTON, OR 97005 ] sire pumps O bclj'i:‘;ir:;;c'a‘ use agricultural
Sulte/bldg./apt.no.: 100 [L] Emergency systems [ nstallation of a 150 KVA or
Addition of a new motor load larger seperately derived sys
Y
_Project Name: Steve L, Bronson of 100 HP or more [ A", "E", or "1-2" or "1-3"
Cross Street/directions to job site: D gls_lxeosrl:zgtr:r;esidenilal unilts In Ej Recreational Vehicle Parks
1 supply voltage for more than
[[] Health cars faciiitles 600 supply volts nominal

Tax map/parcel no.: 18115DA01500

o o Description
one for one LED lighting upgrades interior and exterior

Branch circuits without service or 1 $81.14 $81.14

feedar
Branch circuits each additional g $4.26 $38,34

circuil without service
o
Phone: 5333345978 Fax: Subtotal $119.48

] State surcharge {12% of permit $14.34
Email: total)

TOTAL PERMIT FEE $133.82

Name: Steve Bronson

Eloc lig, no.: C1096 CGB lic. no.; 206055

Business Name: COX ELECTRIC INC

Contact:

Address: 3855 CASCADIA CANYON AVE STE 110

City/State/ZIP: SALEM, OR 97302

Phone: 5039819920 Fax:

Email: zandi@coxelectricoregon.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 witl be e-mailed or faxed
within ona huslness day, with instructions on how to schedule your inspaction.

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

The local building deparfment may determine that an Authorization To Begin Work Is nufl and
void if it does not meat applicable land use laws and [ocal 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




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

v

Date Received:

3

Beaverton, OR 97076

oBeﬂayertgn

Date [ssued:

(Permil No.:P)’)O;O ~0) { 5‘2.
A

Vl‘ﬁ/w{);}ﬂ)
71 o

€ ¥ Phone: (503) 526-2493 Fax: {503) 526-2550

General Information (503) 526-2222

Fayment Type:

BeavertonOregon.gov

TYPE OF WORK

 BLAN:REVIEW.”

[0 Néw construction

Rddmcn.falterat;on.freplacement
[] Other:

Please check aII ihal apply: ] Sennca or leeder over 600 amps '

] Service or feeder 400amps |1 Building over three stories
. ormore 1 Marinas and boatyards
- _ _ CATEGORY OF’ cousmucr[om \ ] Fire pump [l Floating buildings
- - - - ;1] Emergency system O Commercial-use agricujtural
[ 4- and 2-famify dwelling ,E(Commerclalilndustrial [ Accessory building 3 Addition of rew mator puildings e ag a
1 Multi-family [J Master builder 3 Other: O load of 100HP or more O Installation of 150 KVA or larger
g ; \ y Six or more residential units separately derived system
. JOB SITE INFORMATION AND LOCATION ) - O Health-care facilities [ =A"E,"*I-2, "-3" occupancy
Job no.: | Job address: ; 7 / L s EI Hazardous focations [] Recreational vehlcle parks
oot Sul 070 e Siite T EE SCHERULE :
City/State/ZIP: B D oL )//W (/'"/‘)/ie Descrlptlan i Oty | | Tota[ %

Suitesbldg.fapt. no.:

| Project name: (,\é//‘?fkffﬂf/} ;@:;??{f;g,,l@pf‘

Resldential single-or multl-famlly dwellmg umt

iides attached garage

Authorized signature: ja T e

S ’ ey

Prntname: | A/ <i“;,,m,f Y pate: /7. & /{;Jw
7 ;

Gross streetidirections to job site: 1,000 sq. ft. or less 194 64
. Ea. add'l 500 sq. ft. or portion 34.77
Subdivision: | Lot no.: Limited energy, residential 46 .42 o
- ] {with above sq. ft.) N
Tax map/parcel no.: Limited energy, multi-family 9172 5
- DESCRIPTION OF WORK L residential (with abovo sq. 1) . 1
) : _Services of feeders Installdtion; alteration, andior relocation =+
j’% ;ﬁ)}’f }’fC’ﬁ ROl }:f‘ K/sfwf?e/i (éf.az‘zlﬁ,»wéz,/‘; & ;/‘/ ,{Q{w{? r5},{?200amps-,carless 115.83 2
201 amps o 400 amps 137.89 2
[ PROPERTY OWNER | " [0 TENANT 401 amps to 600 amps 229.34 2
Name: 6501 amps o 1,000 amps 299.93 2
Over 1,000 amps or volts 890.22 2
Addrass; Utility reconnest ’ 81.72 1
. ) Temporary services, or feeders lnstallatmn' alteration, andfor -
City/State/ZIP: rolocation: : . ’ T T
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 bsing made on property that | own, which is not intended for e :ar.nps.. .0 1' — “ampg e 22529 e -
sale, lease, rent, or exchange, Branch gircuits ~ new, alteration, or extension, per panel
N . - A. Fee for branch clrouits with
Owner signature: Date; above service or feeder fes, 4,26 2
- ™ ——— each branch circuit
- 0] APPLICANT - . L] GONTACT PERSON = B. Fee for branch circuits : B1A
. without service or feeder fee, 41 5 |2
Business name: first branch circuit _j{ 3}‘{{ t f{/_
Contact name: . Each add'l branch cireuit o 4_267
Miscellaneous (service.or.feeder not included) ;"
Address; Each manufactured or modular 91.72 2
) dwelling, service, andfor feeder '
Glty/State/ZIP: Pump of irrigation clrcle 91.72 2
Phone: | Fax: Sign or outline lighting 91.72 2
Signal circuii(s) or limited-energy
E-mait; panel, alieration, or
— TR 5 extension. Describe: 91.72 2
C ACTOR
— - P
Business name: e ) 'y FAFTAN Each addlllonal lnspectlon -
/ Yy /\/ & f{:’ . [Rad e over, allowable In any of the
Address: /= b S /w.'lé‘;)/j? D'L abOVe e :
Per mspectlon 81.14
City/State/Z1P: Jl
¥ / 5! A ¥ C{« {/] /"?., ? ’7; Investigation fee
Phone: & p;_y =R S - é Fax: Other: .
) o A o Elestrical permit fees
E-mail: §» % P CCBlic. no.: é é é g’) : mieklii:
f)/ A FprY @v’&fﬁt’@ Lo /. _ /7 SUBTOTAL 0.00
Electrical lic. no.: City or metroiic.: 77, _ : i
- 4> S)'@ G G-653¢C Plan review {25% of permit fee)
Supervising electrician 7 o
signature, required: o )a/v“’“Z/a.,, State surcharge (12% of permit fee} 0.00
Printname: J »1  Sonp il A= pate: |/ 1.5, TOTAL PERMIT FEE |  ~——$6-661

This permit application explres if a permitis not obtafned within
180 days after it has been accepted as complete
* Number oflnspectlcns allowed per parmit, ( 3

Form 870-1302 REV 1017




City Of Beaverton

12725 SW Millkan Way
Beaverton, OR 97078

2\

eaverton Phone: 503-526-2542

~ Email: cunderwood@beaverlonoregon.gov

o

[] New Construction [X] Additionralteration/reptacemant

[] Mutti-family [J Commerciat ] Accessory

1 or 2 family dwelling

Job Address; 7090 SW 88TH AVE

City/State/ZIP: BEAVERTON, OR 97223

Suite/bidg.fapt.no.;

Project Name: 4662 OR

Cross Street/directions to job site:

Tax mapfparcel no.: 15124DA00S01

Wire home renovation

Nama: JOHN BOYLES

Phone: 5036632628 Fax: 5036689048

Email:

Elac lic. no.: 3-465C CCB lic. no.; 137002

Business Name: BOYLES ELECTRIC INC

Contact:

Address: PO BOX 1227

City/State/ZIP; BORING, OR 87009

Phone: 5036632628 Fax: 5036639048

Email: byalec@frontier.com

Metro He. no.: Clty llc. no.:

Supervising Electrictan’s lic, no.:

Supervising Electrician's Name:

Number of inspections Included in paid services:

Residenlial Service: 4
Reconnect Only. 1
All Cther Services! 2

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

NOTE: This Authorlzation Te Begln Work explres within 180 days if a permif [s not obtalned,

The local building department may dstermine that an Authorizatlen To Bagln Work is nuii and
vold if it does not meat applicable land use laws and local ardInances.

B 2020 -0 14t

Approval Code: 014245 1/14/2020 2:08 pm

E-mailed To: byelec@frontier.com

Please check all that apply:

[J A service or feader beginning
at 400 Amps where the
avallable fault curcent exceeds
10,000 Amps at 150 Valts or
lass {o ground exceeds
14,000 Amps for all other

[C] Fire pumps
E:I Emergency systems

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

[0 six ar more residentiat units in
ona structure

[T} Health care facilities

Description

Residential Electrical Authorization To Begin Work

05350-BEL-20-00039

[] Hazardous locations

[ A service or feeder rated at
800 amps or more

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

[:| Commercial-use agricultural
buitdings

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

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

O supply voltage for more than
600 supply voits nominal

ab esqft

1,000 sq. ft. or less 1 $194.64 $194.64
Each added 500 sq. ft. or portion 3 $34.77 $104.31
Limited energy, residential {with 1 $46.42 $46.42

$345.37

Subtotal

State surcharge (12% of permit $41.44
{otal)

TOTAL PERMIT FEE $386.81

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

nspections 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 Milikan Way
Beaverton, OR 97076

V.

Beaverton Phone: §03-526-2642

~ Email: cynderwood@beavertonoregon.gov

] New Construction [X] Addition/alterationireplacement

1 1 or 2 famity dwelling D Multi-family Commarcial i:f Accessory

Job Address: 16130 SW MERLO RD

City/StatefZIP: BEAVERTON, OR 97006

Suitefbldg.fapt.no.:

Project Name: TRI-MET '

Cross Streat/directions to job site:

15108BBGO9CO

Tax maplparcel no.:

Re-pull diesel tank monitoring wire in oxisting conduit

Name: JOHN BOYLES

Phone: 5036632628 Fax: 5036639048

Email:

137002

3-465C CCB lic. nou:

Elec lic. no.:

Business Name; BOYLES ELECTRIC INC

Contact:

Address: PO BOX 1227

Clty/State/ZIP: BORING, OR 87008

Phone: 036632628 Fax: 5036639048

Email: byslec@frontior.com

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

Supervising Electriclan’s lic. no.:

Supervising Electriclan‘s Name:

Number of inspections included in paid services:

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

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

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

The local bullding department may determina that an Authorlzation To Begln Work Is nufl and
vold If 1t does not meet applicable land use laws and local ordinances.

Bo020 -0l45

Commercial Electrical Authorization To Begin Work
05350-BEL-20-00038
Approval Code: 014305 1/14/2020 1:48 pm

E-malled To: byelec@frontier.com

Please check all that apply: Hazardous locations

A sorvice or feeder rated at
600 amps or more

[T] A service or feeder beginning
at 400 Amps where the
avatlable fault current exceeds
10,000 Amps at 150 Volts or
loss to ground exceeds
14,000 Amps for alt other

Buildings more than three stor
Marinas and hoat yards
Floating buiidings

Commerclal-use agricuitural
buildings

Instatlation of a 150 KVA or
larger seperately derived sys

AR, YE, or "I-2" or 1-3"

Regreational Vehicle Parks

] Fire pumps
l:] Emergency systems

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

7] six or more residential units in
one structure

[} Health care facllitlos

oo O OoOooo ao

Supply voltage for more than
600 supply voits nominal

Description

$183.44

Signal circun(s) or limited- energy

Subtotal $183.44
State surcharge (12% of permit $22.01
total)

TOTAL PERMIT FEE $205.45

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

Inspections Phone; 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




OFFICE USE ON

[ /- Electrical Permit Application
\ 12725 SW Millikan Way / PO Box 4755 Date Receiv?d:/ Parrit ND.‘.%)L;O - O I 3 8
Beaverton Beaverton, OR 97076 |hatg issueal (| D |V T {#/ "
o R E G 0 N phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503} 526-2222 Payment Type:
BeavertonOregon.gov
TYPE OF WORK : PLAN 'S‘g:w .
n Please check ali ihat apply: Tvice or ler over 00 amps
[ New canstruction ﬁ Addition/altesationireplacement [1 Service or feeder 400amps | [ Building over three storles
[T Other; or [more O Marinas and boatyards
CATEGORY OF CONSTRUCTION [ Fire pump O Floaling bulldings
[0 Emergency system fal- icultural
[ 1- and 2-family dwelling B Commerciatindustrial [ Accessory building 0 Additl?:n ofy ngw molor = S&:gm;;c Shise norentE
O multi-family L[] Master bulider (1 Other: toad of 100HP or more [ Instaflation of 150 KVA or larger
[J Sixor more residential unds separalely derived system
JOB SITE INFORMATION AND LOCATION O Health-care facililes [ “A*E,*12* -3 ocoypancy
Job no.: Job address: 12945 SW Horizon BLVD [] Hazardous locations [ Recreational vehicle parks
FEE SCHEDULE
Citystatefzie:  Beaverton,OR,97007 Description EIENEE
Suite/bldg.fapt, no.: 231 | Project name: A’M df E,ifmf::&:gf: -gc:::itl-family dwelling unit
Cross street/diractions to job site: 1,000 sq. ft. or less 194,64 4
Ea. add'l 500 sq. &. or portion 34.77
SBubdivision: l Lot no.: Limited energy, residential 46.42 "
{with above sq. fi.) -
Tax mapiparcel no.: Limited enargy, multi-family 91.72 2
residential {with above sq. ft.} g
DESCRIPTION OF WORK Services or feeders instaliation, alteration, and/or retocation
Add new circuits for new equipment at vendor area 200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
] PROPERTY OWNER { 1 TENANT 401 amps to 600 amps 229.34 2
601 amps to 1,000 amps 299,93 2
Name:
Over 1,000 amps of volts 690,22 2
Address: Utility reconnect 91.72 1
Temporary services or feeders installation, alteration, andfor
City/State/ZIP: relocation
Bhone: Fax: 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
E-mail; 401 amps to 600 amps 184.11 2
601 amps to 1,000 amps 3 2
Owner installation: This Installalion is being made on property that | own, which is not intended for P P & 225.29
sale, lease, rent, ar exchange. Branch circuits — new, alteratlon, or extension, per panel
tre: Data: A. Fea for branch circuils with
Owner signatura; e above sarvice or feeder fee, 4.26 2
each branch circuit
APPLICANT l [ CONTACT PERSON B. Fea for branch circuils
. A without service or feeder fes, ’ 81.14 2
Business name:  Big M Eleciric, Inc first branch circuit
Contact name:  Michael Pemberton Each add'l branch circuit 7) 4.26
Miscetlaneous (service or feeder not included)
Address: 1135 268th Way Se Each manufactured or modular g1.72 2
N dwetling, service, andlor feeder .
Clylstate/ZIP: Sammamish/WA/98075 Pump or infigalion circle 91.72 2
Phone: (206) 550-6569 Fax: Slgn or outline lighting 91.72 2
Signai circuit{s) or limlted-energy
E-melt: mike@bigmelec.com panol, alteration, of
m 9 extensfon. Dascribe: 81.72 2
CONTRACTOR
auiess oo _Big M Elocti, Ing Exchsaens nspetr,
Address: 1135 268th Way Se above
: - Per inspection 81.14
City/State/ZIP: - Sammamish/WA/98075 Pr—
nvestigation fee
Phone: (206) 550-6569 Fax: Other.
. f Electri
g-mail. mike@bigmetec.com GCB lle.no: 189620 ectrical permit faos
SUBTOTAL Q.00
Electrical lic. no.: Cily or metro lie.: -
_ — C584 = Plan review (25% of permit fee)
Supervising electrician /::K W\g«)\"
signalure, requised: 4 (3-4 State surcharge {12% of permit fee) 0.00
)
Prigt name: Jay Marsh | Dale: 01/14/20 TOTAL PERMIT FEE <$6:081
. ' ; M\ This permit application expires If a permit is not obtained within
Aithorized signature: 5 a—’j m e 180 days after it has been accepted as complete
* Number of ingpaciions allowed per permil. /
Print name: &Y Marsh l Dale; 01/14/20 Form B70-1002 REV 10117 /O C) / ﬁ




? 2020 -0 404

City Of Beaverton Commercial Electrical Authorization To Begin Work
g 12725 SW Millikan Way
\(/‘ Seaverton, OR 97076 05350-BEL-20-00091
Beavertoi Phone: 503-526-2542 Approval Code: 801314 1/31/2020 7:41 am
o # e 6 o «Email cunderwood@beavertonoregon.gov

E-mailed To: hec@hughesslectrical.com

I:I New Construction ] addition/alterationfreptacement Please check all that apply: [ Hazardous locations
D A service or feedar beginning [ Aservice or feeder rated at
- at 400 Amps where the 600 amps ar more
O 1or2family dweling ] Multifamity [X] Commerclat  [] Accessory avallable fault current exceeds [ Buidings more than thres stor
. 10,000 Amps at 150 Volts or
; OB SITE INFORM less to ground exceeds [[] marinas and boat yards
Job Address: 12600 SW CRESCENT ST 14,000 Amps for all other [] Floating buildings
' Commercial- feultural
City/State/ZiP; BEAVERTON, OR 97005 [ Fire pumps L b;’“ dings tse agriculiura
Suite/hidg./fapt.no.: 126 [} Emergency systems [] Installation of a $50 KVA or
l:i Addition of a new motor load larger seperately derived sys
Projact Name: 20A115 - CMI THE LOFTS of 100 HP or mora [T] "A", “E*, or “I-2" or 3"
. 7] six or more residential units in
Cross Street/directions to job site: ane structure ] Recreational Vehicle Parks
[:] Supply voltage for more than

[:I Health care facllities

600 supply volts nominal

Tax mapiparcel no.: 1S116AAS1021

i

Description
20A115 - NO SUITE - REPAIR (1) 800 AND (1} 1200 AMP DAMAGED SERVICE. :

Reconnect only $183.44

Subtetal $183.44
N : Brandy Smith
ame: Brancy State surcharge (12% of permit $22.01
totaf)
Phone: 5036472221 Fax:
TOTAL PERMIT FEE $205.45

Email:

Elec lic. no.: 34-281C CCB lle. no.: 48850

Business Name: HUGHES ELECTRICAL CONTRACTORS INC

Contact;

Address: 5592 NE CLARA LN

City/State/ZIP: HILLSBORO, OR 97124

Phone: 6036472221 Fax: 6036477754

Email: HEC@HUGHESELECTRICAL.COM

Metro ifc. no.: City llc, no.:

Supervising Electriclans lic. no.:

Supervising Electriclan'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 Jurisdlction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedule your inspection,

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

The local building depariment may determine that an Authorization To Begin Work |s null and
vold if it does not meel appilcable 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




Booao- ouyy

horization To Begin Work

05350-BEL-20-00092
Approval Code: 058946 1/31/2020 9:35 am

E-mailed To: dorear@globalslectricusa.com
» N -

Please check all that apply:

City Of Beaverton
12725 SW Milikan Way
Beaverlon, OR 97076

oeaverton Phone: 503-526-2542
o kR E G

o~ Email: cunderwood@beaverionoregon.gov

Residential Electrical Aut

-4

] Hazardous locations

7 New Construction [ZI Additfon/alteration/replacement

[ A service or feeder rated at
600 amps or mare

1 A servica or feeder beginning
at 400 Amps where the
available fault current exceeds
10,000 Amps at 150 Voils or
less to ground exceeds
14,000 Amps for alf other

] Multi-famlly [T} Commercial

1 or 2 family dweliing O Accessory

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

] commerdiat-use agricuttural
buildings

[ instatiation of a 150 KvA or
larger seperately derived sys

] "A", "E", or *I-2" or ¥}-3*
] Recreational Vehicle Parks

[ supply vattage for more than
600 suppiy voits nominal

Job Address: 5180 SW OLESON RD

E} Fire pumps
[:l Emergency systems

[:I Addition of a naw motor load
of 100 HP or more

City/State/ZIP: BEAVERTON, OR 97225

Suite/bldg.fapt.no.:

Project Name: George Ramirez Panel Change

[ six or more residentiat units in

Cross Street/directions to job site: one structure

D Health care facilities

1S113DA03000

Tax maplparcel no.:

R ] L . Description
Need (1) 200 A Service for panel and service and (18) Branch Circuits For rewire .

Branch circuits with service or

Name: Dustin Q'Rear feedor each circuit

Ph : 5036806890 Fax: 5036475649 ]
one 2 Subiotal $183.99
Email; State surcharge {12% of permit $22.08

total)
TOTAL PERMIT FEE $206.07

156838

Elec lic. no,: 34-655C CGCB lic, no.;

Business Name: GLOBAL ELECTRIC INC

Contact:

Address: PO BOX 162

City/State/ZIP: NORTH PLAINS, OR 97133

Phone: 5036475650 Fax: 5036475649

Emalil; globalelectric@globalelactricusa.com

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

Supervising Electrician's lic. no.:

Supervising Electriclan's Namae:

Number of inspections Included in paid services:

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

Ipon raview and approval by your local Jurisdiction, your permit will be e-mailed of faxed
vithin one business day, with instructions on how to schedule your inspection.

YOTE: This Authorizatlon To Beglin Work explres withln 180 days If a parmit is not obtalned.

he local building department may determine that an Authorization Yo Begin Work is null and
oid if it does not moat applicable land use laws and legal ordinances,

This Authorization to Begin Work is not a permit, to schedule ins
Inspections Phone: 503-526-2400

pections you need a permit from City Of Beaverton

Inspections Email: cunderwood@beavertonoregon.gov

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




( /- Electrical Permit Application
\ . 12725 SW Millikan Way / PO Box 4755 Date Received: Parmit No. ¢
Beaverton Beaverton, OR97076 | patm jesuod: By
e R E € 0 ¥ phone: {503) 526-2493 Fax: {503) 526-2550
General Information (503) 526-2222 . Payment Type:
BeavertonOregon.gov -

L N AN TYPE OF'WORK. . - B TR T UPLAN-REVIEW. SR
o L R, - Please check aél that apply - |O Service orfeederoverao{l amps
[C] Néw consteuction E’Add|t:onlaIterailonlreplacement O Service of feeder 460amps | Building over three slories

— E] Other: . ormare 3 Marinas and boatyards
I IR CATEGORY OF CONsTRUCTION : S [ Fire pump O Fioating buildings
Ln e S ‘[0 Emergency system [ ial- jculturai
IE/1~ and 2-family dwelling '] Commercialfindustrial (| Accessory bm[dmg Ol Addiﬂ?)n of new motor = b;{g;‘;;ca ues agriculiura
1 Multi-family ‘ O Master builder [ other: load of 106HP or more O Instaliation of 150 KVA or farger
1 Six or more residential units separately derived system
JOB SITE INFORMAT[ON AND LOCA“ON : O Health-care facilities 0 “ANE"42,""|-3" occupancy
Job no.: | Job address: l w R “ [0 Hazardous locations [3 Recreational vehicle parks
L”-HU 5 "f&a (mq. (, »47 . sl o FEE SGHEDULE R
CitystaeizlP: R oo verchon (7 [0 c7 L3 OoF ¢ | Description | Qy. | Fee | Total | *

. X ) “Residential single-or multl-famliy dwelling unit T R
Suite/bldg.fapt. no.: Project name: inGlides attached garage - U
Cross strestidiractions to fob site: 1,000 sg. ft. or loss 1 94 64 4

e ) Ea. add'l 500 sq. ft. or portion 34.77
Subdivision: ] i Lot no. . Limited energy, residential 46.42 2
B ) (with above sq. i) *
Tax map/parcel no,; Limited energy, multi-family 91.72 : 2
R o ‘DESCRIPTION ‘OF WORK IR resldential (with above sq. fl) ~ 1
- " i Services or feeders; Installation, alferation, and/or relogation -
'7- oy #1 C‘GP“Q’ "‘3’ Cl '{v‘j_" I o + W /Mégg CCV’ /jcwf) 200 amps or [ess 115.83 2
fx,i-}qh,ﬁ, /:f/“}) 5 P&)M; ml Aad SC?E'ACQ h{,’u\"#ﬁf‘ r \{i e ',\)a;,nﬂ 201 amps to 400 amps 137.89 Z
- M PROPERTY OWNER & f ' O TENANT 0 401 amps to 600 amps 229.34 2
601 amps to 1,000 amps 299.93 2
Name: .
LUW s A. e Over 1,000 amps or volts ' 690.22 2
Address: VN7 L 5§ (. Y fo r\l Ly L Utility reconnect . 91.72 _ 1
) Temporary ! services or. feeders installat on,‘ alteration; andfor -
City/State/ZiP: 8o o dsn C)ﬁ 7—}?& rélocatton e S PO A
_ ! 200 amps or Iess - 91.72 2
Phone: | oy GG - s | 1 Fax: .
Fo 59 -enlg 201 amps to 400 amps 127.41 2
E-tmail: fuah an d nmavats @ Smen Lo 401 amps to 860 amps 184.11 2
N o 601 to 1,000 2
Owner installation: This instatlation is being made on property that | ewn, which is not intended for - amps O. amps b 22529 —
sale, loase, rent, or exchange, / l Branch circuits - new, alteration, or extension, per. panel "
. . e a - Y A, Fee for branch circuits with
Owner signature: ____ é Date: _{ { Zl Z{) above service or feeder fee, 4.28 2
- — - - e o e each branch circuit
) 'AF.?ﬁCANT S | A [ 'CONTACT PERSON: &l B. Fee for branch Gircuits
I ) withouf service or feeder fee, 81.14 pa
Business name: - first branch circuit
Contact name: . Each add’ branch ¢lreuit 4.26
_Miscelianeous:{service or feeder not ncluded) =7
Address: Each manufactured or modular 91.72 . 2
. dwelling, service, and/or feeder .
City/State/ZIP: Pump or irrigation circle 91.72 2
Phone: Fax: Sign or oufline lighting 91.72 2
- Signal circuit{s) or limited-energy
E-mail: parel, afteration, or
— e - — — axtensaion. Describa: 91.72 2
L e A N L " CONTRACTOR ) R
. e N ‘E
B : . ach addltional mspectlon
usiness namz HW C/Wft e/ - i— St /I'!c E ( TN “over.all wable In any of the -
. ~'above L T
Addtess: D SGone Aeader Complede) b € (fvﬁ“”?ﬂ“ e 81.14
— Per |nspaction . .
City/Statef2iP:
i e = Je ‘L‘/ &“’7"‘“ A Investigation fes
Phone: §L) % q scl L( é?é Fax Other: .
E-mail- CCB lis. no: .Electrical periit fees .
SUBTOTAL 0.00
Electricat lic. no.: City or metro lic.. - -
Suparvising oloairion Plan review (25% of permit fee)
signature, reguired: . : State surcharge (12% of permit fee) 0.00
Print name: Date: TOTAL PERMIT FEE $0.00
izad si 3 This permit application expires if a permit is not obtained within
Authorized signature: . 180 days after it has been accepted as complefe
. * Numbsr nfinspsctmns allowed pear permit.
Print name: Date: Fomm B10-1002 REV 10717




City Of Beaverton

- 12725 SW Millkan Way
Beaverton, OR 97076

Beaverton Phone: 503-626-2542

¢ o Email: cunderwood@beavertonoregon.gov

[ 1or2familydweling  [] Multifamily [X] Commerclal [} Accessory

Job Address: 4875 SW GRIFFITH DR

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.: 100

Project Namae:

Cross Street/directions to job site:

Tax map/parcel no.:

181158003800

Alt. 10 ckis, for new Tl

Name: Vitally Berezin

Phone: 5037032571 Fax: 5036221277

Email:

Elec lic. no.: C818 CCB lic. no.: 195783

Business Name: PARAMOUNT ELECTRIC CO

Contact:

Address: 9053 SE JANNSEN ROAD

CitylStatefZIP: CLACKAMAS, OR 97015

Phone: 5036221305 Fax: 50362219277

Emall: office@pmtelactric.com

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

Supervising Electrician’s lic. no.:

Supervising Elactriclan’s Name:

Number of inspections included in paid services:

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

Upon revlew and approval by your logal [urisdiction, your permit wil be e-mailed or faxed

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

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

‘The local building department may determine that an Authorization To Begln Wark is, null and

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

(22020023

Commercial Electrical Authorization To Begin Work

05350-BEL-20-00089
Approval Gode; 03698G  1/30/2020 9:21 am

E-mailed To: office@pmtelectric.com

Please check all that apply: Hazardous locations

A sarvice or feeder rated at
600 amps or more

] A servica or feeder beginning
at 400 Amps where the
avaiiable faulf current exceeds
10,000 Amps at 150 Valts or
less to ground exceeds
14,000 Amps for all other

Buildings more than three stor
Marinas and boal yards
Floating buildings

Commercial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

AR PER gy 12" oF *}-3"

Recreational Vehicle Parks

[7] Fire pumps
[[] Emergency systems

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

[] six or more residential units in
one structure

[ Heatth care facllities

OO0 0O oo 0o

Supply voitage for more than
600 supply volts nominal

Dascription

Branch circults without service or $81.14
feader
Rranch circuits each additional 9 $4.26 $38.34

circuit without service

Subtotal $119.48
State surcharge (12% of permit $14.34
total)

TOTAL PERMIT FEE $133.82

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

[nspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton

: 12725 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o n Email: cunderwood@beavertonoregen.gov

[ New Construction Addition/alterationfreplacement

X 10r2family dweting ] Multi-family {:I commercial  [[] Accessory

Job Address: 15070 SW 150TH CT

City/State/ZIP: BEAVERTON, OR 97007

Suite/bldg./fapt.no.:

Project Name: Geller

Cross Strest/directions to job site:

15117DD0S400

Tax mapfparcel no.:

Kitchen and bath ramodel

Mame; Drew Anderson

Phone: 5037806207 Fax:

Emnail:

Elec He. no.: G918 CCH lic. no.: 198878

Buginess Name: PRO TECH POWER CORP

Contact:

Address: PO BOX 988

City/State/ZIP: DALLAS, OR 97338

Phone: 5037806207 Fax: 5036236023

Email: ba_acct@msn.com

Matro lic. no.: GCity lic. no.:

Supervising Electriclan’s lic. no.:

Supervising Electriclan’s Name:

Number of inspections included In paid services:

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

Y20« 2

Residential Electrical Authorization To Begin Work

05350-BEL-20-00088

Approval Code: 800365 1/30/2020 ©:56 am

E-mailed To: drew@protechpdx.com

Please check all that apply:

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

|:| Fire pumps
[[] Emergency systems

{71 Addition of a new motor load
of 100 HP or more

[] six or more residential unts in
one siructure

|:] Health care facitities

O
D

oo O ooono

Hazardous locatlons

A service or feeder rated at
600 amps or more

Buildings more than three stor
Marlnas and boal yards
Floating buildings

Commercial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

WA VEY or 9.0% or 3"

Racreational Vehicie Parks

Supply voitage for more than
600 supply volts nominal

cirouit without service

Branch clrcuits without service or i $81.14 $81. 14
feeder
Branch circuits each additional 2 $4.26 $8.52

$89.66

Subtotal

State surcharge {12% of permit $10.76
fotal)

TOTAL PERMIT FEE $100.42

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

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

The local building department may determine that an Authorization To Begin Work is nuil and
vold If It does not meet applicable fand use laws and local ordinances,

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

Inspectionts Phone: 503-526-2400

Inspections Email: cunderwood@hbeavertonoregon.gov

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




A 2030 -0 oo
City Of Beaverton Commercial Electrical Authorization To Begin Work
g 12725 SW Mitlkan Way
\[ - Boaverion, OR 97076 05350-BEL-20-00090
Beaverton Phons: 503-526-2642 Approval Code: 558284 1/30/2020 1:43 pm
o r & 6 o «Emailcunderwood@beavertonoregon.gov

E-mailed To: office@youngelectricco.com

O] New Construction [X] Additionfalteration/repiacement Please check all that apply: [] Hazardous focations
4 1[] A service or feeder beginning 7] A senice or feeder rated at
D X E:] = [:‘ at 400 Amps where the 600 amps or more
1 or 2 family dwelling Xl Multi-family Commerclal Accessory available fault current exceeds .
di
10,000 Amps at 150 Volts or [ Buitdings more than three star
9) N less to ground exceeds E] Marinas and boat yards
Job Address: 8400 SW CANYON LN 14,000 Amps for all other [ Floating buildings
City/State/ZIP; BEAVERTON, OR 97225 [ Fire pumps U S;E{:S?'al'““ agricultural
Suite/bldg.faptno.: 6 [ Emergency systems [ Installation of a 160 KVA or
D Adgdition of a new motor load larger seperalely derived sys
Project Name: Panel Change of 100 HP or more E] A SR o 912" o "l-3°
Cross Street/directions to job site: [ six or more residential units in ] Recreational Vehicle Parks
one structure
[] Heaith care tacilities [] Supply voltage for more than
Tax mapl/parcel no.; 15112BC80161 600 supply voits nominal
Description Qty. ﬂ Total

Panel changs and gfci treatment

Services 200 amps or less $115.83 $115.83

; Br _
; Branch circuits with service or 1 $4.26 $4.26
Nama: Young Electic Office feedor each circuit

Phone: 9718885081 Fax:
Subtotal $120.09

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

TOTAL PERMIT FEE $134.50

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

Business Name: YOUNG ELECTRIC LLC

Contact:

Address: 9999 SW WILSHIRE ST STE 221

City/State/ZIP: PORTLAND, OR 97225

Phone: 9718885081 Fax: 5036460960

Email: office@youngelectricco.com

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

Supervising Electrician's fic. no.:

Supervising Electrician’s Name:

Number of inspections Included in pald sorvices:

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

Upon review and approval by your local jurisdiction, your permit will ba e-malled or faxed
within one buslness day, with instructlons on how to schedule your Inspectlon,

NOTE: This Autherization To Begln Work axpires within 18¢ days If a permit [s not obtalned,

The local buliding department may datermine that an Authorlzation To Begln Work s null and
vold if it doss not meet applicable 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 Begln Work must be posted at the job site until reptaced by a Permit




5

OBeRayeﬁrth

Electrical Permit Application

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076
¥ phone: (503) 526-2493 Fax: (503) 526-2550

General Information (503) 526-2222
BeavertonOregoh.gov

O O
Date Received: 2 QD Permit O»
Date |ssued: [7'_‘ {
‘1 20V02¢
Payment Type:

“ PLANREVIEW,

£V
19 New consiruction

[m] Addiiionlalier.atlon!réplacéi"hent

Ll Other:

ATEGORY. DF CONST

C} Multi-family

[ 1- and 2-family dwelling

[ Master builder

é Commercial/industrial

O Other:

[ Accessory buliding

OB S

MATION A

LOGATION.

Job no.:

Job addressy 9577 SW st Ave

Please check all that apply.
[0 Service or faeder 400amps
or more
O Fire pump
O Emergency system
[0 Addition of new motor
load of TO0HP or more
[0 Six or more rasidential units
[ Health-care facilities

buildings

1 Semvice or feeder over 600 amps
1 Building over three stories

O Marinas and boatyards

[0 Floating bulldings

[ Commerclal-use agricultural

[0 Installagon of 150 KVA or larger
separately derived system

D uAlII ME|I| |||'2,II ||I_3|| OCCupanCy

Ol Recreational vehicle parks

City/State/ZIP:

Beaveerton OR 97005

{1 Hazardous locatlons

"FEE ‘SCHEDULE:

Description

| av. ||

Suitefbldg.fapt. no.:

l Project name:  Afuri Ramen

Cross street/directions to job site:

Ingludes attaghé

Subdivision:

‘ Lot no.:

Tax map/parcel no.:

PESGRIPTION OF WORK

1,000 sq. ft. or less 194.64 0.00] 4
Ea. add'l 500 sq. ft. or portion 0.00
Limited energy, residential
(with above sd. ) 0.00f 2
Limited energy, multi-family 0.00| 2

residential (with above sq. fi.)

stallation

Owner installation: This installation Is being made on property that 1 own, which is nol intended for
sale, lease, rent, ar exchange.

