[_1|send to Electric Department of Buildings Date

Village of Freeport Permit#

Application for Permit to Wire or Rewire Electrical Installations

Master Electrician License No.

Company Name

Designated Inspection Agency

Location of Work

Type of Work to Be Performed (complete bottom section for all work involving the electric service
interconnection)

Est. Cost

Address of Owner

The undersigned hereby makes application for an electrical permit and does agree to comply
with all of the provisions of the Village of Freeport Code.

This application is to be accompanied by a completed application to a Freeport approved
Inspection Agency.

[t is to be understood that all work is to be inspected and certified by a Freeport approved
Inspection Agency before being concealed. Fees for such inspections are not covered by the
Village Electrical Permit.

Affidavit of Master Elcctrician:

being duly sworn, deposes, and says that he is
the master electrician employed by the above named owner and is duly authorized to perform the work described

State of New York )
Applicant’s Signature County )

Address Sworn to before me on this:

The following section is to be completed for all change of service permits:

day of , 20

Greater than 200 Amps

PSR Notary Public
|:| Residential |:| Commercial
[]| overhead [ ]| under Ground
I:l Single Phase |:| 3 Phase
|:| New |:| Existing
[
[]

Utility Reconnect Required
(Must submit Inspection Certificate)




188 Park Avenue » Amifyvllle, NY 11701 « Tel (631) 598-5610 » Fax (631) 598-0541 « www.vel-uy.com

@ Ceriified Electrical Inspections, Inc,

ELECTRICAL INSPECTION FORM  Apploateon #

APPLICANT .. OWNER/TENANT LAST NAME"- . CINew Structura - - Dats Flled
{1 Reno/Addition
"COMPANY NAME OWNER/TENANT FIRST NAME Nearest Intersecllon
STREET STREET, " . ¥ Sagtlon Black Lot 1
t\_ D '
CITY oITY Building Permlt #
STATE ZIP GODE STATE T ZiP GODE TownVillage Appicallon #
COMPANY PHONE # 'HOME PHONE # 8q. Footage of Inspection Area 41
CELL PHONE # CELL PHONE #° | Emaii Address
'i
COMPANY FAX # WORK PHONE # Inspecior (Oficlal Uge Only)

[JReslidentlal [_Jcommarleat

[Irough

[Jomp [ Jas-Buit [ JSurvey

CFinel

[PrenWall [ Iclosed Wall

[IBasement #of ] Bath [ Bod D Famlly E Dinlng D Kitchen
\ [Jtst Floor # of E Bath Bed Family E Dining E Kitchen
[]2nd Floor # of []Bath [JBed [] Famiy [Joinng [J Kitchen

O tangy [ ommee. Dining e

E Laundry D Office D Living D Hall
Dliandy [ofiee ltning (] Hal ]

I:IPon:h [JDeck |:|Shad |:|Pcrl|co |:|G9naralor DCenuarNc

Pool |:|Above Ground

Dn Ground |:|Hut Tub D*sz

|:|Garage [Convériad [_JAtiached [_|Detached \

[Jexisting

[ 3z Phase [lOverhaad
Service [[_]100Am, |:|1 00Amp [t 5{}Amp [J2004mp []320Amp [Ja00Amp [1800Amp [ 115 Phase [ Junderground [JFhe Reconrect

* [_Jrecomnect Service i
T
I

Adglitional lon Detall
l -
i
1 Inspector Use Only - ;
_— : . i - i 4 — I
Date | Rough ., ! Trench « Temp 1 Closed Wall | Closed Wall Final | Re-Inspection |
! ! e i AsBullt i % Survey ‘ i
—— i [ e T e o e . |
R A— L |
! | : |
. : o .
AN : ]
Inspegtors Notes:
iy
ir
Eslimated Tolal: 3 .08 Licenao # lT.G.H'IJcenao.# PTN.H Uicenso £ Sultolk Llcanss # fl;;ﬂ P

Tolt Free; (888) 236-1338 ¢ Fax: (631) 598-0541




Electrical Inspection Service, Inc.

375 Dunton Avenue, East Patchogue, NY 11772 Date:
Tel: (631) 286-6642 Fax: {631) 2866683
Warksheet [] Contractor [_JHomeowner

Village: Town: {Hagstrom) Map: Grid:

Number; Streel: Zip: Pole:

(Betwgen) Cross St (And) Cross St..

