
STATE OF RHODE ISLAND
Office File PLUMBING PERMIT APPLICATION Office File

MUNICIPALITY__WARWICK ISSUED 0410112015 NUMERICAL CODE_________ PERMIT NO.__P15-088

APPLICATION DATE 04/01/2015 CENSUSTRACT_______________ FEE RECEIVED: $ 41.00 ~ ___________________

New or Old Bldg.
1. STREET LOCATION 19 JONQUIL DR 2.No. of Stories __________________________

3.4.5. PARCEL ID 213-0160-0000 6. PRIVATE SEWAGE: ISDS NO. _________ DATE / /

7. USE OF STRUCTURE: PREVIOUS SINGLE FAMILY PROPOSED SINGLE FAMILY HO~

8.OWNER RAUGHT, THOMAS L, RAUGHT, FRANCES A, 19 JONQUIL DR, WARWICK RI 02818 TELNO. ___________________

9. MASTER PLUMBER JOSEPH FEULA, 7 LAKEWOOD DRIVE JOHNSTON, RI 02919 TEL NO. 231-1174

10. ARCH. OR ENG. _________________________________ ADDRESS _____________________________TEL NO. ______________

11. STAMPED PRINT (Circle one) YES 12. RHODE ISLAND REG. NO. ______________ 13. MASTER PLUMBER LIC. NO. MP1621

14. DESCRIPTION OF WORK TO BE PERFORMED REPLACE WATER HEATER

15. ESTIMATED COST: $ 700.00

MUNICIPAL PLUMBING PERMIT FEE: $ 40.00
CE/ADAFEE: 700.00 x.O01 —

ESTIMATED COST x .001 — $ 1.00
(1 & 2 FAMILY DWELLING LIMITED\
~ TOCE&ADAFEEOF$50.OO ~, TOTALPERMITFEE= $ 41.00

I hereby certify that I have the authority to make the foregoing application, that the application is correct and that the owner of
this building and the undersigned agree to conform to all applicable codes and ordinances of the State and this jurisdiction.

MASTER PLUMBER’S SIGNATURE
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DO NOT WRITE BELOW THIS LINE PLUMBING PERMIT
Inspections: . PERMIT GRANTED:
Rough_________________________________________________

DATE______________________________________________

FINAL____________________________________________

Disapproved*_______________________________________________ BY_______________________________________________________________

PLUMBING INSPECTOR
*For the following reasons

CERTIFICATE OF INSPECTION
To the Gas Company: The installation described above has been completed and has been inspected and approval is granted for connection to your service.

DATE________________________
PLUMBING INSPECTOR

Office File



STATE OF RHODE ISLAND
Office File ELECTRICAL PERMIT APPLICATION Office File

MUNICIPALITY W?~RWICK ISSUED 02/28/2007 NUMERICALCODE 35 PERMITNO. E07-263

APPLICATIONDATE 02/23/2007 CENSUSTRACT_________ FEERECEIVED:$ 41.00 BY__________________

1. STREET LOCATION’9 JONQUIL DR POLE NO. or UNDERGROUND NO. _________________________ -

2.3.4. PARCEL ID 213—0160—0000 5. FLOOR LOCATION___________________

6. USE OF STRUCTURE PREVIOUS’ FAMILY HOME PROPOSED R-3 ONE ?~ND TWO FAMI

7. Temporary New Installation Change of Service Starting Date / / SRE # 2083076

8. OWNER RAUGHT, THOMAS L, 19 JONQUIL DR, WARWICK, RI 02818 TEL.NO. ___________

9. ELECTRICAL CONTRACTO~APID ELECTRIC, 2 ST.ARLINE WAY. SUITE 4 CRANSTON, RI TEL. NO. 943-5888

10. ARCH. OR ENG.________________________________ ADDRESS__________________________________ TEL. NO. _____________

11. STAMPED PRINTS YES 12. RHODE ISLAND REG. NO. ___________________ 13. CONTRACTORS LIC. NO._AC0236

14. DESCRIPTION OF WORK TO BE PERFORMED ________________________________________________________________________ -

REVAMP SERVICE TO 100 AMP.

15. Service entrance voltage_100 Amperage 1 Phase 1 No. of Meters2

16. Wire size (Cu. or al.) ___________________________________________________Conductor Per Phase ___________________________________________________

17. Estimated Load: Electrical Heat ____________ k.w. Lights _____________k.w. Range ______________ Dryer ________ Motors, H.P., Phase________

18. ESTIMATED COST OF COMPLETED INSTALLATION: $ 800. 00

MUNICIPAL ELECTRICAL PERMIT FEE: = $ 40.00

CE&ADAFEE : 800.00 x.O01
- ESTIMATEDCOSTx.OO1 =~ L00

/1 & 2 FAMILY DWELLINGS LIMITBP TOTAL PERMIT FE~ 41.00
I,~TO CE & ADA FEE OF $50.00 ) $ _______________________

I hereby certify that I have the authority to make the foregoing appliCation, that the application is Correct, and that the owner of this
building and the undersigned agree to conform to all application codes and ordinances of the municipality

ELECTRICAL CONTRACTOR’S SIGNATURE ____________________________________________

DO NOT WRITE BELOW THIS LINE ELECTRICAL WIRING PERMIT

PERMIT GRANTED:

DATE___________________________

BY___________________________

ELECTRICAL INSPECTOR

CERTIFICATE OF INSPECTION
DATE _____________________

To the Electric Utility Company: The installation described above has been inspected and approval is granted for connection to your service.

ELECTRICAL INSPECTOR

Office File