Upgrading current security system and adding cameras. 200 arps or less 115.83 0.00; 2

20t amps to 400 amps 137.89 0.00{ 2

401 amps to 600 amps 229.34 0.00f z

Name: 601 amps fo 1,000 amps 299.93 0.00] 2

Over 1,000 amps or volts 690,22 0.00} 2

Address: Utility reconnact 0.00§ 1
Clty/State/ZIP: ::}';mﬁ;y T

Phone: Fax: 200 amps or lgss 0.00f 2

201 amps to 400 amps 0.00] 2

E-mail: 401 amps to 600 amps 0.00f 2

00| 2

801 amps to 1,000 amps

Wi

A, Fee for branch circulls with

* Number of Inspectlons allowed per parmit.

e iy

Owner signature: Data: above service or feeder fae, 4,26 0.00| 2
o T G R T each branch circuit
: ‘[J..CONTACT: PERSON B. Fee for branch clrcuits a1 14 0.00
. . . without service or feeder fos, . . 2
Business name: Willamette Vallev Securitv first branch circult
contactreme:  Kaysha lsom Eachaddibranchoircut | | 4.26] 0.00
“Miscadllaneous (service of feedor not included): s
Address: P.O. Box 1563 Each manufactured or modular 91.72 0.00| 2
- dwelling, service, andlor feeder : '
ciystatelZP: - Sherwood OR 97140 Pump or irdgation circle 91,72 0.00
prone:  503-244-5273 | Fex Sign or outline lighting 9t.72] _ 0.00
K h 1 Signal ¢ircuit(s) or limited-energy
E-mail: a . panel, alteration, or
ys a@WVS Com - extension, Describe: 1 91.72 91.72| 2
CONTRAGTOR
Businoss name: | Willamette Valley Security
Address: PO BOX 1563 iR X
cistaterzie: Sherwood OR 97140 Per nspegton 81.14 -
Investigation fee
Phone: 503-244“5273 Fax: Other:
emat. kaysha@wvs1.com ccBlie.no:  GEY32 Etpcirical permil fee
| " OCLE // - - SUBTOTAL 91.72
Electri C. NO.: y or metro lic.:
5 m.a ° — 3}4317 C Plan review (25% of permit fes)
upervising electrician WW
signature, required: £ State surcharge (12% of permit fee) 11.01
Print name: Y@M %bogse" ) l pate; 01/29/20 0.12 TOTAL PERMIT FEE $102.73
. ," . This permit application explres if a permit Is not obtalned within
Authorized signature: \ !{,"D‘f" "{,’g{ A 180 days after it has baen accepted as complete
S B4 b n4m0m0




(/,_ Electrical Permit Application
\ Bea erton 12725 SW Millikan Way / PO Box 4755 Date Received: 1-3-2020 Permit No.: 2020-0023
V Beaverton, OR 97076 [Dato Issuad: f Al
h ! ’ . N
° R E G O N phone: (503) 526-2493 Fax: (503) 526-2550 | / Qa0 L
General Information (503) 526-2222 Payrent Type:
BeavertonOregon.gov

EonlTA B FE : ice
New conslruction [ Addition/alteration/replacement Féea;c;rir::: l;ra ;L?;etrafgll)imps % ?éi:}gingogze:rd a‘r(;\;e;glr(i}ez;mps
[ Othar: Gt more [J Marinas and boalyards
: i O Fire pump £ Floating buildings
1 1- and 2-family dwelling Commetcial/industrial [ Aceessory buiiding EI] i?c;:i%?}ng nsg\zt?n‘zior = S&Imd:;&;;mm e agrioulura
O Multi-family £ Master builder [ Other: toad of 100HP or more O Installation of 150 KVA or larger
g 5 N o N N O Sixor more residential units separately derived system
X AT ] Hesith-care factities ] “AC“E." -2, “-3" oceupancy
Job no.: Job address: 12695 SW Crescent St. Bl Hazardous locations [ Recreational vehicle parks

“FEE. SCHEDULE:

Cityistate/zie:  Beaverton, OR 97005 Description Qty. | Fes | Total '
Suitefoldg.fapt. no.: Project name: Creekside Garage Ia‘l‘t,a' 2 .
Cress street/irections to job site; Crescent & Rose Biggi 1,000 sq. fi. or less
- Fa, add’l 500 sq. ft. or portion
subdivision: Round at Beaverton Lotno: 2 & 3 Limited energy, residential
[with above sq, fL.)
Tax map/parcel no.: 15109DD03300 Limited enargy, multi-family

residential (with abovesq. ) ] 1
Sarvices o feeders Installation, afterati

Temporary power 200 amps or less . 2
201 amps to 400 amps 137.89 2
401 amps to 600 amps 229.34 2
601 amps to 1,000 amps 29993 2
Over 1,000 amps or volts 690.22 2
Address: 12725 Milllkan Way . !
Cityistate/zIP: Beaverton, OR 97076 i il :
200 amps or less 4 | 91.72] 366.88] 2
phone: {503) 526-2550 Fax:
( ) 201 amps to 400 amps 3 |127.41] 38223} 2
E-mait: tryerson@beavertonoregon.gov 401 amps to 600 amps 184.11 2
601 to 1,00 . 5. 2
Owner instaflation: This instaltation is being made on property that | own, which is nat intended far - ampso1 000 amps T 225 29 22 29 -
sale, jease, rent, or exchange. . ~Branch gircuits =new, alteration,
A. Fee for branch circuits with

Owner signature; Date: above service or feeder fes,
gach branch circuit

] PL]CAN B. Foe for branch circuits
) . . without service ar feeder fes, 81.14 2
Business name: Rosendin Electric first branch circuit

Each add'l branch circuit
“Miscellaneous (servie

Contact name:  Gino Tomala
i

Address: 5579 NE Huffman St. Suite A Each manufactured or modular .
dwaelling, service, andfor feeder 91.72 2
citystate/ziP: Hillsboro, OR 97124 Pump or Irtigation circle 91.72
Phone: (503) 314-9881 Fax: Sign or outline Jighting 91,72
Signaj circuit(s) or fimited-energy
E-mall: gtomal sendin.co panel, alteration, or
- .gt - aa@\m - In m st extension. Describe: et.72 2
Business name:  Rosendin Electric
address: 5579 NE Huffman St. Suite A it T
: Per inspaction 81,14
ciyrstateiziP: Hillsboro, OR 97124 .
Investigation fee
Phone: (503} 314-9881 Fax: Other:
emal: gtomala@rosendin.com coBlc.no: 103939 “Electrioal peritfoes, :
SUBTOTAL 1,021.26
Electrical fic, ne.: - City or metro lic.:
sotee e 10 37-692C y Pian review (25% of permit fee} 255.32
Supervising electriclan
signature, requlved: State surcharge (12% of permit fee} 122.55
print name:_Steven W. Hogberg 1 Date: TOTAL PERMITFEE |  $1,399.13
. , This permit application expires if a permit Is not obtalned within
Authorized slignaturg; 180 days after it has been acceptad as complete

| o * Number of Inspections allowed per permit,
a2 m e emmem B sl s B ey AAMT




City Of Beaverton

12725 SW Milikan Way
Beavarton, CR 97076

Ve

Bea\/erton Phone: 503-526-2642

o~ Email: cunderwood@beavertonoregon.gov

l:] New Construction E Addition/alteration/replacement

1 Accessory

[] 1or2famiydweting [ mult-famity [X] Commerclal

Job Address: 8285 SW NIMBUS AVE

Clty/State/ZIP: BEAVERTON, OR 97008

Suitefbldg.fapt.no.: 113

Project Name: Tualatin Parks & Rec

Cross Street/directions to job site:

15127AA00600

Tax map/parcel no.:

Data

Nama: Clint Bollinger

Phone: 5036196373 Fax:

Email:

Elac lic, no.: CLE282 CCB lic. no.: 194272

Business Name: PROCOM TECHNOLOGIES LLC

Contact:

Address: PO BOX 22288

City/State/ZIP: PORTLAND, OR 97269

Phone: 5037970000 Fax: 5032338052

Email: brian@procomnw.com

Metro lic. no.: City e, 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

P020- 554

Commercial Electrical Authorization To Begin Work
05350-BEL-20-00087
Approval Code: 08284G  1/29/2020 3:19 pm

E-mailed To: shawn@procomnw.com

Please check all that apply: L___[ Hazardous locations

I:] A sarvice or feeder beginning E] A service or feeder-rated at

at 400 Amps where the 660 amps or more
available faulk current exceeds g
10,000 Amps at 150 Volts or [ Buildings more than three stor

"] Marinas and boat yards
] Floating buildings

[ commercial-use agricultural
buildings

[T] instattation of a 150 KVA or
targer seperately derived sys

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

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

lass to ground exceeds
14,000 Amps for all other

] Fire pumps
[[] emergency systems

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

[T} six or more residenttal units in
one structure

[ Health care tacliitles

Description

Signal circuit(s) or limited-energy 1 $91.72 $91.72

panel, alteration, or extension

Subtotal $91.72
Slate surcharge (12% of pormit $11.01
tota)

TOTAL PERMIT FEE $102.73

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

NOTE: This Authorlzation To Begln Work explres within 180 days If a permilt s not obtained.

The local building department may dstermine that an Authorizatlon To Begin Work Is null and
vold if it does not meet applicable 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: cunderwocd@beavertonoregen.gov

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




62051 O 0382
City Of Beaverton Commercial Electrical Authorization To Begin Work
- 12725 SW Milikan Way
\(/"_ Beaverton, OR $7076 05350-BEL-20-00086
Beaverton Phone: 503-526-2542 : Approval Code: 029540 1/29/2020 2:44 pm
o ® & & o ~Emailcunderwood@beavertonoregon.gov

E-mailed To: office@coxelectricoregon.com

installation of a 150 KVA or
larger seperately derived sys

Suite/bldg./apt.no,: 102

Addition of a new motor load

Project Name: Hayat Restuarant of 100 HP or more

AR, PE", ar Y1-2% or "-3"

O OO0

Six or more residential units in

Recreational Vehicle Parks
one structure

Cross Street/directions to job site:

[C] wew Construction [X] Addltion/atteration/raptacement Please check all that apply: ] Hazardous Incations
; [:| A sarvice or feeder beginning [j A service or feeder raled at
[:l 0 - [] at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family Commercial Accassory avallable fault current exceeds .
: n 10,000 Amps at 150 Volts or [[] Buildings more than three stor
] less to ground exceeds D Marinas and boat yards
Job Address: 16755 SW BASELINE RD 14,000 Amps for all other ] Floating bulldings
. jal it
City/State/ZIP: BEAVERTON, OR 97006 Fire pumps D g;mir:;;cml use agricultural
Emergency systems 1
O
[
O

Supply voltage for more than
600 supply volts nominal

D Health care facilities

Tax map/parcel no.: 18106DAQ0700

o Iy ] Description
ane for one LED lighting upgrade on dinning area, and kKitchen prep area.

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

clrouit without service

Name: erica scoggins

Phone: 5039813320 Fax: Subtotal $85.40

State surcharge {(12% of permit ' $10.26
lotal}

TOTAL PERMIT FEE $95.65

Email:

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

Business Name: COX ELECTRIC INC

Contact:

Addrass: 3855 CASCADIA CANYON AVE STE 110

City/State/ZIP: SALEM, OR 87302

Phone: 5039819920 Fax:

Email; zandi@coxslectricoregon.com:

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

Supervising Electrictan's lic. no.:

Supervising Electrician's Name:

Number of inspections included in pald services;

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

Upan 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 is not obtained.

The focal building department may delermine that an Authorization Te Begin Work Is null and
void if it does not meet applicable 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@beavertonaregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




P0. 0335

City Of Beaverton Residential Electrical Authorization To Begin Work

g 12725 SW Millkan Way
\( - Beaverton, OR 97076 , 05350-BEL-20-00084
Beaverton Phone: 503-526-2542 Approval Code: 526409 1/29/2020 9:44 am

o~ Emall: cunderwood@beavertonoregon.gov . .
E-mailed To: leeann@aandj-electric.com

|:| New Construction [Z] Addition/alterationfreplacement Please check all that apply: D Hazardous locations
el [] A service or feeder beginning ] A service or feeder rated at
X ] |:| o at 400 Amps where the 800 amps or mora
1 or 2 family dwelling MuHi-Family Commerclal Accessory avallabla fault current exceeds -
d
_ 10,000 Amps at 150 Volts or [0 Buitdings more than three stor
less lo ground exceeds [C] marinas and boat yards
Job Address: 8145 SW 162ND AVE 14,000 Amps for all other [] Fioating buidings
Gity/State/ZiP; BEAVERTON, OR 97007 [ Fire pumps n bc‘:’i:g::;;‘"a““se agricultural
Suite/bldg.fapt.ne.: D Emergency systems 3 installation of a 150 KVA or
D Addition of a rew mator load targer seperately derived sys
Project Name: of 100 HF or more ] "A", "€, or 12" or *}-3"
Cross Street/directions to job site: £ Six or mare residential units in ] Recreational Vehicle Parks
one struciure
E:I Health care facitities D Supply voltage for mare than
Tax mapfparcel no.: 15120AB00200 600 supply vc:lts nominal

Description

Remodal
Branch circuits without service or 1 §$81.14 $81.14
feedar
Branch circuits each additional 14 $4.26 $59.64

circuit wil

Name: Leeann Greason

[E
Phone: 503-359-5891 Fax: 503-359-1081 Subtotal $140.78
’ State surcharge (12% of parmit $16.89
Email: total)

TOTAL PERMIT FEE $157.67

Elec lic. no.: 34-1C CCE lie. no,: 959

Business Name: A & J ELEGTRIG INC

Contact:

Address: PO BOX 330

City/State/ZIP: FOREST GROVE, OR 971160330

Phone: 5033595891 Fax:

Emali; Leeann@aandj-electric.com

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

Supervising Electrician's lic, ne.:

Supervising Electrician's Name:

Number of inspections inciuded in paid services:

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

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

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

The local building department may determine that an Authorization To Begin Work is null and
void If it does nol mest applicable land use laws and local ordinances.

This Authorization to Begin Work is not a permit, fo 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




\\(/‘” Beaverton, OR 97076

Beaverton Phone: 503-526-2642

~ Email: cunderwood@beaverionoregon.gov

|:| MNew Censtruction Additionfalteralion/replacement

[ 1or2famiy dweling [} Muiti-family Commercial ] Accessory

Job Address: 3831 SW 117TH AVE

CltylState/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name: Mamancy Tea

Cross Street/directions to fob site:

Tax map/parcel no.: 18110CD00Y00

tnstall light and power for tenant.

Name: Jeremy Baxter

Phone: 5038049787 Fax:

Email:

Elec lic, no.: C1140 CCB lic. no.: 207278

Businass Name: MERRILL ELECTRIC LLC

Contact:

Address: PO BOX 753

City/State/ZIP: GRESHAM, OR 97030

Phone: 5038049787 Fax:

Email: MERRILLELECTRICLLC@GMAIL.COM

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

Suparvising Electrician's iic. no.:

Supervising Electrician's Name:

Number of inspectlons Included in paid services:

Resldential Service: 4
Recennect Only: 1
Alt Other Services: 2

Upon teview and approval by your local jurisdiction, your permit will be e-malled or faxed
within one business day, with instructions on how o sehedule your Inspection.

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

The local bullding dapartment may determine that an Authorization To Begin Work Is null and
vold if it ¢oos not meat appllcable [and use laws and focal ordinances.

5202,0-02FF

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

05350-BEL-20-00085
Approval Code: 493421 1/29/2020 11:38 am

E-mailed To: MERRILLELECTRICLLC@GMAIL.COM

Please check all that apply: 1:] Hazardous locations

[ A service or feeder beginning ] A serviee or feader rated at
at 400 Amps where the 800 amps or more

available fault current exceeds

of 100 HP or more

] Six or more residential units in
one structure

[C] Health care facilities

[ "a", "€, or "1-2" or "I-3"

Description

10,000 Amps at 150 Volts or [ Buiidings more than three stor
less 1o ground exceeds D Marinas and boat yards
14,000 Amps for all other [I Floating buildings
) D Commercial-use agricultural
[] Fire pums bulldings
D Emergency systems ] instatlation of a 150 KVA or
D Addition of & new motor load larger seporately derlved sys

[O] Recreational Vehicle Parks

[ supply voltage for mare than
600 suppiy volts nominal

circyit without service

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

3
Subtotal $110.96
State surcharge {12% of permit $13.32
total)
TOTAL PERMIT FEE $124.28

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




City Of Beaverton

g 12725 SW Milikan Way
Beaverton, OR 97076

NG

Beaverton Phone: 503-526-2542

~ Email: cunderwood@beaverfonoregon.gov

D New Construction Addition/alteration/replacement

X %or2famiydweling [J Multi-family l:] Commercial | Accessory

Job Address: 13850 SW HARNESS LN

Clty/State/ZIP: BEAVERTON, OR 97008

Sulte/bldg./apt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel ho.: 18128CD02400

Kitchen / laundry remodel

Name: JOHN KELSO

Phone: 5037933276 Fax:

Email:

176615

Elac lic. no.: C207 CGCB lio, no.;

Business Name: BROTHERS ELECTRIC INC

Contact:

Address: 18670 SW WRIGHT ST

City/State/ZiP: BEAVERTON, CR 87007

Phone: 5037470805 Fax: 5036492709

Emall: OMNI_ELECTRIC@HOTMAIL.COM

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

Supervising Electriclan’s lig. no.;

Supervising Electriclan’s Name:

Number of inspections included in paid services:

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

Upan 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 Authorizatlon To Begin Work explres within 180 days if a permit Is not ebtalned.

The local building depariment may determine that an Authorization To Begin Work is null and
volid If it daes not meet appticable land use laws and local ordinances.

B2020-0 3%

Residential Electrical Authorization To Begin Work

05350-BEL-20-00083

Approval Code: 90920G  1/29/2020 7:50 am

E-mailed To: omni_slectric@hotmail.com

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

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

] Fire pumps
i:] Emergency systems

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

one sfructure
[[] Heatth care facilities

Description

avaitable fault current exceeds

[7] six or more residentiai units in

|:| Hazardous locations

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

Buildings more than three stor
Marinas and boat yards
Floating buildings

Coramercial-use agricultural
buildings

Instailation of a 150 KVA or
larger seperately derived sys

AR MEY or "l-2" or -3

Recreational Vehicle Parks

Oooo O oood

Supply voltage for more than
600 supply voits nominal

circuit without service

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

Sublotal $110.96
State surcharge (12% of permit $13.32
total)

TOTAL PERMIT FEE $124.28

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

Beaverton Phone: 503-526-2542

n Email: cundemuod@beaveﬁonoregon gov

I:] Neaw Construction

[ 1 or 2 family dwelling [] Multi-family |X| Commercial EI Accessory

Job Address: 9825 SW SUNSHINE CT

City/State/ZIP; BEAVERTON, OR 97005

Suitelbidg./apt.no.:

Project Name: 20A109 - GRAPHIC PRODUCTS

Cross Street!/directions to job site:

Tax maplparcel no.: 18123BA01100

B a0 6259

Commercial Eiectrlcal Authorization To Begin Work
05350-BEL-20-00081
Approval Code: 518242 1/28/2020 1:24 pm

E-mailed To: hec@hugheselectrical.com

Please check all that apply:

23 A senvice or feedar beginning
at 400 Amps where the
avallable fault current exceeds
10,000 Amps at 150 Volls or
less to ground exceeds
14,000 Amps for all other

I:I Fire pumps
El Emergency systems

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

I:I Six or more residential units in
ong structure

7] Health care faciities

I:l Hazardous locations

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

O Buiidings more than three stor
D Marinas and boat yards
D Floating buildings

L__l Caramercial-use agricultural
buildings

[C] istaliation of a 150 KVA or
larger seperately derived sys

1 “A*, "E", or 42" or "I-3"
D Recreational Vehicle Parks

D Supply valtage for more than
600 supply volts nominal

Deascription

Name: Brandy Smith

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

cwcml wathout sennce

CCB lic. no.: 49850

Elee lic. no.: 34-281C

Business Name: HUGHES ELECTRICAL CONTRACTORS INC

Contact;

Address: 5592 NE CLARA LN

City/State/ZIP: HILLSBORO, OR 67124

Phone: 5036472221 Fax: 5036477754

Email: HEC@HUGHESELECTRICAL.COM

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspectlons included in paid services:

Residential Service: 4
Racennect Only: 1
All Other Servicas: 2

Upon revlew and approval by your local jurisdiction, your permit will be e-mailed or faxed
within ane businass day, with Instructions on how to schecule your inspectlon,

NOTE: This Authorization To Begin Werk explres within 180 days If a permitis not obtalned.

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

Phone: 5036472221 Fax: Subtotal $98.18
o State surcharge {12% of permit $11.78

Emait: total)
TOTAL PERMIT FEE $109.96

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 Milikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

r Emall: cunderwood@beavertororegon.gov

Commercial Electrical Author@:élo n%gégg,{‘ﬁrk

053&50-BEL-20-00082
Approval Code: 618243  1/28/2020 2:34 pm

[X] Addition/alterationireplacement

[:] 1 ar 2 family dwelling [:I Multi-family Commerclal {:] Accessory

Job Address: 9590 SW GEMINI DR

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg./fapt.no.: 110

Project Name: C200100 - Sedia Offices

Cross Street/directions to job site:

Tax map/parcel no.;

Pleasé check all that apply:

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

I:I Fire pumps
I:I Emergency systems

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

O six or mare residential units in
one structure

[ Health care facilities

15127DB00201

€200100

CAt6 Cabling, full, TI-

Name: CGAPITOL DATA

[ Hazarcsious Iocations

E-mailed To: C--DPermits@cepdx.com

[ Aserviice orfesder rated at
800 arr~ps ar more

[ Buildin—gs more than three stor
O Marina: s and boat vards
[ Floatin « buildings

[ commasreial-use agriculturat
buildingnys

[ installestion of a 150 KVA o
larger sseperately derived sys

[T A", "E™, or *1-2* or "I-a"
[ Recrestional vehicle Parks

O supply voltage for more than
600 suU goply volts nominal

Bescription

Tow [ = T

Total

Signal circuit(s) ar limited-energy
Lnel aiteratlon ar extensmn

1 $91.72 $01.72

$91.72

Phone: 5032559488 Fax: 5032577121

Email:

Subtotal

State surcharge (12% of permit $11.0%
total) '
TOTAL PERMIT FEE $102.73

Elec fic. no.: 26-1054CLE CCB li¢. no.: 142457

Business Name: CAPITOL DATA & COMMUNICATIONS ING

Contact:

Address: 11401 NE MARX

City/State/ZIP: PORTLAND, OR 972201041

Phone: 5032559488 Fax: 5032551966

Emali: COPERMITS@CEPDX.COM

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

Supervising Electrician’s lic. no.:

Supervising Electrician’'s Name:

Number of inspections included in paid services:

Residential Service: 4
Recannect Only: 1
All Cther Services: 4

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

NOTE: This Authorization To Begin Work explras within 180 days If a permit [s not abtained.

The loca! bullding department may determine that an Authorization To Begln Work Is null and
vold if it does not meet applicable land use faws and local ordinances.

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwaod@beavertanoregon.gov

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




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received"

Zeaverton, OR 87076

J
Date Issued; \{2"1

2020

Beaverton
e R E & ¢ ¥ ppgne: (503) 526-2493 Fax: (503) 526-2550
General Information {503) 526-2222

BeavertonOregon.gov

JEEI P

TR L TYPE OF WORKj"._.ﬁ"-'e

.‘ Please check all that app[y

] New consiruction /E;Additioniaiteratlon!replacement —

[] Other:

CATEGORY DF CONSTRUCTION

1 1- and 2-family dwelling 3 commercialfindustsial 3 Accessory buildlng

il
]|
gu;
7} Addition of new motor
il
Il
M

Sarvice or feeder 400amps
. ormera

Fire pump

Emergency systém

load of 100HP or mere

[} Building over three siories

3 Marinas and boatyards

[ Floating buildings

[d Commerclal-use agrlcuitural
buildings

1 Instatiation of 160 KVA orlarger

Authorlzed signature:

l Date;

Print name:

21 Multi-family [} Master builder 3 Other:
T I PRI S Six or more resldential units separately dedved system
OB SITE INF O'BMATION AND L-OGA-TIQN‘ : Health-care facilities [ “AME”“1-2," 3" occupancy
Jab no.: Job address; @ / 5 § f\j i‘u = £ K 5 Hazardous locations M1 Recraahonal vehicle parks
: L FEE' SCHEDULE
City/State/ZIP: bescription Total l *
i . . Res al stngle< ar multi-famli RN
Suite/bldg./apt. no.: | Project name: : Inchides attached garage; .
Cross sirest/directions to job site: 1,000 sq. fi. or less 4
- ) Ea, add’l 500 sq. i or portion
Subdivision: | Lot no.: Limited energy, residential 2
{with above sq. #,)
Tax map/ parcel no.. Limited energy, multi-family 9172 2
L ' ~ DESCRIPTION' OF WORK residential (withabovesq. ) 11| — L. i
ces.of feeders Installation, altoration, and/or refocatian .
.gf@ﬂ/“}j ﬁgf//{ﬁ 7[7 g f’é"»’/ﬁi’z}ﬁé" P-fg'; m/§ 200 amps or less 115.83 2
A S L2 ﬂ T L t7 P4 201 amps to 400 amps 137.89 2
- ..[5) PROPEE T’Y OWNER | "B TENANT 401 amps to 600 amps 229.34 2
Name: 601 amps to 1,000 amps 299.93 2
Over 1,000 amaps or volts 690.22 2
Address; Utility reconnect ’ 891.72 3
- G} altgration; andior -
CltylState/ZiP: S0 ErAHOm AETEY
Phone: . Fax: 200 amps or less 91.72 2
. 201 amps to 400 amps 127.41 2
E-mail: 401 amps to 500 amps 184,11 2
. ’ 801 to 1,000 amps 2
OQwner Installation: This installation is being made on property that | own, which is not intended for - emps é p 225.29 el
sale, lease, rent, or exchange. 7 : + Branch.cireuits 6w, alteration, of extens:on, per panel”
Owner signature: Dai’e‘ “A. Fee for branch circuits with
nes signatre: : above service or feeder fee, Z 4.26 2
e e — —r e each branch clrcuit E
: <7:[E] 'APBLICANT - A CONTAGT PERSON: B. Fee for branch clrcuits
: ) without service or feeder fes, 81.14 2
Business name: first branch clrouit
Contact name: Each add'! branch circuit 4. 26
5 (Service. or feeder nat Included)
Address: Each manufactured or modular .

- = dwelling, service, andfor feeder 91.72 2
City/State/ZIP: Pump or irrigation circle 91,72 2
Phone: l Fax: Sign or outline lighting 91.72 2

Signal circuit{s} or limited-energy
E-mall: panel, alteration, or
R B - ; 7 T extension. Desciibe; 91.72 2
L CONTRACTOR
Suss e SW Blécffwt é@mum 5

dd ' ¥ ; .

raess A D ) BH Hwou A -
er inspection ;
Clty/State/ZIP; X .
¥ -E) 2 put2dmn O )Q a7 Investigation fee

PhongZyy 2 . £540 - q ;@i Fax: .
E-mail: CCB lic. no,: I;‘ %/b,;i / SR

: SUBTOTAL 0.00
Electrical fic. no.: ﬂ(p ‘1 @5 C/ City or mefra lic.: - :

- Plan review (25% of permit fea)

Supervising electrician / / Mr” // //
signature, required: }j s . State surcharge {12% of permit fee) 0.00
Peint name: (7, J / ./ fea //) i // Date: / / 1 "7 J o 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
* Numbst of inspecllons allowed per parmit.

Form B70-1002

REV 1017



B2020-0%24

City Of Beaverton Commercial Electrical Authorization To Begin Work
: 12725 SW Millkan Way
\( T Beaverton, OR 97076 05350-BEL-20-00075
Beaverton Phone: 503-526-2542 Approval Code: 217252 1/27/2020 10:25 am
o ke 6 o nEmallcunderwood@beaverionoragon.gov

E-mailed To: COParmits@cepdx.com
REVIE

ity

I:l Hazardous locations

[J New Censtruction [X] Addition/alterationfreptacement Please check all that apply:
& 7] A service or feeder beginning ] A service or feeder rated at
[:] [:I [X] D at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family Commercial Accessory avallable fault current exceeds -
: - —— 10,000 Amps at 150 Volts or D Buildings more than three stor
0B INFORM less to ground exceeds ij Marinas and boat yards
Job Address: 9000 SW GEMINI DR 14,000 Amps for all other [ Floating buildings
City/StateiZIP: BEAVERTON, OR 87008 [} Fire pumps [ g&m‘;s‘a"”se agricultural
Sultefbldg fapt.no.: [7] Emergency systems [ tnstaliation of a 150 KVA or
D Addition of a new motor joad larger seperately derived sys
Project Nama: G200150 - Paychax C86653 of 100 HP or mere D WA WE® o 92" g ¥|-3"
Cross Street/directions to job site: [] Six or more residential units in [7] Recreational Vehicle Parks

one siructure

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

D Health care facilittes
Tax map/parcel no.: 15127DA00800

Description

Instalt voice data cables for Comcast service -~ C200150.

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

Subtotat $91.72

Name: CAPITOL DATA

State surcharge (12% of permit $11.01
Phone: 5032559488 Fax; 5032577121 total)

TOTAL PERMIT FEE $102.73

Email:

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

Business Name: CAPITOL DATA & COMMUNICATIONS INC

Contact: j

Address: 11401 NE MARX

City/State/ZIP: PORTLAND, OR 972201041

Phone: 5032559458 Fax: 5032551966

Emall: CDPERMITS@CEPDX.COM

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

Supervising Electrician's lic. no.:

Supervising Electriclan’s Name:

Number of Inspections included in paid services:

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

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

NOTE: This Authorization To Begin Work explres within 130 days If a permit is not obtained.

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

This Authorization to Begin Work is not a permit, to schedule inspections you need a permit from City Of Beaverton
Inspections Phone: 503-526-24C0  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
\(/_ Beaverton, OR 97076 05350-3EL-20-00074
Beavertonr hone: 503-526-2542 Approval Code: 217201 1/27/2020 10:10 am
a n ¢ 6 o ~Emailcunderwocd@beavertorioregon.gov

E-mailed To: CDPermits@cepdx.com

D New Construction |X] Addition/alteration/replacement Please chack all that apply: D Hazardous locations
; e (] A service or feader beginning L] A service or feeder rated at
at 400 Amps whers the " 600 amps or mare
avallable faull current exceeds -
d
10,000 Amps at 150 Volts or 7] Buildings meore than three stor
3 less to ground excoeds l:l Marinas and boat yards
Job Address: 2785 SW CEDAR HILLS BLVD 14,000 Amps for all other [] Floating bulldings
City/State/zZIP; BEAVERTON, OR 97005 [ Fire pumps O g;?;?;;;“‘a"use agriouttural
Suite/bldg.fapt.no.: D Emergency systems D Installation of a 150 KVA or
Addition of a new motor load larger seperately derlved sys
¥
Project Name: C200132 - Fidelty 2785 CC of 100 HP or more ] *A", "E", or 12" or "1-3"
Gross Street/directions to job site: [ six or more rasidentlal units in |:| Racreational Vehicle Parks
: one structure
1 supply voltage for more than

[:i Health care facilities 600 supply volts nominal

Tax maplparcel no.: 15109AD0O1503

Description

Instali voice data cable for Comcast service

Signal circuit(s} or imited-energy
alteration, or extension

Name: CAPITOL DATA Subtotal $91.72
State surcharge (12% of parmit $11.01
Phone: 50325569488 Fax: 5032577121 total}
TOTAL PERMIT FEE $102.73

Email:

Elec kic. no.: 26-1054CLE CCB He. no.: 142457

Business Name: CAPITOL DATA & COMMUNICATIONS ING

Contact:

Address: 11401 NE MARX

Clty/State/ZIP: PORTLAND, OR 972201041

Phone: 50325539488 Fax; 5032551966

Emali: COPERMITS@CEPDX.COM

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

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

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

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

This Authorization to Begin Work is not a permit, to schedule inspections you need a parmit 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



Bovas-0222
City Of Beaverton Commercial Electrical Authorization To Begin Work
g 12725 SW Milikan Way
\( o Beaverton, OR 97076 05350-BEL-20-00073
Beaverton Phone: 503-526-2542 Approval Code: 217270 1/27/2020 10:07 am
o Rr & & o ~Email: cunderwood@beaverionoregon.gov

E-mailed To: CDPermits@cepdx.com

[:I New Construction IKI Addltlonfalterallon/replacement Please check all that apply: D Hazardous logations
A E} A service or feeder baginning [:] A sorvice or feeder rated at
I:] — |:] X D at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family Commerciat Accessory avallable fauit current excoeds .
. 10,000 Amps at 150 Vaolts or ] Buildings more than three stor
fod less to ground exceads D Marinas and boat yards
Job Address: 9000 SW GEMINI DR 14,000 Amps for all other [ Floating bulidings

I:] Commercial-use agricultural

City/State/ZIP: BEAVERTON, OR 97008 [ Fire pumps buildings
Suite/bldg./apt.no.; D Emergency systems [:] tnstallation of a 150 KVA or
I:] Addition of a new motor load larger seperately derived sys
Project Name: C200125 - Paychex MT15862 of 100 HP or more [ *A", "E", or 12" or "-3"
Cross Street/directions to job site: D Six or mors residential units in [:1 Recreational Vehicle Parks
one struclure

[:I Supply voltage for more than

I:I Health care facilities - 800 supply volts nominal

Tax maplparcel no.: 18127DAQ08B00

; e Description
Install 2 Cat6 cables for circult exiensions - C200158

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

Name: Peter Bledsos Subtotal $91.72
- State surcharge (12% of permit $11.01

Phone: 5032569488 Fax: total)
TOTAL PERMIT FEE $102.73

Emall:

Elec He. no.: 26-1054CLE CCB lic, no.: 142467

Business Name: CAPITOL DATA & COMMUNICATIONS ING

Contact:

Addraess: 11401 NE MARX

City/State/ZIP: PORTLAND, OR 972201041

Phene; 5032559488 Fax: 5032551866

Email: COPERMITS@CEPDX.CCM

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

Supervising Electriclan's He. no.:

Supervising Electriclan’s Name:

Number of inspections included in paid services:

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

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

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

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

This Authorization to Begin Work is not a permit, to schedule inspections you neaed 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



D New Construction [KI Addition/allerationfreplacement

E] 1 or 2 family dwelling |:| Mutti-family  [X] Commercial [ Accessory

Job Address: 15006 SW TUALATIN VALLEY HWY

City/StatefZIP: BEAVERTON, OR 97006

Suite/bldg.fapt.no.:

Project Name: C190838-DUNK SECURITY FENCE

Cross Street/directions to job site:

Tax map/parcel no.: 151080000500

Provide, instail, terminate and test door complement cable bundles. (C190838)

Name: CAPITOL DATA

Phone: 5032559488 Fax: 5032577121

Email:

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

Business Name: CAPITOL DATA & COMMUNICATIONS ING

Contact:

Address: 11401 NE MARX

Clty/StatefZIP: PORTLAND, OR 972201041

Phone: 5032550488 Fax: 5032651966

Email: COPERMITS@CEPDX.COM

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

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of Inspectlons included [n paid services:

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

Upon review and approval by your tocal jurigdiction, your permit wili be e-mailed or faxed
within one business day, with Instructions on how to schedule your Inspection.

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

The local building depariment may determine that an Authorization To Begin Work Is nubl and
void if It does not meet applicable land use laws and local erdinances.

