New Yo rk Electrical 150 White Plains Road, Tarrytown, NY 10591

Phone: 914-34/7-4390, FAX: 914-34/7-4394

INSPECTION SERVICES T e

JOB SITE INFO & PERMIT
CITY OR VILLAGE LIPCODE BLDS PERMIT NO.
STREET AND NOQ. OR RQAD BUILDING DEPT COUNTY [ Westchester
Putnam
[ ] Dutchess
BLOCK LOT FOLE MUMBER
OCCUPANT'S NAME | _ _
Residential Commercial

OWMNER™S NAME ANDO ADDRESS

Check here if same as Occupant
CURRENT SUPFLIED BY: Ll Central Hudson [1 Orange & Rockland

[1 Con Edison NYSE& G Other

WHERE is the work thatis to be inspected? (check all that apply)

Qutside Basement Inside Garage D'ﬂther .
Floor: | |1stfloor 2nd floor 3rd floor 4th floor Other floor
WORK DESCRIPTION/INSPECTIONTYPE (check all that apply}

Reinspection Renavation Generatar New home Septic Other
REMARKS:
SIZE OF SERVICE [ ‘ CASE NO. ‘ SERVICE ENTERS BUILDING:

Overhead Underground
FILLOUT THIS SECTION ONLY IF NEW SERVICE.
ACCOUNT NAME: DATE OF APPLICATION: LICENSE # WHEN APPLIC ABLE:
STREET ADDRESS: CITY: STATE: ZIPCODE: _
TELEPHONE: CELL PHONE:
ACCOUNT &

SIGNATURE OF ‘ ‘ I ‘ '
APPLICANT: X

— e — —

The application is intended ta cover the above listed items to be inspected. If at any time of inspection additional items have been installed, we are
authorized te make the inspection and adjust the fee for the additional items ins pected as provided by the applicant. The applicant declares that there
are no open applications for the above with any other inspection company. NYELS, Inc is not listing, labeling, underwriting or certifying any equipment,
materials or devices which are performed by other certified testing agencies or inspection companies. The applicant, owner, or authorized agent agrees
to all the above items and conditions as set forth by the application, Application only good one year after filing date,

AVOID DELAYS BY GIVING FULL AND ACCURATE INFORMATION. ALL SPACES MUST BE FILLED IN OR APPLICATION MAY EE RETURNED.
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