BLock 743 Lor /¢4

ADDRESS (SITE) _Z// AADNOIFICLD A=

=

CONSTRUCTION PERMIT

PERMIT NO. 9/'/‘?6

V. FEE SUMMARY (for office use only)

Update Update

T 1. Building $
b aup YR APPLIGAT'UN 2. Electrical
Applicant Completes: Sections I, I, Il (optional), IV, VI and Vii 3. Plumbing
~ 4. Fire Protection
1. IDENTIFICATION . fRe = &\
1. Proposed Work-site at: _/// AAANoNEref J\ Ao LAVALLE T (", 2 6. Subtotal $
o A 7. Less 20% for
2. Name of Owner in Fee: L/L&/Ani SAURR (1A, Tel. (ﬂL) LGP~ c80L State Plan Review
Ry, - & ] 8. Subtotal
Address 34 2( é% v, AAT %/ S dicgo , CA 72 /03 9. DCA Training Fee
sireel municipality 2ip code
10. Subtotal
3. Ownership in Fee: Public_____ Private ey 1; gter:;rm Occupancy
r .
4. Principal Contractor: CA€1s  4LSH Tel. (Lol )334-46/7L 13. TOTAL £}
Address . A37 (0, MAss L7 ABoowTos) T oo V1. BUILDING/SITE CHARACTERISTICS e
’ 1. Number of Stories - /
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure 11-3' ft.:
i 3. Area—Largest Floor sq. ft.
Federal Emp. o, _ kL= 1333 514 Soclal Security No. _/ 3 € ~30-¥/ 22 4. Building Area—All Floors 7’}’“’ sq. ft.
5. Volume of Structure By i Hi =5 cu. ft.
5. Architect or Engineer Tel. ( ) 6. Construction Ciassification
7. Total Land Area Disturbed ‘v sq. ft. i
Address 8. Flood Hazard Zone
] LAV, Gox - 230 -71L7( 9. Base Flood Elevation ft.
6. Responsible Person & 10. Wetlands _yes Sa

In Charge of Work Cﬁ/l}J el

ATA. To1. (LO( V355~ /7L

Il.’ PROPOSED WORK Est. Cost
1. O Minor Work

(nol

11. Fire Grading .

12. Max. Live Load

13. Max. Occupancy Load

(single trade) OPTIONAL (for office use only)

2. ﬂSmall Job ($5.000 Plans Date Rejection Approval
and no prior L, 000 Rec'd By Rec'd Date Date

Re-
viewer

Resubmission Dates
Approval Rejection

Re-
viewer

approvals)

New Building

Addition

Alteration

Fire Protection

Plumbing

Electrical

Asbestos Abatement

CO®ND O AW
O00D0D0oOoooo

—_

Demoaolition

TOTAL COSTS 000

I M. DO YOU WANT: (optional) 1. O Partlal Releases 2. O Prototype Processing

_]

IV: DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

—_—

GII,) DESCRIPTION OF

BUILDING USE

A. RESIDENTIAL-
1.

O Hotels (R-1)

2. O Multi-Family (R-2)

3. O Two-Family (R-3) BOCA
4. O Two-Family (R-4) CABO
5.
6
N

O One-Family (R-3) BOCA

. O One-Family (R-4) CABO

o of dwelling units:
Before Construction
After Construction
Net gain or loss

B. NON-RESIDENTIAL
1.

State Specific Use:

1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly ~ 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers .
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change 'I’:‘ Use .Group,
s 7 Preventers 9, [0 Underground Storage Tanks Indicate Former:
== {J.C.C. Form F-100.

“
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block ‘?(3 Lot /P
Work Site Location 214/ /RO Dowmre=aN Ao,

AAVALLGTTE  A~7 T,

Owner in Fee Liberpns  SPGRRIR
Address 3472/ 6B Mo, AAT S
SAD 1 Co ,/’,4— 72/02%

Tele. (4£9 ) VO ~ gLo L

Contractor CAR g U AL S 1L

Address 237 W oAb LT,
ABoog T AT 07804

Tele. (}2/ ) S N

Lic. No. or Bidrs. Reg. No. il
Federal Emp. No. _ AL-1-3322 5 L-i

/3¢ ~30~-&/52

or Social Security No.

" JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] Pians Req. Type: Failure Failure A/ppro al Initial
(/7 Al ZZ% _M—Footing 191 77/
[ 1 Footing sy Foundation
[ ] Foundation - ——___ Slab
[ ] Frame —_— Frame M'— e
[ 1 Other Insulation
* Joint Plan Review Required: Finishes:
[ ] Elec. [ ] Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
[ 1CO[ ] CC%/{ CA.. TCO
Date: /Z Other
Approved By: ]; Final
. 2
B. BUILDING CHARACTERISTICS
Use Group Preseni Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg. $ (000
No. of Stories / 2. Alteration $ ——
Height of Structure ((3 Ft. 3. Total (1+2)$ ~ {000
Area—Largest Floor b - Sq. Ft.
Total Bidg. Area/All Floors & 4~ Sq. Ft.
olume of Struct Cu. Ft.
tal Land Area Disturbed Sq. Ft.

Date Received q/ }/ f]

BUILDING el A
SUBCODE oo Rk
TECHNICAL SECTION Permit # g‘//n

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner
of recoﬁ 2nd am authorized to make this application.

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

DETACHED  GARAGT /4" K /¢ /
TYPE OF WORK: (Office ;::ss: Only)
] New Building $
[ 1 Addition
[ ] Alteration

[ ] Roofing

[ ] Siding

[ 1 Other
[ 1 Demolition
[ 1 Miscellaneous

[ 1 Fence Height

Sign Sqg. Ft.

i

] Pool

] Elevator
] Asbestos Abatement
] Other

—_—— — — —

Paid [ ] Check #
Collected by:

Administrative Surcharge $
Minimum Fee $
TOTAL FEE $

U.C.C, Forin F-110A 1 White=Inspector Copy

3 Pink=0ffice Copy

2 Canary=0ffice Copy
4 Gold=Applicant Copy
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(’J’)a/)’\(]‘g, Q)C contr.

7
J/J LT

| ELECTRICAL Duie Rooeived -
| SUBCODE Control #

e
. a [ —

TECHNICAL SECTION Permit # mO.t,\ H 92
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Only) |
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. SIZE ITEM !
Block 44 Lot Zg L7 Fixtures (1) !
Work Site Location [06 bpbts fe &V € £E Receptacles (2)
LAVALL T 4 Switches (3)
Owner in Fee ___ PG sy MC laler@E Vi a7 Total 1 + 2 + 3
Address 6 _Ghrove D1 . — —_Kw Range
Ay ZE N T, 792 — ___Kw Oven(s)
Tele. (L€ ) el 27 & —_ __Kw Surface Unit .
Contractor Sol V&b (n ____ ___hp Dishwasher -
Address (& 2 frolle LANMNEZ _____ ___hp Garbage Disposal
Jorrs liyeez, M- 7 ____Kw Dryer —_—
Tele. (72£.) 207 222%L _ __Kw AC Unit N
Lic. No. 2f a2 S Burglar Alarms T
Federal Emp. No. or Social Security No. Intercoms Panels —_—
I Smoke Detectors e
B. ELECTRICAL CHARACTERISTICS _____  _—__hp Whirlpool/spa -
Use Group Present Proposed SR Pool Bonding -
[ ] Pole/Pad # [ ] Temporary [ ] Other _  ___hp Pool Filter Motor —_—
Building Occupied as Utility Co. a— Pool Lights —
Est. Cost of Elec. Work $ __ ___Kw Water Heater(s) T
_&-  ___Kw Central heat:
JOB SUMMARY (Office Use Only) oit@as)or elec. .
PLAN REVIEW: INSPECTIONS Dates (Month/Day) ___ ____Kw Baseboard Heat Units ———
[')(] No Plans Required Type: Failure Failure  Approval Initial - Thermostats A
Joint Plan Review Required: Rough ‘f’Z/“B _&ﬁ/ __  ___hp Heat Pump =
[ ]8Ildg. [ ] Plumb. Temporary __  ___hp Pump(s) |
[ ] Fire [ ] Elevator Constr. Serv. ______ ____ Amp Motor Control Center/Sub Panels -
[ ] Elec. Plans Approved TCO —_— Signs -
Date: %4 = Bl Other — Light Standards e
Approved by: WM-—‘- 73/ 74 Service - ____ ___hp Motors—Fractional H.P. e
Final 2%/ 7459 ____ ___hp Motors—All Others S
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued __ — Kw Transformers ——
(Y1 co[ jcco( ]cA Final Cutin-Card Date Issued __ ___Kw Generators e
Date: 72~ £ 172 ) . _____ __Amp Service Entrance —
Approved By: LAALA I/';f L - Other =

