Renewable Energy Electrical Permit Application

Phone: (503) 434-7516
(503) 434-7544

YAMHILL COUNTY

400 NE Baker St., McMinnville, OR 97128
planning@co.yamhill.or.us

Fax:

Permit No.

Date:

This permit is issued under OARs 918-500-0105 and 918-525-0370. Permits expire if work is not started within 180

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

CATEGORY OF CONSTRUCTION

FEE SCHEDULE

[ |Residential | [ ]Commercial

Number of inspections per item (

)

JOB SITE INFORMATION AND LOCATION Renewable energy
X installation per solar
Job site address: system total Cost Sum
City 5 KVA or less (2) $11567 | $
State: Zip: 5.01 to 15 KVA (2) $137.09 | $
Cross street/directions to job site: 15.01 to 25 KVA (2) $228.12 | $
Tax map/parcel number.: .
Solar generation systems
DESCRIPTION OF WORK in excess of 25 KVA Cost Sum
First 25 KVA (2) $228.12 | $
For each additional KVA
over 25 up to 100 KVA (3) $964 | $
PROPERTY OWNER INSTALLATION
Name: Renewable energy
_ installation per wind
Address: | generation system total Cost Sum
City/State/Zip: 5 KVA or less (2) $11567 | $
Phone: () Email: 5.01 to 15 KVA (2) $137.09 | $
This installation is being made on residential or farm property 15.01 to 25 KVA (2) $228.12 | $
owned by me or a member of my immediate family. This property
is not intended for sale, exchange, lease, or rent [ORS 479.540(1)
and 479.560(1)]. Wind generation systems
in excess of 25 KVA Cost Sum
Sign here: 25.01 KVA to 50 KVA (2) 297.74 | $
CONTRACTOR INSTALLATION 50.10 KVA TO 100 KVA (2) $683.30 | $
Business name:
Contact name: FEE COLLECTIONS
Address: Subtotal of fees above $
City/State/Zip: 12% surcharge $
Phone: ( ) Fax: ( ) Plan review (when applicable) 35% $
E-mail: Technology surcharge $
CCB lic: Expiration date: Admin processing $30.84
BCD lic: Expiration date: Other $
TOTAL FEES $

Signature — Signing Supervisor:

Supervisor lic.: Expiration date:
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