A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPL CABLE INFORMATION, WHEN CHANGING

o

ODZ._.mbo._.Omw NOTIFY THIS OFFICE. CALL UTILITY DiG NQ: 1-800-272-1000.

Date Received

ELECTRICAL

Date issued
WCWQGQM Controt #
TECHNICAL SECTION Permit #

D. TECHMICAL BITE DATA

FEE {Office Use Only)

NO. SIZE TEM
Elock - & f Lot .\ﬂ ﬁ.\.n Fixtures (1)
Work Site Location 2§~ T A St Elseasioe Receptacles (2)
: R Switches (3}
Owner in Fee Qgéh : / e Total 1 + 2 + 3 -
Address £8 sdma e § Femd  Sui \m‘\h\ 2L N @ wmo. KW Bange -
——  —..Kw Oven{s) —
Tele. (6P _Lar — Lo & D - — Kw Surfage Unit e
Contractor ﬂ = m!rﬂ — .. hp Dishwasher T
Address -—— - . hp Garbage Disposal .
e KW Dryer —
Tele. { ) —— e Kw A/C Unit
Lic. No. N Burglar Alarns
Federal Emp. No. or Social Security No. —_— intercoms Panels
: — Smoke Detectors —
B. ELECTRICAL CHARACTERISTICS — e ——hp Whirlpoalfspa e
Use Group Present Praposed - = — Fool Bonding —
[ ] Pole/Pad # [ 1 Temporary [.] Other __ S5 &k £F Co- e —__hp Pool Filter Motor —
Building Occupied as . - Utility Co. e Paot Lights - o
Est. Cost of Elec. Work 8 zIr.MNNV — e K Water Heater(s) —_
—— o Kw Central heat:
JOB SUMMARY (Office Use Only) oil, gas or elec. S
PLAN REVIEW: INSPECTICNS Dates (Month/Day} wo—— . Kw Baseboard Heat Units e
[ 1 No Plans Required Type: Fallure  Failure  Approvai  Initial R Thermostats e —
Joint Plan Review Required: Rough — o~ hp Heat Pump N
[ ] Bldg. [ ] Plumb. Tempaorary e w_hp Pumpis) R
{ 1 Fire [ ] Elevator Constr. Serv. — - Amp Motor Confrol Center/Sub Panels JUU——
[ ] Elec. Blans Appr TCO —— Signs —
Date: )wm 2 \$wwn_ i m\\\ \ Other — :Ma Standards -
Approved by: Service — ———_hp Moters—Fractional H.P. —
Final e . hp Moters—All Others ——
SUBCCDE APPROVAL Temp. Cut-in-Card Date Issued ——  — Kw Transformers —_—
{1CO{ 1¢Cccoyt ]ca Final Cut-in-Card Date issued e Kw Generators —
Date: i £EEAmp Service Entrance LW“PII
Approved By: —_ Gther —_—
C. CERTIFICATION IN LIEU OF QATH : Administrative Surcharge $ m‘\
I hereby cerify that | am the (agent of) owner of Paid { ] Check Minirqum.-£ee $_ 35 >
record and am authorized to make this application DCA Training Fee 3 T
and perform the work listed on this application. E Collected by: - TOTAL FEE $ 2 ...\.d [
Sianature— Contr HEEG Fom 1708 TOWhLE = Inamarter Cany P PR ?_:H\ K4




BLOCK Uﬁvmf ot = ,,_,,.

78 &qﬂ

ADDRESS (SITE) PERMIT NO.
S I
e B V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT Upeste | upaste
1. Building % .
oy yﬁmmlmﬁb.m-mmz 2. Etectrical
Applicant Completes: Sections |, II, Il {opticnal), ¥, VI and Vi 3. Plumbing
pplica omplets ctions 1! {optionaly n . oy 4. Fire Protaction
. IDENTIFICATION . 5. Elevator Devices
(o §. Subtotal 3
= .
1. Proposed Work-site at: g Ymnl_\&h 2YaA m% AR ﬁ&ﬁﬁvm 7. Less 20% for
mm . State Plan Review
2. Name of Owner in Fee: \AT.T\\‘\,nfDx\w \R \ﬁ\.. s Tel. MMDI&MV 8. Subiotal g
. 9. DCA Training Fee
Address /8™ 3 € fh.h\hu § g m}%« N&rﬁmﬁ e ® bt > 5 10 Sootor 5
stroet municisallty zip code "
11. Cert. of Occupancy
3. Ownership in Fee; Public Private Lh “w ,_O.ﬁoﬁhr s
4.  Principal Contractor: - ﬂﬂw ﬁ\dﬁ, ﬁhﬁw\v
N — * 3
: ; i
Adoress LS o el epid S \ﬂ E-AYINE ol Vi. BUILDING/SITE CHAHAGTERISTICS s use ol
1. Number of Stories
License No. OR. If new home, Buider Reg, No. ___ /ML Exp. Date 2. Height of Structure ft.
3. Area—Largest Floor sq. ft.
Federal Emp. Neo. Social Securdty Ne. 4. New Building Area sq. ft.
) A &, Volume of New Structure cu. ft.
5. Architect.or Engineer Tel. ( } 6. Construction Classification
Add 7. Tetal Land Area Disturbed sq. ft.
ress 8. Flood Hazard Zone
" . 9. Base Flood Elevation fi.
6. HResponsible Person .
in Charge of Work Tel. (L4 7 10. Wetlands ves sq. fu
11. Max. Live Load
o 12, Max. Occupancy Load
Est. Cost
Il. PROFPOSED WORK
1. i i . OPTIONAL (for office use onl
ingte. na o tto Y — Vi. DESCRIPTION OF
gle trade) Plans Date Rejection Approvat Re- Resubmission Dates Re-
2. ] Small Job ($5,000 Rec'd By Rec'd Date Date viewer | Approval § Aejection | viewer BUILDING USE
and no prior approvals) A, RESIDENTIAL
3. [J New Building 1. O Hotets (R-1)
4. (O Addition 2. [J Multi-Family (R-2)
5. [J Alteration 3. 00 Two-Family (R-3) BOGA
6. [] Fire Protection 4. [ Two-Family (R4} CABO
7.0 , 2 4 5. £ One-Family (R-3} BOCA
8. BRI ST 6. [J One-Family (R4) CABO
8. O Elevator Devices i T No of dwelling units:
18. 17 Asbestos Abatement Before Construction
11. {1 Demolition After Construction
TOTAL COSTS X Net gain or loss
N N