63)10- O52(
City Of Beaverton Commercial Electrical Authorization To Begin Work
. 12725 SW Milikan Way
\(/_ Beaverton, OR 97076 05350-BEL-20-00072
Bea\/erton Phone: 503-526-2542 Approval Code: 117205 1/27/2020 9:50 am
o~ Emait: cunderwood@beavertonoregon.gov

E-mailed To: CDPermits@cepdx.com

Please check all that apply: [:] Hazardous locations
[C] A service or feeder beginning ] A service or feeder rated at
at 400 Amps where the 600 amps or more
available fault current exceeds o
10,000 Amps at 150 Volls or ] Buildings more than three stor
less to ground exceeds l:i Mavrinas and boat yards
14,000 Amps for all oiher D Floating buildings
[[] Commercial-use agricultural
0 Fire pumps bulldings
[J Emergency systems ] Instaltation of a 150 KVA o
I:I Addition of a new motor load larger seperately derived sys
of 100 HP or mors [ A", "E", or “1-2" or 3"
[ six or mora residential units In [ Recreational Vehicle Parks

one structure

[ Health care facilties [L] Suppiy voltage for more than

600 supply volts nominal

Description

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

Subtotal $91.72
Slate surchargs (12% of parmit $11.01
total)

TOTAL PERMIT FEE : $102.73

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 Mdilikan Way

\[ ' Beaverton, OR 97076
Beaverton Phone: 503-526-2542

o ~ Emaik: cunderwood@beavertonoregon.gov

[X] Addition/alteration/replacement

] New Construction

[:] Mutti-famity [ commercial D Accessory

] 1 or 2 famity dwelling

Job Address: 9320 SW PINE ST

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name: StevenVA

Cross Street/directions to job slte:

Tax mapfparcel no.: 1S5114DCATTO0

g

Name: Petrica Isai

Phone: 503-453-9786 Fax:

Email:

178790

Elec lic. no,: C684 CCB lic. no.:

Business Name: P| ELECTRIC LLC

Gontact:

Address; 2250 SE & 87TH AVE

Clty/StateiZIP: PORTLAND, OR 97218

Phone: 5034539786 Fax:

Email; DANATPETRICA@YAHOO.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 raview and approval by your local [urisdiction, your permit Wi be e-mailed or faxed
within one business day, with instructions on how fo schedule your inspection.

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

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

A020-0320

Residential Electrical Authorization To Begin Work

05350-BEL-20-00071
Approval Code: 026667 1/26/2020 5:02 pm

E-mailed To: pi.electric@yahoo.com

Hazardous locations

Please check all that apply:

A service or feeder rated at
600 amps or more

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

Bulldings more than three stor
Marinas and boat yards
Floating buildings

Commerciat-use agricultural
buildings

instaliation of a 150 KVA or
larger seperately derived sys

nAn YE", of "2 or "I-3"

Fire pumps
Emergency systems

Addition of a new motor load
of 100 HP or more

O aou

Six or more residential unlis in
one structure

[-] Heaith care facilities

Recreational Vehicle Parks

o o O o R O O R W R

Supply voliage for more than
600 supply voits nominat

Description Total

$115.83

Services 200 amps or less

$4.26

$38.34

Branch circuits with service or 9
feadsr each circuit

Subtotal $164.17
State surcharge (12% of permit $18.60
total)

TOTAL PERMIT FEE $172.67

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




P2020 -023F |

City Of Beaverton Commercial Electrical Authorization To Begin Work
g 12725 SW Mitikan Way
\(/_ Beaverton, OR 97076 05350-BEL-20-00077
Beavertor Phone: 503-626-2542 Approval Code: 643443 1/27/2020 12:34 pm
a r & 6 o nEmail cunderwood@beaverionoregon.gov

E-malled To: Andrew@SquiresElectiic.com

[Z] New Construction X] Additionfalieration/repiacement Please check all that apply: ] Hazardous focations

[_—_I A service or feeder beginning |:! A service or feeder rated at
U [:] m [:3 at 400 Amps where the 600 amps or more
1 or 2 family dwelling Mutti-farnily Commercial Accessory available fault current exceeds
10,000 Amps at 150 Volts o ]:] Buildings more than three stor
OB S} less to ground exceeds ] Matinas and boat yards
Job Address: 13000 SW 2ND ST 14,000 Amps for all other [ Floating buiidings
City/State/ZIP: BEAVERTON, OR 97005 [] Fire pumps £l ggi‘;‘émsgc'a"“se agricultral
Suite/bldg fapt.no.: [ Emergency systems [] Instatiation of a 160 KVA or
D Addition of a new motor load larger seporately derived sys
Project Name: Beaverton High school temp power of 100 HP or mare D AT MER oF "|2* or 13"
Cross Street/directlons te job site: D Six or mare residential units in D Recreational Vehicle Parks
one structure
[ Health care facilities L1 Supply voltage for more than

600 supply volts nominal

Tax map/parcel no. 15116AD10900

3 circults for temp power after fire

Branch circuits without service or 1 $81.14 $81.14

feedar
Branch circuits each additional 2 $4.26 $8.52

circuit without service

Name: Joe Squires

[
Phone: 5032521609 Fax: Subtotal $89.66
] Slate surcharge (12% of parmit $10.76
Email ] | {fotal)
TOTAL PERMIT FEE $100.42
Elec lic, no.; 26-1101C CCB lic. no,; 135085
Business Name; SQUIRES ELECTRIC INC
Contact: <
|
Address: 820 SE WASHINGTON ST ‘
City/State/ziP: PORTLAND, OR 87214 1
Phone: 5032521609 Fax: 5032535831
Emall: office@squireselestric.com
Metro lic. no.: Clty lic. no.:
Supervising Electrician's lic. no.;
Suparvising Electriclan's Name:
Numhber of inspectlons included in pald services:
Resldential Service: 4
Raconnect Only: 1
All Other Services: 2
Upon review and approval by your local jurisdiction, your permlt will be e-mailed or faxed
within one business day, with instructions on how to schedule your inspection. ”

NOTE: This Authorization To Begln Work explras within 180 days if a permit Is nat obtained.

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

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



0200227
City Of Beaverton Residential Electrical Authdrization To Begin Work
i 12725 SW Milikan Way
NS Baaveton, OR 87076 05350-BEL-20-00078
Beaverton Phone: 503-526-2542 Approval Code; 332139 1/27/2020 3:15 pm
¢ ®r = 6 o nEmall cunderwood@beavertonoregon.gov

E-mailed To: dave@porttandmetroelectric.com

] New Construction Xl Addiiion/atteration/replacement Please check all that apply: [[] Hazardous losatlons
: |:| A service or feeder beginning [:] A sarvice or feeder rated at
at 400 Amps where the 600 amps of more

[X] 4 or 2 family dwelling O mult-family ] commercial 1 Accessary avatlable fauli current exceeds
10,000 Amps at 150 Voits or
less to ground exceeds
14,000 Amps for ail other

Buitdings more than three stor

Marinas and boat yards

Floaling buildings

Job Address: 1430 NW TREMAINE CT

Commercial-use agricultural
bulldings

Installation of a 160 KVA or
larger seperately derlved sys

A" "E® or "1-2" or "3

City/StatefZIP; BEAVERTON, OR 87006 [] Fire pumps
] Emergency systems

7] Addition of a new motor load
Project Name: Service Upgrads, Panel Replacement of 100 HP or more

Suitefbidg.fapt.no.:

[0 six or more residential units in
one structure

] Health care faclities

Cross Street/directions to job site: Recreational Vehicle Parks

OoOo o Ooooio

Supply voltage for more than
600 supply volts nominal

Tax map/parcel no.: 1N131BC0O5800

. . - . . , Bescription
Upgrading service to 200-amps, replacing panel in garage and installing some

garage outlets,

Services 200 amps or fess

R et Branch clrcuiis with service or
Name: David Tkach feedsr each clrouit

E|

Phone: 5038637733 Fax: r—— 1 wqog e |
Subtotal $124.35
Email: State surcharge (12% of permit $14.92
3 total)
TOTAL PERMIT FEE $139.27

Elec lic. no.: C1338 GCB lic. no.: 218489

Businass Name: PORTLAND METRC ELECTRIC LLC

Contact:

Address: 13203 SE 172ND AVE STE 166 #180

City/State/ZIP: HAPPY VALLEY, OR 97086

Phone: 5038637733 Fax:

Email: dave@portlandmestroelactric.com

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

Supervising Electrician's lic. no.:

Supervising Electrician’s Name:

Number of inspections Included in pald services:

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

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

NOTE: This Autharlzation Te Begln Work explres within 180 days If a permit Is not obtalned.

The local buliding department may determine that an Authorlzation To Begin Work is null and
vold if It does not meet applicable 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 Emaii: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton

- 12725 SW Millkan Way
Beaverton, OR 97076

(77—
w\ Beaverton Phone: 503-526-2542

a ~ Email: cunderwocd@beavertonoregon.gov

Addilion/alteration/replacement

[:l New Construction

[0 Mult-family X commercial [[] Accessary

[ 1 or 2 tamily dwellirig

Job Address: 7550 SW VERMONT 8T

City/State/ZIP: BEAVERTON, OR 87225

Suitefbldg./apt.no.:

Project Name: 30106

Cross Street/directions to job site:

Tax map/parcel no.: 15113DC03900

PROVIDING ELECTRICAL FOR 2 GOLF CART CHARGERS AND 1 GARAGE

DOOR OPENER.

i 3

Name: Debbie Cates

Phone: 5036592212 Fax; 5036594944

Email:

Please check alt that apply:

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

] Fire pumps
[T} emergency systems

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

E] Six or more residential units in
one structure

[0 Heatth care facilitles

Description

A 9%020-0226

Commercial Eiectrical Authorization To Begin Work
05350-BEL-20-00076
Approval Code: 417223  1/27/2020 12:32 pro

E-mailed To: debbiec@atlaselectrical.com

D Hazardous lccatlons

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

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

]:E Commerclal-use agriculiural
nuildings

] instatlation of a 150 KVA o
larger seperately derived sys

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

D Supply voitage for more than
600 supply voits nominal

circuit without service

Subtotal

Branch circuits without service or 1 $81.14 $81.14
feader
Branch circults aach additional 2 $4.26 38,62

$89.66
State surcharge (12% of permit $10.78
total)
TOTAL PERMIT FEE $100.42

1632

Elec llo. no.: 3-2C CCB lic. no.:

Busiress Name: ATLAS ELEGTRIC CONTRACTORS INC

Contact:

Address: 4403 SE ROETHE RD

City/State/ZIP: MILWAUKIE, OR 07267

Phone: 50365692212 Fax: 5036594944

Emall: debbiec@atlaselectrical.com

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

Supaervising Electriclan’s lic, no.:

Supervising Electrician's Name:

Number of inspections included in pald services:

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

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

NOTE: This Authorization To Begin Work explres within 180 days Ifa permit s not obfalned.

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

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




Ba0-0%20

City Of Beaverton Commercial Electrical Authorization To Begin Work
12725 SW Milikan Way
\[/" Beaverton, OR 97076 05350-BEL-20-00079
Beaverton Phone: 503-526-2642 Approval Code: 027668 1/27/2020 3:58 pm
o a £ 6 a nEmalcunderwood@beaverionoregon.gov

E-mailed To: oleg.p@primeelectricalco.com

B

|:! New Construstion 12] Additlonfalteration/replacement Please check all that apply: G Hazardous locations

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

|:] - E‘l"‘" = O at 400 Amps where the 600 amps or more
1 or 2 family dwelling Muiti-family  [X] Commercial Accessory available fault current exceeds -
. e 10,000 Amps at 150 Volts or l:] Buitdings more than three stor
d tess to ground exceeds i:i Marinas and boat yards
Job Address: 2155 NW 173RD PL 14,000 Amps for al olher [ Floating buildings
City/State/ZIP: BEAVERTON, OR 97006 ] Fire pumps o E;Eg:g;c‘a"“sa agriculiurat
Suitefbldg.fapt.no.: [] Emergency systerns [] Instalfation of a 150 KVA or
[:[ Addition of a new mofer load targer seperately derlved sys
Project Name: Smart Brain of 100 HP or more [ “a", "€", or 12" or *1-3"

[ six or more residentiat units in [] Recreational Vehicle Parks
one structure
|:| Supply voltage for more than

600 supply volts nominal

Cross Street/directions to job site:

[ Health care facilities

Tax mapiparcel no.: 1N130DC00600

Dascription

Pravide subpanel for 1st and 2nd fleors. New tenant improvement.

Services 200 amps or less

S Branch circuits with service or
Name: Oleg Primachenke faedor each circuit

Ph 1 5033185170 Fax: 3608509989 b AR AR R
™ ! - Signal circuit(s) or limited-energy 1 $91.72 $91.72

ttaration, or exiension

Email:

e Subtotal $365.98
Elec lle, no.: G1324 GCB lic. no.: 217825 Siate surcharge (12% of permit $43.92
total
Business Name: PRIME ELECTRICAL SERVICES LLC otal)
TOTAL PERMIT FEE $409.90

Contact:

Address: 3312 BELLA VISTAPL

CHy/State/ZIP; VANGOUVER, WA, 98683

Phone: 3603353565 Fax: 5033185170

Emaik: OLEGPRI@MSN.COM

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

Suparvising Electrician's lic. no.:

Supervlsing Electrician’s Name:

Number of inspections included in paid services:

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

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

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

The local building deparlment may determine that an Authorization To Begin Work Is null and
vold if it doas not meet applicable 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: 503-626-2400  Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton
12725 SW Milikan Way

\( T Beavorton, OR 97076
Beaverton Phone: 603-526-2542

a o~ Email cunderwood@beavertonoregon.gov

|:] New Construction [ﬂ Addition/alteratlon/replacement

[J Accessory

1 1 or 2 tarmily dwelling

S5

Job Address: 11000 SW STRATUS ST

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: CREEKSIDE 4

Cross Street/directions to job site:

Tax mapl/parcel no.: 15127AC00800

i

WIRE FOR ELEVATOR MODERNIZATION

Name: BEN BISORCA

Phone: 5033160991 Fax: 5036584968

Email:

44823

Elec¢ lic. no.: 26-122C CCB lic. no.:

Business Name: STONER ELECTRIC INC

Contact;

Address: 1904 SE OCHOCO

P0a0-023

Commercial Electrical Authorization To Begin Work

05350-BEL-20-00080

Approval Code: 074370 1/27/2020 4:21 pm

E-mailed To: DENNISW@STONERGROUP.COM

Please check all that apply:

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

[] Fire pumps
[ emergency systems

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

O six or more residential units in
one structure

[C] Healih care facilities

Dascription

Branch circuits with service or
feeder each circuit

Signal circuit(s) or imited-energy

Subtotal

D Hazardous locations

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

[J Buildings more than three stor
D Marinas and boal yards
[ Floating buildings

[[1 commercial-use agricuttural
buildings

[3 installation of a 150 KVA of
larger seperately detived sys

[ “A" "E*, or "12" or 3"
[ Recreationat Vehicle Parks

D Supply voltage for mare than
600 supply voits norminal

$231.66

$340.42

City/State/ZIP: MILWAUKIE, OR 97222

Phone: 5034626500 Fax: 5036594968

Emall: DENNISW@STONERGROUP.COM

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

Supervising Electrician’s lic. no.:

Supervising Electrician's Name:

Number of inspections included in pald services:

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

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

NOTE: This Authotization To Begin Work expiros within 180 days if a permitis not obtalned,

The focal bullding department may determine that an Authorization To Begin Work Is null and
vold if it does not maet applicable land use laws and local erdinances.

State surcharge (12% of permit $40.85
total)
TOTAL PERMIT FEE $381.27

This Authorization to Begln 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




01/27/2020 13155 (FAX) P.001/002
w\( - Electrical Permit Application OFFIGL: USE ONLY
12725 W Millikan Way / PO Box 4755 Dale Recoived:
Beaverton Baaverton, OR 87076 Dt lsvand:
@ 4t 6 O N phone {503) 576-2493 Fax: (503) 526-2550
Generat Information {503) 526-2222 Payment Typa:
BeavertanOregon.gov
TYPR OF WORK PLAN REVIEW
Fluaxs chech aft thet apply: [.] Sendon o feadsr cyver 800 smpa
| T Now coniruclion o ‘::mf’"’mamiwmﬂmm'“‘ D) Servics of eader 400emps | Buikding ever hree sterins
] Giher: or {note [J Marnga and boatyards
CATEGORY OF CONETRUCTION 3 Firs puenp O Floallng bulidings
1 1- and 2 famly dwellng 8 Commerelalindusiral 3 Aceassory building B oy |1 pamenauuae Al
3 Multi-amily (3 Master buitdar 3 Other: a isﬂl;d of 100‘1:: m‘?&u ] instadeion of 160 KVA or leige?
ormem separtely dwived system
JOB QITE INFORMATION AND womon‘ D Hoalth-care facitias [ °A"'E* 4245 DOCURANGY
Jobne: 1402814 Job addrasa: 2725 S\W CEDAR HILLS BLYD D Hazardous locations [ Revrentional vehicle parks
FEE SGHEDULE
Ciystawzir:  BEAVERTON, OR 97005 Bascdplion Pay [ R | 1o |+
. . Reaidential alnfgla- ar multffamily dwelling unit
SuloTbidglpt, no | Profoctrame: CEDAR HILLS CROSS | | peneentel i gavane
Cross siragt/irections 19 Joh sile: 4,000 8¢, 1, of lews 184.54 4
) i Ea, add'| 590 14, % or poriion 34,77
Subdialon; | ot o LI ey, (e 1642 HE
) {with above $4. 1.) ¢
Tax map/parcsf no,: Limitad -r\trgyﬁ m:‘l,li-fnnﬁi ) a1.72 s
{ L realdentfal (with abova zq. ‘
DRACRIPTION OF WORK Sarvigas or teadara installation, alteratio, addfor ralocation
RELOCATE POWER FOR JOB TRAILERS - PHASE IV 200 amps o lesy 115.83 2
204 appx ta 400 ampe 137.89 2
[ PROPHRTY QWNER | 1 TENANT 401 amps 1o 400 ampx 229,34 2
- ; ) ] 801 amps o 1,000 amps 299,93 2
- Ovar 1,000 amps or volis 890,22 2
Addrass; Utllity racannact Cf #.T72 - 1
. Temporary sarvices or fasdors Installation, oltorstion, andlor
Clly/Siala/2)P: relocation :
Phone: Fax: 200 amps of leas 91,72 2
204 ampa o 400 ampa 127.41 2
E-mall: 401 ampa {0 800 ampa 184.1% 2
l Gwner Installalion: This lna!uﬂlailoﬂ Ia balng musda on propary th:;t | awn, which is not intendsd far ‘ 801 ampgn to 1.000 amps 325‘25 2
snls, lonas, rent, or sxchangs, Sranoh oirouits — new, staration, or oxtonaton, por.panat
i : . A, Foo for branch elrewlts with
Owner signature: Dete; Above service af feedar fan, 4.28 2
[0 APPLIGANY i CONTACT PRRAON m’:'—;:'z%mwﬁﬂum 1 a1a
| withatt setvice or feedar fas, A 81.14| 2
Business rame:  STONER ELECTRIC, INC. first branch circufl
Contactname:  DENNIS WHITCOMB Each add’] branch alreult 14 4,28 4.26
- Miscallanaous (sorvice or feeder not inofuded)
Addrese: 4904 SE OCHOCO Exch manuf&aured 3; maduler '91 79 2
. _dweling, yerdce, andfor fveder -
Cliy/SinmZIP: N_”LWAUKIE, OR 97222 Purp o irtigation circle 91.72
Phons: (503) 462-5214 | Fax (G03) 50-4968 | Slgn or outlins ¥ghing 91.72 2
Sligna! elrauti(n) or Bmdted-snargy
E-mail: PERMITS@STONERGROUP.COM panal, alterailon, g 9172 2
CONTRACTOR axtension, Dencribe: '
Buelnese name:  STONER ELECTRIG, ING, Ench addilgna] inapestian
! over allowakile In any of the
Addrans: 1004 SE OCHOCO Abova
Ghysiez MILWAUKIE, OR 97222 j pat nfhsclon 8114
‘ Invesiigation fee
Phons: (503) 462-8500 Fac (H03) 6850-4988 Other;
Emol permits@stonergroup.com | CCRleno: 44823 Eloches permit faor
ABTOTAL 85.
Eloctreal o, no:  26-1220 Clyormetrotie:. 4416 40
Supeniaing deciiomn Plan review (25% of parmif faa}
dgnalure, required: &v M State surcharge (12% of parmit fea) 10.25
Pt nane,_ BFVAN ALEXANDER, 64315 | o, 01727720 TOTAL PERMIT FEE $95.65
" ‘{'.Qa..,..,,; A}Mwﬂf Thin parmit appllcation axplras If & parmit % not eblained withl
Authorized signeiure; 160 days after It has bedn aceopted aa complsts "
Prrd die DENNIS WHITCOMB ] Didw: 01/27/20 * Numbar of Ine pectioas ailewed par penit
\ Hi. Form BI0D02 REV /{7




12725 SW Millikan Way / PO Box 4755 PermitNofn Y P~ 73 722

Date Recewed

\Y - Electrical Permit Application

/
Beaverton Beaverton, OR 97076
. Date Issued: ) ,éy’.‘\m,r—»—
& & & & 0 K phone: (503)526-2493 Fax: {503) 526-2550 e E%‘;&)’
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov

PLAN; REVIEY S
Please check all that apply: [ Service or feeder aver 600 amps

1 Service orfeeder 400amps |0 Building over thres stofies
or mote [0 Marinas and boatyards
\TEGORY: OF: CONSTRUCTION O Fire pump 3 Floating buildings
; o E— — O Emergency system Commercial-use agricultural
[3 1- and 2-famity dwelling O Commercialfindustiial [ Accessory building O Addition of new motor O buildings 9
B2 Mulli-family [} Master builder O Other: load of 100HP or more O Instalation of 150 KVA orlarger
R e NI BT a Six or more residential units separately derived system
NFORMATION.AND: LOCATION O Health-care faciliies . - |G1-"A"E7 "H2/ 13" occupancy
Job no.: Job address: §730 SW Peach Ln [ _Hazardous locations btrealioh i

CyistateiziP; | Beaverton, OR 97008 Total | ?

Owner installation: This installalion is belng made on property thak own, which is not intended for ,__601 anps Lo 1.000 amps 22529 T
sale, lease, rerl, or exchange. :Branch cligiits = altoration, oF extension, por.panet.
o i pate: 01/27/20 A. Fee for branch clrcults wifh

’ above service or feeder fee, 1: 4,26 4,26} 2
each branch circult

B. Fee ior branch circuils

Suite/bldg.fapt. no.: [ Project name:
Cross street/directions to job site: 24th St 1,000 sq. t, artass™ i
Ea. add| 600 sq. i or-portton |~ 3477 T {
Subdivision: Wilson Park No. 3 l Lotno.: 79 Uimiled eneray, residential - 3
. ) (with above sq. fi.)
Tax map/parcel no.:. Limited enargy, multi-family. 2
: Sl i subodi E -Services orfes staliation, atteration; andlor 0
relocation of meter, circuit panel box 200 amps or less A 115,83 2
L e . -
201 amps to 400 amps " 1137.89 2
_ 3 401 amps to 800 amps - 1229.34 2
Narme: Mesay T Keltu 801 amps to 1,000 amps 1 2_39.93 2
i . Over 1,000 amps or volts ‘ . |690.22 2
Address: 6730 SW Peach Ln . Utitity reconnect B P e1.72 1
Gity/StatelZIP; Beaverton, OR 97008 I;T:;';{i,?“ ek i
Phone: (678) 431-3219 ‘ l Fax: (503) 474-5229 200 amps or less 1 91.?’2 91.72] 2
T LTVE . 201 amps to 400 amps 127.41 2
E-mall: mesay‘ge@gma‘ii.cpm 401 amps to 800 amps - 184.11 2
2

Qwner signature:

5 — — without service or feeder fee, . 81.14 2
usiness name: SR first branch circuit
Contact name: . Each addi branch clreuit . 4.26
S “Miscellangons {Eerils 6 nit inslud
Address: o o Each manufactured or modular h 91,72 2
N " dwelling, service, andfor feedar '
City/Stale/zIP: . L Pump or irrigation circle Sl .72 2
Phone: _ l Fax: Sign or outline lighting 91.72 2
: e Signal circult(s} or limited-energy

E-mail: panel, alteration, or
DR - - - —— extension. Describe: 91.72 2

Business nam&Q (AL D FIFLE 47,

Address:

City/State/ZIP: Per inspeciion 81.14
Investigation fee
Phone; Fax; Qther:
E-mail: CCB ic. no.:  Efectrigal paimiii feds
- SUBTOTAL 325.39 H
Electrical lic. no.: Cily or metrolic.: :
- Plan review (25% of pemit fee)

Sypenrising electrician
signature, required: State surcharge {12% of permit fee) 39.05

Print name; | Date: TOTAL PERMIT FEE WMA‘SBE;@AI.

This permit application expires if a permit is not obtained within
180 days after it has been accepted as complete
* Number of Inspections allowad par permit,

Print name: | Date: Fovm B70-1002 REV 1047 /‘ '3 17/ SFZ)

Autharized signature:




City Of Beaverton
12725 SW Milikan Way

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

o~ Email: cunderwood@beavertoneregon.gaov

o

NO

Eoo2-02552,

Residential Electrical Authorization To Begin Work

05350-BEL-20-00064

E\

Approval Code: 08631G  1/22/2020 12:36 pm

E-mailed To: bjpelster@gmail.com

D New Constrisction |Z| Addition/alieration/replacement

B 1 or 2 family dwelling
_ _JOB SITE INFOR
Job Address; 16136 NW MISSION OAKS DR

City/State/ZiP: BEAVERTON, OR 97006

Suitel/bldg./apt.no.:

Project Name: Generator install

Cross Street/directions to job site;

Tax map/parcel no 10N132CB06000

Name: BENJAMIN PELSTER

Phone: 5036809141 Fax:

Email:

Elec lic, no.: C1168 CCB lic. ho.: 208614

Business Name: S8 ELECTRIC INC

Contact:

Address: 58569 PEBBLE CREEK RD

City/State/ZIP: VERNONIA, OR 97064

Phone: 5035062290 Fax:

Email; mrelectricothillsboro@GMAIL.COM

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

Supervising Elactrician’s lic. no.:

Supervising Electrician's Name:

Number of Inspections included in paid services:

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

Upon review and approval by your local jurisdiction, your permit will be g-mailed or faxed
within ono business day, with instructions on how to schadule your inspaction.

NOTE: This Authorlzaflon To Begin Work expires within 180 days If a permit Is niot cbtained.

The local building depariment may determine that an Authorlzation Te Begin Work 1s null and
vold if it does not meet appiicable land use laws and Jocal ordinances.

Please check all that apply:

[ A service or feeder baginning
at 400 Amps where the
available faull current exceeds
10,000 Amps at 150 Volis or
less to ground excesds
14,000 Amps for all other

O Fire pumps
D Emergency systems

[ Addition of a new motar foad
of 100 HF or more

1 six or more residential units in
one structure

[] Heaith care tacilities

El Hazardous locations

7] A service or feeder rated at

800 amps or more

E Buildings more than three stor

[} Marinas and boat yards
] Floating buitdings

[ commercial-uss agricuttural

buildings

™ Instaltation of a 150 KVA
targer seperately derived

D AT VE" ar "2° or 3"

1] Recreational Vehicle Parks
[:[ Supply voitage for more than

600 supply volts nominal

or
sys

Description

1 | $115.83

$115.83

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

TOTAL PERMIT FEE $120.73

This Authorization to Begin Work Is not a permit, to schedule inspections you need a parmit 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 Milikan Way
w e Beaverton, OR 97076

Beaverton Phone: 503-526-2642

i 00
o~ Email cunderwood@beaveﬁonoregon,go%O%

Commercial Electrical Authorization To Begin Work

05350-BEL-20-00063

Approval Code: 911263 1/21/2020 5:36 pm
E-mailed To: SUSAN@AEINC.WS

REVIEW

[[] Mew Construction

\TEGO IS TIO

{1 Accessory

O Muti-family Commercial

Job Address: 14845 SW MURRAY SCHOLLS DR

City/State/ZIP: BEAVERTON, OR 87007

Suitelbldg./apt.no.: 109

Profect Name: 50-20025

Cross Street/directions fo job site:

Tax map/parcel no.: 18132DA00800

Please check all that apply:

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

[C] Fire pumps
[ emergency systems

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

3 six or more residential units in
one skruciure

[J Health care facilities

LUG & SWITC

ADD/MODIFY 1 CIRCUIT TO INSTALL A

f:] Hazardous locations

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

] suildings more than three stor
|:I Marinas and boat yards
[[J Floating buitdings

[ Commecial-use agriculiural
buildings

O installation of a 150 KVA or
larger seperately derived sys

[ "a", "E*, or "1-2" or "l-3"
[ Recreationat Vehicle Parks

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

Description

Ea. Total

Branc

Branch circuits without service or

Name: DEAN STEWART

Phone: 3602546864 Fax: 3602046864

Email:

Elec lic. no.; 37-873C CCB lic, no.: 117052

Business Name: ADVANCED ELECTRIC INC

Contact:

Address: 21811 NE 58 8T

City/State/ZIP: VANCOUVER, WA 98682

Phone: 3602546864 Fax: 3602546864

Email: KEN@ADVANCEDELECTRIC.WS

Metro lic. no.: CHty lic. no.;

Supervising Etectrician’s llc. no.:

Supervising Electrician's Namae:

Number of inspections Iincluded in paid services:

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

feader

Subtotal

$81.14
Staie surcharge (12% of permit $9.74
{otal}
TOTAL PERMIT FEE $90.58

Upon review and approval by your focal jurisdiefion, your permit wil be eg-mailed or faxed
within one business day, with Instructions on how to schedule your Inspection,

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

The local building department may defermine that an Authorization To Begin Work s null and
void if It dees not meat applicable 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@bsavertonoregon.gov

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




Q) 20 - 2HE

City Of Beaverton Residential Electrical Authorization To Begin Work
' 12725 SW Mllikan Way
\(/_ Beaverion, OR 97078 05350-BEL-20-00065
Beaverton Phone: 503-5626-2542 Approval Code: 04066G  1/22/2020 2:51 pm
c R E G ~ Email: cunderwood@beavertonoregon.gov

E-mailed To: service@clackamaselectric.com

Cross Street/directions to job site:
one structure

Supply valtage for more than
600 supply voits nominal

D Mew Consfruction El Addition/alteration/replacement Please check all that apply: D Hazardous locations
N F D A service or feeder beginning [:l A service or feeder rated at
le |:] : |:] D e - at 400 Amps whera the B0D amps or moye
1 or 2 family dwelling Multi-famity Commercial Accessory available fault current exceeds -
16,000 Amps at 150 Volts or [ Buildings more than thres stor
less to ground exceeds [:| Marinas and boat yards
Job Address: 10705 SW HERON CIR 14,000 Amps for alt other [] Floating buitdings
City/State/ZIP; BEAVERTON, OR 97007 [J Fire pumps O g&‘;g{:;;“'a"”se agricultural
Sultefbldg.fapt.no.: [ Emergency systems [ instaliation of a 150 KA or
I:] Addition of a new molor load larger seperately derived sys
Project Name: MW-Inda-20789 of 100 HP or more ] "A", "E", or "1-2" or I-3"
[7] six or more residential units in [] Recreational Vehicle Parks

1 Health care faciities

Tax mapipares! no, 15132AC08500

- ) Description
Main floor remodel. Adding cans , i
New kitchen layout. |
Branch circuits without service or 1 $81.14 $81.14
feeder
Branch circuits each additional 7 $4.26 $29.82

circult without service

Name: Scotl Johnston

Phone: 5036322420 Fax: 5036322421 Subtotal $110.96
State surcharge (12% of permit $13.32
Email: {otal}
TOTAL PERMIT FEE $124.28

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

Business Name: CLACKAMAS ELECTRIC INC

Contact:

Address: PO BOX 51

City/State/ZIP: BEAVERCREEK, OR 97004

Phone: 5036322420 Fax; 5036322421

Email: donna@clackamasslactric.com

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

Supervising Electrician's lic. no.;

Supervising Electrictan's Name:

Number of inspections inciuded in pald services:

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

Upon revlew and approval by your local jurisdiction, your permlt will be e-malled or faxed
within one business day, with instructions on how to schedule your Inspaction. |

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

The local building depariment may determine that an Authorlzation To Begln Work Is nuil and
void If it does not meet applicable 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 Bagin Work must be posted at the job site until replaced by a Permit



City Of Beaverton Commercial Electrical Authorization To Begin Work

B 12725 SW Milikan Way
\(/ Beaverton, OR 97076 05350'BEL“20'00066
Beaverton FPhone: §03-526-2542 Approval Code; 023628 1/23/2020 1:10 pm
¢ & E o o nEmall cunderwood@beavertonioragon.gov

E-mailed To: cffice@coxeleciricoregon.com

Installation of a 150 KVA or
larger seperately derived sys

Suite/bldg.fapt.no.:
Additlon of a new molor load
of 100 HP or more

Six or mere residential units in
one structure

Project Name: Uppercuts Barbarshap AR PET or M2 or Y|-5*

0O Ooond

Cross Street/diractions to job site: Recreational Vehicle Parks

[T New Construction X1 Additionfalterationfreptacement Please check all that apply: [] Hazardous locations
: 1 }[ A service or feeder beginning [C] Aservice or fesder rated at
[:] [:] = |X] D at 400 Amps where the 600 amps or more
1 ar 2 family dwelling Multi-family Commaercial Accessory avallable fault current exceeds _—
b
| 10,000 Amps at 150 Vol or [C] Buildings more than three stor
o : : | less to ground exceeds I:l Marinas and boat yards
Job Address: 14370 SW ALLEN BLVD 14,000 Amps for all alher [] Fioating buildings
Clty/State/ZIP: BEAVERTON, OR 97005 Fire pumps L S;Ei":;;c‘a"”“ agricultual
Emargency syslems D
O

Supply voltage for more than
800 supply volts nominal

[} Heatth care facilities

Tax mapiparcel n 15121BB16800

Description

one for one LED lighiing upgrade interior

Branch clrcuits without service or 1 $81.14 $81.14

feeder
Branch circuits each additional 1 $4.26 $4.26

circuit without service

Name: Erica Scoggins

Phone: 5039813320 Fax: Subtotat $85.40

] State surcharge {12% of permit $10.25
Emall: | Lotat)

TOTAL PERMIT FEE $95.65

Elec lic. no.: C1096 CCB Ile. no.: 206055

Business Name: COX ELECTRIC INC

Contact:

Address: 3855 CASCADIA CANYON AVE STE 110

City/State/ZIP: SALEM, OR 97302

Phone: §039819920 Fax:

Email: zandi@coxelectricoregon.com

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

Supervising Electrician’s lic, no.:

Supervising Electrician's Name:

Number of inspections included In pald services:

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

Upon revlew and approval by your local furisdiction, your permit will be e-mailed or faxed
within ane busingss day, with insfrustions on how to schedule your inspection.

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

The local building depariment may determine that an Authorization Te Begin Work is null and
vold If it does not meet applicable land use laws and local ordinanges.,

This Authorization to Begin Work is not a permif, 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
City of Beaverton Community Development

Date Rece:ved

OFFICE USE ONLY

PO Box 4755, Beaverton, OR 97076 Date [ssued:

/%‘é 0o/

Phone: (503) 526-2403; Fax: (503) 526-2550

internet addiess: ‘www.bheavertonoregon.gov

[ [~ and 2-family dwelling
] Multi-family

CltylStﬂt@!ZlP' .
Smtefhldg.lapt. no.:

J
| project name: |_{-HAf g MOTIVS

Service or feeder over 600 amps
Building aver three staries
Marinas and bodtyards

| Flgating buildings
Commereial-use agricultiral
buildings ‘

Installation of 150 KVA or larger
sepaiately derived system

“A " Rl f!l 2 Al ll'l 3“ mwpmcy
" Regreational w:hncle parks

Please check atl that apply

F1 Service or feedér 400amps
o1 Mmore .

