ELECTRICAL SOLAR Permit Application

Malheur County Building Department
14 South 3rd St. / P.O. Box 2783

Nyssa, OR. 97913

Phone: 541-372-5460 Fax 541-372-5465

Email: BuildingDepartment@bldgmalheurco.org

This permit is issued under OAR 918-309-0410. Permits are nontransferable. Permits expire if work is not started with 180 days of issuance or if work is

suspended for 180 davs.

DEPARTMENT USE ONLY Date
App Rec'd:

TYPE OF WORK .(Check Box)

|[ | New Const [ | Addition/Alteration/Replacement [ | Other

LOCAL GOVERNMENT APPROVAL

CATEGORY OF CONSTRUCTION (Check Box)

—|_ 1 & 2 Family Dwelling ["7  Commercial / Induustrial
[T Accessory Building [ TIrrigation

Zoning approval verified ? [ Yes [] No
FEE SCHEDULE
Number of inspections per item in( ) |Qty.Cost Ea] Total Cost

JOBSITE INFORMATION AND LOCATION

Jobsite Address:

Services and /or feeders: installation,alteration or relocation

Ste/Apt/SP#: City: OR. Zip:

Parcel No# Tax Lot:

Job site Business Name/ Tenant:

Cross St & Directions to Jobsite:

200 amps or less (2) $80.00
201 amps to 400 amps (2) $100.00
401 amps to 600 amps *** (2) $165.00
601 amps to 1,000 amps *** (2) $215.00
Over 1,000 amps or volts *** (2) $490.00
Reconnect only (1) $70.00

Temporary services or feeders: installation,alteration or relocation

200 amps or less (2) $70.00
DETAILED DESCRIPTION OF WORK 201 amps to 400 amps (2) $90.00
401 amps to 600 amps (2) $160.00

Over 600 amps or 1,000 volts see service feeder section above.

Branch circuits: new, alteration, or extenison per panel

PROPERTY OWNER INFORMATION

A The fee for branch circuits with purchase of a service or feeder

Print Name:

Each branch circuit (2) |

| s5.00]

Mailing Address:

B.The fee for branch circuits without purchase of a service or feeder

City: STE Zip:

Phone: Cell:

This installation is being made on residential property owned by me. This property is
not intended for sale,exchange, lease or rent. ORS 479. 540(1)& 479.560(1)

Owner Signature:

Print Name: Date:

CONTRACTOR INFORMATION

First branch circuit (2) $60.00
Each additional branch circuit $5.00
Signal circuit(s) or a limited energy panel,

alteration, or extenison (2) $65.00
Miscellaneous Fees: (service or feeder NOT included)
Each sign or outline lighting (2) $65.00
Signal circuit(s) or a limited energy panel,

alteration, or extenison (2) $65.00

Renewable energy installation per system total (Solar)

Business Name: 5 Kvaor less $79.00
Contact Person: 5.1to 15 Kva $94.00
P 15.01 to 25 Kva $156.00
- - Solar each additional Kva 25.01 up to 100
City: ST: Zip: Kva (maximum limit 100 Kva) $6.25
Phone: Cell: Additional Inspections over the allowable in any of the above
Fax: Email: Per( Each Additional) inspection (1) $70.00
CCB Lick Electrical Business Lick: Other inspection-Hourly Rate(No hrs x rate) $86.00

Signing Supervisor Lic#:

PERMIT FEES

Signing Supervisor's
Signature required:

(A) Enter subtotal of above fees

Print Name: Date:

(B) Investigave fee (equal to (A) if applicable)

1 hereby acknowledge that I have read this application, that the infermation given is
correct, that [ am registered with the State Construction Contractor's Board (or that I am
exempt dnder the provisions of ORS 701), that I am the owner or authorized agent of
the owner, that the registration No is correct and current, that the plans submitted are in
compliance with state law.

(C) Enter 12% surcharge (.12 x (A) and/or (B)

(D) Plan review fee 25% above(A) (if required)

Total Permit Fee (A) thru (C) & (D) if required
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