

	REMARKS: 
	TELEPHONE NO: 
	ADDRESS: 
	CITY: 
	Contractors Lic No: 
	Date: 
	Estimated Project Cost: 
	Job Location: 
	Owner of building: 
	Kind of building: 
	Used as: 
	Construction Type New: Off
	Construction type addition: Off
	Construction Type Alteration: Off
	Construction Type Repair: Off
	Scope of work: 
	Contractors Name: 
	ZIP: 
	STATE: 
	Ceiling Outlet Number: 
	Number of Switches: 
	Number of Plug Receptacles: 
	TOTAL OUTLETS: 
	Number of Air Heaters: 
	Number of Range Circuits: 
	Number of SIGNS: 
	Number of Water Heaters: 
	Number of Lghting Circuits: 
	Number of Other Circuits: 
	TOTAL Circuits: 
	Number of Motors: 
	Panel Size: 
	Range Cond: 
	Sub Feeder Size: 
	Service Amp: 
	Service Conductor Size: 
	Swimming Pool: 


