


CITY OF LIGHTHOUSE POINT ELECTRICAL ADDENDUM

PERMIT NO _____________________

ISSUE DATE  ____________________
CHECK NO _______________________

FOLIO NO QUANTITY JOB COST PERMIT VALUE

 OWNER'S NAME 110V SPECIAL OUTLET _______ $___________ $ __________

OWNER'S ADDRESS 220V SPECIAL OUTLETS _______ $___________ $ __________

CITY ZIP PHONE OUTLETS _______ $___________ $ __________

CONTRACTING FIRM FIXTURES _______ $___________ $ __________

MAILING ADDRESS TV, PHONE _______ $___________ $ __________

VACUUM _______ $___________ $ __________

CITY ZIP PHONE ALARM _______ $___________ $ __________

JOB ADDRESS SITE PIERS _______ $___________ $ __________

LOT BLOCK SUBDIVISION SATELITE _______ $___________ $ __________

WORK DESCRIPTION SPEAKERS, STEREO _______ $___________ $ __________

CAMARAS _______ $___________ $ __________

GENERATOR _______ $___________ $ __________

ADDENDUM COMPLETED BY: _____________________________________ SERVICE _______ $___________ $ __________

PANEL CHANGE _______ $___________ $ __________

PLAN REVIEW DEPOSIT- CK #     $___________ TEMP POLE _______ $___________ $ __________

PERMIT VALUE $____________ 30 DAY TEMP _______ $___________ $ __________

DEPOSIT CREDIT $____________ FEEDERS _______ $___________ $ __________

PERMIT BALANCE AFTER DEPOSIT $ ______________ SWIMMING POOL _______ $___________ $ __________

PLAN REVIEW (                                  -$15) $_______________ EM BATTERY PACK _______ $___________ $ __________

RADON $_______________ SMOKE DECTORS _______ $___________ $ __________

RADON $_______________ LIGHT POLES _______ $___________ $ __________

CODE COMPLIANCE $______________ A/C TON _______ $___________ $ __________

AIR HANDLER _______ $___________ $ __________

TOTAL PERMIT COST $______________ THERMOSTAT _______ $___________ $ __________

HEAT STRIPS _______ $___________ $ __________

MOTORS _______ $___________ $ __________

TO SCHEDULE  INSPECTIONS, CALL 954-784-3449 BEFORE 3:00 P.M. SUMMER KITCHEN _______ $___________ $ __________

FOR NEXT BUSINESS DAY INSPECTION. TO CANCEL AN INSPECTION , OTHER _______ $___________ $ __________

CALL 954-784-3449 BEFORE 8:15 A.M.. _______ $___________ $ __________

_______ $___________ $ __________

Please note: All registrations must be up to date to schedule inspections _______ $___________ $ __________

_______ $___________ $ __________

NTFD ________ LEFT MSG ________
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