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"A. IDENTIFICATION—APPLICANT: COMPLETE ALL AFPUICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTIUTY DIG NO: 1-800-272-1000.
Block 2 Lot

;

Work Site Location L5 8 Vige) AoF. Bl

Addrass .

Teie. {——r e —
Contracior

Address

too (o FEI-77S50
Lie, No. 7'?7’5’ s

Faderal Emp, No. ({30 or Saclal Security No.

B. ELECTRICAL CHARACTERISTICS

Usa Group Prasant Proposed
[ | Pola/Pad # | ) Temporary [ ] Other
Building Occupiad as Lttty Co.
Est. Cost of Elec. Work $ S

JOB SUMMARY (Office Usa Only)

PLAN REVIEW: INSPECTIONS Cates (Month/Day)

[ ] Mo Pians Requined Typa: Failura Falure  Approval  Inital
Joint Flan Review Reguired. RAough

[ | Bigg. { ] Pumb Tempatary

[ | Fire [ ] Elavator Constr. Serv,

. Pl r T
fmla_-ﬂm i c%mg 7ifee SET]
Approved by Sarvice
Final !V et (p ﬁd" ST

SUBCODE APPR Tamp. cmﬁ'ﬁ’ﬁa Issued

{ ] CO| E CA Final Cut-in-Card Date issued

Date: ___

Approved By ‘*-.__.f'\.a'-"---'

€. CERTIFICATION IN LIEU OF OATH

I hergby certify that | am the {agem of) owner of
record and am authorized 1o make this application
and perdorm the work histed on this application.

—— ELECTRICAL

SUBCODE
(ZCRF] TECHNICAL SECTION

Oate Recaived
Dats Issued
Conirol #
Permit #

D. TECHNICAL SITE DATA

MO
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ITEM
Fidures (1)
Recaplacies (2)
Switches (3)
Total 1 + 2 + 3
— Kw Range
— Kw Owanis)
— Kw Surace Uit
—_hp Dishwasher
—hp Garbage Disposal
— Kw Dryer
— Kw AJC Unit
Burglar Alarms L
intercoms Panels
amoke Deteclors
Whirlpooifspa
Pool Bonding
Poaol Fiter Mofor
Pool Lights T
_ Kw Watar Healer(s) 3
___Kw Caentral heat: '

cll, gas or elec.

— . Kw Baseboard Heat Units

Thermosials

p Hoat Pump {
Ehp Pump(s) sy
—— Amp Motor Control Centar/Sub Pﬂnﬂh
Signa f L
—— hp Molors—Fractional HP.
—hp Motors—All Others i
. K Transformers iy
— Kw Ganorators L
. Amp Service Enlrance '
— Crther

SiZE

Iﬁ-ﬂn

JuL

995006093

Faid [ | Check #

Collacted by:

Adminisirative Sun:"r}'a;‘rga

7363 Minimurn’ Fee
DCA Training-Fee

TOTAL-FEE
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UCC, Form F-1208 C, 1 Whits = lapechor Caopry

3 Pink = OfMca Copy

j§aA Heopa

2 Carary = gy Copy
4 Goig = Appicant Copy

Aoe

Py

o315



Caxnmspsstly 3285 4 QAliserpF S M3
" IraacYd)Y VO Ly PIOAL N bﬁ\.ﬂﬂ\w

T TTTmas e 7 GV AAOD @ y

s BOA S Db sy 3 =g

il

= TV w2 R UIC DAY
et
—1TV S 0 Al g DY O Gy AIRESI) o MO gy ™9

oAb

(R
L2

WIWﬁtu....%l.. AR NHA S vesy WP TR §) -
ﬁ..

WO WAy » pasaur s 7Y )L