£ Fire pump

[0 Emergency system

1. Addition of new motor

~ load of 100HP or more

[ Sixormore residential units

{3 Health-care facilities

Name;

Address:
City/State/ZIP;
Phone:

’ Fax:

Owner instalfation: This insta!lmipn is being made on property that | own, which is not
intendéd for sale, ledse, Tent, or exchange.

Owner sighature:

Dage: 111111

Business name:

Contact name;
Address:
City/State/ZIP;

Phone:

Fax:

E-mail:

Cm%streeﬁdirectibns't_p'jo_b site: 1,000 5, R, of liss 1daz0 4
Ea. add’l 500 sg, f. or portion 275
- Limited énergy, resideniiat :

Subdivision: l Lot no.: (with above sq. ft.) 34.40 2

‘ Limited energy multt-fhmtly .

Tax map/parcel no.: resideitial with above sq, i 6160 2
T g 5 T R FIAY g iy

200 aps r less 85,80 2.

201 amps to 400 amps 102,15 2

401 amps to 600 amips 189,80 F

601 amps to 1,000 sinps 222,20 2

5t1.35 z

Over 1 00 amps or vﬁlts

.'ZOO amps or less
201 amps to 400 amps
601 amps to 600 amps -

A b e iioh; per panel
A Fcc for branch circuits with
above service of feeder fee, 3.8
each branch ciresiit 2
Bi Fee for branch circuils . i
without service or feeder [ 80.10 (ﬁ RN
-fee, first branch circuit 2
Each add’l branch cnrcuit 315
Mt buEL: EReier ¢
Each menitfactured or modular 57.05 3
dwelling, service, andfor feader ’
Recoringct only 67.95 I
Puimp ot itrigition circle 87.95 2
Sign or outline lighting 67.85 i

Signal cireuit(s) or limited- -
energy panel, alteration, or
extension, Describe:

City/State/ZIP: Porland/OR/97214
Phoné: (503) 281-1548 \

Fax: (503) 736-0668
CCB lié. no.: 13306

| Ui(tfﬂtycl:y or metro ]i;?_.;.

Y 1i0.: 26-135C

Supervising eiectricf i ]
signature, requi '7/{6’ ‘

Print name: Randall F Roberts

Date: 111111

Authorized signature
Ermt nams;

Date: 11/11/11

Businass name: West Side Electrlc albisp e
. " — " Per mspection §0,10
Address: 1834 SE 8th Ave: ‘Investigation fee
Other:

Subtotal

Plan review (25% of permit fes)

State surcharge (12% of permit fee)
TOTAL PERMIT FEE | () 1?@ }

This permit application expirés i a permitis not obtaing

within 180 days after it hag been secepled as complete
* Number of inspections allowed per permit.

440-461 5T (8/05/COMMAVEB) Revised 12/08




Electrical Permit Application

(1

w Co ) 12725 5W Miillikan Way / PO Box 4755 Date Received: Permit No.:,s":ffg(;jzc?pﬂ&‘z_%ﬁ
Beaverton Beaverton, OR 97076 Date fssued: ' | By: T
¢ mE S 9 ¥ phone: (503) 526-2493 Fax: (S03) 526-2550 —Y ?L{ 25/ '

General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov ¥ "
T j s L PLANREVIEW:

{1 New construction B Addltionielteraﬁonlreplacemeni

lease check all that apply [} Sennce or feeder overﬁDD amps )

‘O Service or feeder 400amps [T Building over three stories
L] Other: . ormore [0 Marinas and boatyards
CATEGORY OF! cousmucnow £ Fire pump [0 Floating buildings
i E tl 'y N
[ 1- and 2-family dwelling M Commercial/industrial Ij Accessory buﬂdlng El] A?d?{i%ingfy n?'\:' ﬁ&or L g&?&?&ggﬁal use agricuitural
3 Multi-famity [ Master bullder [ Other: toad of 1006HP or more 1 Installation of 150 VA of larger
T R -t O Sixormore residential units separately derved system
SITE INFORMATION AND LOCAT;ON ‘ [0 Health-care facilities O3 “A"E”*-2,"“I-3" occupancy
Job no.: Job address; U/ [l Hazardous focations O Recreational vehlcle parks
§9.85 S, ﬁ)lmé €s T T T T BB SeREDUTE
CiyiswalezIP: (o OR q V067 Description ay. | Fee | To [ -
. . . ] * Residential single- or multi-family dwellif Li_ii_it' O
Suite/bldg./apt. no.: STE_ // ; Project name: 7 A )0 /‘?'D . inludes attathed Garage; © | .- ol o
Cross street/dl{ecﬂons tojob site: /467‘// @l \/‘D 1,000 sq. ft. or less 194.64 4
¥ Ea. add'l 500 sq. ft. or portion 3477
Subdivision: Lot o Limited energy, residential 46,49 2
. {with above sq. it.} i
Tax map/parce} no.: Limited energy, multl-family
- - R P RS FTTTE residential (with above sq. ft.) 91.72 2
DESCRIPTION: OF WORK ) T ‘ — 1
S | |V Serylces or feeders instaliation, alteration, andior relocation’
200 amps or less 1165.83 2
L7( E /fe !Uf‘lcrrv Ci VCU : Fpr Ov 7‘7&7& ﬂtrﬁjfum 201 amps to 400 amps 137.80 2
S : © E TENANT : 401 amps to 600 amps 229.34 2
R 601 amps to 1,000 amps 299,93 2
Name: P d . F
df”/L( 5// e VC’//?‘W‘ 7‘-‘2‘5 Over 1,000 amps of voits 690.22 p
Address; Y . i -
o GILET S Mmbac  Siute [} 3 || Uityrecomect !
City/State/ZiP: : ' -
i PRewsuefern OR I 2600
. . . . 200 amps or less 2
Phone: —_— | {J—f / Fax:
SJO 3 G - 6(/ 3 3 201 amps to 400 amps 2
E-mail: /
mai X }7{1:('/ [_)L 7 EC/U @ Fha f‘cj L OFe 401 amps to 600 amps 2
Owner Installation: This installation is being made on property that | own, \\élch is not intended for '.8(}1. amps 10 1 000 arnps T T 2
sale, lease, rent, or exchange. ) : 2 E Vv alteratmn i per pansl
: . - ‘A Feo for branch circuits with
Owner signature: Date: above service or foeder fee, 2
I T - - e — — each branch circuit
S . ﬂREL'G'ANT' ' l ) E] CONTACT PERSON. B. Fee for branch cirouits
. , ’ without service or feeder fee, 81.14¢ 2
Business name:  “y{4-@a > first branch circuit / 1.1 ‘f'
Contact name: : . Each add'l branch clreuit 3 4,26 Ig, 78
; Mlscel ‘(servu:e of feeder not included) gonte
Address: /f >0 = S‘ ] Wc?o[){(aﬂ s )eﬂ Each manufactured or modular 9172 . 2
- ) N dwelling, service, and/or feeder i
City/State/ZIP: {3 o eyt o diﬁ, - G280 6- Pump or irrigation circle 91,72
Phone: £ 70 - 217~ [,524 Fax: Sign or outline lighting 91.72
Signal clroult(s) or limited-energy
E-mat: ﬁ?&z W'V @ f'wg o pansl, alteration, or ;
= S {R'“ — ! extension. Describe: 91.72 2
' 7 . GONTRACTOR
Business name: Wﬂ__o add L‘onai mspectlon -
waoss ) 20> S (), Walder PL o -
er inspection .
City/State/ZiP:
¥ g-@—d(/ é’r"lf-o L aK q -70@ ‘é Envestigaﬁ_on fee
Pov: Oy 3f pe2q | Fex omer_____
Emat < O rh en a0 ¢ | GCB lic. no.: : cal peiffitfess » .
Soem gD 04 | SUBTOTAL <77 44 0.00
Electrical lic, no.: Cily or metre lic.: - N .
Plan review {25% of permit fee)
Supervising electriclan
signature, required: | State surcharge (12% of permit fee) 0.00
Print name: E] - A,V 1A @ /o ;-/'< l Date: [ /;?t/ /}0 TOTAL PERMIT FEE | /4,4 $0.00

39/6 .S

Authorized signature:

3 DA
J

Date:

Print name:

Thls permit appilcation expires if a permit Is not obfained within
180 days after it has been accepted as complete
* Number of lnspecﬂuns allowed per permit.

Form BTG-1002 REV 10157




\ 12725 SW Millikan Way / PO Box 4755 Date Recaived: Permit ND';WG - O @%{/‘}
\ Beaverto : ‘
ROE o

I‘E Beaverton, OR 97076 Date tssued: By:
Phone: (503} 526-2493 Fax: (503) 526-2550
General Information {503) 526-2222 Payment Type:

BeavertonQregon.gov

- REVIEW

Limited energy, residential
{with abave &q. ft.)

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

F WOR _ AN REVIEW
- = — e - Please check all that apply: ] Service or feeder over 600 amps
[0 tew construction Add|tlon.’alteratlonlrefslaclement O] Service or feeder 400amps | [] Building over three stories
{7 Other: or more [0 Marinas and boatyards
| RUCTION 3} Fire pump £ Floating buildings
S E—— - ' 30 Emergency system Commercial-u jcultural
54 1- and 2-family dwelling I Commercialfindustrial [ Accessory building 0 Ad dm‘fm ofy . :w otor O badin . se agriculiura
O Multi-family [0 Master buitder [ Cther: ioad of 100HP or more O Installaton of 150 KVA orlarger
T Q ; ; [ Sixor more residential units separately derived system
O Heslth-care [acilities [T “A7“E" -2, “-3" occupancy
Job no.: —[ Job address: 15900 SW Raven Ct. [l Hazardous locations O Recreational vehicle parks
: T FEE SCHEDULE 1T =
CityrstaterziP: - Beavrton, OR 97007 Description [y | Fee | Total | *
Suite/bldg./apt. no.: ! Project name: Home cludes atiache
Cross street/directions to job site: 1,000 sq. ft. or less
Ea. add'l 509 sq. ft. or portion
Subdivision: | Latno.:

Tax map/parcel ne..  185132CA0530

PTIC

remodiing existing master bathroom, kids bathroom and kitchen 11583 2
201 amps to 400 amps 137.89 2

ROPERTY. OWNE 40t amps 1o 600 amps 228.34 2

Name: Joshua ‘Ré.iser 601 amps 1o 1,000 amps 299,93 2
Over 1,000 amps or volts 690.22 2

Address: 15800 SW Raven ct. i

Utility reconnect

city/statezIP: Beaverton OR 97007

Phone: Fax: 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2

E~-mail: 401 armps 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 g amps 1o s e 225.29

sale, lease, rent, or exchange. 1 . Bra el

. C01/22120 A. Fee far branch circuits with
Guwner signature: Date: above service or feeder fee, 6 4.26 25.66] 2

each branch circuit
B. Fea for branch circuits

) e ; = ' ithout servi der fee, 14 2
Business name: Marin Vip Builders LLC e (o e® 81.1

Contact name:  fssac Marin
Address: 685 SE Belmont st. suite 311

: : 91.72 2
. dwelling, service, and/or fesder
citystate/ZiP: Portland Oregon 97214 Pumg or irrigation circle 91.72 2
Phone: (503} 732-6734 Fax: Sign or outline lighting 01.72
; b Signal circuit(s} or limited-energy

e-mai: info@marinvipbuilders.com panei, alteration, or

@ ? T T extension. Describe: 91.72 2
Business name:  Issac Marin
Address: 685 SE Belmont st. 311
City'statel2iP: Portland Oregon Per inspection 81.14

nvestigation fee
phone: (503) 732-8734 Fax:
emait: INfo@marinvipbuilders.com | CCBle.no: 227668 :
SUBTOTAL 25,56

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

Plan review (25% of permit fee)

Supervising electrician

signature, required: State surcharge (12% of permit fee) 3.07
_"‘_-——_"
Print name: ’::,,/") ; Date; TOTAL PERMIT FEE $2863
; N | S (e This permit application expires if a permit Is not obtained within
Authorized signature: - e e 180 days after it has been acceptod as complete

. . | . * Number of inspections allowed per permit.
Print name: Date; Form B70-1002 REV 1017




Electrical Permit Application

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

4 { oy /) | Pemit No. B2y e (52.&‘%::%__

!3-eﬂaye¢rt9n Beaverton, OR97076 [ osund.

WAL

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

¥
§ Payment Type:

. ) TYPE OF WDR_ - Y
[7] New canstruction: Ededmon.’aIteraﬂonfrep!acemant
[ Other;
_ _ CATEGORY OF ! ONSTRUCTION B
I3 1- and 2-family dwelling [7i Commercialiindustrial O Accessory bulldlng
g Miti-farmity , [ Master builder [ Other:

T T iOB SITE INFORMATION AND LOGATION
Job no.: | Joh address: j;,?j”}J /’?g,&/ &?ﬂ{{j{ %#A__‘,
ClySterzP: [F g, / 7y, ,{)jz oY

!ease check aII that apply 100 Senvice orfeederoveraon amps ’

[d Service or feeder 400amps ] Buliding over three stories
. ormere 3 Marinas and boatyards

0 Fire pump’ [ Floating buiidings

O Emergency systém [0 Commercial-use agricultural

[ Addition of new motor buiidings

joad of 100HP or more [ Instziiaton of 150 KVA or larger

[ Sixor mare residential units separately derived syslem

1 Heaith-care facilities [ “A"E,"*-2," "I-3" ocoupancy
a Recraailonai Vehlcle parks

FEE' SCHEDULE

L |‘ o | o -

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

Cross streéﬁdirectiuns {0 job site:

Subdivision: | Lot no.:

Tax maplparcel no.:

DESCRiPTlON OF WORK

f% /v/gm FFF ﬁ’/m’ﬂ el fFuned

iy

~il PROPERTY OWNER ) T TENANT

@f RS IThvis WWT

1,000 sq. ft. or less
Ea, add'l 500 sq. ft. or portion
Limlted energy, residential 2

{with above sq. ft.}

Lirmited energy, mut-family
sidential (with above sq. it.) 91.72 2

ces or feeders Installatlon, altoration, andor relocation”

wsess 3 )00 gl )7 2/ ‘ot

200 amps or less { 1115.83 2
201 amps fo 400 amps 137.89 2
401 amps io 600 amps 229.34 2
501 amps to 1,000 amps 29993 2
Qver 1,000 amps of volts ’ 690.22 p
Utility reconnest ' 91.72 1

'-Temporary servic

cunyta%eleP ﬁ ) /i V@ - /. ) V/) / f’}%}? 5},7’? o ‘:;7
Phone: - ) Fax: )
E-mail:

Owner insfallation: This installation is baing made on propetty that 1 own, which is not intended for
sale, lease, rent, or exchange. . . '
Date

Ownar signature:

200 amps or Iess : 91.72 2
201 amps to 400 amps . 12741 2
401 amps to 600 amps 184.11 2
601 amps to 1,000 amps 22529 2

TB7anch SIrouits new, alteration, of extension; per panel _

:DF-APPLIGANT . | .. LI CONTAST. PERSON.

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

B. Fee for branch circuits

- without service or feeder fee, 81.14 2
Rusiness name: %fgx..f ~ / & g,m,/f / ( first branch cirouit
Contact name: !\ .-;) Each ackll branch circult 4.26
= GH@ ’L- "\"l" V AL K efvice.or faeder not included) ]
Address: ﬁl s (s })(1’ ’%) / ?é; 1«}" B Each manufacitred o modular | 91.72 ]2
C;} B { = } dwelling, service, and/for feeder )
Clty/State/2IP: |5 - ! LV / =304 f’\ f I 7 /5’ Pump or irrigation circle 91.72 2
8y g
Phone: £ 7 - . & o | Fax: o Sign or outline lighting 91.72 2
? () j ; j‘l”; 7’) 7 Signal circult(s) or limited-energy
E-mail: panel, alleration, or
extension. Describe: 91.72 2
CONTRACTOR

Business name: ‘??:’!wf'/'jéjf&f/fffd,/y/ ‘l?%?,f[/f’(

Address: . ngb\,i / 7 ¥ ‘g,f,

-ach 4d
- ove allowab[e i

dif.ional |n$pecﬁon
any of the N

Cily!StatefZl?: f’%@fx,v g’y//;?m iJJ)? (_,::/ 7‘/}2}7}7

Per inspect]on 7 81.14

Phene: .5}73‘__ ‘}g 1}4‘?"‘” / */7"‘;},7 Féx'}&g 9 -7{/ H 9 Zz

Investigation fee

E-mail: CCB lic, no };? ‘9“ 7
Elsctrical lic. no.: ,;2 é ’”’(7 Z 5 (x- City or metroﬁ;

Other: B
Elelr cal parmil fees

SUBTOTAL 0.00

Superviging electrician

signature, requised: /%M//ﬂmz_ ‘{M ﬂ/

Plan review (25% of permit fee)

State surcharge (12% of permnit fee) 0.00

Pfint name: f)’FC’iﬂ/}}ﬁ £7x4j\ ’jj)/hi){ lDﬂi@ /“'“2 z/ ?tf'

TOTAL PERMIT FEE $0.00

Authorized signature:

Print name: | Gate;

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

* Mumber of inspaclions affewed per permit.
Fomm B70-1002 oo REV 1017

|
|
|
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City Of Beaverton Commercial Electrical Authorization To Begin Work
g 12725 SW Miltkan Way
\(/_ Beavaiton, OR 97076 05350"BEL-20-00055
Beaverton Phone: 503-626-2542 Approval Code: 080200 1/20/2020 1:01 pm
o r & 6 o «Emallcunderwood@beavertonoregon.gov

E-mailed To: mphilips@atsdata.com

|:| New Constiuction Iz] Additionfalteration/replasement Please check all that apply: Hazardous locations
I:] A service or faeder beginning A service or feeder rated at
[:] 0 — [X] ['_':] al 400 Amps where the 600 amps or more
1 or 2 family dwelling duitl-family Commercial Accessory avallable fault current exceeds -
_ 10,000 Amps at 150 Volts or Buildings more than three stor

less to ground exceods Marinas and boat yards

Job Address: 2625 SW CEDAR HILLS BLVD 14,000 Amps for all other Floating buildings

Commaerclal-use agricultural
buildings

instaltation of a 150 KVA or
larger seperately derived sys

A BN or 12" oF 3"

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

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

of 100 HP or more

Project Name: Fidelity

Six or more restdential units in
one structure

[] Health care facilities

0o ooad

Cross Street/directions to job site: Recreational Vohicle Parks

OO0 O O0ooo Og

Supply voltage for more than
800 supply volts nominat

Tax map/parcel no.: 15109AD01503

Description

Add data cable

Signat clrcuit(s) or limited-energy 1 $91.72 $91.72
panel, alteration, or extension

E
Name: Matt Phillips Subtotal $94.72
State surcharge (12% of permit $11.01
Phone: 603-684-9611 Fax: 503-588-0488 folal)
TOTAL PERMIT FEE $102.73
Email:

Elec lic. no.: 2-71CLE CCB lic, no.: 89511

Business Name: APPLIED TECHNICAL SYSTEMS INC

Contact:

Address: 7015 SW MCEWAN RO

City/State/ZIP: LAKE OSWEGO, OR 97035

Phone: 5036849611 Fax: 5036849611

Email: mphillips@atsdata.com

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

Supervising Electrician's llc, no.:

Supervising Electriclan’s Name:

Number of inspections Included in pald services:

Residential Service: 4
Reconnect Only; 1
Alt Other Services: 2

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

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

Tha local building department may determine that an Authorization To Begin Work I8 null and
vold If It does not meet applicable land use faws and local erdinances.

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




’pﬁ YOO 022 5

City Of Beaverton Commercial Electrical Authorization To Begin Work
- 12725 SW Millikan Way
\( o Beavarton, OR 97076 05350-BEL-20-00054
B a\fert()n Phone: 603-526-2542 Approval Code; 524166 1/20/2020 10:10 am
o r ¢ G @ nEmall cunderwood@beavertonoregon.gov

E-malled To: rbachofner@bachelectric.com

[} New Gonstruction [X] Additionfalterationireplacement Please check all that apply: Hazardous locations
[:] A service or feeder beginning A service or feader rated at
E] [] !X] [:] at 400 Amps where the 600 amps or more
1 or 2 family dwalling Multi-family Commarcial Accessory avaliable fault current exceeds G
10,000 Amps at 150 Volts or Buildings more than three stor
Jess to ground excesds Marinas and boat yards
Job Address: 6700 SW 105TH AVE 14,000 Amps for all other Floating buildings
City/State/ZIP: BEAVERTON, OR 97008 [7] Fire pumps g;:g?;;;clal-use agrioultural

D Emergency syslems
D Addidon of a new motor load
Project Name: Sulte 306 of 100 HP or more

[] six or more residential units in
one structure

[} Health care facilities

Installation of a 150 KVA or
larger soperately derlved sys

AT, YE", or 12" or "I-3"

Suite/bldg.fapt.no.:

Cross Street/directions to job site: Recreational Vehicle Parks

OO0O o oooo oo

Supply voltage for more than
600 supply volts nominak

Tax map/parcel no.: 18122AD02100

) Description
Lights and power .

Branch circuits without service or 1 $81.14 $81.14

faeder
Branch circuits each additional 2 $4.26 $8.52

circuit without service

Name: Rob Bachofner

Phone: 503-327-8872 Fax: 503-327-8869 Subtotal 380,66
State surcharge {12% of permit $10.76
Email: total)

TOTAL PERMIT FEE $100.42

Elee lic. no.: C514 CCB lic. no.: 187062

Business Name: BACHOFNER ELECTRIC LLC

Contact:

Address: 12031 NE MARX 8T

City/State/ZIP: PORTLAND, OR 9722G

Phone: 5033278872 Fax: 5033278869

Emall: bbokma@bachelectric.com

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

Supervising Electrician’s lic, no.;

Supervising Elecfriclan's Name:

Number of inspections included in paid services:

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

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

NOTE: Thls Authorlzation To Begln Work explres within 180 days if a permit is not obtalned,

The locat bullding departmant may determine that an Authorization To Bagin Work is null and
vold If It does not meet applicable 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: 503-626-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the Job site until replaced by a Permit




@) YOA0 6 BRK

City Of Beaverton Residential Electrical Authorization To Begin Work

' 12725 SW Millkan Way
\(/ Beaverton, OR 97076 05350“BEL'20‘00059
Beaverton Phore: §03-526-2542 Approval Code: 07618G  1/20/2020 10:02 pm

o~ Emall: cunderwood@beaverionoregon.gov

[] New Construction

[X] Additien/alteration/replacement

[X] 1or2famiy dweling [ Multifamity [ Commercial [ Accessory

Job Address: 13975 SW BONNIE BRAE ST

City/StatefZIP; BEAVERTON, OR 97005

Suite/bldg./apt.no.:

Project Name: 20-9265

Cross Streetidirections to job site:

Tax map/parcel no.: 15116CD00615

Panel change on existing feeder
grounding rods

circuit for ductless system

circuit for convenience power and fireplace

Name: Larry Peterson

Phone: 9715068351 Fax: 5036630343

Emall:

Eiec ilc. no.: 26-1180C CCB He, no.: 167326

Business Name: L & K ELECTRIC INC

Contact:

Address: 10122 SE SHADY LANE

City/State/ZiP: DAMASGUS, OR 97089

Phone: 9715068351 Fax: 5036630343

Email: I-k.electric@comcast.net

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
Recennect Only: 1
Alf Other Services: 2

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

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

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

E-mailed To: I-k.electric@comcast.net

Please check all that apply:

[ A service or feader beginning
at 400 Amps where the
availabla fault current exceeds
10,000 Amps at 1580 Volts or
Jass to ground exceads
14,000 Amps for all ather

] Fire pumps
] Emergency systems

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

[7 Six or more residential units in
one structure

[ Health care facliities

Description

Branch clrcults with service or
feeder each clreuit

I:I Hazardous lecations

] A service or feeder rated at
600 amps or mare

Buildings more than three stor
Marlnas and boat yards
Floating buildings

Commercial-use agricultural
buildings

Instaltation of a 150 KVA or
targer seperately derived sys

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

O Oodon

[ suppiy voltage for more than
600 supply volis nominal

2 $4.26 $8.62

Sublotal $124.35
State surcharge (12% of parmit $14.92
total}

TOTAL PERMIT FEE $139.27

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




Piop20- 0220

City Of Beaverton Residential Electrical Authorization To Begin Work
} 12726 SW Millkan Way
\( — Beaverton, OR 97076 . 05350-BEL-20-00056
Beaverton Phons: 503-526-2542 Approval Gode: 020779  1/20/2020 2:13 pm
o r & o o ~NEmailcunderwood@beavertonoregon.gov

E-mailed To: sabrina@coxelectricoregon.com

Hazardous locations

] New Construction [¥] Addition/akterationfreplacement Please check all that apply:

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

A service or faeder rated at
B00 amps or more

Buildings more than three stor

Marinas and boat yards

Floating buildings

Joh Address: 10825 SW AVOCET CT

Commercial-use agricultural
buildings

Installation of a 150 KVA or
targer seperately derived sys

“A" 9E* o "|-2" or "-3°

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

Sultefbldg./apt.no.: Emergency syslems
Addition of a new motor load

of 100 HP or more

Project Name:

Six or mors residential units in
one siructure

] Health care faclities

0O ood

Cross Streat/directions to job site: Recreational Vehicle Parks

OOog O oogoo ady

Suppiy voltage for more than
600 supply volis nominat

Tax map/parcel no.: 18132BC04700

e Description
Lighting Upgrade -

Branch circuits without service or 1 $81.14 $81.14

feader
Branch circuits each additional 1 $4.26 $4.26

clreuit without service

Name: Sabrina Lipanovich

Phone: 5039813320 Fax: 5039808920 Subtotal $85.40

) State surcharge (12% of permit $10.25
Email: i . total}

TOTAL PERMIT FEE $95.65

Elec lic. no.; C1098 CCB lic, no.: 206055

Business Name: COX ELECTRIC INC

Contact:

Address: 3855 CASCADIA CANYON AVE STE 110

Clty/State/ZIP: SALEM, OR 97302

Phone: 5039319920 Fax:

Emall: zandi@coxslectricoregon.com

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

Supervising Elactriclan’s lic. no.;

Supervising Electriclan’s Name:

Number of inspections included in pald services:

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

Upon Tavlew and approval by your local Jurisdiction, your permit wili be e-mailed or faxed
within one business day, with [nstructions on how to schedule your Inspection,

NOTE: Thls Authorization To Begin Work explres within 180 days If a permit s not ohtained,

The tocal building deparlment may determine that an Authorlzation To Begin Work is nulf and
vold If it does not meet applicable 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 Authorlzation To Begin Work must be posted at the job site until replaced by a Permit




Aa20-00% )

City Of Beaverton Residential Electrical Authorization To Begin Work
- 12725 SW Milikan Way
\( o~ Beaverton, OR 97076 05350-BEL-20-00057
Beavertor Phone: 503-526-2542 Approval Code: 020760 1/20/2020 2:32 pm
o R’ E G w Email: cunderwood@beaverionoregon,gov

E-mailed To: sabrina@coxelectricoregon.com

] MNew Construction X Addition/alterationfreplacement Please check all that apply: [] Hazardous locatlons
I ] A service or feeder beginning 71 Asewies or feeder rated at
E{ D D |:] at 400 Amps where the 600 amps or moie
1 or 2 family dwelling Multi-family Commercial Accessory available faull current exceeds .
d
10,000 Amps at 150 Volts or [[] Buildings more than three stor
less to ground exceeds D Marinas and boat yards
Job Address: 12536 SW SHELDRAKE WAY 14,000 Amps for all other [ Fioating bulidings
- - - jcull
City/State/zIP: BEAVERTON, OR 97007 [ Fire puraps O bcgl;‘;::;; olal-use agricullural
Suite/bldg fapt.no.: E:I Emorgency systems [J installation of a 160 KVA or
- I:] Addition of a new motor load larger seperately derlved sys
Project Name: of 100 HP or more [ "A" *E", or "1-2" or "I-3"
[ six or more residential units in . .
Gross Street/directlons to job site: one structura E:l Rscreatsonal‘Vehlcie Parks
[] Health care facilities O3 Supply voltage for more than
Tax map/parcel no.: 28105BD03100 600 supply volts nominal

Description

Installing (4) Lights . (2) Existing (2) New

Branch circuits without service or

faedar
Name: Sabrina Lipanovich Subtotal $81.14
- State surcharge {(12% of permit $9.74
Phone: 5039813320 Fax: 5039809920 total)
TOTAL PERMIT FEE $90.88
Email:

Elec lic. no.: C1096 GCCB lic. no.: 206055

Buslness Name; COX ELECTRIC INC

Confact:

Address: 3855 CASCADIA CANYON AVE STE 110

Clty/StatesZIP; SALEM, OR 97302

Phone: 5039818920 Fax:

Email: zandi@coxelecticoregon.com

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

-Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections Included in paid services:

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

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

MOTE: This Authorizatlen To Bagin Work explres within 180 days If a permit |s not obtalned.

The local buildlng depariment may determine that an Authorlzation To Begin Work is null and
void If It does not meet applicable land use laws and local grdinances.

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
- 12726 SW Miilkan Way

\\( e Beaverton, OR 87076

Beaverton Phone:; 503-526-2542

~ Email: cunderwood@beavertonoregon.gov

a fa £ 43

[[] New Consteuction X] Addition/aiteration/reptacement

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

Job Address: 89140 SW HALL BLVD

Clty/State/ZIP; BEAVERTON, OR 97223

Sulte/bldg./apt.no.: B

Project Name: 33680-1 Washington Green Bullding

Gross Street/directlons to job site:

Tax map/parcel no. 18126CA01200

This permit if for the whole building address 9140, not just a sulte. We are
separating building address 9420 and 9140 fire alarm systems (currently they have
a combined system). Installing a new fire panel and adding devices lo the existing
system layoul.

Name: Kendra Classen

Phane; 5032235822 Fax:

Email:

185850

Elec lic. no.: CLE467 CCB lic. no.:

Business Name: SECURE PACIFIC CORPORATION

Contact:

Address; 8220 N INTERSTATE AVE

City/State/ZiP: PORTLAND. OR 97217

Phene: 5032737233 Fax; 5034737773

Email: lbuckner@securepacific.com

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

Supervising Electrician’s lic. no.:

Supervising Electriclan’s Name:

Number of inspections included in paid sorvices:

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

Upon review and approval by your local Jurisdlction, your permit will be e-malled or faxad
welthin one business day, with Instructions on how to schedute your Inspection.

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

The local building depariment may determina that an Authorization To Begin Work Is nufl and
void If it does nol meet applicable land use laws and local ordinances.

A a0 . 0224

Commercial Electrical Authorization To Begin Work

05350-BEL-20-00060
Approval Code: 615398 1/21/2020 10:51 am

E-mailed To: kclassem@sonitrolpacific.com

Please check all that apply:

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

Fire pumps
Emergency syslems

Addition of a new motor load
of 100 HP or more

Six or more residential units in
one structure

[} Health care facilities

O dod

Description

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

OO0 O gooo dd

Hazardous locations

A service or feeder rated
600 amps or more

Buildings more than three stor

Marinas and hoat yards

Floating buildings

Commercial-use agricultural

buildings

instaltation of a 150 KVA or
larger seperately derived sys

A VE", or 27 or 1-3"

Racreational Vehicle Parks

Supply voltage for more than

800 supply volts nominal

at

Subtotal $91.72
State surcharge {12% of permit $11.01
total) .

TOTAL PERMIT FEE $102.73

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@beavertoncregon.gov

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




b 00033

City Of Beaverton Commercial Electrical Authorization To Begin Work
: 12725 SW Milikan Way
\({’_ Beavarton, OR 97076 05350-BEL-20-00058
Beaverton Phone: 503-526-2642 Approval Code; 710234  1/20/2020 3:43 pm
o # & & © nEmail cunderwood@beaverignoregon.gov

E-mailed To: CEParmits@cepdx.com

[:] New Construction EE Addition/alterationfreplacement Please check all that apply: |:! Hazardous localions
[T A service or feeder beginning |:| A service or feeder rated at
1:] 0 . D : at 400 Amps where the 600 amps or mare
1 or 2 family dwelling Multi-family  [X] Commercial Accessory available faull current exceeds
10,000 Amps at 150 Volls or [7] Buildings more than three stor
% less to ground exceeds I:l Marinas and boat yards
Job Address: 3605 SW 117TH AVE 14,000 Amps far all ather [] Floating buildings
: - + ial- §
City/State/ZIP: BEAVERTON, OR 97005 [ Fire pumps O g;’{'lgi"r:;;c'a' use agricultural
Suite/bidg.fapt.no.: B D Emergency systems 7 Installation of a 150 KVA or
D Addition of a new motor load targer seperately derived sys
Project Name: Police HYAC of 100 HP or more D apn MEN o 91.9% op "3
O] six or more residential units in .
Cross Street/directions to job site: one structure B Recreational Vehicle Parks
) Supply voltage for more than
l:] Health care facilities 600 supply volts nominal
Tax map/parcel no. 15110CD0O0200

Description

J# 200315 - Police HVAC
COnnect power to HVAC RTU that was replaced with new, Extend circuil and

provide new Disconnect, Branch circuits without service or
feeder
"Name: Capitol Electric . Sublotal $81.14
State surcharge (12% of permit $9.74
Phone: 5032559468 Fax: 5032551966 total}
TOTAL PERMIT FEE $90.88
Email:

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

Business Name: CAPITOL ELECTRIC CO INC

Contact:

Address: 11401 NE MARX 8T

City/State/ZIP: PORTLAND, OR 972201041

Phane: 50325659488 Fax: 5032551966

Email; CEPERMITS@CEPDX.COM

Metre llc. no.: Clty lic. no,:

Supervising Electrician's lic. no.:

Supervising Electrician’s Name:

Number of inspections included in pald services:

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

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

NOTE: This Autharizatlon To Begin Work axpires within 180 days If a parmlt Is not obtalned.

The flocal bullding department may determine that an Authorization To Begin Work Is null and
void If it doss not meet applicable land use laws and local erdinances.

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



w‘\( - Electrical Permit Application

12725 SWMillikan Way / PO Box 4755 Date Rocelvad; ¢ | ) 5 2 I
Beaverton | Beaverton, OR 97076 , T AT :
poayei il | Date fasuad: RIE Byt
Phone: (503) 536-2493 Fax: (503} 526-2550 =
General Informt‘itlon (503} 526-2222 V/TDD Payment Type:
; BeavertonOregon.gov
SRR, "PEoﬂimRK U Flonss ha o ot spw Eﬂéwmlgw R
. YT - e e 850 alaappy‘ or rover amps
L New construction /K@ddluonlaﬂerrﬂonimplacemam [0 Servica or feader 400amps |3 Buliding over three slordes
S —— £] Other: of mere O Marinas and bostyards
Cpaeter © CATEGORY oﬂfous‘fﬁucmn _ T Ei Ei:pump [ Floating butidings
. ‘ prgency system [ Commercial-use agreuitural
EH and2-fam§lydwelllng .>ﬁCommenda ‘ usirial DAoeeasory buitdlng O Addlion of new frtoter bultdings
3 Multl-famlly O Master build (| Oiher- load of 100HP or more [ Instalation of 160 KVA or larger
R R SR ey T R ;'; -] | 00 Skormore residentalunis separately dorfved systom
i e i T "PB&Q}IE!NFORMA ON: Aﬂb I.OCAT]G)H RN ivin| § [0 Healih-care faciiities 0O "AME e
Job no.: Job address: E] Hazardous Iocallons O Recreallonal vah!da parks
\—}{Oq \ O [ -] j :\\ %\DQ COVA IS R R TEE‘SW PE T
City/State/2| élﬁe ™ J—J‘EJZEN @,_g—" Ql - OQ@ Delerlp!lon Tots)
Sultefbldg.Japt, no.: | Project name: g
Cross strestidiraciions o foh site: : 1,000 5q. . ortess . 185.37 4
: i Ea, edd'} 500 sq. R, or portion 33.11
Subdivision: Lotno.: Uirelied enargy, residentiol 44.21 .
} {with abovas sq. ft.) :
Tax maplparcel no.; Limited anargy. mulﬁ-fnmlly 87.35 2
ey mldanﬁa! habava .

