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Lighting Fixtures Vord
Receptacles

Switches

Detectors

Light Poles

Moters—Fract. HP

Emergency & Exit Lights
Communications Points

Alarm Devices/F.A.C. Panel
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tic. No. A3l B : Pool Permitwith UW Lights
Federal Emp.No. 3 - 235G 119 - Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS o ——__+ KW Elec. Range/Receptacle
Use Group Present - Proposed 3 " KW Oven/Surface Unit
[ ] PolerPad # [ ] Temporary [ ] Other KW Elec. Water Heater
Building Qccupied as Utility Co. —  ___. ' KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work  $ ) .. KW Dishwasher
HP Garbage Disposal
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PLAN xm<_m<< Date Initial INSPECTIONS Dates (Month/Day) - HP/KW Space Heater/Air Handier

{ 1 No Plans Required Type: . Failure Failure ' Approval Initial —— .. KW Baseboard Heat

Joint Plan Review Required: Rough - |Ham HP Motors 1/+ HP

[ ] Building { ] Plumbing Temp. wo,z. |||._.” KW Transformer/Generator

[ 1 Fire { ] Elevator Constr. Serv. v AMP Service

[ ] Elec. Plans >uu8<ma TCO _ .1 AMP Subpanels

Date: Cther —_—— AMP Motor Control Center

Approved by: Service * KW Elec. Sign/Outline Light
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