, i RSN #:. 5 U
\ BUILDING PERMIT

City of Aurora, Colorado  No.: 2001-108961-000-00 CT
Date: June 19, 2001

Electrical Permit
Address of Job: 15301 E ILIFF AVE
Contractor;: A TERRIFIC ELECTRIC

License No.: 5463
Work: ADD A 100 AMP SERVICE FOR QWEST COMMUNICATIONS AT WALGREENS

Conditions: ADDRESS REASSIGNED FROM OFFICE BUILDING TO BE DEMOLISHED
TO NEW WALGREEN'S. PREVIOUSLY INPUTTED ON JANUARY 1, 1992.
IV

Inspections: Electrical

Other inspections may be required. Additional inspections for Zoning, Grading, and Engineering may be required before a Certificate
of Occupancy can be issued. Record passed inspections on the reverse of this card.

Construction Type: Occupancy Group:

Plan Location: C of O Required

Contract Amount: $4,000.00 Taxable Amount: $2,000.00

FEES PAID: . Notes to Applicant:

Electrical Permit $43.00 1. For information, call {(303) 739-7420. For
Bldg. Use Tax $75.00

For inspections, call (303) 739-7416 one day
in advance. All Inspection Requests must be
called by 4:00 p.m. of the prior day. The
PERMITTEE accepts FULL responsibility for

all work done under this permit. All work must
be done in accordance with all applicable
building codes.

TOTAL FEES: 3118.60

2. Permit is not valid unless signed by

Permittee and Permit Fee and Use Taxes are
0avy0103 paid in full.
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Other fees may be due before a Certificate of Occupancy or
Compliance can be issued. Utility fees are billed separately. Permittee




_ _ CITY OF AURORA, COLORADO ’
Address: /530/ é; l-/(i\’o M Permit Number.m/ﬁ / OJ}C/‘@&/ )

Lot Block: Subdivision:

Type of Construction:___ - Type of Occupancy;

THE GENERAL AND FOLLOWING SUB CONTRACTORS ARE REQUIRED TO BE LICENSED
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Type of Contractor, .. |/ #1% * . s 2 iName - Y N T o I D0 T License Nodt T TR T
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General

1 Concrete

Mason

Roofing

Lathing/Gypsum Board

HVAC

Electrical {State number)

Plumbing

Fire Protection

Water Meter No.

e ROUGH INSPECTIONS MUST SHOW ON PLUMBING, ELECTRICAL & HVAC BEFORE FRAME INSPECTION
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‘7. Rough Plumbing- >

Final Plumbing

« . Rough Electrical .-+

Concrete Encased Ground

Electrical Service

Final Electrical

Gas Pipe

.o - Rough HVAC i..." 5

1 Final HVAC

{ Footing | Caisson Engineer's Letter

Concrete Reinforcing Engineer's Letter

Foundation Waterproofing

| Structural Floor

«’:,'Rough Frame .~ "".:1. 7,

Insulation

Lath/Gypboard

Final Frame

Life Safety: | Sprinkler System: Fire Alarm:
Fire Extinguisher: Exit Lights:

Engineering Grade Zoning

FOR INSPECTIONS CALL 303-739-7416/7420 OR FAX TO
303-739-7412 ONE DAY IN ADVANCE BEFORE 4:00 P.M.
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- CITY OF AURORA BUILDING PERMIT INFORMATION

A

" Please check boxes by the items which apply to this job.

o Wﬁmé, "
If a box is checked please give us perlment information

‘Fa’f’

associated with that item. Please complete all applicable spaces on this form as & will greatly aid in our qulck and

accurate processing of your application.

Address of Job: (15301 €. )L‘[.FF, -.}t\or-q &O. Hool

Contract Price: § ‘f 00O

Porg Unit Number: _

Contractor Namne (orHomeowner): _A_Teccii e <leltse, “UC- -

Phone NO:%?&? sui{L s~ 3 License No: 5%6‘5 Date;_ (o (7- &)
“TROoY

b’
Add a A serve S0

DESCRIBE THE WORK YOU WILL BE DOING
Qwij‘f é{)mm(/ﬂlﬁ('——cf-fbl‘f

B AT uopLererhS

O Includes Fire Sprinkler System

[ Life Safety

O HVAC O Plumbing % Electrical O Building
| INDICATE BY (N) FOR NEW AND (E) FOR EXISTING
FOR ALL ITEMS CHECKED BELOW
MECHANICAL
0 A/C orcooler CFM/TON ) O GaslogBTU's ()
[0 Gas Pipe Size-Length ) I Gas Fireplace BTU's ()
[0 Heating Type BTU's () [1 Hood Type/CFM )
O Fire Sprinkler Type () O Fire Alarm Points () / ,\ :
[0 Hood Suppression Type () [ Fire Extinguishers () Q _
[0 Storage Tanks Sizes () O Medical Gas () k}
ELECTRICAL T
O A/C or Cooler Elec. AMP. ) Elec. Serv. Chg. Amp. )
(0 Electric Circuit #/AMP. () [0 Construction Meter {)
PLUMBING
O Shower # () (0 wvater Closet # )
(J water Heater BTU's () J Lavatory # {)
O Urinal # ' () O Kitchen Sink # ()
O Bathiub # () 0 Swimming Pool ()
O Lawn Sprinkler Heads # {) UJ Fioor Drain # {)
O Hot Tub {) {1 Miscellaneous )

THIS SPACE FOR OFFICE USE ONLY

Taxable Amount $
Use Tax Amount $

Permit Amount $
Permit Number:




