
ELECTRICAL 
SUBCODE 
TECHNICAL SECTION 

A. IOENTIFICATION-APPLICANT: COMPLETE All APPLICABLE INFORMATION. WHEN CHANGING 
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. 
Block ______________ _ Loi ______________ _ 

Work Stte Location ___________________________ _ 

OWner in Fee/Occupant _________________________ _ 

Address ______________________________ _ 

Tele. ( ___ ) _________________________ _ 

Cootraclor ______________________________ _ 
Address ______________________________ _ 

Tele. ( ___ ) __________ _ Fax ( ___ ) ___________ _ 

Lie. No.-------------------------------
Fede<al Emp. No. ___________________________ _ 

B. ELECTRICAL CHARACTERISTICS 

Use Group Present__________ Proposed __________ _ 

I I Pele/Pad # I Tempora,y I I Other _______ _ 

Building Occupied as Ul~ity Co. -------------
Est Cost of Elec. Work $ _______________________ _ 

JOB SUMMARY (Office Use Only) 

PLAN REVIEW 

[ I No Plans Required 
Joint Plan Review Required: 

Dale Initial 

[ I Building I I Plumbing 

I I Fire I I Elevator 

I I Etee. PlaM ApprOYed 
Date: ___ _ 
ApprOYed by: _______ _ 

SUBCODE APPROVAL 

( )CO ( )CCO [ )CA 
Dale: ___ _ 
Approved by: ________ _ 

C. CERTIFICATION IN LIEU OF OATH 

INSPECTIONS 

Type: 
Rough 

Temp. Serv. 

Constr. Serv. 
TCO 

Other -Final 

Dales (Month/Day) 

Fa~ure Failure App<oval Initial 

Temp. Cut-in-Card Dale Issued 

Final Cut-in-Card Dale Issued 

I hereby certify 11\al I am the (agent of) owner or record and am '"'°1orized 
to make this application and pe<form lhe ""'1< lisled on this appleation. 

Applieanl"s Slgnalure/Contractor·s Seal and Signature 

I I ~ Eleclrical Comaclor 

Cl 
Date Received 
Date I$$\Jed 
Control# 
Pem,U 

D. TECHNICAL SITE DATA 

QTY. SIZE ITEMS FEE (Olfice Use Only) 

ucc Ft20 

~---

lighting Fixtures 

Receptacles 

Switches 

Detectors 
Light Poles 

Motors--Fracl. HP 

Emergetiey & E)(il Lights 

Communications Points 
Alarm Clevice$/f.A.C. Panel 

TOTAL NUMBERS 

Pool Permit/with UW Lights 

Storable POOVSpa/Hol Tub 

KW Elec. Range/Receptacle 

KW OVen/Surface Un" 
KW Elec. Water Healer 

KW Elec. Dryer/Recoptacla 

KW Dishwasher 

HP Garbage Disposal 

KW Central /VC Unit 

HP/KW Space Heater/Air Handler 

KW Baseboard Heal 
HP Motors 1/+ HP 

KW Transformer/Generator 

AMP Service 

AMP Subpanels 

AMP Motor Control Center 

KW Elec. Sign/Oul~ne light 

$ ______ _ 

Administnilive Surcharge $ -------
Minimum Fee $ ______ _ 

DCA Tn,lning Fee $ ------­
TOTAL FEE $ 


