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IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Only)
CONTRACTORS, TIFY AID_m Mu_u_u_om CALL UTILITY DIG NO: Tm%o -272-1009. NO. SIZE ITEM
Block r Lot _ Fixtures (1)
Wark Site Location % EieeX PR, - mmomgmoﬁam @
o F - Switches (3)
Owner in Fee CLESTER - Total 1 + 2 + 3 -
Address a0 WV, V4 W s __ ___Kw Range -
N A B AR S v
I T T e suaoe —
Tele. __ ___ Kw Surface Unit I
Contractor O IN TR0 ElaTAICH L, —____ ___hp Dishwasher o
Address % m L wﬁfm M 5 _____ ___hp Garbage Disposal _
J e g @.NQ@ , eeven. —_Kw Dryer -
Tole. (7B m 2 HT~2IZ| _ __Kw AC Unt —
Lic. Nao. m@% * _ Burgtar Alarms -
Federal Emp. No. .\\N|.N.hmﬁw v#ﬂ.ﬂ or Social Security No. - Intercoms Panels _—
—_— Smoke Detectors -
B. ELECTRICAL CHARACTERISTICS ___ . hp Whirlpocol/spa -
Use Group Prasent Proposed — Pool Bonding e
[ ] Pole/Pad # { ] Temporary [ } Other — ___hp Pool Filter Motor -
Building Cccupied as — C.._.Q Co. - Pool Lights —_—
Est. Cost of Elec. Work § mmq __ ___ 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 - S
[ ] No Plans Required Type: Failure  Failure  Approval  initial R Thermostats ) . -
Joint Plan Review Required: Rough —  we.hp Heat Pump ] -
[ ] Bldg. { ] Ptumb. Temporary e ___hp Pump(s) ¢ I
[ ] Fire [ ] Elevator — Constr. 8 _ ____ Amp Motor Control Oa:ﬂmz_m:a _um:w_m -
[ ] Elec. Plans Approved TCO we %mﬂm - Signs R
Date: Oz._mq __  _—___ Light Standards . -
Approved by: Service A Rm . ___hp Motors—Fractional H.P. I _
Final ﬁ‘ ___ __._.hp Motors—All Cthers I .
SUBCCDE APPROVAL Temp. Cut-in-Card Date Issued . — Kw Transformers R
[ JCO[ JCCO[ JCA Final Cut-in-Card Date Issued __  ___ Kw Generators -
Date: — _ ___ Amp Service Entrance -
Approved By: |\| Y\l\ -
AN 5
C. CERTIFICATION IN LIEU OF OATH Administiative Surcharge  § _
| hereby certify that | am the (agent of) owner of Paid [ ] Check *I@l\m\b Minimum Fee $
record and am autherized to make this appiication DCA Training Fee $
and perform the work listed on this application. ? ) \ L en, Collected Dy: TOTAL FEE s___ 55
\ . . mﬁ:é-mlogﬁﬁmoﬂoﬁ Seal UGG, Form F1208 /) 1 White = Inspector Gopy 2 Canary = Office Copy
{ Licensed Electrical Contractor [ ] Exempt Applicant 3 Pink = Qffice Copy 4 Gold = Applicant Copy
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