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
record and am authorized to make this application
and perform the work listed on this application

/7//%&2416

Z1 ’%i

Administrative Surcharge
Paid [~ Check # [/ Minimum Fee
R— DCA Training Fee
Collected by: TOTAL FEE

S

|

“ & o

Signatlire— Contrdctor Seal

[ 1 Licensed Electrical Contractor [ | Exempt Applicant

f 2

2 Canary = Office Copy
4 Gold = Applicant Copy

1 Whita = Inspector Copy
3 Pink = Office Copy

UC.C Form F-120B
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Javall C#@

ELECTRICAL

- SUBCODE

TECHNICAL SECTION

Date Received
“Date Issued
Contrdt #
Permit #

D. TECHNICAL SITE DATA

(}@gcop J ccozi 1 CA Temp. Cut-in-Card Date Issued

Date: 7 Final Cut-in-Card Date Issued

NO. SIZE
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- /
ING CONTRACTORS, .NSOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. v
Block /// 3/ R T
Work Site Location A7 RC/N MAW’? By -y
LAVALLETT NI 0873S —

Owner in Fee ﬂ&. ALT # AW %5'7.4" - —
Address —
Tele. ( ) = - —
Contractor PROUINE ElefTric sl —_—
Address WO wotn Sing PL a

7oms Kwee NI oo
Tele. (9O ‘Hﬁ ofoS E
Lic. No. [0S
Federal Emp. No. or Social Security No._ /%7 ~52 -Soexf” —_ ==
B. ELECTRICAL CHARACTERISTICS
[ -] Reinspection [ ] Resale [ ] Meter Set —
[ ] Pole/Pad # ] Temporary [ ] Other ALTR A ion)s +A00 Tron]
Bullding Occupied as ; Utility Co. Pl A DS
Est. Cost of Elec. Work $ @0 —
JOB SUMMARY (Office Use Only) 1
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[)(] No Plans hequired Type: Fallure Failure Approval Initial e
Joint Plan Review Required: Rough 8 - b_.t?% 2 = s
[ ] 8Bldg. [ ) Plumb. [ ] Fire Temporary -
[ ] Elec. Plans Approved Constr. Serv. —
Date: _ 2—B 7% | TCo —
Approved by: ! W/&“’—"ﬁ/cﬂ Other E

Service

SUBCODE APPROVAL: Final 391 T-[17G —

— g

Approved by: N7"’ Line Dept.

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

record and -am authorized to make this application
and perform:the work listed on this application.

Ll

ITEM

Fixtures (1)
Receptacies (2)
Switches (3)
Total 1 + 2 + 3
Range
Oven(s)
Surface Unit
Dishwasher
Garbage Disposal
Dryer
A/C Unit
Burglar Alarms
Intercoms Panels
Smoke Detectors
Whirlpool/spa
Pool Bonding
Pool Filter Motor
Pool Lights
Water Heater(s)
Central heat:

oil, gas or elec.
Baseboard Heat Units
Thermostats

. Heat Pump

Pump(s)

Motor Control Center/Sub Panels

Signs
_ Light Standards
Motors—Fractional H.P.