ZGD amps of rass
201 amps to 400 amps 131,32 2
401 amps to 00 amps 218.42 2
604 amps to 1,000 amps 285,85 2
; Ovar 1,000 emps or volls 657.35 2
Address; | Utillty raconnect | B7.35 1
Clty/State/ZIP: x : ARt
Phane: = 200 amps or foss B? 35 2
201 amps to 400 amps 121.34 2
E-mall; | 401 emps to 600 amps 176.34 2
601 amps zo 1, 000 ampe 214.56 2

Owner [nstallatlon: This installation is being made bn property that | own, which Is not intended for
sale, leass, rant, or exchange. \

“A Fealor bramnamus with

Owner signature: : : Oale: abg;eb seTvice or flaednrfee. 4.06
Ry T sach branch clreylt 2
X1 APRLIGANT - B, Feo for branch ciroulls 77 28
. without service or feeder fae, .
Busintss nomo; i first branch eircult
Contact name: E Each add'i brnnch circuﬂ
Addrose: | Each mamufaciored or modular 67.35 2
P——— " dweling, sorvice, andlor feeder .
ity/State/ZIP: Pump ot indgation circle 87.36 2
Phone: Fax: Sign or oufline lighling 87.35 2
Signal circult(s) or imited-enargy
E-malls . pana), alteration, or 87.35 2
Businers name: S.\ cele E\ LC\“' e
. |
Address: b RO}LQ D?‘\\VP 7728
tnle/2iP: =
City/S Focashy Geosve] OR ANk investigation fas
Phone:  ¢3.2,6% - 1Ty For _SW3-372- 64MY e
) . - Elgolichl permit feds - - /% ¥
Emal: Se curee @ rw steek, Lom CoBle.no: 1g(,1 0 — Ll SUBTOTAL \\ q
Elagircatlle. not ¢ YT Cityormatrolic: ooy Y - e (05 of " ‘bJ- 4
| Superviging electrician an roview { of pemit fee) i :5 2‘;

signature, raquired: W State surcharge (12% of penmit fee)

|
Prini name: 0 Srpm S e.-'!.-\Q % I Date: TOTAL PERMIT FEE \’«1 D S'ﬂ_.

This permit npplication oxplres if a permit is not abiained within
180 days efter it has bean sccopied as complete
l l * Number of Inspections allowsd pef pormnit
Print nama: Date: Form DI0-1002 REV 1048

Authorized signature:




City Of Beaverton
i 12725 SW Milikan Way

\\(/'"' Beaverton, OR 97076

Beaverton Phone: 503-526-2542

r Email: cunderwcod@beaverionoregon.gov

D MNew Construction {X] Addition/alterationfreplacement

[ 1 or2family dweling ] Multifamiy [X] Commerclai ~ [J Accessory

Job Address: 12577 SW 1ST ST

City/State/ZIP: BEAVERTON, OR 97005

Suite/bidg.fapt.no.:

Project Name: Afuri Beaverton

Cross Street/directions to job site:

15116AD00OS00

Tax map/parcel no.:

low voltage cabling for audio system

Name: Chad Baldwin

Phone: 503-484-6700 Fax: 503-258-0382

Email:

Elec He. ho.: GLEB CCB lic. no,; 166818

Business Name: OHM SYSTEMS LLC

Contact:

Address: PO BOX 86833

City/State/ZIP: PORTLAND, OR 972860833

Phone; 5034845700 Fax:
Emall: CHAD@CHMSYS.COM
Metro lic, no.: City lic, no.:

Supervising Electriclan’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in pald services:

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

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

NOTE: This Authorization To Begin Work explras within 180 days if a parmlt |s not obtalned.

The local bullding department may dstermine that an Authorization To Bagin Work is aull and
vold if it doos not meat applicable land use laws and focal ordinances.

02 0- 0240

Commercial Electrical Authorization To Begin Work

05350-BEL-20-00062
Approval Code: 511224 1/21/2020 1:42 pm

E-mailed To: chad@ohmsys.com

E:E Hazardous locations

Please check ali that apply:

] A service or feeder rated at
600 amps or more

[[] A service or feeder beginning
at 400 Amps whare the

available fault current exceeds D Buildings more than three stor

10,000 Amps at 150 Volts or
lass to ground exceeds Marinas and boat yards
14,000 Amps for all other Floating buildings

D Fire pumps Commercial-use agricultural

buildings

Installation of a 150 KVA or
iarger seperately derived sys

GIAII' "E", or "-2" ar -3*

O Emergency systems

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

[ six or more residential units in
one structure

[} Health care facilities

Recreational Vehicle Parks

oo o ogoad

Supply voltage for more than
600 supply volts nominal

Description

Slgnat circuit(s) or limited- -energy $91.72

a!tera i (L

Sublotal

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

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: cunderwocd@beaveartonoregon.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
g 12725 SW Milikan Way
\( ‘- Beaverton, OR 97076 05350-BEL-20-00061
Beaverton Phone: 503-526-2642 Approval Code: 384870 1/21/2020 1:10 pm
o n & o o nEmal cunderwood@beavertonoregon.gov

E-mailed To: office@youngelectricco.com

R

X Addition/alteration/raptacement Please check all that apply: [T Hazardous locations

o

|:] New Construction

[C] A service or feeder beginning I:] A service or feeder rated at
X : El [::] D at 400 Amps where the 600 amps ot moze
1 or 2 family dwelling Multi-family Commerclal Accessory available fault current exceeds
_ I L 10,000 Amps at 150 Volls or [7] Bulidings more than three stor
less to ground exceeds D Marinas and boat yards
Job Address: 14595 SW OSPREY DR 14,000 Amps for all other [ Floating bulldings
. |- i
Clty/State/2IP: BEAVERTON, OR 97007 [ Fire pumps O E;Ei’rf;;c‘a use agricultuzal
Suitelbldg./apt.no.: [} Emergenoy systems [ instatiation of a 150 KVA or
[j Addition of a new motor load larger seperately derived sys
Project Name: Hot tub of 100 HP or more D A" YET ar "1-27 or FI-3"
[] six or more residentiat units in

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

one structure

D Health care facilities D Supply voltage for more than

600 supply volts nominaj

Tax map/parcel no.: 18132AD00100

HE R i

' ‘ = Description
amergency shut off switch for hot fub jets anep

Branch circuits without service or 1 $81.14 $81.14
fi

“Name: Young Efectric Office Subtotal $81.14
- State surcharge (12% of parmit $9.74
Phone: 9718885081 Fax: total)

TOTAL PERMIT FEE $90.88

Email:

Elec lic. no.: 353 CCB llg, no.: 178887

Business Name: YOUNG ELECTRIC LLC

Contact:

Address: 9999 SW WILSHIRE ST STE 221

City/State/ZIP: PORTLAND, OR 97225

Phone: 9718885081 Fax: 5036460960

Email: offica@youngelectricco.com

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

Supervising Electrician’s lic. no.:

Supervising Electriclan's Name:

Number of inspections included in pald services:

Residential Service: 4
Raconnect Oniy: t
All Other Services: 2

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

NOTE: This Authorlzatlon To Begln Work axplres within 180 days if a permlt Is not obtélned.

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.

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




(-

Electrical Permit Application

\

N

Beaverton

12725 SW Millikan Way /

Beaverton, OR 87076

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

PO Box 4755

OFFICE USE ONLY

Date Recelved: Permit Ny M:ngs_
Date Issued: By:
Payment Type:

[1 New construction

B9 Addition/alteration/reptacement
0O Other:

ONSTRUCGTION

& 1- and 2-family dwelling
0O Multl-family

O Commerclal/industrial
{1 Master builder

{1 Accessory building
1 Other:

SITE INFORMATION. AND  LOCATIO!

Job no.;

Job address:

11175 sw cln‘ford. st

City/State/ZIP:

Beaverton OR 97 008

‘ ﬁléésa check ajl r‘ﬁ.a.t'ap.blyf O ‘Service or feeder over 600 amps

[0 Service or feeder 400amps {3 Building over three stories
of more [ Marinas and boatyards
O] Fire pump [ Floatirg buildings
0 Emergency system [[] Commercial-use agricultural
O Addition of new motor buildings
load of 1GOHP or more O Instaliafion of 150 KVA or larger
3 Six or more residential units saparately derived system
O Health-care facilities O ") “E” -2, "I1-3" occupancy
[0 Hazardoys locations O Recreational vehicle parks

“EEESGHEDUL

Description | Qty. | ] Fee f Tota.lk .

Suite/bldg./apt. no.:

Project name:

Cross street/directions to job site:

Subdiviston:

Lot na.:

Tax map/parcel no.:

] shed garage
1 OGO sq. ft. or fess 194.64 4
Ea. add'l 500 sq. ft. or portion 3477

Limited energy, residential 4642 2

{with above sq. fi.)

Lienited energy, multi-family
residential (with above sg. f.)

s or Jeaders Installation, alteration

sale, leass, rend, or exchange.

Owner instaltation: This instalfation is being made on property that | own, which is nol intended for

“Ssivlg nd

200 amps of fess V| 116.83 2

N 201 amps to 400 amps 137.89 2

[]. PROPERTY OWNER 401 amps to 600 amps 229,34 2

Naino: ' 601 amps to 1,000 amps 299.93 2

Over 1,000 amps or volts 690.22 2

Address: Utiity reconnect 81.72 1
CityiState/ZIP: Temperary ¢ ' o

Phone: Fax: 200 amps or less 91.72 2

201 amps to 400 amps 127.41 2

E-maik; 4071 amps 1o 800 amps 184.11 2

601 amps o 1 000 amps 225.29 2

Owner signaturo: Date above sarvice or feeder fee, 4.26 2
each branch circuit
B. Fee for branch circuits
Business name: without serv!ce or feeder fee, 81.14 2
' first branch circult

A, Fee for branch circuits with

Contact name:

Russ Tkachenko

Each addl branch cu’cun

4.26

Address: " Each manufaciured of modular | 91 72' 2
i dwelling, service, and/or fesder )
City/State/ZIP: Pump or irrigation circle 81,72
Phone: 97’] 2636696 Fax: Sign or ouiline lighting 91,72
Signal circuit(s) or limited-energy
E-mait: parel, alieration, or
extension. Describe: 91.72 2
Business name: S&R Electrtc LLC
adaress: 12178 se bluff dr
. ! Per inspeclion 81.14
City/State/ZIP: Clackamas Or 97015 -k
Investigation fee
Fhane; Fax: Other:
E-maik; sandrelectricllc@gmail.com CCB lic. ne.: 295425 “Elsctrical permit foe

Electrical lic. no,:

C1468 /)

11 91,\( or m’gtro fic.:

Supervising electiiclan
signaiure, requited:

Print nama: Ryan Martin V 0 y//l -

| e 1/13/20

Authorized signature:

pantname;__RUSIAN Tkachenko //

| e 1/13/20

SUBTOTAL

Plan review (25% of permit fee)

State surcharge (12% of permit fee)

TOTAL PERMIT FEE

This permit application expires if a parmit is not obtained within
180 days after It has been accepted as complets
* Number of inspeclions altowed per permit.

Form B70-1062 REV 10117




B 00-0128

City Of Beaverton Residential Electrical Authorization To Begin Work

g 12725 SW Milikan Way
\( - Beaverton, OR §7076 05350-BEL-20-00034
Beaverton Phone: 503-526-2642 Approval Code: 050478 1/13/2020 12:48 pm

~ Email: cunderwood@beavertonoragon.gov . . ) ) L
E-mailed To: mikeselectric@mikeselectric.biz

I:] Naw Construction [Z] Addltion/alterationfreplacement Please check all that apply: D Hazardous locations
[:] A service or feeder beginning [T} A service or feeder rated at
= o [j - ]:I - i : at 400 Amps where the 600 amps or mare
1 or 2 famity dwelling Muiti-family Commerclal Accessory available fauit current exceads
d
,, 10,000 Amps at 150 Volts or ] Bulldings more than thres stor
S T A e ) less to ground exceads I:] Marinas and boat yards
Job Addross: 5341 SW DOVER CT 14,000 Amps for all olher [7 Fioating buildings
- ) . ‘
Cliy/State/ZIP: BEAVERTON, OR 97225 [ Fire pumps O g‘:’i:‘;ir:;:ﬁa’ use agricultura
Sultefbidg.fapt.no.; D Emergency systoms i:] Installation of a 150 KVA o
[:| Addition of a new motor load larger seperately derived sys
Project Name: DODD of 100 HP or mare E] AR OEY o Y27 of "[-3"
Cross Street/directions to job site: D Six ar more residential units in E] Recreational Vehicle Parks
one structure D
- Supply voltage for more than
- . ] Health care facitities 600 supply volts nominal
Tax map/parcel no.: 18113DA04C0C
SUB-PANEL, BASEMENT OUTLETS & LIGHTS, BATHROOM QUTLETS &

LIGHTS, FRIDGE OQUTLET, 7X STUDIO QUTLETS

$115.83

Branch clrcults with service of

Name: Darryl Mollenhauer feeder each circuit
Phone: 5035486991 Fax: 5032967860

Subtotal $158.43
Emall: State surcharge (12% of permit $19.01
e total)

TOTAL PERMIT FEE $177.44

Eleo lic. no,: C843 CCB lic. no,; 191034

Business Name: MOLLENHAUER ENTERPRISES INC

Contact:

Address: 11070 SW ALLEN BLVD

Clty/State/ZIP: BEAVERTON, OR 97005

Phone: 503649691 Fax: 5036411902

Emall: mikeseclectric@mikesalectric.biz

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

Supervising Elactrician’s lic. no.:

Supervising Electriclan’s Name:

Number of inspactions included in paid services:

Residential Sarvice: 4
Reconnect Only: 1 '
All Other Services: 2

Upon review and approval by your local jurisdlelion, your permit will be e-mailed or faxed
within one business day, with instructions en how fo scheduls your inspection.

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

The local building department may determine that an Authorizalion To Begin Work Is null and
vold If it does not meet applicable Jand 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 g
This Authorization To Begin Work must be posted at the job site until replaced by a Permit



B3020- 0135

) City Of Beaverton Residential Electrical Authorization To Begin Work

" 12725 SW Milikan Way
\( /- Beaverton, OR 97076 05350-BEL-20-00036
BeavertonPhona 503-526-2542 Approval Code: 044024 1/13/2020 2:28 pm

o~ Email: cunderwood@beavertonoregon.gov R
E-mailed To: gary@alempheating.com

Cross Streetidirections to job site: one structura

[X] Additionfalteration/replacement Pioase check all that apply: [7] Hazardous tocations
D A service or feeder beginning E:I A service or feeder rated at
[E - D [:l D at 400 Amps where he 600 amps or more
1 or 2 family dweliing Multi-famlly Commercial Accessory avaliable fault current exceeds .
' : , 10,000 Amps at 150 Volls or [T Buildings more than three stor
: ! less o ground exceeds l:] Marinas and boat yards
Job Address: 14350 SW ROCHESTER DR 14,000 Amps for all other [] Floating buildings
) jale jcull
City/State/2IP: BEAVERTON, OR 97008 [ Fire pumps O g;lmd;‘;?‘a' use agricuural
Suitefbldg.fapt.no.: D Emergency systems E:| installation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: ZIMMERMAN of 100 HP or more D AT KEN o 2% gr ¥-37
[ six or more residentiat units In [ Recroational Vehicle Parks
O

Supply voltage for more than
600 supply volis nomina)

E] Health care facilitios

Tax map/parcel no.: 15121BCOG700

Descriptioh
INSTALLING FURNACE. -

Branch circuits without service or 1 $81.14 $81.14

foader
Branch circuits each additional 1 $4.26 $4.26

circuit without service

Name: GARY TRAN

Phone: 5036505014 . Fax: Subtotal $85.40
State surcharge (12% of parmit $10.25
Email: _ A totat)

TOTAL PERMIT FEE : " $95.65

Elec lic. no.: C65 CCB lic. no.: 71878

Business Name: A-TEMP HEATING & COOLING INC

Contact:

Address: 15927 SE 122ND AVE

City/State/ZIP; CLACKAMAS, OR 97015

Phone: 5036505014 Fax: 5035572990

Email: corey@atempheating.com

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

Supervising Electrician's lic. no.;

Supervising Electrician’s Name:

Number of inspections included In paid services:

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

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

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

The local buildlng depariment may determine that an Authorizailen Te Begin Work is nuif and
void if It does not meet appllcable 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 Milikan Way

\\( ‘a Beaverton, OR 97076

Beaverton Phone: 503-526-2642

n Email: cunderwood@beaverlonoregon.gov

[ New Construction

[X] Additionfalterationireplacament

[ tor2famiydweling [ Multifamity [X} Commercial  [] Accessory

Job Address: 16100 NW CORNELL RD

City/State/ZIP: BEAVERTON, OR 97006

Suite/bldg.fapt.no.: 140

Project Name: Willow Creek Sulte 140

Cross Streot/directions to job site:

Tax mapfparcel no.: 1N132BC05200

Name: Dustin O'Rear

Phone: 5036806890 Fax: 6036475649

Email:

156838

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

Business Name: GLOBAL ELECTRIC INC

Contact:

Address: PO BOX 162

City/State/ZIP: NORTH PLAINS, OR 97133

Phone: 5036476650 Fax: 5036475649

Email; globalelectric@globatelectricusa.com

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

Supervising Electriclans lic. no.:

Supervising Electrician's Name:

Number of Inspections included In paid services:

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

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

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

The local buliding department may determine that an Authorization To Bagin Work is null and
vold if It doas not meat applicable land use faws and local ordinances.

Bro2o-0i2Y

Commercial Electrical Authorization To Begin Work

05350-BEL-20-00035

Approval Code: 035138 1/13/2020 2:23 pm

Please check afl that apply:

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

[} Fire purnps
] Emergency systems

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

[] six or more residential units in
one structure

[] Heattn care facllities

Desorlption

Branch circults without service ar

E-mailed To: dorear@globalelectricusa.com

[[] Hazardous locations

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

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buildings

Instaliation of a 150 KVA or
targer seperately derived sys

apt SEN or -2 or Ul-3"
Recreational Vehlcle Parks

OO0 O Ooood

Supply voltage for mare than
600 supply volis nominal

circuit without service

1 $81.14 $81.14
feeder
Branch circuits each additional 3 $4.26 $12.78

$93.92

Subiotal

State surcharge (12% of permit $11.27
total)

TOTAL PERMIT FEE $105.19

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




A020-01%3

City Of Beaverton Residential Electrical Authorization To Begin Work
" 12726 SW Millkan Way
\(/’_ Beaverton, OR, 97076 . 05350“BEL-20-00032
Beaverton Phene: 603-526-2542 Approval Code: 02618G  1/10/2020 1:42 pm
o w €& 6 o unEmailcunderwcod@beaverionoregon.gov

E-mailed To: office@ericolsanelectricinc.co

m

Hazardous locations

]:I New Construction [X] Addition/alterationfreplacement Please check all that apply:

[T A servico or feeder beginning
- = at 400 Amps where the
{or2famly dwellng [ Mult-family [[] Commercial  [] Accessory avallable fauit current exceeds
- 10,600 Amps at 150 Volits ar
less to ground exceeds
14,000 Amps for all other

A service or feeder rated at
600 amps or more

Buildings more than three stor

Marinas and boat yards

Floating buildings

Job Address: 14705 8W FOREST DR

Commercial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

A E", or "|-2" or "1-3"

City/State/ZiP: BEAVERTON, OR 97007 [ Fire pumps

D Emergency syslems

] Addition of a new motor load
Project Name: 20-0020 . of 100 HP or more

{3 six or more residential units in
one siructure

] Health care facilities

Suitefbldg.fapt.no.:

Cross Street/directions to job site: Recreational Vehicle Parks

OO0 o ooopo 00

Supply voltage for more than
600 supply volts nominal

Tax mapfparcel no.: 18120DA07000

Description

Branch circuits without service or 1 $81.14 §81.14

feader
Branch gircuits each additional 1 $4.26 $4.26
circuit without service

Name: eric olson

Phone: 3602581849 Fax: 3602581859 Subtotat $86.40
- State surcharge (12% of permit $10.25
Email; _ _ . totak)

TOTAL PERMIT FEE $95.65

Elec lic. no.: 37-1063C CCB lic. no.: 179408

Business Name: ERIC OLSON ELECTRIC INC

Contact:

Address: 10013 NE HAZEL DELL AVE PMB#432

City/State/ZIP: VANCOUVER, WA 98685

Phone: 3602581849 Fax: 3602531859

Emall: office@ericolsonelectricing.com

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

Supervising Electriclan’s lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

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

Upon revlew and approval by your local jurlsdiction, your permit wili be e-mailed or faxed
within ohe business day, with Instructions on how to schedule your Inspaction.

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

The local building depariment may determine that an Authorlzalion To Begin Work Is null and
voldt If it does not meet applicatle 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: 503-626-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit



A 2030-0122,

City Of Beaverton Commercial Electrical Authorization To Begin Work

- 12725 SW Milikan Way
\( o Beaverton, OR 97076 05350-BEL-20-00033
Beavert()n Phone; 503-526-2542 Approval Code: 00144G  1/13/2020 10:40 am

o~ Email: cunderwood@beavertonoregon.gov . i
E-mailed To: permits@thresphaseelectric.com

[ New Construction [X] Addition/alterationfreplacement Please check all that apply: [ Hazardoys locatlons
: [T1 A sorvice or feader beginning ] A service or feeder rated at
D E:I . EX"] [j at 400 Amps where the 800 amps or maore
1 or 2 family dwelling Multi-family Commerclal Accessoty available fault current exceads _—
10,000 Amps at 150 Voils or [ Buildings more than three stor
less to ground exceeds D Marinas and boat yards
Job Address: 4955 SW WESTERN AVE 14,000 Amps for il other [] Floating buitdings
Clty/State/ZIP; BEAVERTON, OR 97005 [J Fire pumps 0 g&‘l‘;i:’:zfia"““ agriculturat
Suitelbldg /apt.no.: A [] Emergency systems ] Installation of a 150 KVA or
D Addition of a new motor load targer seperately derived sys
Project Name: Moniavilla Sewing Center of 100 HP or more ] “A", "€", or 2" or "I-3"
: . [ six or more residential units in )
Cross Street/dlrections to Job site: one structura |:! Recreational Vehiclg Parks

[ supply voltage for more than

] Health care faclitles 600 supply volts nominal

Tax map/parcel no.: 18115AD02400

Description

Additional receptacies in rapair area. Additional lighting in showroom area,

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

ircuit without servi
MName: ROBERT LANE circuit without service

Phone: 5039088058 Fax: Subtotal $93.92
State surcharge {12% of permit $11.27
Email: total)

TOTAL PERMIT FEE $105.19

Elec lic. na.; 3-332C CCB lle. no,; 162368

Business Name; LANTIL LLC

Contact:

Address: 11480 SE JENNIFER ST

City/State/ZIP: CLACKAMAS, OR 970159009

Phone: 5037608522 Fax: 5037621823

Email: RLANE@WRIGHT1ELECTRIC.COM

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

Supervising Electriclan's lic. no.:

Supervising Electriclan’s Name:

Number of inspections mcluded in pald services:

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

Upon review and spproval by your local jurlsdiction, your permit wlil be e-malled or faxed
within ona business day, with Instructlons on how to schedule your inspection.

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

The local building daparfment may delermine that an Authorlzation To Begin Work Is nult and
vold if it does not meet appiicable 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@heavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




'Ele(:tl.'“l(.‘..él Permit Application Lo
Dalo Roceived;

; 12725 SW Millikan Wav/ PO Box 4755
Beaverton -

Phqne. (503)525 : 5493 Fax: (508) 526-2550

, eaverton, OR 97076 -
L eenemnnfmmmun (503) 526-2222.

| L\ e
' Dutalnauad. \\ %\W

\'\.

IleavarmnOregon gov.

ddltinnfulmmﬂonlreplacenmnt

e
[l Olhar
CATEGORY or‘c NSTRUCTION v -

7 New censlruction. - SN

I:l 1-and z-family dweiling
[:l Mulll famiiy e

o PR B 7 -
e Plonso <heck all fhat apply: [7 Senvico orfeatler ovor 600 aps
[ Sendce or reedcr 4005mp= [ guilding over three stories
N or more I3 Marinas and boalyards
b e O Fire pump - 161 Floating buildings. *
O BERE Emargancvayatém “HC} Gommerclal-use agr!culturai
Acuessory bulldlng -[] . Aduition of new mator..- bulldings
[] Other' EERAR i |oad of 100HP or more [ Instaltation of 150 K\A of larger
[J 8ix or more residential unta - | separalely derived syatern
[} Health-cara faciiiles U UAUE) R 3 ocoupancy
Ej Hazardnua Iocalibns Qin Recreaﬂonai vahlc!a pa:ks

FEE SC HEDULE °~

Oty l ~.Feg-

1000 sq ﬂ ar Iass :

. "Ea. add'| 500 aq. ft. or partion -~ ’

Limlted energy, rasidanllal
with above sq, ft. :

: lenod energy, mufi-famlly - -
! with above 8

20{) amps of tess

'} 201 amps to 40D amps :

FWM}& /a-u T '2-.”‘
: _._1-!;&35,97"”; @w /&’ﬂ//""

L Ownarinetailatinn Thlsinstaila
‘sale, leasa, renl or axchanga

Ownar signatu

"301 amps 10 800 amps

601 amps {01,000 amps -

| Quer1,000 amps orvotis- :
N Ulility reconnect S

200 aimps of less -

. 20‘[ amps o, 400 amps

- abgve ‘seryice of feadal fee
each branch clrouit -

q- B “Fee for-branch ciroults - .
: witheut sarvice of feader lee

- first branch clrcuit

d'l branch eleeyll

- PUMp oF ir:igali_qn Qifcle S

fSlgn or aiilline Hghting ©

i SIQnal cinjgult(s) o Ilmlted-anergy




I/ ‘ Electrical Permit Application e OFFICE USE ONLY .."
-\ Ee rtOn 12725 SW Miilikan Way / PO Box 4755 Dale Received: | ¥
ave Beaverton, OR 97076 Date Issusd: A
o b E & 0 W ohone: (503} 526-2493 Fax; (503) 526-2550 A |2 ‘?D
General Information (503) $26-2222 Payment Type:
BeavertonGregon.gov

; SRR SRR e iR “Please chack all that apply o Servnce or feeder oves 800 amps
L} New construclion [ Additior/alterationireplacemant [) Senvice of feeder 400amps |£ Buliding over three stories
% other; INSpection to PGE on of Mmore ['J Marinas and boatyards
ELDOR i 2 O Fire pump {J Floating bulldings
X = [ Emergancy system Commerclal-use agricultural
[ 1- and 24amily dwelling D Cﬂmmefclﬁmnduslﬁa' D Accessory bultding €1 Addition ofY ne::Sv motot = bulldings o
1 Multi-faeily ] Masler buﬂder 1 Gther: load of 100MP of more [3 installation of 150 KVA ot larger
: ors R 1 8k ormore rasidental unis separately derived system
4 i RRk ; [ Health-care facilities 3 =A™E." 2" '+37 occupancy
Job no.: Job address: 6775 SW Roihngwood Drive El Hazardous loca@lons EJ Recreationai vehlcle parks
chyiswteizie:  Beaverton OR 87008
Sulte/bidg.fapl. no.: l Project name: ;
Cross streetdirections (o job site: 1 000 s sq. ft. of toss 194.64 4
Ea. add'? 500 sq. ft. or portion 34.77
Subdivision: l Lot no.: Limited energy, restdentlal
{with above sg. fL) 46.42 2
| Tax mapiparce no.: B | Limited energy, mumfamii\fr‘ 91.72 2

rasldanﬁal wllh

206 amps orléss T .--1‘ ’{55“33 2;

201 amps 10 400 amps 137.89 2

: ? OF % 401 amps to 600 amps 229.34 2

80% amps to 1,000 amps 20093 2

Name: AAY TWO LLC Qvar 1,000 smps or volts 690.22 2

Address: 8733 SE Division 81. Suite 201 Uty ceconneol f 1 19172) 91.72] 1
citysstaterzIP: Portiand OR 97266 el R :

: i ) 200 amps orless 91,72 2
Phone: (503) 257"6674 ’ Fax: (50?) 257 6675 201 amps 1o 400 amps 127.41 2
gmall: Chalethomes6@gmail.com 401 amps to 60D amps 184.11 2

2

601 amps to 1 006 amps 225.29
O Instaliation: This installation 1s belng made on propedy that | own, which ts not intended for - o
wner instal g propecty i orextanslon;

sale, leass, rent, or exchange. "
- Date: 1/!0/ 2020

Ownar signature: above service or feader fee, 4.26 2
pach branch glreuil
E B. Fee for branch circults
- without soivice of feeder fee, 81.14 2
Business name: Peace Of Mind first branch cirsuit

Contact name:  Natalya Lebedav Eacl:n fd‘“ branch circuit

Address: 8733 SE Division St, Suite 201

Each manufaciured or mogular
dwelling, service, andfor fasder

CityiStateiziP: Portland OR 97266 Pumg or Imigation circle
P : - Fax: 2576675 Sign or autling lighting
fene (503) 2576674 l i (503) 576 Signal clircuil(s) ortimlled‘energy
y| Ermeb posceotminomw@gmaloom || sl oir2| |2

Business neme:  Chalet Homes
Address: 8733 SE Division St, Suite 201
City'statelziP: Portland OR 97266

Per Inspaction 81.14
Invastigation fee

Prone: {503) 257-6674 Fax: {603) 257-B675 _Other:
: : Jtjeo

Emal: chalethomes?@gmall.com | CoBlic.no: 196324 FEeieR ol et

chale @y SUBTOTAL 91.72
E {C. no.. City of metrc lic.:

teatrical ic. oo i Plan review (25% of permlt foe)
Supervising elactdician
slgnature, requitad: State surcharge {12% of permit fee) §1.01
Print name; l Date: TOTAL PERMIT FEE $10273
. Tnis permit apptication expires if a permit is not vbfainad within
- Authorized slgnature; 180 days after It has been accepted as complete

. | * Murnbes of inspections allowsd por permit,
Print name: Dafe: Fotm 970:-3002 REV 10117




% F0 20 - 00/ S

City Of Beaverton Residential Electrical Authorization To Begin Work

" 12725 SW Milikan Way
\(/’“ Baaverton, OR 97076 05350"BEL'20'00006
Beavert()n Phons: 503-526-2542 Approval Code: 047491 1/2/2020 1:47 pm

» Email: cunderwcod@beavertencragon.gov . . )
E-mailed To: tina@redselectric.com

[] Mew Cansteuction X] Addition/atierationreplacemant Ploase check all that apply: ] Hazerdeus tocations
I:I A service or feedet beginning D A service or feeder rated at
- |:| - |:| D - at 400 Amps where the 600 amps or more
IX] 1 or 2 family dwelling Multi-family Commercial Accessory avallable fault current exceeds )
\ 10,000 Amps at 150 Vols or [ Buildings more than three stor
4 less to ground exceads |:] Marinas and boat yards
Job Address: 9805 SW HEATHER LN 14,000 Amps for all other [ Fioating bulldings
Clty/State/ZiP; BEAVERTON, OR 97008 [] Fire pumps O g;m;‘;;c'&"”se agricuftural
Suite/bldg.fapt.no.: [] Emergency systems [ instaltation of a 150 KVA or
|:| Additlon of a new motor load larger seperately derived sys
Project Name: walker of 100 HP or more [ va", "E" ar "I-2" or "i-3"
[0 six or more residential units in . .
Cross Streetidirections to job slte: ona stiucture g Reacreational Vehicls Parks
Supply voltage for more than
[[]1 Health care faciitles 600 supply vots nominal
Tax map/parcel no.: 18123CA00900

panal rotation, wiring throughout home

Services 200 amps or less

Branch clrcuits with service or 8 $4.26 $25.56
feader each cirauit

Name: Tina Muro

Phone: 5032336467 Fax: 5032331281 —— e '
Subfotal $141.39
Emall: State surcharge (12% of parmit $16.97
o s total}
TOTAL PERMIT FEE $158.36

Elac lic. no.: 26-152C CCB lic. no.: 4443

Business Name: REDS ELECTRIC CO INC

Contact:

Address; PO BOX 68999

City/State/ZIP: PORTLAND, OR 97268

Phone: 5032336467 Fax: 5032331281

Email: brandl@redselectric.cam

Metro lie, no.: City He. no.:

Supervising Electrician's lic. no.;

Supervising Electrician's Name:

MNumber of Inspectlons included In paid services:

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

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

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 Bagin Work is null and
vold if It does not meet applicable 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




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received:

N
Beaverton, OR 97076 Date lssued:

Beaverton
°© K E & 0 N phone: (503} 526-2493 Fax: {503) 526-2550
General Information (503) 526-2222
BeavertonOregon,gov

Payment Type:

[z} Add|lion.faItarattonlreplacamenl
O Other;

L_J Ne{.\f construction

3 Accessery building
[ Other:

AND LocA'rION

1 Commercialiindustrial
[} Master bLuIder

3§ TE_ iINFORMATIO
Job address: 17780 NW Cambray St
Beaverton, OR 97006

[% 1- and 2-family dwelling
[0 Multi-family

Job no.:

City/Stata/ZIP:

PUAN REVEW.

.F'lease check alt that apply:

[J Service or feader 400amps
or more

3 Fire pump O

O Emergency system

[ Addition of new motor
load of 100HP or more

1 Six or more residential units

] Health-care facilitios

0

[ Service or feeder over 630 amps B
3 Building over three storles
{J Marinas and boatyards

Floating buildings

O Commercial-use agricultural

buildings

[ Instaltation of 150 KVA or farger
separately derived system

0 ‘A" E" 92 '1-3" occupancy
0 Recreahonai vahicle parks

Hazardous locations

FEE: SCHEDULE

Dascrlptlan

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

ential single {
ludes attached garage

Cross strestidirections to job site:

Subdivision: Lot no.:

Tax map/parcel no.:

6.82 kW AC Solar PV mstallatmn

Narme: Ted and Mary Wrnght
Address: 17780 NW Cambray St

1,000 sq. K. o less 194.64 4
£a. addl 500 sq. ft. or portion 34,77
Limited energy, residential
{with above sq. i) 46.42 2
Limited energy, multi-famity 91.72 2

rasidential gm ith above sq. fi.})

‘Sarvices orfesders: Installation; alteratl

on, andlor ralocation

Utllliy rsconnec!

200 amps or less 115.83 2
201 amps lo 400 amps 137.89 2
401 amps to 600 armps 229.34 2
601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2

91 72 1

CitysiaterzIP: Beaverton, OR 97006
Phone: (814} 450-3590

E-rnail:

Fax:

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

Owner signature:

200 amps or less 2
201 amps to 400 amps 127.41 2
401 amps to 600 amps 184.11 2
601 amps fo 1,000 amps ) 2

“Branch clrcults = new; dleration, or

A, Fee for branch circuits with
above service or fesder fee,
each branch circuit

B. Fee for branch circuits

Contact name:

Christine Stamper

- } == ' without service or feeder fee, 81.14 2
Business name:  Elemental Energy first branch gircuit ,
Each add'l branch circuit 4,26

“Miscellane s {service of feeder nat Included). -

adgdress: 1339 SE 8th Ave Suite B Each manufactured or modular 91.72 2
N - dwelling, service, and/or feeder :
CityistaterziP: Portland, OR 97215 Pump of Irfigation circle 91.72 2
Phonat (503) 967-5786 Fax: Slgn or outline lighling 91.72 2
- Signal circult(s) or limited-energy
E-mall: permits@elementalenergy.net pa{wel. filtﬂfgﬁﬂn.igf 91.72 5
extension, Describe: :
Business name:  Elemental Energy
Address: 1339 SE 8th Ave Suite B :
— Per inspectl .
Citystawizie: Portland, OR 97214 e hepesion 81.14
Phone: {503) 967-5786 Fax: Other:
Emal. permits@elementalenergy.rgs| ccBiic.no: 195141 Elocrioal perinit feo
SUBTOTAL 0.00
Electrical tic. no.: 1228 City or metro lic.;
Supervising electrician / Plan review {25% of permit fee)
signalure, required: WW”“ State surcharge (12% of permit fee} 0.00
Peint name: _NAthan Miller I Date: TOTAL PERMIT FEE $0.00
. , . AA This permit application expires if a permit [s not obtained within
Authorized signature: #L‘%‘— 180 days after It has been accepted as complete
i * £ i lowed it.
Print name: John Grieser | Dato: Fﬁ:r;?oej&znspectonsa owed per permit —




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Permit

OFFICE USE ONLY
Date Received: \ m\{?

