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A. IDENTIFIGATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
002._.m>0._.ﬁNWwﬁ4@_m< THIS OFFICE. CALL UTILITY DIG NO: 1,800-272-1000.
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Date Received
Date Issued
Control #
Permit #
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Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Paints
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS .
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
"KW Elec. Range/Receptacle
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Use Group Present Proposed ___ KW Oven/Surface Unit
[ ] Pole/Pad # [ ] Temporary [ | Other - KW Elec. Water Heater
Building Occupied as Utility Co. _ KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work  $ - KW Dishwasher
HP Garbage Disposal

JOB SUMMARY (Office Use Only) e KW Central A/C Unit

PLAN REVIEW Date Initial  INSPECTIONS Dates {Month/Day) ____ HP/KW Space Heater/Air Handler

[ 1 NoPlans Required Type: Failure Fallure  Approval  Initial _____ KW Baseboard Heat

Joint Plan Review Required: Rough . 20A  HP Motors 1/+ HP

[ 1 Bulding [ 1 Plumbing Temp. Serv. —__ KW Transformer/Generator

{ Constr. Serv. __ AMP Service

[ . TCO - AMP Subpanels

Date: “ Other — AMP Motor Control Center

Approved by Service — KW Elec. Sign/Outline Light
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I hereby certify that ! aim the (agep/of) owner of record and am authorized D Wz 5.\% (1
and rm the work listed on this application.
Applicant’s Signature/Contractor's Seal and Signature
wCC F120 1 White = Inspector Copy

[ .\_\_.mon:mma Electrical Contractor [ ] Exempt Applicant (rev 3/96) 3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Apphecant Copy




