oh s, CITY OF KIRKLAND For Inspection Requests call:
«==%: | ELECTRICAL PERMIT APPLICATION 425-587-3605
PSrunc® Or go to: www.mybuildingpermit.com
Related Permit No. Parcel No. (King County Assessor) Electrical Permit No. (For Office Use Only)
ELE_[2~- C&o0b )
Project Address " . Job Site Phone: .
L/ 230 C«A G lo) F O ,{Aj? Floop Z C/ 15-2 60~ 255
Property Owner . Mail Address (Property Owner) Phone (Property Owner)
carrion PO
Tenant (Commgrcial) Complex Name (Condo/Apartment/Multifamily)
SEgdics - HON
Electrical Contractor Mail Address A7~ LAfeg o "’“‘9‘% 45/257 Phone (Contractor)
ﬂ(}cg,SS NIETiwoiZLe o goX Z74 Zo 0~ /%’g 78
Contractor’s L&l License No. License Expiration Date Contractor UBI No.
, ; 3 2
fecessnl 92807 | 190 feor2 b602.507)35/
Contact Person (An Individual That We May Contact Regarding This Permit) Phone (contact person)
4
Brrs  Spew b 206-Y80-3699
Contact E-mail Address: Contact Alt Phone:
: - SR £
‘7212/4.)66//(/5@/4(‘64/5734616/)% 666 ¢Fe 78'7/

If Owner is doing the work: (see page 3 of this application)
O 1 have signed and submitted with this application the Property Owner/Renter/Lessee Affidavit per RCW 19.28.261

]
Value Of Electrical Work: s__[ 7\ 35 “’/ 1/7/ (FAIR MARKET VALUE - FIXTURES, MATERIALS, LABOR)
Type of Occupancy: Plan Review Required? D Yes ﬂ] No See page 2 for Plan Review requirements and exceptions.
|:| SINGLE-FAMILY OR DUPLEX D COMMERCIAL D MULTIFAMILY
(No plans required) (Service or feeders 100 amperes or greater require plans - (Service or feeders 100 amperes or
see page 2 requirements) greater, plans are required.)
D MEDICAL D INSTITUTIONAL D EDUCATIONAL FACILITY
E/OTHER D SIGNS (Electrical not included with Sign permit) D GENERATORS (Not cord and plug
connected)
Type of Work:
O  New Building - Amps: sq. footage IE/Low Voltage O  Portable Classroom/Mobile Home
O  Addition - Amps: sq. footage O  Temporary Power - Amps: O llluminated Sign -
[0 Tenant Improvement - sq. footage O  Carnivals - # of Concessions Sign is: New Existing
O  Service Change - Service Amps: O Pool/Hot Tub/Spa/Sauna O Has a Sign permit already been obtained?
O  Number of New Circuits O Fire Protection O Yes O No

. - ) ” P -
Description of Work: 4/\).3‘/’:.A 2 Cg‘ AJ & fcfva/é CA b)/\)g/ < > jS-To
CRIS cAkbls S Forl. APy o T E cAn7eis]

| certify under penalty of perjury that the information furnished by me is true and correct to the best of my knowledge and further that | am authorized by the owner of the above premises to perform the work for which permit
application is made. [ further agree to save harmless the City of Kirkland as to any claim (including costs, expenses, and attorney’s fees incurred in investigation and defense of such claim), which may be made by any person,

Including the undersigned, and filed against the City of Kirkland, but only where such claim arises out of the reliance of the City, including its officers and employees, upon the accuracy of the information supplied to the City as a

part of this application.
OWNER/AGENT: M %/) e 2=/ G-/ 2

’ 7
h:\fire\bld-apps-chlsts\app_hrs\201 lele-C{ldst-afﬁdavit-fees. dogk/12/2/ &Z 1