No. By 257 9~ O 2o |

Beaverton, OR 97076

Date Issued: \

t % L

Beaverton
o & 8 & 0 N ppaja: (503) 526-2493 Fax: (503} 526-2550
General Information {503} 526-2222

BeavertonOregon.gov

Y

By: (TR
-

Payment Type:

TYPE OF WORK

“PLAN

REVIEW:"

Ptease ch,eck all that apply

] Add|!lon!alieratlonfreplacemena
O Cther.

O New conéirucﬂon

i CATEGORY OF cousmucnon

[77 4- and 2-family dwelfing MCommercialllndustnal [ Accassory bulldlng
O Multi-Family 1] Master buiider [T Cther:

JOB. SITE INFORMATION AND LOGATION - : o
Job 1o Job addross: |G 23 SW milli ]'\C\,V\ W{LY

[3d Service or feeder 400amps
. ormore
[ Fire pump
[] Emergency system
[0 Addition of new motor
load of 1G0HP or more
1 Sixormore residential units
O Heaiih-care facilities
O

Hazardous locations

[ Service or feedsr over 600 amps

[ Building over three stories

[3 Marinas and boatyards

3 Floating buiidings

[J Commercial-use agricultural
buildings

{3 Instafiation of 150 KVA or larger
separately derived system

O “AE,*"-2," “I-3" ccoupancy

[0 Recreational vehicle parks

ciyistateze: Pemyerfon Om W 947005

. FEE. SCHEDULE

Description

| City, 1 Fee . I .Tota; ‘ *

Sultefbldg./apt. no.: CU@U’" Project name: mr‘ b 0@’@3[‘

Includes- attached garage

“Resldential sindle=or rnulti—famlly dweiimg umt

Cross strest/directions fo job site:

19464' ' 7

Subdivision: l Lot no.:

'i'ax map/parcel no.:

DESCRIPTION OF WORK

1,000 sq. #. or less

Ea. add’| 500 sq. f&. or portion 34.77
Limited energy, residential
{with above sa. ft.) 46.42 2
Limited energy, multi-family g1.72 . 2

residential (with above sq. ft)

Services or feeders installation, alteration, andior relogation

Pw“\ ﬂj 200 I’\G\p{" DW%’U\ (.Glb 1C5 200 amps of less 115.83 2
201 amps to 400 amps 137.89 2
[} PROPERTY OWNER . |3 ] TENANT .. 401 amps tc 600 amps 229,34 2
Name: 601 amps to 1,000 amps 299,93 2
Qver 1,000 amps or volts 600.22 2
Address: Utility reconnect ) 81.72 1
feeders Inst Hi t df o
City/State/z1P: I;T(f;;g;y st_arv[ces or ee. ers. n§ aila.t on, a era |on, andjor
Phone: - Fax: 200 amps or less 91. 72 2
201 amps to 400 amps 127.41 2
E-mail: 401 amps to 660 amps 184.11 2
R ' 601 % to 1,000 . 2
Owrier installation: This installation is being made on properly that [ own, which ig not intended for —_ amp 9_.__. : ?_mpé. TG 2_2_5.29 — ey
sale, lease, rent, or exchange. Branch’ clrcuits — new, alteration, or extension, per-panel - "
’ i - A. Fee for branch circuits with
Owner signature: Datte: above service or feeder fee, 4.26 2
- — each branch circuit
&'J APPLICANT I [J GONTACT PERSON B. Fee for branch cirouits
without service or feader fee, 81.14 2
Business name: A’V\()\ FFCCL\V\O U(ﬂ o S first branch circuit
Contact name: D/\:\/\ L L‘i u\ © Fach add,l branch .cifcuit - — L 426 i
{ S i—i‘ Miscellanieous (service or-feeder not ineluded) -t 7 :
Add : ‘\'
ress: 68 O Lt 9(/ H—C{\ Y e Each manufactured or modutar 91.72 - 2

CityiStateizie: S [ ﬁ;rH&w\J\ OFQ_'?UVt 017!&0 G

dwaelling, service, andior feeder

Pump or irrigation clrcie

91.72

Phone&);v 5\6 ”~ 830["[‘ | Fax:

Sign or outline lighting

91.72

E-mail:

CONTRACTOR

Signal clrcuit(s) or limited-energy
panel, alleratior, or
extension, Describe:

ﬂ or72| A 2

Business name: A"V\M .]_EL‘/\ W\ od \{

Address: thOLl Se H’CV\Y‘\{ \ng—‘}ﬁ: £}

Each addltional |nspect|on '
over. allqwa 4
above TR

fihe

P H 81.14
CliyiSlate!ZlP: 5 E RIPH%V\(* Ordl UV\ q7m ]ni; I:"s;;;::ee
Phona: 5()3_ B‘IG“ngH over
E-mail: CCBIi Electrical permit fees 01
- o qu €02 SUBTOTAL ‘ 0.00

Electrical lic. no.: 5 Ltzol L EA_ | | City or metro lic.:

Supervising electrician AR
signafure, required: J \D)“)

Plan review (25% of permit fee)

Print name: D}u]'l}& Lt\“‘}(/ | Date: ) /,3 / 20

State surcharge (12% of permit fee) 0.00

TOTAL PERMIT FEE

$0.00

Authorized signaiure:

Date:

£rint name:

This permit application expires if a permit is not obtained within
180 days after it has been accepted as complete
¢ Mumber oflnspactmns allowed per parmit,

Farm B70-1002

REV t0H17




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

A

Date Received:

N2

Permit Yo 757 7>t 2. &

A

Beaverton, OR 97076 Date lssuad:

Beaverton

2
RN

By: CAVEANA

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

[

Payment Type:

TYPE OF WORK

4 New construction

[} Addltlon.'alterafionlreplacement
[ Other.
' CATE9ORY QF: CONSTRUGTION )
3 1- and 2-family dwelling B/Commerclamndustrsal [[] Accessory bui dlng
O Muti-family [} Master builder [ Cther:
" JOB SITE INFORMATION AND LOCATION .
Job no.: Job address: 2785, fa/ &d&/ /é!“(L &MO

City/State/ZIP:

PLAN

REVIEW.

. Please check all that apply

Service or feeder 400amps
. or more
Fire pump
Emsrgency system
Addition of new motor
load of 100HP or more
Six or more resldential units
Health-care facilities
Hazardous locations

O
O
]
O
O
O
&

] Serwce or feeder over 600 amps

[ Building over three stories

{3 Marinas and boalyards

O Fioating buildings

O Commercial-use agricuituzal
buildings

O Installation of 150 KVA or larger
separately derived system

[ A2 "Er*-2,""-3" occupancy

O Recreational vehicle parks

'FEE 'SCHEDULE

Description

kS

| Qty, l Fee | Total 7

Btaviten., Og.

Suite/biddg./apt. no.:

| Project name: Fﬁ/ﬁ / /_6/_1 ﬁlﬁS!m(n/}

' Resldent:a[ slngle- or multu fam dwellmg urut

includes attached.garage

5084 P

¥ /
m&.@ | Date: ///}’5/&0

Authorized signature:

Gass

Print name:

' i ita: . 1,000 sq. ft. or less
Gross strest/idirections to job site: &—dﬂ? - /’JZ 7/ £ QZU d . q :
L Ea. add’ 500 sg. ft. or portion 34.77
Subdivision: Lot no.: Limited energy, residentiat 46.42 2
- : (with above sq. ft.) '
Tax map/parcel no.: Limited energy, multi-family 91.72 - 5
; DESCRIPTION OF WORK _ _residential {with abqve 54 ft.) . 1=
- ‘Services or feeders instailation, alteration, andfor retocation -« -
200 amps or ess 115.83 2
,QMM%’ 97575(/% P
201 amps to 400 amps 137.89 2
[0 PROPERTY OWNER ' OO TENANT 401 amps to 600 amps 229.34 2
Name: 601 amps to 1,000 amps 289.93 2
. Over 1,000 amps or valts 690.22 2
Address: Utility reconnect 91.72 1
) k Temporary. services or feeders Instaiiatm[i -alteration, S
City/State/ZIP; relocatian i _ B
Phone: Fax: 200 amps or less g1.72 2
201 amps io 400 amps 12741 2
E-mail: 401 amps to 600 amps 184.11 2
‘ ) 60 ,00e 2
Owner Installation: This installation is being made on property that | own, which s not intended for s 1_ grngsa t.o. 1_. — a.m.ps e 22529 e
sale, lease, rent, or exchange. - Branch circuits:~ new, alteration; or extension, per panel -
. . - A, Fee for branch circuits with
Owner signature: Date; above service or feeder fee, 428 2
— e - = Ty each branch cirouit
) [0 APPLICANT. [0 CONTACT PERSON B. Fee for branch circuits
: without service or feeder fes, 81.14 2
Business name: first branch circult
Contact name: . Each add’l branch circuit 426
‘Miscellaneous {service or foeder not Included)’ .7
Address: Each manufaciured or modular 91 72 ] 5
I ] dwelling, service, and/for feeder '
City/State/ZIP: Pump or irrigation circle 91.72
Phone: 1 Fax: Sign or outline lighting 91.72 2
Signal cireuit(s) or limited-energy
E-mail: panel, alteration, or /
extension. Describe: 91.72 2
CONTRACTOR
Business name: é,/ £ ,4@ s ‘Each additional :nspectmn :
W/%ﬁd y 6/< ﬁC{' qm - pver allowable in‘any ¢ of the S
Address: /0 jséx 55\2 7 ‘ ‘above. ‘ o
—= Per inspection 81.14
City/StatelZIP: P (7(/
y dﬁ% dm gj 7 &'% investigation fee
Phone: 4&%.2 5,7? 2 3’2/{ Fax: Other: .
E-mail: CCB lic. no.: /366 777- Electncal permli f&?é 3
SUBTOTAL 0.00
Electrical fic. no.; Zé //w City or metro lic.: — . -
- Plan review (25% of permit fee)
Supervising eleciriclan ﬁr%-’
sighature, required: £ // / ?/M State surcharge (12% of parmit fee} 0.00
Print name: ,%55‘ mes | Date; //' /13 /20 TOTAL PERMIT FEE $0.00
7 7

This permit appiication expires if a permitis not obtained within
180 days after it has been accepted as complete
* Number of inspechons allowed per permit,

Form BT0-1002

REV 10H7




City Of Beaverton Residential Electrical Authorization To Begin Work

\Va e A PN N 05350-BEL-20-00019
Beaverton Phone: 503-626-2542 ; Approval Code: 016150 1/8/2020 1:42 pm
o ® & & o w~Emallcunderwood@beaverlonoregon.gov

iy 2 & & -
D Mew Canstruction [Z] Additionfalteralion/replacement Please check all that apply:

[] A service or feeder baginning
- at 400 Amps where lhe
[ 1or2famiydwaling ] Multi-family ] commercial  [] Accessory avallable fault current oxceeds
rr— . » - 10,000 Amps at 150 Volts or
tess to ground exceeds
14,000 Amps for all other

Hazardous locations

A service or feeder rated at
600 amps or more

i

Buildings more than three stor

IR
Marinas and boat yards

e

Job Address: 12053 SW STEAMBOAT DR Floating buildings

Commercial-use agricultural
buildings

Installation of a 160 KVA or
larger seperately derived sys

WAR VEN op 112" o 0)-3"
Recreational Vehicle Parks

City/StatefZIf: BEAVERTON, OR 97008 [] Fire pumps

[J Emergency systems

[ Addition of a new motor toad
Project Name: Redwood creek apt of 100 HP or mere

[ six or more residenttal units in
one structure

Suite/bldg.fapt.no.:

Cross Strest/directions to job site: BId#16

Oooo o oooog ool

Supply voltage for more than
600 supply volts nominal

] Health care facilities

Tax map/parcel no.: 181270000208

Description
New circuits for washer, dryer and micro hood i

All new devices and LED lighting AL e : SR
Mew wall heaters and T-stats Stand-alone limited energy, 2 | s48.42 $92.84
residentlal

£

Name: Chris Riehis Branch circuits without service or 1 $81.14 $81.14
faeder
Phone: 5034770704 Fax: Branch circuits each additional 95 $4.26 $404.70

circuit without service
- i

Email:

Subtotal $578.68

Blec lic no.: G427 CCB lic, no.: 95163 State surcharge {12% of permit $69.44
total}

Business Name: QUALITY PLUS FRAMING & ELECTRICAL INC TOTAL PERMIT FEE $648.12

Contact:

Address: 16037 SW BOWMAN LN

Clty/State/ZIP: SHERWOOD, OR 97140

Phone: 5037991639 Fax:

Email: donwilsugd@aol.com

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

Supervlsing Electrician's lic. no.:

Supervising Electriclan’s Name:

Number of Inspections included in paid services:

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

Upon review and approval by your local Jurisdiction, your permlt will be a-mailed or faxed
within one busiress day, with instructions on hew to schedule your Inspection.

NOTE: This Authorlzation Te Begin Work explres within 180 days if a parmli ls not obtained.

The local bullding deparfment may determine that an Authorizatlon To Bagln Work Is aull and
vold if It does not meat applicable 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




Red

[[] New Constructlon

X1 1 or 2 famity dweiling

O Muti-family [] Commercial

Job Address: 2350 SW B18T AVE

City Of Beaverton Residential Electrical Authorization To Begin Work
05350-BEL.-20-00018

\(/’_ Beaverton, OR 97076 .
w Beaverto Phone: 503-526-2542 %ZOZO"’(JCJ’:*”% Approval Code: 00567G  1/8/2020 1:40 pm
[ 4 G [}

» Email: cunderwood@beavertonoregon.gov

12725 SW Milikan Way

[K] Addition/alteration/replacement Please check ali that appiy:

at 400 Amps where the

[e] less to ground exceads
14,000 Amps for all other

City/State/ZIP: BEAVERTON, OR 97225 [ Fire pumnps

Sulte/bldg./fapt.no.:

D Emaeargency systems

Cross Street/directions to job site:

one struclure

9,75%W rooftop solar pv system

Tax map/parcel no.: 151128B00401

[] Health care facilities

Description

7

Sublotal

[7] A service or feeder beginning

[[] Accessory avallablo fault current exceads
- 10,000 Amps at 150 Volts or

D Addition of a new mator load
Project Name: Hayes Solar System of 100 HP or more
[ six or more residentiat units in

E~-malled To: haley@sunbridgesolar.com

Hazardous locations

A sorvice or feeder rated at
600 amps or more

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agyicuttural
buitdings

Instatlation of a 150 KVA or
larger seperately derived sys

"A", "E". or "I-2" ar "I-3"

Recreational Vahicle Parks

OO0 O oooo od

Supply voitage for more than
600 supply voits nominal

$115.83 $115.83

$115.83
Name: Haley Polk "
State surcharge {12% of permit $13.90
total)
Phone; 9713254164 Fax:
TOTAL PERMIT FEE $129.73

Email:

Elec lic, no.: C1123

CCB lic. no.: 189787

Business Name: SUNBRIDGE SCOLAR LLC

Contact:

Address: 706 W 17TH ST

City/State/2IP: VANCOUVER, WA 98660

Phone: 5034076820 Fax:
Email: jordan@sunbridgesolar.com
Metro He. no.: City lic. no.:

Supervising Electrician's fic. no.:

Supervising Electriclan's Name!

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

Number of Inspections Included In pald services:

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

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

The local building department may determine that an Authorization To Begin Work Is null and
vold if It does not meet applicabla land use laws and local ordinances,

This Authorization to Begin Work is not a permit, to schedule inspect
Inspections Phone: 503-526-2400

jons you need a permit from City Of Beaverton
Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton
12725 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542
R E G

) o« Email; cunderwood@beaverionoregen.gov

%] Addition/alieration/rept

acement

T

[ 1or2famlydwsling [] Mui-tamity [ Commerclal

G

[ Accessory

i

Job Address: 12081 SW STEAMBOAT DR

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg./apt.no.;

Project Name: Redwood creek apt

Cross Streetidirections to Job site: Bld#14

Tax map/parcel no.: 181270000208

New ciruits for washer, dryer and micro hood
All new devices and LED lighting
New wall heaters and T-slats

Stand-akone limited energy,

Approval

Please check all that apply:

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

I:] Fire pumps
D Emergency systems

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

[7] six or mare residential units in
one structure

] Health care facilities

Description

Residential Electrical Authorization To Begin Work

BOeRO-05 T

05350-BEL-20-00017
Code: 015564 1/8/2020 1:39 pm

E-malled To: donwilsued@aol.com

Hazardous locatlons

A service or feeder rated at
600 amps or mare

Buildings more than three stor
Marinas and boat yards
Floating bulldings

Commercial-use agricultural
bulldings

instatlation of a 150 KVA or
larger seperately derived sys

AT EN op 2" of “[-3"

Recreational Vehicle Parks

O
O
O
[
(|
4
O
O
O

Supply voltage for more than
600 supply volts nominal

ot

$81.14

Phone: 5037991639 Fax:

Email:

Name: Chris Riehle Branch circulés without service or 1 $81.94
feader
Branch circuits each additional 95 $4.26 $404.70

circuif without service

Subtotal $575.68
Elec lic, no.: C427 CCB lic. no.: 95163 State surcharge (12% of permit $69.44
total}
Business Name: QUALITY PLUS FRAMING & ELECTRICAL ING TOTAL PERMIT FEE $648.12

Contact:

Address: 16037 SW BOWMAN LN

City/State/ZIP: SHERWOOD, OR 97140

Phone: 5037991639 Fax:
Email: donwilsued@aocl.com
Metro li¢. no.: City lic. no.:

Supervising Electrician's lic. no.;

Supervising Electriclan’s Name:

Number of inspections included In pald services:

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

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

NOTE: This Authorizatfon To Bagln Work explras within 180 days If a permitis not obtalned.

The focal bullding department may determine that an Authorizalion To Bagin Work Is null and
vold if It does not maet applicable land use [aws 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 Residential Electrical Authorization To Begin Work
\\( - 12725 SW Milikan Way 05350'BEL'20‘0001 6

- Beaverton, OR 97076
Beaverton fho: wvs2e.204 %’;@9@ O(ﬂ{p Approval Code: 030711 1/8/2020 1:35 pm
~ Emall: cunderwood@beavertotire

E-mailed To: donwilsued4@aol.com

[ New Construgtion [X] Addition/atteration/replacement Please check all that apply: [ Hazardous tocations
e : A [ A service or feeder baginning [T} A service o feeder rated at
E| |:| El I:l at 400 Amps whera the 600 amps or more
1 or 2 family dwelling Multi- family Commercial Accessory avallable fault current exceeds .
- _ e _ . . i 10,000 Amps at 150 Volts or ] Buitdings more than three stor
less to ground exceeds |_—_| Marinas and boat yards
Job Address: 12125 SW STEAMBOAT DR . 14,00 Amps for all other [ Fioating bulldings
City/State/ZIP; BEAVERTON, OR 97008 ] Fire pumps O g;[g;‘;;"‘a"”s" agricultural
Suitefbldg.fapt.no.: D Emergency systems [:I installation of a 180 KVA or
E:l Addition of a new motor load larger seperately derived sys
Project Name: Redwood creek apt - of 100 HP or more D AY E® oF 12" or "I-3"
Six or more residential units in . .
Cross Streetfdirections to Job site: Bld#13 ane struclure "] Recreational Vehicle Parks
D Health care facilities El Supply voltage for more than

600 supply volts nominal

Tax mapiparcel no.: 151270000208

Description

New circults for washer, dryer and micre hood

All new davices and LED lighting {

New wall heatars and T-stals Stand-atone fimited energy, 2 $46.42 $92.84

residential
Sy

B

Branch circuits without service or 1 $81.14 $81.14

Name: Chris Rishle
feeder

Phone: 5034770704 Fax: Branch circuits each additional 143 $4.26 $609.18
circuit without service

Emaik: IE _ ‘
: e h ' Subtotal $783.16
Eloc lic. no.: G427 CCBlic. na.: 95163 tSo‘;tl‘; surcharge (12% of permil $93.98
Businoss Name: QUALITY PLUS FRAMING & ELECTRICAL INC TOTAL PERMIT FEE $877.14
Contact:

Address: 16037 SW BOWMAN LN

City/State/ZIP: SHERWOOD, OR 97140

Phone; 5037991639 Fax:

Emall: donwilsue4@aol.com

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

Supervising Electrician's lic, no.:

Supervising Electriclan’s Name:

Number of Inspections included in pald services:

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

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

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

The local bullding department may delermine that an Autherization To Begin Work is null and
void If it does not meet applicable 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 untii replaced by a Permit




) City Of Beaverton Residential Electrical Authorization To Begin Work
\' = semetan, RIS [35 . 05350-BEL-20-00020
w Beaverton Phone: 503-526-2542 2@2@" @O%’\ Approval Code: 010127 1/8/2020 1:45 pm

o .

~ Email: cunderwood@beavertonoregon.gov

E-mailed To: donwilsue4@aol.com

L] New Construction Additionfalteration/replacement Piease chock ail that apply: [[] Hazardous locations
i SR A service or feeder beginning [ A service or feeder rated at
[:I [:] [:| : = D - at 400 Amps whers the 600 amps or more
1 or 2 family dwellin Multi-family Commercial Accessory avaiiable fault current exceeds "
i i e : 16,000 Amps at 150 Volls or ] Buildings more than three stor
less to ground exceeds |:| Marinas and boat yards
Job Address: 12113 SW STEAMBOAT DR 14,000 Amps for all other [] Floating buildings
City/State/ZIP: BEAVERTON, OR 97008 [] Fire pumps O g&mgs‘a"“e agricultural
$Suitelbldg fapt.no.: L] Emergency systems ] Instaliation of a 150 KVA or
] Addition of a new motor foad larger seperately derived sys
Project Name: Redwood creek apt of 100 HP or more I:] AT MEN op 1127 or "1-3"
Cross Street/directions to job site: Bld#12 D Six or more residential units In D Recreational Vehicle Parks
one structure
D Health care facliities D Supply voitage for more than
600 supply volts nominak
: y s

Tax map/parcel no.: 151270000208

Dascription

New circuits for washer, dryer and micro hood
All new devices and LED lighting
New wall heaters and T-stats

Stand-alone limited energy,
residential

$81.14 $81.14

Branch circults without service or

feeder

Phone: 5034770704 Fax: Branch circuits sach additional 143 $4.26 $609.18
clrcuit without service

Mame: Chris Riehle

T

Email:
v%?} -
Subtotal $783.16
Eloc llc, no.: C427 CCB lic, no.; 95163 State surcharge (12% of permit $93.98
. total)
Business Name: QUALITY PLUS FRAMING & ELECTRICAL INC TOTAL PERMIT FEE $877.14
Contact;

Address: 16037 SW BOWMAN LN

Clty/Stats/ZIP: SHERWOOD, OR 97140

Phone: 5337991639 Fax:

Email: donwilsued@aol.com

Metro ke, no. City lic, no.:

Supervising Electrician's lic. no.:

Supsrvlsing Electriclan's Name:

Number of inspections Included In paid services:

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

Upon review and approval by your local jurisdiction, your permit wili be e-malied or faxed
within one business day, with instructions on how fo schedula your inspection.

NOTE: This Autharlzation To Begin Work expires within 180 days ifa permit s not ebtaned.

The local building department may determine that an Authorizafion Te Begin Work is null and
vold If it does not meet applicable land use laws and logal 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 [nspections Email; cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit



City Of Beaverton
( g 12725 SW Millkan Way
~ Beaverton, OR 97076

Beaverton Phone: 503-526-2642
[=] ] 3 G

[

N

w Email: cunderwood@beavertonoregon.gov

&

Job Address: 8630 SW SCHOLLS FERRY RD

City/State/ZIP; BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: Ups Slore

Cross Street/directions to job site: SW Scholls Ferry Rd

Name: Brandi Gates

Phone: 5039813320 Fax:

Email:

Elec lic. no.: C1096 CCRB lic. no.: 206055
Business Name: COX ELECTRIC INC

Contact:

Address: 3855 CASCADIA CANYON AVE STE 110

CityiState/ZIP: SALEM, OR 97302

Phone: 5039819920 Fax:

Email: zandi@coxslsctricoregen.com

Metro llc. no.: City Ilc. no.:

Supervising Electrician's lic, no.:

Supervising Electrlclan’s Name:

Number of inspections included in paid services:

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

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

NOTE: This Authorization To Begin Work exglres within 18¢ days if a permit is not obtalned.

The local buliding department may determine that an Authorization To Begin Work [s npuil and
vold If it does not meet applleabla land use laws and [ocal ordinances.

E-mailed To

R

Please check all that apply:

L__] A service or feader beginning
at 400 Amps whera the
available fault current exceeds
10,000 Amps at 150 Volts or
less to ground excoeds
14,000 Amps for alt other

[:I Fire pumps
[7] Emergency systems

[T] Addition of & new motor load
of 100 HP or more

[0 six or more residentiat units in
one struclure

[ Heatth care facllities

faeder

ST

Commercial Electrical Authorization To Begih Work

o0 0-09 TS

05350-BEL-20-00015

Approval Code: 008264 1/8/2020 1:22 pm

: office@coxelectricor

egon.com

o &

Hazardous lccations

A service or feeder rated at
600 amps or more

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buildings

installation of a 150 KVA or
larger seperately derived sys

AR MR o |2 or (-3

Recreational Vehicle Parks

[ supply voltage for more than
600 supply volts nominal

Branch circuits each additional
cireult without service

Subtotal

$89.66
State surcharge {12% of permit $40.76
total)
TOTAL PERMIT FEE $100.42

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

Inspections Phane: 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




B30~ ol

City Of Beaverton Residential Electrical Authorization To Begin Work

- 12726 SW Milikan Way
A Gmraton, OR 47070 05350-BEL-20-00031
Beaverton Phone: 503-526-2542 Approval Code: 01162G  1/10/2020 1:27 pm

o~ Emall: cunderwood@beavertonoregon.gov
E-mailed To: oﬁlce@encdsonelectncmc com

Please check all that apply: [ Hazardous locations
i:] A service or feeder beginning [C] A service or feeder rated at
at 400 Amps where the 600 amps or more
avallable fault curvent exceeds .
10,000 Amps at 150 Volis or O Buildings more than three stor
s h , less to ground exceeds D Marinas and boat yards
Job Address: 13760 SW BERTHOLD ST 14,000 Amps for all other [7] Floating bultdings
City/Stato/ZIP; BEAVERTON, OR 97005 ] Fire pumps O gl‘l’i;zi’:;;‘“a"“se agriculturat
Sulte/bldg.fapt.no.: G Emergency systams E:l Installation of a 150 KVA or
|___| Addition of a new motor load larger seperately derived sys
Project Name: 20-0024 of 100 HP or more [ *A", °E*, of "-2" or "I-3"
[] six or more residential units in .
Cross Street/directions to Job site: one structure [:I Recreational Vehicle Parks
[ Health care facilties [ supply vottage for more than
Tax maplparcel no.: 15116CD03100 600 SUPPEV volls nominal

,315

gas furnace recannect

Branch circuits without service or

‘feeder
MName; eric alson — Subtotal $81.14
State surcharge (12% of permit $9.74
Phone: 3602581849 Fax: 3602581859 total)
TOTAL PERMIT FEE $90.88
Email:

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

Business Name: FRIC OLSON ELECTRIC INC

Confact:

Addrass: 10013 NE HAZEL DELL AVE PMB#432

City/State/ZIP: VANCOUVER, WA 08685

Phone; 3602581849 Fax: 3602581859

Email: office@ericolsonelackicinc.com

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

Supervising Electriclan’s lic. no.:

Supervising Electriclan's Name:

Number of Inspections included in pald services:

Residentlal Service: 4
Reconnect Only: 1

Al Other Services: 2

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

NOTE: This Authorlzation To Bagln Work explres within 180 days If a permit Is hot obtained.

The local buildlng department may determine thal an puthorlzation To Begin Work Is null and
void if It does not mest applieable 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 Email; cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




BR030—30I00

City Of Beaverton Commercial Electrical Authorization To Begin Work
g 12725 SW Milikan Way
NG e o OR 7076 05350-BEL-20-00028
Beavertor Phone: 503-526-2542 Approval Code: 619044 1/9/2020 2:44 pm
o Rk E 6 o ~NEmail cunderwood@beavertonoregon.gov

E-mailed To: CDPermits@cepdx.com

S A R

[C] New Construction B Additfon/alterationireplacement Please check all that apply: O] Hazardous locaticns
3 : E:E A service or feeder beginning [:] A sorvice or feeder rated at
= E} at 400 Amps where the 600 amps or more
Accessory avallable fauit current exceeds .
_ ] 10,000 Amps al 150 Volls or [ Buildings mare than three stor
; e JQMB 2Ll less to ground oxceeds ﬁ Marinas and boat yards
Job Address: 11439 SW BEAVERTON HILLSDALE HWY 14,000 Amps for all other [ Fioating buikdings
Clty/State/ZIP: BEAVERTON, OR 97005 [} Fire pumps O g;[gi"r:;;‘”a"“se agricultural
Suitefbldg.fapt.no.: [ Emergency systems [ Instaflation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: C190081 of 100 HP or mere [J “A", "E", or "-2" or "I-3*
Cross Street/directions to job sits: D (S):‘:;osrtzstrjr;esldenttal units in |:| Recreatlonat Vehicle Parks
[T supply voltage for more than

[ Health care facilities

600 supply volts nominal
Ra

Subtotal $91.72

State surcharge (12% of permit $41.01
Phone: 5032659488 Fax: 5032677121 total)
TOTAL PERMIT FEE $102.73

Email:

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

Business Name: CAPITOL DATA & COMMUNICATIONS INC

Contact:

Address: 11401 NE MARX

City/State/ZIP: PORTLAND, OR 972201041

Phone: 5032559488 Fax: 5032551966

Emall; CDPERMITS@CEPDX.COM

Metro Hc. no. City lic. no.:

Supervising Electrician’s lle. no.:

Supervising Electrician’s Name:

Number of Inspections included in paid services:

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

Upen review and approval by your local jurisdiction, your permit wil be e-mailed or faxed
within one business day, with Instructions on how 1o schedule your inspection.

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

The local bullding depariment may determine that an Autherlzatlon To Begin Work Is null and
vold If it does not meat applicable 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 Pearmit




City Of Beaverton Residential Electrical Authorization To Begin Work
| . 12725 SW Milikan Way
\(/“ Beavarion, OR 97076 05350-BEL-20-00029
BeavertonPhone: 503-526-2642 Approval Code: 00403G  1/0/2020 3:11 pm
o n € 6 o xEmailcunderwood@beavertonoregon.gov

E-mailed To: phil@cohoslectric.com

] New Censtruction {X] Addition/alterationtreplacement Please check all that apply: Hazardous locations

o

A service or feeder rated at
600 amps or more

[:] A service or foader baginning

e at 400 Amps where the

[X] 1or2tamiydweling [ Muti-family [] Commercial 7 Accessory avallable fault current exceads
- - 5 o — - 10,000 Amps at 150 Volts or

less to ground excoeds

14,000 Amps for all other

Buildings more than three stor

Marinas and boat yards

Floating buildings

Job Address: 10125 SW 153RD AVE

Commercial-use agricuitural
bulldings

Installation of a 150 KVA or
larger seperately derived sys

AR VB or 2" or "3

City/State/ZIP: BEAVERTON, OR 97007 Flre pumps

Suite/bldg.fapt.no.: Emergency systems

Addition of a new mofor load

Project Name: McCaulay of 100 HP or more

O O

Six or more residential units in
one structure

L] Health care fadilities

Cross Street/directions to job site: Recreationat Vehicle Parks

OooOOo O Oooo O0

Supply voltage for more than
600 supply volts nominal

PR 22

Tax map/parcel no.: 15132AB02400

e TG

2 it R, SR i
" g . Description
Kitchen remodel - fighting, outlats, appliances

Branch circuits without service or 1 581,14 $81.14
faeder
Branch clrcuits each additlonal 9 $4.26 $38.34

circuit without service

Name: PHILLIP KIDD

Eleat R ‘
Phone: 5035829774 Fax: 5035829840 Subtotal $119.48
. State surcharge {12% of parmit $14.34
Ematl: _ _ _ ' total)

TOTAL PERMIT FEE $133.82

Elec lic. ho.: 3-575C CCB lic. no.: 157168

Business Name; COHO ELECTRIC INC

Contact:

Address: PO BOX 40

City/State/2IP; WILSONVILLE, OR 97070

Phone: 5035820774 Fax: 5035820840

Email: philkidd@verizon.net

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

Supervising Electriclan's lic. no.:

Supervising Electrician's Name:

Number of inspections included In pald services:
Residential Service:

Reconnect Only: i

All Other Services: 2

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

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

Tha local building depariment may dstermine that an Authorization To Bagin Work Is null and
vold if it does not meet applicable 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
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Electrical Permit Application
12735 SW Milikan Way / PO Box 4753

Date Rosalved j - [ 0

PAGE  81/81

OFFICE USE ONLY

-60

fermil No.

