|

CITY OF GLENDORA

BUILDING DIVISION
(818) 914-8222

ELECTRICAL
PERMIT - APPLICATION

Owner P 7 Tel. No. Building Address
City of Blenchoca o A, il
Address /‘/0 b 6’/1 / Zip (7 Z
(= ¥ nFfo ea Afve GROUP ZONE
City / g State
Glendora Z4 D
Contractor p i Tel. No.
Uhivessal greeti'e Lo 505" 2946093 INSPECTION RECORD
Address Zip —
2750 Feclhesster ALt 7,350
City 3 State Z
J c L § i
State Lic. ¢w=g City Lic. P
S
PERMIT FEES
Total
‘ Recept / Outlets No Each Fee
Light 2 e 75
Switch s P8 50
Total First 7
Lighting 20 75
Fixtures Add’l 50
Over 20 ¢
Ranges Clo. Dryers Wtr. Htrs. 3.50
Garb. Disp. Space Htr. Auto-Wash
Dishwash. Sta. Cook Sta. App. (1/2 H.P. Max.) 3.50 APPROVALS DATE INSPECTORS SIGNATURE
. N .P.
Motors Over ot Over H.P. Conduit
1 -1 4.00
Rough Wiring
1-10 l«/ / | 700
Temp. Power
11 - 50 18.00
Fixtures
51 - 100 36.00
Utility Co.
101 - 500 60.00
Over 500
A Wt
Signs 15.00 f 5
27772 Gt
Timers 5.00 / 72: ‘
" | certify that in the performance of the work for which this permit is issued, | shall not
Service 0-600V-Not Over 200A ,Z 15.00 employ any person in any manner so as to become subject to the Workmen's Compensa- _
’ tion laws of California. However, if | am subject to Workmen's Compensation laws, | have
Service Over 200A 30.00 filed, or have caused to be filed with the City of Glendora, within the year last past, one of
the following:
New Dwellings: Sq. Ft. .04 1. A Certificate of Consent to self-insurance by the Director of Industrial Relations; or,
2. A Certificate of Workmen's Compensation Insurance issued by an admitted insurer; or,
New Apartments: Sq. Ft. .035 3. An exact copy or duplicate thereof certified by the Director or Insurer.
| further certify that | am the owner, the authorized representative of the owner, or the
Temporary Power Poles 15.00 property licensed contractor, and | agree to comply with all City ordinances and State
laws. | further certify in this application; that they are true and correct, and that | make
Temporary Dist. Poles 5.00 this statement under penalty of perjury.
ome@ L/KS' POLICY NO. IRATION DATE
L Signature of Date
Permit Issuing Fee 15.00 Applicant
Mailing Tel. No
Supplementary Permit Issuing Fee 5.00 Address
ity, Stat Zi
TOTAL FEE City, State P
This is an electrical permit when properly filled out, signed and validated, and is
subject to expiration if work thereunder is suspended for 180 days.
01-08-92 3CL1180 NO FEE 0.00

ORIGINAL




