PUBLIC SERVICE

Date Issued G.\k \\ 73

ELECTRIC & GAS COMPANY A Control #
RESIDENTIAL APPLIANCE CYCLING PROGRAM  [NSaarssy :
Permit ¢ X & ¢ 22—
IDENTIFICATION Block ——— Lot
Work Site Location ot Lo (s Contractor ‘Lt
SIEHRE RS B eS B 8 2 il S8 ol . Addrass
Owner in fee ool 1 110 e
Address el THADE AV Tele. (20 ) \ }
LU 2= N —————_“Lic: No. or Bldrs. Reg.No. L. Exp. Date £oscus iue
Tele. (sAll) _a&B-—di] 11 Federal Emp. No. . {elolig!

is hereby granted permission to perform the toliowing work:
( ) BUILDING ( ) PLUMBING ( ) OTHER

or Social Security No.

(] ELECTRICAL ( ) FIRE PROTECTION
DESCRIPTION OF WORK ;

INSTALLATION OF LOAD MANAGEMENT SWITCH(ES) FOR
PUBLIC SERVICE ELECTRIC & GAS COMPANY'S
RESIDENTIAL APPLAINCE CYCLING PROGRAM ONLY

NOTE: If construction does not commence within one (1) year of date of issuance, or if
construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of Work §

F-170C / REV for PSEAG ML LI CONSTRUGCTION OFFICIAL
, o_"m_om

PAYMENTS (Office Use Only)
Building

Plumbing

S7, —

Electrical

Fire Protection

Other

Other

DCA Training Fee

Cert. of Occ.

Other

Total

Check No.
Cash ——

~ s
Collected By: 270 - J0ici, ey

(see reverse side)




o

UNITOR CONSTRUCTION
coDt

ENMGLEWOOD CLIFFS

PUBLIC SERVICE
ELECTRIC & GAS COMPANY
RESIDENTIAL APPLIANCE CYCLING PROGRAM

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

Block _ 6_05 Lot 12

ELECTRICAL
SUBCODE

TECHNICAL SECTION

485 FALISADE AVE

Work Site Location
- ] "EMGLEWD CLIFFS NJ 07632-1936
Owner m Fee  FRANK T DAHNE

Audress 483 FALIGADE AVE . —

ENGLEWD CLIFFS NJ 076321936

Tee (_A0% 568-4118
Contractor UQ_L'LEY CDEQ'E ELECTRIC e —
Acdress . -5 WORTH STREET
B SOUTH _@ACKE!\_&S‘ﬁCK Q7460460000
Teie. | 80q 2355544

TEL (0515
13~1302133 _ or Social Security No.

Faderai Emp. No.
8. ELECTRICAL CHARACTERISTICS

Use Group Present _______ Proposed

[ ] Pole/Pad # [ 1 Temporary [ ] Other
3uilding Occupied as Utility Co.
uiaing up! TI0.00 Y

Est. Cost of Elec. Work $

!JQB SUMMARY (Office Use Only)

| PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure Approval Initial\
Joint Plan Review Required: Rough \ —"——-\

| { ]8dg. [ ] Plumb. Zemporasry &’l : (X(‘“-\t\
{ ] Fire [ ] Elevator onstr. Serv. —-—-—ﬁ b__i - “bl,L

! [ ] Elec. Plans Approved TCO —E ;ﬂ?& |

| Qate: . Other =\ \

| Approved by: Service _ W ’ ,

: ’P ’ Final y :

‘[ 1CO[ ] CCO[ ] CA Temp. Cut-in-Card Date Issued

%Date: Final Cut-in-Card Date Issued

}Approved by: Line Dept. _J

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

record and am authorized to make this application 3 2

and rform the work listed on thus application. <~

{ Licensed Electrical Contractor ignature-Contractor Seal
f 1 Exempt Applicant F-120B/REV for PSE&G 6/92"%

Date Received

Date Issued ‘5// 7’/?3

Control #

Permit # 3'6 ? 2

D. TECHNICAL SITE DATA INSTALLATION OF LOAD MANAGEMENT
SWITCH(ES) FOR PUBLIC SERVICE ELECTRIC & GAS COMPANY'S
RESIDENTIAL APPLIANCE CYCLING PROGRAM CNLY.

NO. SIZE iTEM
Fixtures (1)
Receptacles (2)
Switches (3)
Total 1 + 2 + 3
____Kw Range
_— Kw Oven(s)
____ Kw Surface Unit
—___hp Dishwasher
___hp Garbage Disposal
—_ Kw Dryer
____Kw A/C Unit
Burglar Alarms
Intercoms Panels
Smoke Detectors
____hp Whirlpool/spa
Pooi Bonding
____hp Pool Filter Motor
Pool Lights
____Kw Water Heater(s)
____Kw Central heat:
gil, gas or elec.
___Kw Baseboard Heat Units
Thermostats
_____hp Heat Pump
____hp Pump(s)
____ Amp Motor Control Center/Sub Panels
Signs
Light Standards
____hp Motors—Fractional H.P.
____hp Motors—All Others
‘@ _____  ___ Kw Transformers
——  ___ Kw Generators
Amp Service Entrance

RRARRAARRAARRARRRARRRRRNRNn

Administrative Surcharge

Paid [ ] Check # Minimum Fee
DCA Training Fee
Collected by: TOTAL FEE

FEE (Office Use Only)
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N ©h A

$

1-White= Inspector 2-Canary= Office 3-Pink= Office 4-Gold= Applicant