Dato [sauett  J~{{}—~ 2L Byi

\ Beaverton Beaverton, OR 57076
BH0e 6 @ M phone: (5OB) 526-2493 Fax: (503) 526-2550
Ganeral Informatlon {503) 826r2222

paymant Type: v ;Dﬂ.,

BeavertonOregon.gov

e TR GF WORK T

s

T PLAN REVIEW ;- |

.n’{ddI{Ionlal&araﬁom’rapla:amerst .
[} Ciher: \ -
T BAVEGGRY, OF CORBTRUCTION

‘E New conﬂtru-:-tlan '

Y

03 Acceseary bullding

[ 1~ and 2-family dwalling Commendialfindustrial
£ Master bullder [T Omer

1 Multi-familly
TR i ﬁﬁggﬁﬁ’giy[ﬁdﬁmﬁmé,Agunfmcmtm S
Jom address; 8400 SW Nimbus Ave Ste 100

Job ad.;

[ Senice e over 80D BtAps

Pleape ehack all thit apply:
[ Servica or fevder A00AMES E Bullding wvar thige storied
of mare 3 Marinas and boatyards
O Fire pump [ Flonting kuldings
[1 Emergency 2ystem 0O Commarelal-use agricultural
C1 Addition of new motor puldings
load of HG0HP ormare [ {nateliation of 150 VA of larger
i3 Six or mom residentisl uns senarately derives Rystar
{1 Hesih-cars facities [ "Af BN, 3" socupancy

[ Recroafona vahicle parka

[ Hazardeus lncations

p— T
. .. PEE BCHEDULE: - .- ¢« o
OiystataziP:  Beaverton, OR 97008 Dasgrption [y | Fes [ Tow [ =
. - - Taftas ar It ‘ it ; - ‘
Suita/bldg./apt. no.: | Project namo: Panda EXpresss .I‘:ﬁ’%sl:ﬂ’:r:?#:g;g;‘&;ﬁtgﬁl-fnmllyd\ﬂalllng:l!. - S
Gross sireotdiractions o lob site; Hall Blvd 1,000 54, ft. o tess 194,64 4
En, addl 600 ag. R, or portion 4,77
Subdlvlaion; ‘ |0l no.: Limitad &nergy, residential 46,42 5
{with abovs sq. ) !
Tax Map/paat! 1o, Limited ehergy, Mult-amiy 91.72 a
. T RLRCRIBTION OF WORK, . rasicienilal {with above gq, 1) . '
BELERIPTION OF WORK, .1, . [ Boriites i:‘nfééasmammm_la‘tlnn,raﬂe‘fauah}mwunroid‘cnt‘ian I
5 Sign Circuits 200 amps ar laas 115.83 2
201 amps to 400 amps 13780 2]
Sioond L) PROPERTYOWNER - 7 Ty e B TENANT AQ1 ampe o 600 ampe _|229.34 2
ame: Pandn EXpress 801 amps ta 1,000 BMpS 209,83 2
P Gver 1,000 ampe or volts 590,27 2
acrese: 8400 SW Nimbus Ave Ste100 LitRity reconnest 81.72 1
a ¥ BTG 7 : dior
Cyswiezie: Beaverton, OR §7008 TempErany ariieas oS0 nstastcy aferatlon, BDTAT.
Phone: Fase 260 amps or les 9172 2
e 201 grnps to AG0 amp3 127.41 2
E-mall: 481 amps fo 600 amps 184.11 2
Oumer Litallation: This netellation la balng tade on preperty that 1 own, which i net intended for a0t ay.np.s tc{ 1'9.{’0 amp 2 s - 225'29.’ — 2
anld, lenas, tant, or exchange. - Branch bIGUES » naw) stboratid, of axtqnﬁlbn,-:pefp‘ﬂﬂbl» LU
. ! . Foe far branch cheulta wiih
Owner slgnature! Dete: e above sotviee ar feader fee, 4.26 2
TR P Y o ] aach Bbranch clreyit
T v APPLIGANT : 7. [ CONTACT. PEREON. . .. . | |"B Feefor branch ofrcuie 5114
& e ; without service ot fecder fea, . 2
usiness name: Hannah 8ign Systems firat Beanch cliouit
ontact tame:  Dave Lanphere Each add| branah sirsult 4.26
T MiacellanEous (Ruiyioo-oF teddr fiot ety o
Addrans: 1660 SW Berdha Blvd Cl%:mh manutaciured af m?ﬂular 91.72 s
) welling, aewvige and/or gader .
ciyisiatlozZP; Portliand, OR 87219 Pump of inlgation sircle 91,72 2
Phane; {503) §46-8373 ! Faw: (503) 906-4900 &lgn or auting lighting 2 191,72 2
N Signal ¢irguli(s) or limited-anergy
Emal: davel@hannahsignsystems.com ganel, altanatian, ar 4172 2
T s ] extension, Pascribe: '
T CONTRAGTER 1
Business name:  Mannah Sigh Systems ‘E'stiﬁ‘ﬁﬂﬁﬁiqn;ii'Ihﬁ'ﬁl‘;nﬂuﬁ', o
ovae aliovahte Tivdny-of the -
addrese: 1660 SW Bertha Bivd Cabovd © o c '
Ctystater2iP: Portiand, OR 97219 PesInzposton 8t.14
jnvestigation far
Phone: (503) 846-8373 Fax: (503} 2064900 Other:
Emal: davel@hannahsignsystems ) ccBlie no: 203638 Elclieal perimitfood .
Goctoal .o CLG34 . yolyermewslc: 1533 SUBTOTAL 0.00
Supervielig electrlzian A_\ { /M-—. Pian review {25% of parmit fee)
sighature, required: é{ﬁ - .," Stafe aurcharge (12% of permit fee) 0,00
ot pape; DEVE DS, [ oui. /2232 TOTAL PERMIT FEE |20 AR 15
Autharizad algnatuid; /Z/ L_—f" This permit applicatian oxplree ifa pormlt s ot ohtalned withir
—— 180 daya aftar it has been acanptad as complete
Print qape: Dave Lanphera | Data: ./z,/ ?gﬁg ‘Fol:lr:wl;z:;;;nspecﬂmmllawed per perit. -




( B 12725 8W Milllkan Way
/ol Beaverton, OR 97076

Beaverton Frone: 503-526-2642

R t G Q

a ~ Email: cunderwood@beavertonoragon.gov

[T New Construction K] additton/aiteration/replacement

SR

1 4 or 2 family dw
: | JoB¢ INFOR ) {
Job Address: 10120 SW BEAVERTON HILLSDALE HWY

City/State/ZIP; BEAVERTON, OR 97005

Suite/bldg.fapt.na.:

Project Name: Crossfit lliad

Cross Street/directions to job site:

Tax maplparcel no.:  18115AD0C200

B

one for one LED lighting upgrades

Name: Zachary Holden

Phone: 5036861838 Fax:

Email:

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

Business Name: COX ELECTRIC ING

Contact:

Address: 3855 CASCADIA CANYON AVE STE 114

Cliy/State/ZIP: SALEM, OR 97302

Phone: 5039819920 Fax:

Email: zandi@coxelectricoragon.com

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

Supervising Electrician's lic. no.:

Supaervising Electriclan’s Name:

Number of inspections included in pald services:

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

B30 Ol -

City Of Beaverton Commercial Electrical Authorization To Begin Work

05350-BEL-20-00030

Approval Code: 010788 1/10/2020 12:10 pm

E-mailed To: office@coxelectricoregon.com

Ploase check all that apply:

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

] Fire pumps
[:] Emergency systems

[7] Addition of a new motor Joad
of 100 HP or more

{7] six or more residential units in
one structure

[T] Health care facilities

R R AT
Description
Branch

Branch circults without service or
feeder

i

Hazardous locations

A service or feeder rated at
600 amps or more

Buildings more than three stor
Marinas and boat yards
Floating buiidings

Commerclal-use agricultural
huildings

Installation of a 150 KVA or
larger seperately derived sys

"A". ||Eu' or "I-2" or v_an

Recreational Vehicle Parks

ooo O oooo od

Supply voltage for more than
600 supply voits nominal

e

1 $81.14 $81.14

Branch circuits each additional
uit without service
e

2 $4.26 $8.82

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

TOTAL PERMIT FEE $100.42

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

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

The locai bullding deparbment may determine that an Authorization Te Begin Work Is null and
vold If It does not meet applicable 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 i

ob site until replaced by a Permit
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Electrical Permit Application

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

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

OFFICE USE ONLY

Dale Racaived: ||} — 2 () pemitNo: KN ~OI0 5
Date lssued: |~ 10 ~ 0 By: ’ﬁf}f-w
Paymen! Type: ‘,Ar M

i Please check ail that apply: D Service or feederoverﬁoo amps
Naw construclion b9 Addillonfalteration/replacemant [ Service orfseder 400amps | Building over three staries
or more O Marinas and boatyards
[ Fire pump [ Floating buildings
" _ — — _— 1 Ememency system O Commercial-use agrcultuzal
O 1- and 2-family dwelling {1 Commercialfindustrial [ Accessory building O Addilion of new motor bulldings
) Multi-family D Master buirder Cther. Public load of $00HP or more O Installationof 160 KVA or larger
T o R F O Six or more fesidential units separalely derived syslem
- kil R L {1 Hesith-cara facilities 3 *A’“Erl-2"I-3" occupancy
Job no.: £8204 Job address: 1350 SW 170th Ave O Hazarduuslncauons O Recreatmna1 vehicle parks
s +'FEE"SCHEDULE A Sl
Ciyistateizie: - Beaverton, OR 97003 Desetntion T aw. | Foe | Tolal | *
Suitefbldgfapl. no.: | Projestname: TVWD Lobby Upgrade L“‘;‘":,"““" Slnale or il ol duelin
Cross slraeldiractions ta job site: Merlo Rd. 1,000 sq. ft. or fess 194.64
- Ea, add'l 500 sq. ft. or portlon 34.77
Subdivision: | Latno: 1200 Limited energy, residential
: 46.42 2
{with abave sq. ft.}
Tax mapiparcel no.  1S51-0600 Limiled energy, mit-family 9172 2

"I PROPERTY OWNER

Add power and data for interior remodel: service counter, access controls,
upgrade lighting, A/V equupment

Name: Tualatin Valley Water District

Address: 1850 SW 170th Ave

citylState/ZiP: Beaverton, OR 97003

Phone: (503) 848-3000 | Fax: 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
E-meil: collin.fleming@tvwd.org 401 amps to 600 amps 184.11 2
Owner installation; This installation is Deing mate on peoy that | own, which is not intended for 601__391?_5 t91'009 amps e 22529 et 2
sale, lease, rent, or exchange ) Branch élrculla = ngw, aiteration; or extension, porpanel
) , 2.~ F- A. Fee for branch circuits with
Ouner signalure: P Date: / 7 /? above service o feeder fes, 4,26 2
gach branch clrouit
i AL ATE DA CONTACT PERSQN B. Fee for branch clrouits 1 81 14 61.14
. ithout service or feeder fea, . . 2
Business nams: MWA Architects frst braneh ot
Each edd’l branch dircult 18 4,26

restdential (with above sq. ft.) ]
"arvias or feaders Installation, alteration, andfor relocation’ -

200 amps or kss 115.83 2

201 amps to 400 amps 137.89 2

401 amps {0 600 amps 229,34 2

501 amps to 1,000 amps 299,93 2

Cver 1,000 amps or voits 680.22 2

Utllity reconnect 91.72 1
tton, alt

“Temporary ERIVIces. nrfee, i
“relocation .

Contect name:  Casey Hagerman

76.68]

“Miscallaneous (service of feeder not Included} o0 s
Each manufaclurad or madular 91.72 2

address: 70 NW Gouch St, Sulte 401
\ dwalling, service, and/or feeder
City/Staterzie: Portland, OR 97209 Pump or frdgation clrcle a1.72 2
Phone: (503) 873-5151 1 Fax: Sign or outiine fighting 91.72 2
" Signal circuit(s} or imited-energy

E-mail: I rchi panel, altaration, or

i chagerman@mwaa chltects com by i 91.72 2
Business name: D L Q(L C\P("W' '

/
w71 /6 <) \SA s -
" R - Per Inspaction .
M Beavedos (08 77007 ascigaion ea
phone: ( SpB Pl FY Fax: Other:
: : “Elactrical perinit feea’ i
E-mail: . . CCB lie, no. / Zithrd skl
Clkpa eo(’( ’5:( p &0" Lo 121/ SUBTOTAL 157.82

Electricat lic, no.;. City or metro lic.: " T
Suparvising e1eclnclan /@// M Plan review (25% of permil fee}
signature, required: Siate surcharge (12% of permit fee} / 18.94
Print name; _Riad Nasrv =7 ’ Date: 42/20/19 TOTAL PERMIT FEE é\ $176.76

Authorzed slgnalure:

Eli Kinimel

Print name:

’ Date; 12/20/19

This permil application expires if a permitis not ohlainé}w(hm
180 days after it has been accepted as complote
* Numbar of Inspeclicns allowed par parmit.

Fom B70-1002 REV 10117
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City Of Beaverton Residential Electrical Authorization To Begin Work
- - 12725 SW Milikan Way
\( e Beaverton, OR 87076 05350-BEL-20-00023
Beavertonrone: 503-526-2542 Approval Code: 98722G  1/8/2020 10:26 pm
o R E o o nEmalcunderwood@beavertonoregon.gov

E-malled To: barlowelectricinc@gmail.com

BRI

[[] new Construction B Additionialterationireplacement Please check all that apply: [} Hazardous locations
: ; [7] A service or feader beginning [ A senvice or feeder rated at
- = = - at 400 Amps where the 600 amps ar more
1or2famiy dweling  [] Multifamity [] Commercial ] Accessory avallable fault current exceods [ Buildings more than three stor
- - 10,000 Amps at 150 Volts or 9
i OB Jg less o ground exceeds D Marinas and boat yards
Job Address: 8700 SW CORTEZ CT 14,000 Amps for all other [] Floating buiidiags
Clty/State/2iP; BEAVERTON, OR 97008 ' [] Fire pumps 0 g&"’;i’g;;"‘a"“se agriculiural
Sulte/bldg.fapt.no.: [] Emergenoy systems ™7 Installation of & 150 KVA or
D Addition of a new mofor load larger seperately derlved sys
Project Name: £E20-100 of 100 HP or more D AN BER o 412" of "}-3"
Cross Street/directions to job site: L] Six or more residential units in ] Recreational Vehicle Parks
one structure
[] Hoalth car faciities [T] supply voltage for more than
600 supply volts nominat

Tax mapl/parcel no.. 15128BD06500

o e

kitchen rernodel
Branch circuits without service or 1 $81.14 $81.14
feader
Branch dircuits each additional 5 $4.26 $21.30

circ

uit without service
= e

& I

Name: Tyler Barlow

Phone: 5037533280 Fax: Subtotal $102.44
i Slate surcharge (12% of permit $12.2¢

Emall\. _ — total)
TOTAL PERMIT FEE $114.73

Elec lic, no.: C926 GCB lic. no.: 199250

Business Name: BARLOW ELECTRIC INCORPORATED

Gontact:

Address: PO BOX 2507

Cily/State/ZIP; CORVALLIS, OR 97330

Phone: 5037533290 Fax:

Emall: BARLOWELECTRICINC@GMAIL.COM

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

Supervlsing Electriclan’s lic. no.:

Supervising Electriclan's Name:

Number of Inspections Included in paid services:

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

Upon review and approval by your locat jurisdiction, your permit will be o-malled or faxed
within che business day, with instructions on how to schagule your inspecilon,

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

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

This Authorization to Begin Work is not a permit, to schedule inspections you need a permit from City Of Baaverton
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
fan Beaverton, OR 97076

Beaverton Phone; 503-526-2542
R E (<] [+]

) « Email: cunderwood@beavertonoregon.gov

N

i

[0 New Constuction

73

B Addition/alterationfreptacement
Bt

[3 1 or 2 famlly dwelling

Job Address: 12021 SW STEAMBOAT DR

City/StatelZIP; BEAVERTON, OR 97008

Suite/bldg.fapt.no,:

Project Name: Redwood creek Apt

Cross Street/directions to job site: Bld #15 unit # 12025

Tax mapfparce! no.: 181270000208

Name: Chris Riehle

Phone: 6037991639 Fax:

Email:

95163

Elac lic. no.: C427 CCB lic. no.:

Business Name: QUALITY PLUS FRAMING & ELECTRICAL INC

Contact:

Address: 16037 SW BOWMAN LN

City/State/ZIP: SHERWOOQD, OR 87140

Phone: 5037991639 Fax:
Email: denwilsued@ack.com
Meftro lic. no.; Clty lic. no.:

Supervising Electrician's lic. no.:

Supervising Electriclan's Name:

Number of inspections included In pald services:

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

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

NOTE: This Authorization To Begln Work explres within 180 days If a permlt Is ot obtatned,

The local bullging department may determing that an Authorization Te Begin Werk is null and
vold if It does not meet applicable land use faws and lecal ordinances.

B0 - Q0BLe

Residential Electrical Authorization To Begin Work

05350-BEL-20-00022
Approval Code: 001737 1/8/2020 5:16 pm

E-mailed To: donwilsue4@aol.com

e

i

2

Please check all that apply: Hazardous logcations

A service or feeder rated at
600 amps or more

[] A service or feeder baginning
at 400 Amps where the
avaliable fault current excesds
10,000 Amps at 160 Volts or
less to ground exceeds
14,000 Amps for all other

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buildings

installation of a 160 KVA or
larger seperately derived sys

HAII. IIE"‘ Ga. I?l_zl! Or n 1-3"
[ Recreational Vehicle Parks
["] supply voltage for more than

D Fire pumps
T Emergency systéms

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

1 six or more residentlal units in
one structure

{1 Health care facilities

Total

$91.72

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

TOTAL PERMIT FEE $102.73

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@heavertonoregon.gov
This Authorization To Begin Work must be posted at the job site untll replaced by a Permit




City Of Beaverton Commercial Electrical Authorization To Begin Work
g 12725 SW Miliikan Way
\( s Beaverton, OR 97076 _ 05350-BEL-20-00027
Beavertomn Phone: 503-626-2542 Approval Code: 009359 1/9/2020 10:20 am
a R £ G N Emall: cunderwood@beavertonoregon.gov

E-mailed To: toryn.grubbe@cve.com

D New Construction [X] Addition/alteration/replacement Please check all that apply: ] Hazardous focations

e P NSTRUCTION = 1 1] A sewvice or feeder beginning "] A service or feader rated at
Ij . - ]:I [Xl D e at 400 Amps where the 600 amps or more

1 or 2 family dwelling Multi-family Commercial Accessory avallable fault current exceeds .
e N —— 10,000 Amps at 150 Volts or [ suildings more than three stor
less to ground exceeds D Marinas and boal yards
Job Address: 9755 SW BARNES RD 14,000 Amps for alf other [ Floating bulldings
CityIState/ZIP: BEAVERTON, OR 97225 ] Fire pumps O g;;gm;;"*a"use agricultural
Sulte/bidg.fapt.no.: D Emergency systems [j Installation of a 150 KVA or
D Addition of a new mator load larger seperately derived sys

Project Name: 41849 Atwell of 100 HP or more D WAR ME® op M2 or 43"

{7 six or more residential units in
one structure

[T Healtn care faclities

Cross Street/directions to job slte: Suite 150 [0 Recreational Vehicle Parks

{3 supply voltage for more than
600 supply voits nominat

Tax map/parce! no.: 18102CAG0400

Description

Signal clrcult(s) or limited-energy
panel, alteration, or extension
= T

El

Name: Teryn Grubbe Sublotal 391.72
State surcharge (12% of permit $11.01
Phone: 5034316600 Fax: 5036241436 total)
TOTAL PERMIT FEE $102.73

Emall:

Elec lic, no.; 37-976C CCB lic. no,; 148222

Business Name: CACHE VALLEY ELECTRIC COMPANY

Contact:

Address: PO BOX 408

Ciy/State/ZIP: LOGAN, UT 843230406

Phone: 4357526405 Fax: 50343165600
Emall: |
Metro lic. no.: City lic, no.:

Supervising Electriclan’s lic. no.:

Supsrvising Electrictan's Name:

Number of Inspections included In pald services:

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

Upon review and approval by your lecal jurisdiction, your permit will be e-mailed or faxed
within one busliness day, with instructions on how to schodule your Inspeclion.

NOTE: This Authorlzation To Begin Work axplres within 180 days If a pormit Is not obtalned.

The lecal bullding department may determine that an Authorization To Begin Work Is null and
void If it does not meet applicable land use laws and tocal ordinances.

This Authorization to Bagin 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



RQ03.0 ~0093

City Of Beaverton Commercial Electrical Authorization To Begin Work
g 12726 SW Millkan Way
\( s Beaverton, OR 97076 05350-BEL-20-00026
Beaverton Phone: 503-626-2542 Approval Code: 009636 1/9/2020 10.04 am
o n e o o nEmall cunderwood@beavertenoregon.gov

E-malled To: office@coxelectricoregon.com

e i £

E] New Canstruction E Addition/alterationfreplacamsant Please check all that apply: D Hazardous locations
‘ = i | ] A service or feeder beginning [C] A service or feeder rated at
— s - at 400 Amps where the 600 amps or more
] 1or2famiydweling [ Mult-famity [X] Commercial [] Accessory available fault current exceeds [] Buildings more than three stor
T = = T 10,000 Amps at 150 Volts or 9
o %M less to ground excoeds [[] Marinas and boat yards
Job Address: 11170 SW 5TH ST 14,000 Amps for all other [J Fioating buildings
City/State/ZIP: BEAVERTON, OR 97005 [ fire pumps O g&mg; olak-use agricultural
Sulte/bldg.fapt.no.: 150 D Emergency systems 7 Installation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: Granite Transformations inc of 100 HP or more [ “A", “E", or "I-2" or "1-3"
o [ six or more residential units in .
Cross Street/directions to Job site! ane struclure g Recreational Vehicle Parks

Supply voltage for more than
600 supply voits nominal

] Healih care facilities

Tax map/parcel ho.: 1S115DA01500

e

Description

Branch circuits without service or
feeder

Branch circuits each additional 2 $4,26 $8.52
ircuit without service

Namae: Steve Bronson

Phona: 5033345978 Fax: Subtotal $89.66
State surcharge (12% of permit $10.76
total)

TOTAL PERMIT FEE $100,42

Email:

Elac lic. no.: C1096 CCB lic. no.: 206055

Business Name: COX ELECTRIC INC

Confact:

Address: 3855 CASCADIA CANYON AVE STE 110

Clty/State/ZIP; SALEM, OR 97302

Phane: 5039819920 Fax:

Email: zandi@coxelsctricoregon.com

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

Supaervising Electriclan's fic, no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

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

Upon review and appraval 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 Autherization To Begin Work expires within 180 days If a permitis not obtalned.

The locai buitding department may determine that an Authorization To Begin Work Is null and
void if it does nol meat applicable 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 Residential Electrical Authorization To Begin Work
12725 SW Miltkan Way
\'Z& rion, OR G707 05350-BEL-20-00025
Beaverton Prone: 503-626-2542 Approval Code: 132384 1/9/2020 9:28 am
o e 6 o wEmail cunderwood@beavertonoregon.gov

E-mailed To: tiisher@oakleyelec.com

-
] s Rk 2 £ 1 b
[T} New Construction [X] Addition/alterationfreplacement Please check all that apply: [] Hazardous locations
T [] A service or feeder beginning [0 A service or feadsr rated at
[X} = : |:] i:l I:_-] at 400 Amps where the 600 amps or maore
1 or 2 famity dwelling Multl-family Commercial Accessory available fault current exceeds
E ] I 10,000 Amps at 150 Volts or i:] Bulldings more than three stor
2 SR less to ground excesds r_-l Marinas and boat yards
Job Address: 11520 SW TIMBERLINE DR 14,000 Amps for al other ] Floating buildings
Clty/State/zIP: BEAVERTON, OR 97008 [] Fire pumps O (b’si;;‘:“:;:c'a'“use agricultural
Suite/bldg.lapt.no.: [ Emergency systems [ installation of a 160 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: S$W Timberline Drive of 100 HP or more D wAY E o ".2" or "1-3"
Cross Street/directions to Job site: [ Six or mare residentlal units In 3 Recreational Vehicle Parks
one structure
[ Heaith care facilities [ supply voltage for more than
Tax maplparcel no.:  15122CD0010 600 supply volis nominal
Desc

Car Charger 1

Branch cirouits without service or
feader

Subtotal

Name: Troy Fisher

State surcharge (12% of permit $9.74
Phone; 5039080514 Fax: 5039081729 total}
TOTAL PERMIT FEE $90.88

Email:

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

Business Name: OAKLEY ELECTRIC ING

Contact:

Address: 21953 5 SALING RD

City/State/ZIP: ESTACADA, OR 97023

Phone: 5039136071 Fax: 5039081729

Email; TFISHER@OAKLEYELEC.COM

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

Supervlsing Electriclan's lic. no.:

supervising Electriclan's Name:

Number of inspections included In pakd services:

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

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

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

The focal bullding depariment may dstermina that an Authorlzation To Begin Work is null and
vold if it does not meet applicable fand use laws and local ordinances.

This Authorization to Begin Work is nota 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



WN( - Beaverton, OR 97076

Beaverton Phone: 503-526-2642
R E G

a  n Emall: cunderwood@beaverionoregon.gov

Q

o s A e e
77 New Construction
o

-

[X] 4 or 2 famlly dwelling
*‘"‘};@ 2

Joh Address: 8397 SW SUNSTONE LOOP

City/State/ZIP: BEAVERTON, OR 97007

Suite/bidg.fapt.no,:

Project Name:

Cross Street/directions to job site:

15129AB13100

Tax map/parcel no.:

e T

Name: Rick Taylor-Straiff

Phane: 5034211681 : Fax: 6032444410

P 8030 ~0070

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

05350-BEL-20-00024

Approval Code: 009100 1/9/2020 9:24 am

E-mailed To: rick.apolloelectric@@gmail.com

Please chack all that apply:

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

Fire pumps
Emargency systems

Addition of a naw motor joad
of 100 HP or more

0O ool

Six of more rasidential units in
one struciure

] Health care facliities

Description
Branc

Branch circuits without service or
feader

Hazardous locations

A service or feeder rated at
B00 amps or more

Buildings more than three stor
Marlnas and boat yards
Floating bulldings

Commercial-use agriculiural
buildings

Installation of a 150 KVA or
larger seperately derived sys

"A", VE®, or “-2" or |3

Recreational Vehicle Parks

ooo O ooog 0o

Supply voltage for more than
600 supply voits nominal

Branch circuits each additional
circuit without service

Miseella
Signal clrouit{s) ot limited-energy
panel, alteration, or extenslon

Contact:

Address: 4545 BLACK FORREST CT

City/StatelzIP: PORTLAND, OR 972800783

Phene: 5032444410 Fax:

Email: ZZAPOLLO@AOL.CCM

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

Supervising Electrician's lic. no.:

Supervising Electriclan’s Name:

Number of Inspectlons included In paid services:

Residential Service; 4
Reconnest Only: 1
All Other Services: 2

Email: [E |

Subtotal $177.12
Elec lic. no.: 34-394C CCB llg. no. 183120 ;501::1‘; surcharga (12% of permit $21.25
Business Name: APOLLO ELECTRIC LLC TOTAL PERMIT FEE $198.37

Upan review and approval by your local Jurisdiction, your permlt wiil be e:malled or faxed
within one business day, with instructions on how to schedule your Inspection.

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

The local bullding department may determine that an Aulhorizatlon To Begln Work is nuit and
vold if it does not meet applicable fand use laws and Jocal ordinances.

This Authorization to Begin Work is not a permit, to schedule inspectio

ns you need a permit from GCity 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




2030 ~0065

Gity Of Beaverton Residential Electrical Authorization To Begin Work

( - 12725 SW Milikan Way
all Beaverton, OR 97076

Beavertonhone: 503-526-2542
13 13 (<]

a o~ Email: cunderwood@beavertonoregon.gov

[:I New Construction

2

IX] 1or2familydweling [} Multi-family

T g peRm

Job Address: 2145 SW 79TH AVE

Gity/State/ZIP: BEAVERTON, OR 97226

Suite/bldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcei no.: 1$112BA05600

G Bt
Name: GARY HATTO

Phohe: 503-465-8145 Fax: 503-465-8517

Email:

s

Eleg lic. no.: C1010 GOCRB lic, no.: 202034

Business Name: GARYS ELECTRIC COLLC

Contact:

Address: 1401 SW WALLULA DR

City/State/2iP; GRESHAM, OR 97080

Phone: 5034658145 Fax: 5034658517

Email: ghsparkygary@aol.com

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

Supervising Electrician's lic. no.:

Supervising Electriclan’s Name:

Number of inspectlons Inciuded in paid services:

Rasidential Service: 4
Reconnact Only: 1
AlE Other Services; 2

Upon review and approval by your local jurlsdiction, your permit wHl be e-mailed or faxed
within one business day, with instruclions on how to schadule your Inspesction,

NOTE: This Authorizatlon To Begin Work explres wilhin 180 days If a parmlit Is not obtalned,

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

05350-BEL-20-00021
Approval Code: 120682 1/8/2020 4:08 pm

E-maited To: ghsparkygary@aol.com

Please chack all that apply: [:l Hazardous locailons
[ A senvice or feeder beginning D A service or feader rated at
at 400 Amps where the 600 amps of more
available fault current exceeds -
10,000 Amps at 150 Valts or I:] Buildings more than three stor
less to ground exceads §:| Marinas and boat yards
14,000 Amps for ail other D Floating buildings
Commerclal-use agricuitural
D Fire pumps D buitdings ;
[] Emergency systems [:] Installation of a 150 KVA or
[:] Addition of a new motor load larger seperately derived sys
of 100 HP or more [ »a", "E", or 12" or "1-3"
[3 six or mere residential units in
one struclure [C] Recreational Vehicls Parks
|:i Health care faclilties D Supply voitage for more than
600 supply volts nominal

Branch circuits with service or 10 $4.26 $42.60
feador each circuit

Subiotal $158.43

State surcharge {12% of permit $19.01
total)
TOTAL PERMIT FEE $177.44

This Authorization to Begin Work is not a permit, to schedule inspections you need a permit from City Of Beaverton
inspections Phone: 503-626-2400 Inspections Email: cunderwcod@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site untll replaced by a Permit




f /- Electrical Permit Application
w 12725 SW Millikan Way / PO Box 4755
?gayerton Beaverton, OR 97076

6 © N phone: (503) 526-2493 Fax: {503) 526-2550
General Information {503) 526-2222
BeavertonOregon.gov

Date Raceived: ;”g Permit No.:, ; ,9;{} Q@ ”{3@ ?@

OFFICE USE ONLY

T %ean v fi-

Payment Type: \Jl; (v

City/state/ziP:  Beaverton OR 97007

RERERR . - TYPE.OF, WORK S PLAN REVIEW, ' '
[l Naw constiuclion O Addmnnlalteratmnlraplacement [ease check all that apply L} Servce orfeederoverﬁoo amps
[T Service or feeder 400amps |[J Building over three stories
_ L] Other: or more [ Marinas and boatyards
: . CATEGORY . OF CONSTRUCTION g Eire pump t [ Fleating buildings
[] 1- and 2-family dwelling [ Commercialfindustrial [ Accessory huilding 0 Ag:j?:iiinc‘:fy nsayi ?n"c:tor = E&{g?gg;c'al'use agricultural
"} Multi-family [ master builder [ Other: O Toad of 100HP or more 1 Installation of 150 KVA or larger
p B ; P : e Six or more residential units separately derived system
) TE -IN| M, AND s
_JOB SITE INFOR ATION LOGATION ] Health-care facilites £1 ‘A7 B B2 37 ocoupancy
Job no.: Job address: ] Hazardous locations [ Recreational vehicle parks
8980 SW Ivory St _ pa

FEE SCHEDULE

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

Description [ay. | Fee | Total .
Residential single- or muiti- family dwe!llng umt o B

“Includes attached garage .

Cross sireet/directions to job site:

Subdivision: 1 Lot no.:

Tax rnapiparcel no.:
' ' 'DESCRIPTION OF 'WORK

1,000 sq. ft. or less 1 94.64 4
Ea. add’| 500 sq, ft. or portion 34.77
Limited energy, residential
{with above sq. ft.) 46.42 2
Limited energy, multi-family 91.72 2

residential (with above sq, ft.}

.Services or feeders installation, alteration, and/or 'ra_lncation_ w

connect gas msert blower 1o existing connection 200 amps or less 115.83 2
201 amps to 400 amps 137.82 2
" (@ PROPERTY OWNER | R [ TENANT 401 amps to 600 amps 229.34 2
Name: Tonya SUrprise 601 amps to 1,000 amps 299.93 2
Over 1,000 amps of voits 690.22 2
Address: 8980 SW Ivory St Utility reconnect 91.72 1
CilyState/ZIP: Beaverton OR 97007 ‘:’;T&t::;y semcas or feaders insta]tat on, alt_el_'_at_lon. andlor
Bhone: (503) 702-5083 Fax: 200 amps or less a1.72 2
201 amps to 400 amps 127.41 2
E-mall: tonya0946@gmail.com 4011 amps to 600 amps 184.11 2
604 amps to 1,000 amps 225.29 2

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

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

Date; 01/08/20

sale, lease, rent, or exchange.,
Owner signature: ‘;Jﬂ*l/bb/ﬂ mib(/ﬁw

A. Fee for branch circuits with
above service or feeder fes, 426 2
each branch circuit

Print name:

Authorized signatura:

[0 APPLICANT . =" R " [ CONTACT PERSON """ 5 Fes far branch cireuits
Busl - without service or feeder fee, 1 81.14 81.14| 2
usiness name: firgt branch circuit
Contact name: Each add'l branch circuit 4.26
Miscellaneous {service or feeder not inciuded)
Address! Each manufactured or modular 9172 2
- dwalling, service, and/or feeder :
City/State/ZIF: fump or irrigalion circle 91.72 2
Phone: Fax: Sign or outline lighting 91,72 2
Signal circuit{s) or limited-energy
E-mall: panel, alteration, or
- extension. Describe: 91.72 2
. GONTRACTOR
Business name: Each additional inspection -
over ali_owable in any of the : -
Address: above .. - ;
Clty/State/ZIP: Per inspaction 81.14
Investigation fee
Phone: Fax: Other;
E-mail: CCE lic. no.: Electrical petmit fees
SUBTOTAL 81.14
Electrical lic. no.: City or metro lic.z
-— — Plan review (25% of permit fee)
Supervising electrician
signature, required: State surcharge (12% of permit fee) 9.74
Date: TOTAL PERMIT FEE $90.88

Print name: I Date;

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

* Number of inspections aliowsd per penit.