m Motors—All Others

Transformers
Generators
Service Entrance
Other

Paid [ «+Check #

Administrative Surcharge
Minimum Fee
TOTAL FEE

~

Collected by:

FEE (Office Use Only)

$ 2D O
$ (200
$ _(Y4:00

R

= Si tyre-Coptractor Seal
[ ]:Licensed Electricat Contractor [ ] Exempt Appllcant gz > 0’1

U.C C. Form F-120A

1 White =Inspector Copy
3 Pink=0flice Copy

2 Canary=0flice Copy
4 Gold=Applicant Copy




J97T77

ELECTRICAL
SUBCODE oo
.
/3f—f/f' W lz/ﬁg\? )27, )73, TECHNICAL SECTION permt UL 233930
A. IDENTIFICATION— APPLICANT COMPLETE ALIYAPPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. SIZE ITEM
Block P52 Lot .4 Fixtures (1)
Work Site Location _ /// AADPor fredl]> /ZT (Ve <l —_ Receptacles (2)
LAV eHer | 1T ox7 3 5 . Switches (3)
Owner in Feew Total 1 + 2 + 3
Address —sﬂ_mi.d— _ _____ ____Kw Range
__ ___Kw Oven(s)
Tele. ( ) __ ____Kw Surface Unit
Contractor _(L/@<TInor . Jole o jwC _____ ___hp Dishwasher
Address 28 (L@ ST imonX— /‘Q Ve ____ ___hp Garbage Disposal
Py L/Jd/)fHC-v M 28 235 ____ Kw Dryer
Tele. ( )_ KB = 277D _ __Kw AC Unit
Lic. No. 5"79—5/ - S Burglar Alarms
Federal Emp. No. Seaacll/ 1,7/ or Social Security No. e Intercoms Panels
e Smoke Detectors
B. ELECTRICAL CHARACTERISTICS M 7/)-7/ 53 ____ ___nhp Whirlpool/spa
Use Group Present Proposed F/ ———= Pool Bonding
[ ] Pole/Pad # [ ] Temporary [ ] Other ____ ____hp Pool Filter Motor
Building Occupied as Utility Co. P Pool Lights
Est. Cost of Elec. Work § __ L/ 200- o  ___Kw Water Heater(s)
__ ___Kw Central heat:
JOB SUMMARY (Office Use Only) oil, gas or elec.
PLAN REVIEW: INSPECTIONS Dates (Month/Day) ___  ___ Kw Baseboard Heat Units
[ )(] No Plans Required Type: Failure Failure  Approval Initial S Thermostats
Joint Plan Review Required: Rough __  ___hp Heat Pump
[ ]8Bldg. [ ] Plumb. Temporary _  ___hp Pump(s)
[ ] Fire [ ] Elevator Constr. Serv. ______ ____ Amp Motor Control Center/Sub Panels
[ ] Elec. Plans Approved TCO m——r Signs
Date: 2-3%C0 ‘732 Other —  _____ Light Standards
Approved by: Y/ Service _____ ___hp Motors—Fractional H.P.
' Final —__ ___hp Motors—All Others
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued —— o _ ___Kw Transformers
[ ]CO[ ]cCCO [’Y] CA Final Cut-in-Card Date Issued c'J -5 = ___ Kw Generators
Date: S'?,,Q > Z /50Amp Service Entrance
Approved By. W/ 9/ —_____ _____ Other

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of
record and am authorized to make this application
and perform the work listed on this application.

Y\M:\W\

Administrative Surcharge

FEE (Office Use Only)

EPEEEEE TR PEEETT TR EEET

Paid [ Check # _\2 55"/  Minimum Fee

P #H PP

TOTAL FEE

>

03

DCA Training Fee
Collected by:

Signature
| icensed Electrical Contractor [ ] Exempt Applicant

Contractor Seal

2 Canary = Office Copy
4 Gold = Applicant Copy

1 White = Inspector Copy
3 Pink = Office Copy

U.C.C. Form F-120B
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