Okeechobee County
Planning and Development Department
1700 NW 9th Avenue Suite A ¢ Okeechobee, FL 34972
Phone (863) 763-5548 Fax (863) 763-5276

Electrical Permit Application Permit # _

Please completely fill out this form to provide all information for the work you are proposing. In addition to this permit application, a
permit checklist for the scope of work you are proposing is also requried to be completely filled out and submitted.

Owner = |Qualifier
§ Lessee -% Company
® |Address E |Address
= |, O | .
§ City € |City
< |State Zip & |State Zip
g Home Phone ( ) § Phone ( )
O |Work Phone ( ) § License No.
Signature Signature
Contact Person Phone ( )
g:gc?(e;r?& tV: g;:;l Improvement Type Description of Proposed Improvement
D Residential Single Family |:| Commercial The structure proposed to be built or improved is
D Residential Multi-Family (number of units ) [(OcBs [OFrame [ steel [ Manufactured Home
WORK IMPROVEMENTS
D New Construction |:| Building Primary Building Permit Number (if applicable)
[] Install [ ] Manufactured Building
|:| Repair/Replace [:] Structure Describe the work you are proposing
[[] Remodel/Renovate [] Addition
[] Demolish [ ] Roof
[] Site Work/Excavation [ _] Pool/Spa
[ ] Change of Contractor [ ] Concrete/Asphalt
[] Other (describe) [] Other (describe)
Estimated Value $
Proposed Improvement Location
[] Vacant - never developed [ | Vacant - was developed [ ] Developed (describe)
Address
Subdivision Block Lot
Parcel Identification Number
Directions to Property
Provide Finished Floor Information for all Structures and Additions that can be Inhabited or Occupied
Finished Floor Certification or FEMA Elevation Certificate required to obtain Certificate of Occupancy
Proposed Finished Floor Elevation Base Flood Elevation Crown of Road Elevation
Permitting Threshold Information
Source of Potable Water Source of Sewage Disposal
( )Yes ( )No ( )NA Has the proposed project been approved by the Site Plan Technical Review Committee?
( )Yes ( )No Are there any existing violations on the proposed improvement site?

TRV 20 NNI3223 ALS



ELECTRICAL
SUPPLEMENTAL APPLICATION

TEMPORARY SERVICE POLE

MOTORS, GENERATORS (HP)*

SERVICE (AMPS)

PORTABLE X-RAY

SERVICE REPAIR (AMPS)*

STATIONARY X-RAY*

ELECT. METER (CHANGEOUT)*

DIATHERMIC

SWITCHBOARD,PANELS (AMPS)*

ISOLATION UNITS

OUTLETS & FIXTURES*

WELDING MACHINE

COMPACTOR POST LIGHTS

DEEP FREEZE PARKING LOT LIGHTS*
DISHWASHER VAPOR, QUARTZ
DRYER GASOLINE DISPENSER*

EXHAUST FAN, 100V

SWIMMING POOL*

EXHAUST FAN, 200V

TRANSFORMER VAULTS*

GARBAGE DISPOSAL

MOTION PICTURE BOOTH*

OVEN, 110V MISC VEND, ARCADE MACH*
OVEN, 220V PAINTING BAKE OVENS*
RANGE SIGN BULBS

RANGE TOP SIGN TRANSFORMERS
REFRIGERATOR SIGN FLASHER OR CONTROL

HEATER, 110V

SIGN TIMER OR PHOTOCELL

HEATER, 220V

SIGN REPAIRS, CONNECTIONS

TIME CLOCK

SMOKE DETECTOR

WASHING MACHINE

WATER PUMP SER. 60 AMP**

WATER HEATER

ADDITIONAL METER*

WINDOW A/ C, 110V

VALUATION

WINDOW A/C, 220V

CENTRAL A/C (TON)

LIGHT AND BALLAST

MICROWAVE

* WILL REQUIRE LOAD CALCULATIONS OR DRAWING OF LOCATION OF ITEMS TO BE INSTALLED.
** WATER PUMP SERVICES 60 AMPS ONLY

F:\SHARED\FORMS\ELECTRI.WPD



Building Permit Tech.

Fire Rescue

Planning Division

Plans Examiner

Permit Issuance




OFFICE USE

Subdivision Zoning District
Plat Book Page Petition #
Project # Special Exception Rezoning Variance
Future Land Use Used Dwelling Temporary Use Other
(7))
al Zoning SPMH #
8 Inspection Area Minimum Setbacks
g:_ Parcel Compnents Front Left Right Rear
o
< Proposed Setbacks
Front Left Right Rear
JUR SEC TWP RNG SUB BLOCK LOT
Official Address
o |Flood Zone Type of Sewage Disposal Type of Water Supply
o [0 Public/Private Utility [0 Public/Private Utility
"7, Base Flood Elevation On File Provider Provider
5 [] Private Septic Tank [ Private Well
= Septic Tank No.
) . .
é Occupancy Type Mixed Occupancy Construction Type
< |Group
2:) # Units Separation Req. Type
0) Principle Type Group
% Dimensions Accessory Type Group O Protected
%l Number of Stories O Unprotected
m |Height Area Modification 00 Sprinkler
Area O Yes 0 No
Prefix Type Code Action Code |[] Description Code
o
8 [ Building Residential O primary [0 construct Transaction #
B [ Building Commercial |[] Sub [0 Addition Plans Review Fee
a [0 Electrical [0 Aiteration Check #
g [0 Plumbing [0 signTag O Repair Cash
'é_ O Mechanical # [0 Dpemoliton | Transaction #
5 [0 concrete [] Reference [] Relocation Permit Fee
o | [] Temporary # [0 Manufactured | Check #
O [ Installation Cash
" AUTH PLAN
E TYPE REQ Y N DWG REQ REV REQ FEE REQ REV FEE NOC
= |#
i [ELECTRICAL
8 HVAC
& PLUMBING
— |[ROOFING
= |ALARM SYSTEM ]
® |FIRE SPRINKLER |
& |FIRE SUPPRESSION -
ﬁ FUEL LINES |
E FUEL TANK B
S [GAS
W lHvacpucT o
& |HVAC/HOOD
@ |Low VOLTAGE

ZONING APPROVAL.:

BUILDING APPROVAL.:




