P

APPLICATION FOR PERMIT
PLPARTMENT CF BUILDING INSPECTIONS SERvicEs
ELECTRICAL INSTALLATIONS

Date _ November 20

ectrical Code gng he following specifications:
CRK —1J_Gay Street —
OWNER'S NAME- o

<Y . ,1987

Receipt and Permit numbep 22555 !

~ols Wade T T __Same —_—
FEES
OUTLETS-
Receptacles -. Switches ~-- Plugmolq ——_ ft TOTAL v -
FIXTURES: (number of)
Inc:mdescent —. —- . Floureseent ————__{not strip) TOTAL —_—
Strip Flouresrent .t .o e e P
SERVICES. 5.0
Overhead _ X Undergroung ~— - Tempmary -- TOTAL amperes 109_ .. .00
METERS: (number oy __ 2 . T e L LT ___Tov
MOTORS: {ntmber of)
Fractionalh__ LT e .
1 HP or over BT e e T e, e e,
RESIDENTTAL HEA1ING:
Oil or Qag (number of unite) D T I PPV RO f e
Electrie {(numbe;- of rooms) __ .. .o e e Ll ..
COMMERCIAL CR INDUTRIAL, HEATING
Ol or Gas {by a main bailer) —— LI I T Vereas .
Qil or Gas (by separate units) __ . ERA PR
Electrie Under 20 kws ———— Over 20 kws -— .. e L .
APPLIANCES; (number of)
nges _ Water Heaters
CooXk Tops —_— Disposals —_
Wall Ovens —_— Disht ashars -
Dryerg —— Covupaeterg —_——
Fans —— Others (denate) —_
TOTAL, _ e . . S e i . )
MISCE‘LLANEOUS (numher of)
Branch Danels —_— . o e, ,,j
Transtormearg —_—— . Tt e, . ——— /
Arr Conditioners Central Unjy ~ ) - e . -
Separate Tajtg {windows) . T i
Signs 20 sq. ft, andunde, _____ . Tt e T T i
0ver205q.ﬂ. ) e - e o - %
Swimming Pogls Above Groung - e Tt e
In Ground — . . e e —_ N f}
Fire/Burglar Alarms Res.dentja C e T e — ’}'
Commercial VL TR PP teseesan L 3
Heavy Duty Outlets, 23 Volt (such ag welders) 30 amps and under —— v e j
over 20 amps _ S i, ¢
Circus,Falrs,etc. —— e .o T e el s
Alterat}onstowires ....... treee L . v,
Repaima.fterﬁre T Vv veeeas
—_— —
Emergr:ncy Lights, battery T T e tesnnee
Mergency Generatorg —_———_ e e veren. .o
INSTALLATION FEE DUE; —id.00
FOR ADDITIONAL WORK NoT ON ORIGINAL PERMIT . | DOUBLE FER DUE:
FOR REMOVAL oF A S0P ORDER® (304-16p) ... . LTI e e,
TOTAL AMOUNT DUE: - 5100 3
INSPECTION:

Wil be ready on 19 : or Wil Call ___
CONTRACTOR'S NaME: —% rig”

Mike Menarig
ADDRESS: P.O, Box 1243 Portiand, 04103
TEL.: 772"01!12 T
MASTER LICENSE NO,;

L SIGN GF CONTRACTOR;
y ——
LIMITED LICENSE NQ.; — X

—

INSPECTOR'S copy €
OFFICE Copy — CANARY
CONTRACTOR'S COPY —- GREEN
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