| ELECTRICAL SUBCODE
q TECHN?CAL SECTBON Co

A 1DENTIF[CATION—-APPLICANT COMPLETEALLAPPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block
Work Site Location

Lot

Qualification Code

Date Recelved
Coniro! #

Date Issued
Permit #
C. CERTIFICATION IN LIEU OF OATH

| hereby castify that 1 am the (agent of) owner of recard and am atithorized to make this
application and parform the woik listed on this application.

App]ic.anlfs Signature/Contractor's Seal and Signature
[ fI._icensed Elec. Contractor | | Cerifd Landscape Imigation Contt | ] Exempt Applicant
D. TECHNICAL SITE DATA
QTY. SIZE  {TEMS FEE {Office Use Only)

: " lighting Fixtures
Receptacies

Switches

Datactors

e Light Pcles

’ Motors—Fract HP

Emergency & Exit Lights

RO ~ Communisations Polnts

Alarm Devices/F.A.C. Panel

TOTAL NUMBERS $
Pool Permitfwith UW Lights
Storable Poal/Spa/Hot Tub .
KW Elec. Range/Reseptacle
KW Oven/Surface Unit
KW Elec. Water Healer
KW Hiea Drysr/Receplacle

) KW Dishwasher

Cerlification

Owner in Fee:
Tel Y e-mail
Address
. siraet ounitpably . zip cods
Contractor: _ Tel.‘ { }
Address e-mall .
-Contractor License No. - ‘Exp, Date
Home Improvement Coniractor Regiskration No. or Exen{pﬁol_'x Reason (if applicable): i
Federat Emp. ID Na. EAG | )
B. ELECTRICAL CHARACTERISTICS ) '
Use Group  Present Proposed .
[ ] Pole/Pad  # [ 1 Temporary [ ] Other
Building Occupied as Uiility Co.
Est. Cost of BElec, Work §
JOB SUMBMARY (Office Use Only) . .
o ECTIONS " Dates (Month/D
PLAN RE\HEW Date  Initial INSPECTION a es.( onth/Day)
[ ] No p]ans Required Type: Fallure Fallure  Approval  Initial
Joint Plan Review Required: Rougi —
otnt af\ F eview Required: - Barrier-Free
[ 1 Building { | Plumbing Trendh
[ 1 Fire [ } Elevator Tenp. Serv. -
i 1} Elec. Plans Approved Corskr, Serv.
Date: o
Appraved by: - Other - —
Service 3
Finat
: Bamier-Free
SUBCODE APPROVAL AFTE
i lco [ tcco I 1cA Temp. Cut-in-Card Date issued
. Finat Cut-in-Gard Date Issued
Date: Annual Pool Inspection
Approved by Bate of Grounding and Bondlng

L.C.C.Fi20 {rev, 12005)  Appiicant When submitting this form 1o your Losaf Censtruslion Code Enforcament Dfice, plaase provide ona
Intemet varsion orginal plus threa photocopies, .

HP Garbage Disposal.
KW Central A/C Unit
— . . HPMKW Space Heater/Alr Handler
: KW Baseboard Heat
HP Motors 4+ HP
KW Transformerd/Generator
AMP Service
. AMP Subpanels
AMP Motor Control Center
KW Elec. Sign/Outline Light

Administrative Surcharge §
. Minimum Fee §

State Permit Surcharge Fea §
TJOTAL FEE %