{County) Map: Section: Block: Lot

(Owner) Name: Tel: OcContry Tel 2:

{Owner Adgress) Number: Street: CI1siZ:

[] Residential [Jindoor [ 1st Floor [] Attic/3rd ] Pool [] Survey
] Commercial [CJoutdoor [J2nd Floor ~ []Basement [JHotTub  []No Visual Defect
1 New Bidg. [IRenovation  []Addition [Jout Bidg. []cssTBond
[ service Only Service is: |:|Overhead |:| New Service |:|Change Meters Amps Phase
[ Plastic Pipe [Cdtemp Issued [Junderground []Re-Connect

Swilches Receplacles Fixlures GFl's Photovoltaics Panels Inverters
# Size # Size
Fans Smoke Detect.  CO/Combo  CAC syhen ;
3
Furnace Qil Gas Circ. Heaters
Receptacles:

Range/Amps Oven/Amps Dishwash/Amps  Wash/Amps

Swilches:
Dryer/Amps Microwave/Amps  HydroTub/Amps
Other Equipment Fixures:
GFl's sSD CO/Comb
Fan's [Jinspection Complete
_ Fee: | |
Comments Violations
Installed By. Lic. #. Permit #.
Address: Phone Fax
CISIZ: Email
Inspections: First Second' Third: Re-Inspect: ' Final:
Inspectors Signature Contractors Signature Homeowners Signatue

Date Printed 5/25/2014



Date: Time:

Inspector:

fong
Isiand

Tele: 631-647-7447
Fax: 631-647-7445

Website:
Long Island Electrical Inspectors, Inc Www lieinspectors.com
‘21 Third Avenue - Email
Bay Shore, NY 11706 Lelerle |91 oplmU net
» Sent to:
' “Office Use Only*
Requested By: Date:
Company Name:
License No:
Address:
Phone #:
Fax # [ E-mail:
JobIs: (O Residential (O Commercial () Industrial
Job Location:
Name:
Address:
Cross Street: Township:
Phone #:
Permit #:
Tax Map - District: Section: Block: Lot:
Brief Description Of Job:
(Please Circle All That Apply)
Is job ready for Inspection: CJYes / No[] Rough Inspection ] Final[]
Do you need a Temp Certificate: []Yes/No[] -

Temp Information:

Service Size:

o O
Phase: 1 3 Other

| O O O ] O
Amps: 100 150 200 300 350 400 Other:

O o O
New Service Re-orls:lnnect Underl:glround ChangegflService Overhead Underground Number of Meters: __

OFax to PSE&G OFax to Electrician

OFax to PSE&G and Electrician

OEmail to Electrician



Be’4 ALLIANCE ELECTRICAL INSPECTIONS LTD A OFFicE

PHONE: 516-280-9494 / 516-280-9495 | FAX:(3- 53 - (s 584 ARDSLEY BLVD, SUITE 202

APPLICATIONS ALSO AVAILABLE ONLINE @ ALLIANCEEIL.COM]  C TOENCITYS, NY 11530
Today's Date: / /
JOB INFORMATION
Permit Number: Section / Block / Lot: / /
Address: Apt/Suite:
City: State: Zip Code:
Owner Name: _ Owner Contact: () -

Please mark all that apply: |
Residential [1 Commercial [ AsBuilt [ Survey [ Rough [ Final [

Specific areas to be inspected (1% floor kitchen, etc):

Ready now: [] Not yet, will notify office: [] Schedule with: ( Applicant: (] / Owner[] )

APPLICANT INFORMATION

Company: Licensed Electrician:

Address: Apt/Suite:
City: State; Zip Code:

Contact:{ ) - License Number: -Town of

TEMP CERTIFICATE (IF NEEDED)

Service Size: Amp Overhead [] Underground [] Note:

OTHER

Other details of inspection:

SIGNATURE OF LICENSED ELECTRICIAN:

Al applications MUST be approved and signed by the licensed electrician who completed the electrical work.
Please refer to spacific towns and villages for permit needs and requirements.
If an application is missing a permit number, there may be a delay in processing your application and certificates.
www.alllanceell.com




300 EAST MEADOW AVENUE
EAST MEADOW, NEW YORK 11554
OFFICE 516.794.0400

FAX: 516.794.5854
Info@eiiny.com

Web Sites: www.eiiny.com HEW YORK BOARD OF FIRE UNDERWRITERS

e Electrical Inspectors, Inc. *
INSPECTION ORDER FORM

600 JOHNSON AVENUE, STE. D2
BOHEMIA, NEW YORK 11716
OFFICE: 631.650.0200

THIS IS NOT AN ELECTRICAL CERTIFICATE E::;Q:f;g”
[CIResIDENTIAL [ commerciaL [ Hro wiReD [CJsunver existing
APPLICANT: {Person Requesting Inspection) OWNER/TENANT: (Location to be Inspected)
NAME ACCOUNT HAME NAME DBA
ADDRESS LICEMNSE # ADDRESS
cITy STATE e CiTY STATE zip
PHONE CELL HOME CELL
REQUESTED INSPECTION DATE | EMAIL OR FAX NEAREST CROSS STREET TOWNSHIPAVILLAGE/CITY (MUNICIPALITY)
BOTH AVAILABLE CONTACT PERSON SECTION BLOCK LOT BUILDING PERMIT #
D SATURDAY AT ADDITIONAL
[] sAmE DAY SERVICE costs

SPECIAL INSTRUCTIONS:

AREA TO BEINSPECTED (ONLY CHECK BOXES OF AREAS TO BE INSPECTED,

‘I:L:: BATH uwip DK DiNING TAMILY farin HALL MITCNTH | LAUNDRY LIVING MASTER | MASTER OFFICE FANTHY PFORCH | STORAGE Ul WALK I OTHMIR

ISPLCTID NaTH .41 CLOMT

S I | N I O v

ik | S | N N NN | N v O

e | A || NN (N N N N O O | v
e 1 B || N N O | O I { O

v sancanine FIANS oo CINAONG D EIGAL S eislol (SRl e

SERVICE AUTHORIZATION TO INSTALL: [] FIRE RECONNECT (EMERGENCY] [COIMOVE [CINew [OoursipeRePAIR [IRECONNECT (EXISTING)

[ SHUT DOWN [JsoLaR [ TEMPORARY  [JUPGRADE
SERVICE I OVERHEAD O1o0a 2004 [J400A Jso0A e METER SERIAL #
# METER [J UNDERGROUND J150A 3004 [ 600A O A Os3e

OTHER AREAS NOT LISTED ABOVE

The applicant requesting thisinspection (survey) attests that there are no open applications lor the above, with any other authorized inspection agency. Also they understand and agree
Lo pay all fees until the above passes the National Electrical Code and/or all local codes. The undersigned also alfirms they have the authorization of the property owner to submit this
application. Only the applicant will be given any information pertalning 1o the inspection. Local codes may require homeowner to take a test to perform any electrical work In their own
home prior to inspection. It may also be necessary to obtain a building permit from your Town/Village/City Building Department before commencing with any electrical work and/or
inspection of this work. Electrical Inspectors, Inc. is not listing, labeling, underwriting or certifying any equipment, materials or devices which are performed by other certified testing
laboratories, inspection agencies, or other srganizations concerned with product evaluation. The Applicant/OwnerfAuthorized Agent agrees 10 all Terms and Conditions set forth on the
front and back of this application.

FORM OF PAYMENT: [_JMASTERCARD [ JvisA [JAMEX [JCHECK# [CBILL ACCOUNT (otiuy e appucanees
MY CREDIT CARD NUMBER Vv EXPIRATION DATE

*ANDHEREBY AUTHORIZE "ELECTRICAL INSPECTORS, INC. (dba NYBFU)" TO CHARGE SERVICES ON THIS ACCOUNT FOR PAYMENT
THIS ACCOUNT FOR PAYMENT. | AGREE TO THE TERMS AS DESCRIBED FOR THIS CARD.

PRINT HAMEASIT APPEARS ON CARD APBLICANT PRINT NAME

SIGNATURE OF CARDHOLDER DATE SIGNATURE OF APPLICANT DATE

PLEASE ML AL CHICKS PATABLE TO ELLCTRICAL thAPECTORS INC." RETURNED CHECES WILL AUTDSATICALLY Y0 ANT CURTIPCATLISSUED, 15 ADTITI0N 1O SUBMISSION OF AN NOV TO THE MUMICIPALITY, YOU MAY BE RESPONSIELE FOR TWICL Thl FACK
VALULASRLOUIRLO BF STAM LAW LA



Nassau Suffolk Electrical Inspectors
159 Rt. 25ABldg. 1, Suite B

Miller Place, NY 11764

Voice: (631) 485-8136

Fax: (631) 509-4538

Email: Requests@SuffolkBEl.com

REQUEST FOR INSPECTION FAX FORM

REQUESTED BY Date:
Company Name:
Name:

License No.:
Address:

Phone Number:

JOBSITE INFORMATION (* indicates required information)

*Name:
*Address:
*Cross Street:
*Phone:
Permit No.:

Hagstrom map:
Tax map District: = Section: _________ Block: _______ Lot:

*BRIEF DESCRIPTION OF WORK (Please Print Ciearly)

(Please Circle All That Apply)

*1Is job ready for inspection: [dYes / No[] [JRough In [CIFinal

*Do you need a Temp Certificate: [Cyes / No[]

Temp Information (if needed):

*Service Size: OlPhase [MBPhase [O100 0150 0200 O300 O350 C400 OOther:

*New Service ORe-connect OUnderground CONumber of Meters OChange of Service OOverhead
*Fax Temp to LIPA Fax Temp toc Contractor Fax Temp to Contractor and LIPA

Additional Information:
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