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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA = e FEE (Office Use Only)
CONTRACTORAS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ. 1-800-272- 1000, NQ. SIZE ITEM y
Block S eh ¥ Lot e Fixtures (1)
Work Sita Location 95 1 ffzn’ 7] e ﬁé‘f e Receptacias {2)
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Crwner in Foe g ‘Q____N_p,;_‘t__g_:;’r e o Tolal 1 + 2 + 3 ' o |
Address vale” Ko, — ___¥w Range :
- R =—_ O&223 — . —_Hw Oven(s) T —
Tale — e K Surface Uini et
Contractor LTS EleeT K1 Cs. Toxs & ___hp Dishwasher gy
Addrass S48 P ) fé_,g e - — —hp Garbage Disposal oo = ik
RBeick g  JE727 —  —_Kw Diyer s
Tole. (G208 42 2-/72 3 —  —__Kw AC Unit -
be.Mo. A/ 22 0 i Burglar Alanms S
Foderal Emp. No. or Social Sacurty Mo, =L Intercoms Panols fr e o
e Smoke Dataciors e ‘
B. ELECTRICAL CHARACTERISTICS —  ___hp Whirpoolspa SR
Usa Group Prasani Proposed - = Poal Bonding v -
| |PolefPad #__ | | Temporary [ ] Cther — —_hp Pool Fiter Molor e
Building Occupied as Uility Co. e Pool Lights oI,
Eel. Cost of Elec. Waork % oS5d .70 — . Kw Water Haalor{s} _'_
—_— — Kw Central heat:
JOB SUMMARY (OMice Use Only) " oil, gas or olec. —
PLAM REVIEW: INSPECTIONS Dates (Month/Day) — _—_Kw Baseboard Haal Unils —
| 1 No Plans Required Type: Failura Failure  Approval  Initial PRRTPESY) Tharmostats r—— F
Jolntl Plan Review Required: Rough — _ ___hp Heal Pump TR J
[ ] Bldg. [ | Flumb. Temporary —— ——hp Pump(s) ——— ¥
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| ] Elec. Plans Approved TGO — Signs — .
Date: Other i r——— —— Light Siandards i
Approved by: Service t;\wE‘h_}_ q@ﬂ' ﬂ' L —  ___hp Motors—Fractional H.P. —
Final f —  —_hp Motors—All Others —a
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oate: ) | T Vi /102 Amp Sarvice Enlrance J—
Approved By: N/ NN —  —___ Other —

C. CERTIFICATION IM LIEU OF OATH

I herely certity that | am the (agent off owner ol
record and am aulhorized 1o make this application
and pertorm the work listed on this application.

M Licensed Eleciriced Contracior | | Exempt Applicant

g Administrative Surcharge
Paid { .Yéhmn # i LLQ Minimum Fea

DCA Training Fee
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