DEPARTMENT OF PLANNING & DEVELOPMENT
PUBLIC SERVICE BUILDING FOR DEPARTMENT USE ONLY
210 SW 2nd Street Permit No.:
Newport, OR 97365
Tel (541) 265-4195 No.:
Fax (541) 265-6945 Date lssued:
Issued By:
RESTRICTED ENERGY ELECTRICAL APPLICATION R
LOCATION OF INSTALLATION FEE SCHEDULE

Address:

City:

Directions:

Job Description:

RESIDENTIAL ... Restricted Energy Fee: _$85.00

(For all Systems)

CHECK TYPE OF WORK INVOLVED:

Audio and Stereo Systems *

Burglar Alarm

Garage Door Opener *

Fire Alarm

Heating, Ventilation and Air Conditioning Systems *
Vacuum Systems *

Other

OOOOOoOd

Permits are non-transferable and expire if work is not started

within 180 days of issuance or if work is suspended for 180 days.

CONTRACTOR INSTALLATION

Electrical Contractor:

Address:

City: State:
Job No.:

Property Owner:

Zip:

Contractor's License No.:

Contractor's Board Reg. No.:

Signature of Supervising Electrician:

License No.: Phone:

This permit is issued under OAR 918-320-370. The applicant
agrees to make only restricted energy installations (100 volt
amps or less) under this permit and to do the following:

1. Only use electrical licensed persons to do installations
where required. [Certain residential land and other
transactions are exempt from licensing. These have (*). All
others need licensing].

2. Call for an inspection when all of the installations under this
permit are ready for inspection.

3. Purchase separate permits for all installations that are not
ready for inspection when the inspector is out to inspect under
this permit.

4. Assume responsibility for assuring that all corrections
required by the inspector are done, and

5. Assume responsibility for calling for a final inspection when
all of the corrections are completed.

COMMERCIAL ... For each system: __$60.00

CHECK TYPE OF WORK INVOLVED:

Outdoor Landscape Lighting *
Protective Signaling
Other

[J Audio and Stereo Systems *
[J Boiler Controls

[ Clock Systems

[ Data Telecommunication Installations
[J Fire Alarm Installation

1 HvAC

[ Instrumentation

[0 Intercom and Paging Systems
[J Landscape Irrigation Control *
O Medical

[J Nurse Calls

L]

L]

L]

o

Number of Systems

* No licenses are required. Licenses are required for all other installations.

FEES COLLECTED

B. Enter 12% State Surcharge (.12 x total above)..........ccccveenneen.
Subtotal

If required (see Plan Review section), enter 25% of
[ine A for Plan reVIEW........ccccvviiiee e

TOTALFEES. ... ...




