ELECTRICAL

SUBCODE
TECHNICAL SECTION

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

Block Lot Qualification Code
Wosl Site Location
Owner in Fes:
T } g-rnail
Address
shreet municipality Zip cods
Contractor: Tl }
Address
Gontractor License No. Exp. Daie
Homs Improvement Contractor Registration No. or Exermption Beason (if applicable):
Federat Emp. D No. FAX ( )
B.ELECTRICAL CHARACTERISTICS
Use Group: Present Proposed
[} Pole/Pad # [ 1 Temporary [ 10Other
Building Oocupied as Ltitity Co.
Estimated Cost ef Eleclrical Work $
JOB SUMMARY {Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN HEVIEW Type: Failure Failure Approval  initiat
{1 No Plans Required Rﬁugh.
Date  Initial Barvier-Free
Jeint Plan Review Requirad 1::::?]8%
I i Bltﬂ}dmg {1 Plumbing Constr. Serv
[ 1 Fre f ] Hevator T00
I ] Elec. Mans Approved Other
Date: Service
Approved by Final
SUBCODE APPROVAL Barrier-Froe
[] o [] Coo [ 1] CA Temp. Cutin-Card Date Issued o
Final Cett-in-Card Date {ssued
Date: .
Annwal Pool Inspection
Approved by Date of Grounding and Bonding
Certification
1. White-Inspector Copy 2. Canary-Applicant Copy
06108 3. Pink-Office Copy 4, White Tag-Office Copy

Date Received
Date issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

i hereby certify that | am the {ageni of} owner of record and { am authorized
to make this application, and perform the work fisted on this application.

Applicant Signature/ Cortracter’s Seal and Signature
[ | Licensed Elec. Contractor [ | Certif'd Landscape Irrigation Contr'r

[ 1Exemgt Applicant

D. TECHMICAL SITE DATA

QTYy.  SIZE ITEMS FEE (Office Use Only)

L ighting Fixture
Receptacles

Switches

Betaciors

Light Poles

Motors—Fract. HP
Ermergency & Bt Lights
Communications Poinis
Aarrn Devices/FAC. Paned

TOTAL NUMBERS $
Pool Parmit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Rang/Receptacie

KW Qven/Surface Undt

KW Elec. Water Healer

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Cenfral A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heal

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpansls

AMP Motor Control Center
KW Elec. SignfQuiline Light

Administrative Surcharge §
Minimum Fee $

State Permit Surcharge Fee 8
TOTALFEE $

LCC/F-120
Professional Printing
{856) 468-7933

Applicant When submitiing this form o your L.ocal Construction Code Enforce

please provide one original plus three paris