[ m. Do You WANT: (optona)

1 0 Partial Releases 2. J Prototype Processing

_< DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
. O Elevators/Escalators/Lifts/ 4. ] Refrigeration Systems

Dumbwaiters/Moving Walks 5. (0 Cross-Connections/Bacidiow
2. 00 High Pressure Boilers Preventers

3. O Pressure Vessels 8. [] Mazardous Uses/Places of Assembily

7. O Sprinklers
8. [T Smoke Control Systems in Open Wells
2. [0 Underground Storage Tanks

B. NON-RESIDENTIAL
1. State SpecHfic Use:

2. Use Group:

3. Change in Use Group,
indicate Former:
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BLOCK eumurm, LoT

ADDRESS (SITE)

£ =

PERMIT NO. “\\\V .\&i\w :

R V. FEE SUMMARY (for office use only) 4
CONSTRUCTION PERMIT Upaste | upaate
1. Building $ .
=s=4 APPLICATION 2. Biectical
Applicant Completes: Sectians |, IL, il (optional), IV, VI and VI 8. Plumbing
pplca P oE (optional) = ydia 4. Fire Protection
§. IDENTIFICATION \J . . / B 5. Eievator Devices
o i 5 I 8. Subtotal 3
£ e ) i - -
1.  Proposed Work-site at; _/ rW u,xp ﬂusﬂl_N,m‘h‘ \mr%\r ] m&m N ﬁmm LMVQ.. 7. Less 20% for
A 7 ] F State Plan Review
2. Name of Owner in Fee; iﬁ b N. ..N.\Mkmﬁna@?h 8. Sublotat 5
. . T, A N ” . . 9. BCA Training Fee
ndcress _ L8~ S OLLELE s m}? x&{%h () e Cbd > S 10 suotoat N
Straot murucipality ap code -
11, Cert. of Occupancy
3. Ownership in Fee: Public Private _. 4. M”mw ﬂmﬁ%r .
4. Principal Contractor: nm..“ ﬁ\Jﬁv oat Tel. {
N — ' ) =
. - ey ffic
Address LS of et il Sd £} EEEID VI. BUILDING/SITE CHARAGTERISTICS flfee vsa ont
1. Number of Stories
License Mo. OR. if new home, Sullder Reg. Mo, AL Exp. Date 2. Height of Structure f.
3. Arga—Largest Floor 5q. ft.
Fedsral Emp. No. Social Security No. 4. New Buiiding Area sq. it
) . 5. Volume of New Structure cu. ft.
5. Architect.or Engineer Tel. ( ) 6. Construction Classification
Add ‘ 7. Total Land Area Disturbed sG. f.
fess 8. Flood Hazard Zone
. : 9. Base Flood Elevation ft
6. Responsible Person C ol " :
in Charge of Work Tel, (L2 i .IKKATMS. Wetlands ﬂMm sq. R
11. Max. Live Load
12. Max, Occupancy Load
: Est Cost
Il. PROPOSED WORK
1. i k . OPTIONAL (for office use onl
Minor wor 2P lo L4 — Vil. DESCRIPTION OF
(single trade) Plans Date Rejection Approval Re- Resubmission Dates Re-
2. (0 Smali Job (35,000 Rec'd By Rec'd Date Date viewer | Approval Rejection | viewer BUILDING USE
and no prior approvals) A. RESIDENTIAL
3. [} New Building 1. [J Hotets (R-1)
4. O Addition 2. [J Mult-Family (8-2)
5. O Alteration 3. O Two-Family {R-3) BOCA
6. [1 Fire Protection 4. O Two-Family (R-4) CABO
7. 1) Plusibi .4 5. [0 One-Family {R-3) BOCA
8. R S 6. [J One-Family (8-4) CABO
9. [J Elevatar Devices i i - No of dwelling units:
10. [0 Asbestos Abatement Before Construction
i1, 0 Demolition After Construction
TOTAL COSTS Net gain or loss
DS g

[_ . DO YOU WANT: (optional

1 [ Partial Releases 2. [7) Prototype Processing

d B. NON-RESIDENTIAL

1. State Specific Use:

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. O High Pressure Boilers

3. [ Pressure Vessels

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

4. [] Refrigeration Systems

5. O Cross-Connections/Backflow
Preverters

6. 00 Hazardous Uses/Places oi Assembly

7. O Sprinklers
8. {0 Smoke Gontral Sysiems in Open Welis
2. [0 Underground Storage Tanks

2. Use Group:

3. Change in Use Group,
indicate Former:
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