Fomm BT0-3002 REV 10447




Jan. 72070 9:30AM _ No. 0009 P 22

[ - Electrical Permit Application OFFICE USEONLY
‘\ B 12725 SW Millikan Way / PO Box 4755 Dale Received: { o “J = 3@ Permii Mo
I eﬂayeﬁrtgr& Beaverton, OR 97076 Date lssued: | — K ~ S} By HAL
Phone; (503) 526-2453 Fax: {503} 526-2550 ¢ :
- - A d
General Information {503) 526-2222 Payment Type: V" OO~
BeavertonOregon.gov
TYPE OF WORK . PLAN ?gVS'EW S —
e - - ease check a1l ol apply: arvica or laedar avar 800 amps
LT New conslruglion 0J Additorvalleration/replacement [0 Senvica r faater 400amps |G Bullding over (hree slorien
[ Olher; of Mmare ] Marinas end boalyasis
CATEGORY OF CONSTRUCTION O Fire pump O Floalng bulldings
Emergency sysla fial- iculiueal
(13 1- and 2-family dweiling O Gommarcialindusidtal {2 Accessory bullding g Addiﬁn c?ngw m[:mr b gtﬁ?;muar 1pi-ies agrisiieE
O Mulli-family 0 Master bulider O olhar: load of J00HP or mora [ Inalsitation of 150 KVA or larger
O Six o move residental uptis separalely derived syatem
IOB SITE INFORMATION AND LOGATION El' Hooth-coe facilliss O AN B 20 3 copancy
Jab n Job address: Cedar Hill & W/E HWY 26 O Hezardous locallons O Recrealions! vehlcle parks
. FEE SCHEDULE '
clySiatefziP: - Beaverton, OR 97005 Descilpiion Doy [ ree | Toat | -
Sullefbidg./apl. no; Project name: Replace Meter Raeidential singlo: or mullfarolly dweling vnlt
Grass slreat/diraclions to Job slte: Bames 1.000 sq. f. or less 194.64 4
oy N Ea. atil'l 600 sq. ft. or porilon .77
ubdivigion: ot no.! {Tited energy, residentlal
{wilh abova sq. fL.) 46.42 2
Tax mﬂp’paﬂ:@l ap.: fImitad eneigy, mull.l-:’am]l% a1 7‘2 2
- - : residantial (wilh above 84, fl.) '
. DESCRIPTION OF WORK Sarvizet of faadars tnstalialion, alleratlon, andtar relocalion
Replace Meler Base 200 Bmps of 1685 1 [115.83] 116.83] 2
201 smps Lo 400 amps 137 88| - 2
7] PROPERTY OWNER O TENANT - 401 amps lo 800 amps 220.34 2
Mo §0t amps o 1,000 amps 200.93 2
' QOver 1,000 amps or volls 89022 2
Addrass: Ulility racannacl 91.72 1
Temporary &arvicas or fesders Inataflation, atteratlon, andior -
Cly/Stale/ZIP; ralocalion : s
- 200 amps oF lass 91.72 2
: Fax:
Phone 201 amps (6 490 amps 127 41 2
E-mall: 404 ampe o 800 amps 184.11 2
1o 1,000 ampa 226,20 2
Owner Inoleliation: This nstaltaton Is belng made on propery (hel 1 own, which & nol Infended for 691 ampal - = eratlon. o I
sale, [euse, renl, or exchangs. Brench clrouits = fuaw, alleratlon, or extension, per pane
_ i Dl A. Feg for branch cifculis with
Ownar signalure: RS above servica or feeder fee, 4.26 z
each dranch clreull
[1 APPLICANT {1 GONTAGT PERSON B. Fae lor branch clroulls
- without sarvice or leeder fee, 81.14 2
Business name: firsl braneh elrotit
Contacl name: Each add’l bFancl1 clmpll 4.1_26
Miscallanacus {service of feeder net Inciuded)
Address: Erch manufaclurad or medular | 91.72 2
dwalling, service, andlar fsader -
Clly/state/Z1F: - Pump or liigation elicle 21.72 2
Plions: Fa: Sign ar oullina lighting 91.72
Signgl circuil{s] & limitad-anargy
E-mali: panel, ellgration, or
: extengion, Pescribe; .72 2
CONTRACTOR
Business nams:  Oregon Depariment of Transportation, Elsctrical Each ;fotﬁ;gl[‘:}‘ml;g‘f'g}’:e
Address: 9200 SE Lawnfield Rd shove
- Par Inspaction 81.14
fZ1P:
Cily'slate/ziP:  Clackamas, OR 87015 mvasiigallon faa
Phens: (871) 673-G201 ’ Fax. {971) 673-6202 Olhar;
] Elaclrcal parmil fees
gmal: duc.v.phan@odol.state.or.us | GCB lo. no.
phan@ BUBTOTAL 115.83
I Tig. np.: - Cliy or metro lig.: .
Elecirical . oo 2441860 ) ¥ Plan raviaw {25% of permit fee)
Suparvising elecliclan d / [_ 4 5’ (QJDI S
slgnalure, requlred: £ EL..M };)r Slate surcharge (12% of pormit fee) 13.90
7t
Bt name:  JONINY Sapp pale; 31/07/20 TOTAL PERMIT FEE $129.73
. " . ‘This permit applieatian explres If e permit Is nof obtalaed wilhin
Authorized signalure: ~ 180 dnys aftar It has been accepted w9 complate
. | * Number of inagecllons slowad per pemit.
Prnt name; Date: Form B/0-{002 REY 10117




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

NG

Beaverton Phone: 503-526-2542
R E & o

» Email; cunderwood@beavertonoregon.gov

[4]

RN

E] Accessory

Job Address: 9000 SW GEMINI DR

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name: C200039 - Paychex

Cross Strestidirections to Job site:

Tax map/parcel no. 15127DA00800

Name: CAPITOL DATA

Phone: 5032559488 Fax: 5032577121

Email:

142457

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

Business Name; CAPITOL DATA & COMMUNICATIONS INC

Contact:

Address: 11401 NE MARX

Clty/State/ZIP; PORTLAND, OR 972201041

Phone: 5032559488 Fax: 5032551966

Email: COPERMITS@CEPDX.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

Please chock all that apply: [:I Hazardous locations
[[] A service or feeder beginning [] A sorvice or feader rated at
at 400 Amps where the @00 amps of more
available fault current excoeds .
10,000 Amps at 150 Volts or Ej Buildings more than three stor
less to ground exceeds [[] wmarinas and boat yards
14,000 Amps for all other D Floating bulldings
) Commercial-use agricultural
D Flre pumps D buildings ¢
[ Emergency systems 1 Installation of a 150 KVA or
[:l Addition of a new motor load larger seperately derived sys
of 100 HP or more [] va", “€*, or "1-2" or "1-3"
O six or more residential units in .
one siruclure - [1 Recreationat Vehicle Parks
[] Heaith care facilities (] Suppiy voltage for more than
600 supply vaits nominal

Slgnal circuil{s) or limited-energy
panel, alteration, or extension

Subtotal

B0 - 00GD

Commercial Electrical Authorization To Begin Work

05350-BEL-20-00013
Approval Code: 717014 1712020 3:41 pm

E-mailed To: CDPermits@cepdx.com

$91.72

State surcharge (12% of permit $11.04
tolal}
TOTAL PERMIT FEE $102.73

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

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

The local bullding depariment may determine that an Authorization To Begin Work s null and
vold If It doas not meet applicable 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 Emall: cunderwood@beavertonoregon.gov

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




City Of Beaverion
12725 SW Milikan Way
Beavarton, OR 87076

Beaverton Phone: 503-526-2542
n E [<] [+]

a ~ Emall: cunderwcod@@beavertenoregon.gov

e

IE Addition/alieration/replacement

[[] commercial [ Accessory

o

Job Address: 10575 SW 136TH PL

City/State/2IP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.; 181338002700

Kitchen Remodel.

Name: Bear Electric

Phone: 503-678-1365 Fax: 503-678-1108

Emall:

ey

20918

Elec lic. no.: 24-107C CCB lic, no.:

Business Nama: BEAR ELECTRIC INC

Contact:

Address: PO BOX 389

City/State/ZIP: DONALD, OR 97020

Phone: 5036781355 Fax: 5036781108

Email: sshepherd@bearelectric.com

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

Supervising Electrician's ilc. no.:

Supervlsing Electriclan’s Name:

Number of inspections included in pald services:

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

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

NOTE: This Authorization To Bogin Work explres within 180 days if a permit 1s 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 erdinanges.

B 8050 ~(ele

Residential Electrical Authorization To Begin Work

05350-BEL-20-00014
Approval Code; 817042 1/7/2020 4:24 pm

E-mailed To: permits@bearelectric.com

RIS

Hazardous tocations

Please check all that apply:

A service or feeder rated at
800 amps or more

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

Buildings more lhan three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
huildings

insiallation of a 150 KVA or
larger seperately derived sys

A" PE" or "l-g" ar -3

[] Fire pumps
D Emergency systems

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

[ six or mora residential units in
one struciure

I:] Health care facilities

Recreational Vehicle Parks

ooo o0 oooo ool

Supply voltage for more than
600 supply volts nominal

Description

Branch circuits without service ar $81.14

feedar

Subtotal

State surcharge {12% of permit $11.27
total)

TOTAL PERMIT FEE $105.19

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
12725 SW Millikan Way / PO-Box 4755
Beaverton, OR 87076

' Date Issuad;

OFFICE USE ONLY

| Dato Recalved: 12/18/2019

.| PemitNo.: B2019-4856
By :

[~ 1—80

Phone {503) 526-2493 Fax: (503} 526-2550
General Information (503} 526-2222 |
BeavertonOregon B0V

Payment Type: U 55 s

-3 Addltlonfalteralionfreplacement
[] Other;

bt e R sy £
{1 Acoessory buiiding
£l Olher;

£} Commercial/industrial
] Master builder

E] 1- and 2-family dwelllng
B Multi-family

Job no,;

Job address: 3400 SW 125th Ave
Beaverton, or 97005

City/State/zIp;

Sullfbldg.Japt, tio.: | Prajectname: 125th Ave

Crass streat/directions to Jab site:

Subdivision;

Tax map/parce! no.i-

Name: CTH Investments

Address: e

Gity/State/2ZtP:

Phone: . Fax:.

E-mall:

‘Owner [nstallation: This lnstailallon s baing made on proparly that | own, which Is noi intended for
sale, Iease, renl, ar exehange,

Owner s!gnature ‘ Date.

Business name: Ross Eleotric, Enc

Please check alf that apply: L1 Servics r feeder aver 800 amps
Service of feeder 400amps | [0 Bullding over three storles

or more . £ Marinas and boatyards
O Fire pump |3 Floating buildings
[ Emergancy systam 01 Commercigl-use agricutural
O Addition of new motor bulldinge

load of 100HP or more O Installation of 150 KVA ar targer
] Sixor more resldential urils - saparately darlved system
i} Health-care facilitles 0 A E 42 -8 cocupancy
[] Hazardous loeations [} Racreaﬂonal vehlcle parks

Duscrlplion

T PR

mll

-rb‘\i i

194.64| 4

B 1,000 s, ft. of lss ) 1 11984.64
Ea. add|500sq. fhorpotion |4 | 34.77] 138.08
Limited enargy, residantial 46.42 2

{with abave sq. fi.)

Limited.anergy, multi-family
residenilal with.2 fl,

260 amps ortess

201 amps to 400 amps

401 amps o 600 amps

801 amps fo 1,000 amps

Over 1,000 amps o volis

200 amps oriess

201 amps to 460 amps
401 amps to 600 amps .
601 amps to 1 000 amps )

Faefor branch clrcults wlth o N
4.28| 2

above service or feader fes,
sach braneh glreult -
B, Fee for branch circllis
without service or feeder fee, 81.14 2

firgt branch eircult

,Ccmtact.name: Stephen Ross -
Address: 2870 SE 75th Ave

Each add | branch clrthit

Each manuractured or modular

Authorized signalure::

S R i T a 'Y vy

| dwelling, service, andlor feadsr
Chtyistate/ziP: Hillsboro, Or-971 23 Pump or lrvigation clrgle 91.72
 Phore: (503) 642-2300""” : o l Fax: (503) 642-5815 Sign or oufline lighting 91.72 2
Signal c:rclil‘it{s)"or Ilmlted-energy .
Y : ‘et anel, elterallon, o ;
E mall: ros§9[?tri@_00mcast et e ot 1 19172 91.72| 2
Business name: ROSH E!écﬁr]c; Inc
Address: 2870 SE 75th‘?&v"e Hus it : 3
Perinspacllon 81:
ChylState/ZIP: Hlllsboro Or 97123 ' _ Tvestigation fes
Phone: (503} 642—2800 Fax: (503) 642-5815 Other!
| E-mal- rosselectrtc@comcast net  |.ccBlie.ne: 157881 :
— L . "SUBTOTAL £602.43
Elsctricaliio. no.: 34.4:;5\0 oL ] Chyor mglro iie.. 7867 "t Plan review (25% of pernilt fee) | 150.61 |
Suparvlslng electrictan Z . — - -
signature, required: t--z(:z; ,}/\@ 3 . State surcharge (12% of permit fee) | 72.29
Print name: Sfepheh Ross .' - | oates 12/17/20 TOTAL PERMIT FEE-| $825.33

This permit appllcatlnn expires if a parmlt iz not obtained within
180 days after’ It has been actepted as complets
*+ Number of Inspections alicwed per permit.

s mera £rAA

- REV 10T




City Of Beaverton Commercial Electrical Authorization To Begin Work
12725 SW Milikan Way
\( e Beaverton, OR 97076 05350-BEL-20-00012
Beaverton Phone: 503-526-2542 Approval Code: 995870 1/7/2020 11:38 am
o ® E 6 o wnEmailcunderwood@beavertonoregon.gov

E-maited To: solidrockelectric@live.com

Hazardous locations

Please chack alf that apply:

[0 New Construction [X] Addilionfalteration/replacement

A service or feeder rated at

[] A service or feeder beginning

at 400 Amps whare the 600 amps or more
] 1or2famiy dwelling 1 Multifamily Xl commercial [} Accessory available fault current exceeds Buildings more than thrae stor
— I —— - , 10,000 Amps at 160 Volts or 9

less to ground exceads Marinas and boat yards

14,000 Amps for ali other Floating buildings

Job Address: 10201 SW BEAVERTON HILLSDALE HWY

Commercial-use agriculturat
buitdings

Instaflation of a 150 KVA or
targer seperately derived sys

IIAIII uEuI or "1-2" or "-3"

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

Suite/bldg.japt.no.: Emergancy syslems
Addition of a new motor load

of 100 HP or more

Six or more residential units in
one structure

[C] Health care facilities

Project Name:

0O Oood

Cross Street/directions to job site; Recreational Vehicle Parks

OO0 0O Ogoo dd

Supply voltaga for more than
600 supply volts nominal

Tax map/parcel no.: 18114BC03501

B

Beautify Me Lashes and Spa
Tenant lmprovement
8 circuits

Branch cireuits without service or $81.14
feeder
Branch circuits each addiional 7 $4.26 $20.82
ircuit without service

Name: Nathan Park

s

Phone; 5039316306 Fax: Subtotal $110.96

] State surcharge (12% of permit $13,32
‘ﬁEmaII. fotal)

TOTAL PERMIT FEE $124.28

Elec lic. no.: C759 ‘GCB lic. no.: 194408

Business Name: SOLID ROCK ELECTRICLLC

Contact:

Address: PO BOX 4266

City/State/ZIP: SALEM, OR 97302

Phone: 5039316306 Fax:

Email: solidrockeleckic@LiVE.COM

Metro lic. no.: Clity lic. no.:

Suparvising Electriclan’s lic. no.

Supervising Electriclan's Name:

Number of inspections included In pakd services:
Residential Service:

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 tnspection,

NOTE: This Authorization To Begin Work explres within 180 days Ifa permit Is not vbtalned,

The local bullding deparfment may determine that an Authorization To Begln Work s null and
vold if it does not mest applicable 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 Emall: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the Job site untit replaced by a Permit




City Of Beaverton Commercial Electrical Authorization To Begin Work
i 12725 SW Millkan Way
A e o OR 37076 05350-BEL-20-00011
Beaverton Phone: 503-526-2542 Approval Code: 05305D  1/6/2020 2:47 pm
a r E 6 ¢ ~nEmMall cunderwood@beavertonoregon.gov

E-mailed To: suniight.inc1@comecast.net

[:] Neow Construction [Z_] Addition/alterationfreplacement Please check all that apply: [:l Hazardous locations
T : [ A service or feader beginning [CJ A service or feeder rated at
E] O [E I:I at 400 Amps where the 800 amps or more
1 1 or 2 family dwelling Muiti-famity Commerclai Acgessory avallable fault current exceeds _—
_ 10,000 Amps at 150 Valts or ] Buildings more than three stor
less to ground exceeds [:l Marinas and boal yards
Job Address: 2405 SW CEDAR HILLS BLVD 14,000 Amps for all ofher [ Floating buildings
City/State/ZIP: BEAVERTON, OR 97005 ] Fire purps H g;m;;‘“ﬂ"“se agriculturat
Suitelbldg fapt.no.: [ Emergency systems [ installation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: Smiles NW of 100 HP or more [ A" *E", or “-2" or "I-3"
Cross Street/directions to job site: D Six or more residential units In m Recreational Vehicle Parks
one structure [:[
- Supply voliage for more than
D Haalth care facilities 600 supply volts nominal

Tax map/parcsl no.: 151108610100

z e

Services ok fec :
Branch e

Branch circuits with service or 7 $4.26 $29.82

Add lighting and outlets in basement including wet bar clreuits, bathroom outiet, and
sub panet

Name: Peter Kozarez feader each circult
Phone: 97122257568 Fax: 3606040728
Sublotal $145.65
Email: State surcharge (12% of permit $17.48
: total)
TOTAL PERMIT FEE $163.13

Elec¢ {ic. no.: G230 CCB lic. no.: 1725649

Business Name: SUNLIGHT ELECTRIC INC

Contact:

Address: 2804 NE 65TH AVE #D

City/State/ZIP; VANCOUVER, WA 98661

Phone: 3607723877 Fax: 3606949728

Email: sunfightinc2@comcast.net

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

Supervising Electrician's lic. no.;

Supervising Electriclan's Name:

Number of inspections included In paid services:

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

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

NOTE: Thla Authorization To Begln Work explres within 180 days if a permli s not obtaknad,

The local building department may detarmine that an Authorization To Begin Work is null and
vold if it doos not mest applicable Jand use laws and local ordinances.

This Authorization to Begin Work is not a permit, fo 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
12725 SW Millikan Way / PO Box 4755

Date Received:

i =}

P

]

/
\ Beayerton

N

Beaverton, OR 97076 Date Issued:

[—7-J0

By:

Permit No.: R, (3 )} ,{j@f’} ;;,,
AV

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

L

Payment Type: ’\}g S

e "TYPE OF WORK

PLAN.

REVIEW

Add:hon.falteratlun.'replacemenl
[J Other:

7] New construclion

CATEGORY OF CONSTRUCTION

(T} Commercialfindustriat | Accessory buIIdmg

ﬂ1 and 2 famlly dwallmg
{73 Masler builder (] Other

L1 Multi-family

" JOBSITE: INFORMATiON AND LOCATION

Job r0.; ; |Jobaddrass ‘\gw v 1%«
Clty/State/ZIP! M“Aﬁﬂ o 11005

Please check a% that sppiy
Service or feeder 400amps
of maore

Fire pump

Emergency system
Addition of new motor

load of 1O0HP or more

Six or more residential units
Health-care facilities

(W]
o
0
0
0
[
D

] Service or feeder over 600 amps

[ Buitding over three storles

[ Marinas and boatyards

[J Floating buitdings

[1 Commercial-use agricuiturat
oldings

3 Installation of 150 KVA oz larger
separately derived system

T "AES -2, -3 occupancy

Hazardous locations

“FEE: SCHEDULE =

] Recrealional vahicle parks

Descriplion

fay | F | K

Suite/bidg.fapt. no.: Projact name: ﬁ*m RMA‘A

-Inciudes attaghed garage.

Residential singie- or mulli-!amlly dwelling unlt

Tiedel T4

Cross strestidirections to job sile: l/oﬂw M/A' 1,000 sq. fl. or less
- Ea. add'l 500 sq. fi. or portion 34.77
Subdivision: Lot na.: Timited onergy, resideniiai 46,42 "
{with above sq. ft.} i
Tax map.'paroel ne. Limited enargy, mutti-family 01.72 2
T i y :"DESCRIPT!DN OF WDRK _r_esldanti;ai {with abova sq. f_t.) _ bl
3 U S -Services or feaders Installation, alteration, andlor relocation i
W:VI‘-A ‘ , m : t vt 200 amps or less 115.83 2
mo 1 201 amps to 400 amps 137.89 2
"' Y 'PROPERTY OWNER i O TENANT e 401 amps lo 600 amps 229.34 2
) i l 601 amps to 1,000 amps 299.93 2
Name: I ) {l |Vl4 t“/ N‘ D ! M
d'y“ V Over 1,000 amps or volis 690.22 2
Address: "g;{) W "f\l’“' 6"’ Uiility reconnect 91.72 1
N < - Termnporal vices or feaders 'Insta[_lal[on a!teratlon and!or:-'
cyseeze: Prativdon OR 97006 Temporary setylca of feaders Installation, -
. ) 200 amps or less 91 72 2
Phone: %@ l Fax:
605 0 q 356’ 201 amps lo 400 amps 127.41 2
et ghan, willevwoylan £ amail. com 0T amps 0890 amps 184.11 2
1
Owner insla!fat{on This installation is being rnade on prapetyAhat | own, which is not Intended for 601__?'.1.195}9,_ U.G?.amps_ e 225. 29 - .2 -
sale, lease, rent, or excmj , l :Branch clreulls = new, alteration, or extanslon, per panel :
) WU# ﬂ?/k) leb 10 A Foe for branch Grouits with
Ovner signature: q vate: L} 1 above service or feader fee, 4.28 2
T V sach branch circuit
gapeucant o o] [ .CONTACT. PERSON B. Fee for branch cireuits
Business name: without service or feeder fee, -é»« 81.14 2
USHReSs name: first branch elrouit
Cordact name: _Each add'l branch circqjt | Qz_w _ 4.26
‘Miscellaneous (service or feeder notingluded) i i
Addrass: Each manulaciured or modular 91.72 >
- dwalling, service, andlor feeder '
City/State/ZIP: Pump or irrigation circle 91.72 2
Phone: Fax: Sign or outline lighting a1.72 2
Signal circuit(s) or imited-energy
E-mall: panal, alteration, or
extension. Describe: 91.72 2
Business name: ;:'Each additlonal lnspeoﬂ Vi
OVer. allowable In aﬂy of lhn
Address: 5_;_ahova e
Clty/State/ZIP: Pear lnspeclion 81.14
Investigation fee
Phone: Fax: Other:
E-mall; CCB fie. no.: Electrical permit feas -

Elsctrical lic, no.: City or metro lic.:

SUBTOTAL

0.00

Supervising electrician
signaturs, raquired:

Print name: ‘ Date:

Plan review (25% of permit fee}
State surcharge (12% of permit fee) .00

Authorized signature.

TOTAL PERMIT FEE

B

Print name:

I Dafe:

This permit application expires if a permit [s net abtalned within
180 days after it has been accepted as complete
* Numbez of inspeciions allowed per permil.

Form B70-1002

REV 1017




City Of Beaverton Residential Electrical Authorization To Begin Work
g g 12725 SW Milikan Way
\( - Beaverton, OR 97078 05350-BEL-20-00010
Beaverton Phone: 503-526-2542 Approval Code: 00795G  1/6/2020 6:40 am
o r E 6 @ nEmail cunderwood@beavertonoregon.gov

E-mailed To: Sergei@eliteelectricpdx.com

Please chack all that apply: D Hazardous locations
[ A service or feader heginning ] A service or feeder rated at
O at 400 Amps whera the 600 amps or mere
ng Multi-family available fault current exceeds
SRS — 10,000 Amps at 150 Volts o ] Buildings more than three stor
ﬁj’ EINEORM : L less to ground exceeds 7] Marinas and boat yards
Job Address: 14325 SW KIMBERLY DR 14,000 Amps for alt other [ Floating buitdings
City/StateiZIP: BEAVERTON, OR 97008 ] Fire pumps 0 S;?;{:;;C'E‘"“SB agricultural
Suite/bldg./apt.no.: [] Emergency systems [] instatlation of a 150 KVA or
]:l Addition of a new motor load larger seperately derived sys
Project Name: Baverton remodel(sergel} of 100 HP or more D AR MY or -2 or "|-3"
Cross Street/dlrections to job site: |:| f:‘);osrt::ll;r:r;eslden(iai units In D Recreational Vehicle Parks
]:] Health care facilities E:] Supply voltage for more than
600 suppty voits nominal

Tax map/parcel no.: 18121CC09100

AR

Description
Cirouit re-wirlng - i

Branch cireuits without service or 1 $81.14 $81.14

feadar
Branch circuits each additional i2 $4.26 $61.12

.

Name: Serge Panfilov

Phone: 5039568013 Fax: Subtotal $132.26
i State surcharge (12% of permit $15,87
“Emall. \ total)

"TOTAL PERMIT FEE $148.13

Ele¢ lic. no.: C639 CCB lic. no.: 191274

Busiriegs Name: ELITE ELEGCTRIC GROUP LLC

Confact:

Address: 4226 NE 1615T AVE STEB

City/State/ZIP: PORTLAND, OR 87230

Phone: 5034328845 Fax: 8888017914

Email: Offica@eliteslectricpdx.com

Meftro lic. no.: Clty lic, no.:

Supervising Electrician's lic, no.:

Supervising Electriclan's Name:

Number of Inspections included in paid services:

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

Upen raview and approval by yoeur local Jurisdiction, your permit will be e-mallad or faxed
within one business day, with instructlons on how to schedule your inspection,

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

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

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




\Y - Electrical Permit Application

~12725 SW Millikan Way / PO Box 4755 Date Received: é Parmit Nc p PanLy X o Ly
BE&VEI‘t?l} Beaverton, OR 97076 Date owied: 1/ %1 20000 o
c & E G Phone: (503) 526-2493 Fax: {503} 526-2550 :
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov

AN REVIEW 00

SRR : T T T - .Plé.ésé check éli that épply. | Semceorfeederoverﬁoc}amps
[ New construction M Addition/alterationfreplacement O] Service or feeder 400amps |[] Building over three stories
E] Other: © or more [ Marinas and boatyards
o CATEGORY OF CONSTRUCTION O Fire pump [ Floating buildings
- - - [0 Emergency system 0O Commercial-use agricultural
1 1- and 2-family dwalling B Commercial/industrial I:] Accessory building 1 Addition of new motor buidings g
O Multi-family ] Master builder [ Cther: load of 100HP or more O Instaliation of 150 KVA or larger
R T I A [ Six or more residential units separately derived system
: et R : [0 Health-care facilities [ A" -2, “1-3" occupancy
Job no.: 440P- ’:}’{’)ﬁ(_’} : SW Gemini Drive O Hazardous locations | Rec;eational vehic[e parks
— . FEE SBCHEDULE: T
city'state/zlP:  Beaverton/OR/97008 Description | Qty. | | Total .
. ‘Residential single- or multi-family dwelllng uni o
Suitelbldg fapt. no.:  Nimbus BLDNG 8 l Project name: Paychex | | Includes attached garage : .
Cross strest/direstions to Job site: SW Nimbus Ave '1,000 sq. ft. or less 194-64 4
— Ea. add'l 500 sq. ft. or partion 34.77
Subdivision: | Lot no.: Limited energy, residential 46.42 2
T ’ | (with above sq, ft.) .
ax map/parcel no.: imi fami
! . . Limited anergy, muiti-family 91.72 9

residential {with above sq. ft.} b i _
“Bervices or feeders Installation; alteration, andfor rélocatio)

" DESCRIPTION OF WORK =

Installatlon of low vo]tage access control system and IP cameras. 200 amps or ess 115.83 7
: 201 amps to 400 amps 137.89 2
T[] PROPERTY. OWNER T TR TENANT - 401 amps to 600 amps 229.34 2
Name: Ricvaetro 601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690,22 2
Address: 300 Canal View Road , Utility reconnact 91.72 1
“Temporary services or.fesders mstallaﬂon alterat 5
City/state/ziP: Rochester/NY/14623 -:éi'elofaﬁorr.y =
Phone: (585) 387-6568 Fax: 200 amps or less 91 72 2
201 amps to 400 amps 127.41 2
E-mail; : : : 401 amps to 600 amps 1184.11 2
Q00 2
Owner installation: This installation is being made on property that | own, which is not intended for - 601 amps o 1, amps — 22_572_9._. —
sale, lease, rent, or exchange. Branch ‘circuits ow, alteratlon, or extension, per panel’ o

o Date: A, Fee for branch circuits with
wner signalure; : ata: " above service or faeder fee, 4.26 2
= each branch circuit
. ) GON.TACT PERSO B. Fee for branch circuits
. o without service or faeder fee, 81.14 2
Business name: Siemens first branch clreuit
Contact name:  Jeremy Horne Eaph add'! branch c.ircqit. _ _ 426
: . ‘ Miscellaneous (service or feeder notincluded) _
Address: 15201 NW Greenbrier Parkway Suite A-4 , Each manufactured or modular 91.72 2
dwelling, service, and/for feeder *
City/state/ZIP: Beaverton/OR/S7006 , Pump or imigation drcle 91.72 2
Phone: {971) 770-5706 Fax: Sign or outline lighting : 91.72 2
. Signal clrcuit{s) or limited-energy
| E-mail: erem horne@siemens.com panel, alteration, or
J y @ T T T — extension. Describe: 2 91.72 183.441 2
T CONTRACTOR.
Business name:  Siemens
Address: 5201 NW Greenbrier Parkway Suite A-4 W0V :
- Per inspection 81.14
City'state/zIP: Beaverton/OR/97006 PR
Investigation fee
Phane: {971) 329-6058 Fax: Other:
E-mail. gary.youngberg@siemens.col| cCBlic.no.: 133041 “Eleciical permitfeas i
SUBTOTAL 183.44
Electrical lic. no.:  Q48LEA. ~ Vs fc;t;,of’metro fic.:

Plan review (25% of permit fee
Supervising electrician {25% of p )

signature, required;

State surcharge {12% of permit fea) 22.01

Print name: Garrlck Youngberg & | Date: 01/03/20 ) TOTAL PERMIT FEE $205.45

Authorized signature: QMWW ‘ThIS permit applicatlorg expires If a permit Is not abtained within

180 days after it has been accepted as complete

* Number of inspactions allowad per permit.
JeremyHorne ¢/ | Date: 91/03/20 + Number of insp I

Print name:




Electrical Permit Application

Date Recelved:

Parmit No.: W@\

\\( A 32725 SW Milllkan Way / PO Box 4755
Beaverton Beaverton, OR 97076
L] R £ G ]

Date Issued:

By: Qe’

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

Paymant Typs:

|} Addluonlatleratlonireplacemenr

m New construcion I Service or feeder 400amps |0 Bullding over three stories
or more O Marinas and boatyards
3 Fire pump [0 Floating bulldings
Emergency systern C lal- icultural
£J 1- and 2-family dwelling W/C-:ommerclalﬁndusmal [T Accessary building g Addltrlin ory ne‘:: motor = b&mm:;c ariise agn
1 Mult-family [] Mastar builder {3 Other: Inad of 100HP or more [3 Instaitation of 150 KVA or larmger
% O Six or more residential uniis separately derived system
O Heaith-care facilities O "A"E]"-2," 13" occupancy
Job no.; Job address: [1 Hezardous locations [J Recreational vehicle parks
BIm 4 L/ ceeraraEn:
City/State/Z1P; PBERVEYET DN DR q 007 Doscription @y.| Feo | Tota | *

Project nan:nezé)m ffM‘K

Sulte/bldg.fapt. no.:

THPHOUSE

Cross strast/directions to job site:

Subdivigion: Lot no.:

Tax map/parcel ne.:

1D LB 2A1D COZ00
[o]

1,000 sq. ft. or less

residential (with above sq. it.}

194.64 4
Ea. add'l 500 sq. fi. or portion 34.77
Limited enargy, residential
(with above sq. ft. 46.42 2
Limited enargy, multi-family 2

91.72

W

1i5.83]

W { 200 amps or less 2
TMEONT /LLVMIN [‘Jﬁ Le gjé Al 201 amps to 400 amps 137.89 2
TENA 401 amps lo 600 amps 229.34 2
i — 801 amps to 1,000 amps 299,93 2
Neme: : 6 ‘[{)HWE’ W D 2 t %U&' Ovar 1,000 amps or volls 690.22 2
Address: Ibféé / 56) W [5 LV ‘0 Uttty reconnect _ 19172 1
, ’ I vIce ] Tte!

City/Stale/ZIP; fo,@f’ m0 &)Q 9 oD/ Feiotatio i
Phono: Fax: 200 amps or less _ 91.72 2
- ; 201 amps 1o 400 amps 127.41 2
E-mail; 401 amps to 600 amps 184.11 2
2

Owner installation: This installation s being made on property that | own, which Is not Intended for

sale, lease, rent, of exchange. /
Ownar signature: M ! } Date:

. Fee for bran reults wi
above service or feader fea, 426 2
sach branch clreuit

B, Fee for branch clreuits
without service or feeder fea, 2

ernprame; MARC LINDQUIST, 383 SIG

Authorized signalure: / W W

CYNDI SPOCKS ‘ | ee: /22 ZZ// 7

Print name;

Business name; SECURITY SIGNS, INC first branch clrcuit
Contact neme: CYNDi] STOCKS Each aldd'l branch clreult
; Hal 0
Address: 2424 SE HOLGATE BLVD Each menufaclured or modutar 94.72
| dwelling, service, andfor feedsr :
citystate/ziP: - PORTLAND, OR 97202 Pump or imgation clrcle 91.72 2
Phone: (§03) 546-7102 | Fox (503) 230-1861 Sign or autlne lighiing [ ]91.72 2
- — Signai c:rcsf:l(s)ﬂor limited-energy
. , alteration, or
E-malt permits@securitysigns.com e onaian. Deacibg: 91.72 2
Business name: SECURITY SIGNS, INC
Address: 2424 SE HOLGATE BLVD e
Ciystaleizi:  PORTLAND, OR 87202 Perinspeclion 81.14
Investigation foe
Phone: (503) 546-7102 Fex: (503) 230-1861 Other:
E-mal: permits@securitysigns.com | ccBlic.no: 122809
Electrcatlic. no.:  26-560CLS City or mefro lic. 2561 - SRR o0
2c . no.: - ity o .

SipersTaing Sleciign Plan review (25% of permit fee)
signalure, required: / Y State surcharge (12% of parmit fee) 0.00

i Date: W%/? TOTAL PERMIT FEE $0.00

This permit application explires if a permit |s not obtained within

180 days after it has been accepted as complete

* Numbar of Inspaclions affowed per parmit,

Formn B70-1002

REV 1017




Electrical Permit Application

A

12725 SW Millikan Way / PO Box 4755 Dals Racelvad; :
Beaverton Beaverton, OR 97076 Date lssusd; { (‘/ \ [ By QW
6 R E &6 © N . . i - ’
Phone: (503) 526-2493 Fax: (503) 526-2550 \WZA\® R 7
General Information (503) 526-2222 Payment Typs

BeavertonOregon.gov

e - Please chack all that apply:
_ﬁNew canstruction D Addiflon/alterationvreplacement [0 Senvica or feeder 400amps {T] Building over three stories
or more [ Mearinas and boatyards
[ Fire pump [ Floating bulldings
O Emergency system Commercial-use agricultural
(] 1~.and 2.family dwelling gCommarciamndustn‘ai 3 Accessary bullding 0 Additri?m Dg ney: motor = buifd;:\lgs g
[ Multi-family Master bullder ] other; load of 100HP or more [ instaiiation of 160 KVA or targer
TR SR T [ Six or more residential units separately derived system
[[] Health-care facilties O A"E""2," 13" occupancy
Job no.: L{z Ié m Job address: 355 ( 5&) / / 7 _'L Wg’ [0 Hazardous locatlons [J Recrestional venicle parks
Clty/State/ZIP:
tyistato Ber/EXTdN  O0R. 97008

éu_lla&bt?ig.fapi. ne.: E_

Cross street/directions to job site:

Project namey’hﬁmﬁlfvé y 72’7?—
LComean'y

Lot no.:

1S [/0c0 p0F O

Subdivision:

Tax map/parcel no.:

1.,009 sci. it or legs 4
Ea, add' 500 sq. f&. or portion
Limfted energy, residential 3
(with above sq. R.)
Limited enargy, mult-family 2

residential {with ab

[115.83]

WL)N r /L L_V/M IN/?'T?fZQ Mﬂ’bﬁ— g:,/é/\/{ 200 amp;é;lass . 2

201 amps to 400 amps 137.89 2

401 amps fo BOD emps 229,34 2

j 601 amps ta 1,000 amps 299.93 2

Name: M/b%t‘:ﬁ\! a(/ 72:7?' MMPM l/ Over 1,000 amps or volts 690.22 2

Address: 233 | 'gfj) // 714\_ ,47’/5 # = Utilty reconnect _ 91.72 1
owisaeze:  Bew /e TN 0K G 70DS

Phone: Fa: 200 amps or less 91.72 2

201 amps to 400 amps 127.41 2

E-mail: 401 amps to 600 amps 184.11 2

601 amps to 1,000 amps 225.28 2

Owner Installation: This installation is being made on property that 1 own, which Is nof intended for
sals, lease, rent, or exchang

jﬂ’ Dale:

A. Fae for branch circults wmr‘

MARC LINDQUIST {383 $IG
7 V)

Authorized signature; Z /
CYNDISTOCKS

( [ Date: /%2%//57

Print name:

Owner signature: shove service or fesder fas, 4.26 2
each branch circult
M B, Fes for branch clrct;llsd ‘ 81.14 3
Business neme: SECURITY SIGNS, INC ;";‘.";’;’niﬁ':}?fuﬁ’ eeceries, '
Contactneme:  CYNDI STOCKS ‘ Each addl branch circuit 4.26
Address: 2424 SE HOLGATE BLVD ~Each manufactured or modufar
dwalling, service, andor feeder 91.72 2
CitystaterziP: - PORTLAND, OR 97202 Pump or Iripation clrcie 91.72 2
Prone: {503) 546-7102 l Fax: (503) 230-1861 Sign or autline fighting [ | 9172 2
- T Signal c!IrcL;til(s)hf:r limited-energy
E-mail: , alteration, or
-ma permits@securitysigns.com g;’:; o Describe: 91.72 2
Businessname:  SECURITY SIGNS, INC
Address: 2424 SE HOLGATE BLVD Mo s
J— PORTLAND, OR 97202 Per Inspection 81.14
Investigalion fee
Phone: (503) 546-7102 Fax: (503) 230-1861 Other:
E-mal; permits@securitysigns.com | ccBlie.no: 122809 ‘ '
Electrdcal i 26-660CLS Clt tro i 2561 _sveroran — L~ 000
ecirdcal . 0,1 - [¢] 0 HG..
S - ¢ . <) ymw Plan review {26% of permit fee) -
upervising eisctrician
signature, required: / ) State surcharge {12% of permit fee) 0.00
Print name; ! Dale: [Z / / 2// ? TOTAL PERMIT FEE $0.00

This permit application explres if a permit Is not obtainad within

180 days after i has beaen accepted as complate

* Number of Inspoctions allowed per permit.

Formn B70-1002 REV 1017




