
 

CITY OF ENCINITAS 
Development Services Department 
505 S. Vulcan Ave 
Encinitas, CA  92024 
www.encinitasca.gov 
Phone: 760-633-2730 
Email: building@encinitasca.gov  

RESIDENTIAL CIRCUIT CARD 
& LOAD SUMMARY 

 

August 2024            Visit our website here.                                                           BLD-132 

THIS CARD MUST BE FILLED OUT AND AVAILABLE AT THE SERVICE EQUIPEMENT FOR ROUGH INSPECTION. 

Address: _______________________________________________ Permit # ______________________ 

Owner _______________________        Phone ________________ Census Tract # _________________ 

Contractor ____________________        Phone ________________ Area in Sq. Ft.  _________________ 

Panel _____________       A.I.C. ____________       Volts _________       Ø __________       Wire __________ 

Location Ckt 
Bkr 
Size 

Wire 
Misc Ltg Rec Rec Ltg Misc 

Wire Bkr 
Size 

Ckt Location 
Size Type Size Type 

 1             2  

 3             4  

 5             6  

 7             8  

 9             10  

 11             12  

 13             14  

 15             16  

 17             18  

 19             20  

 21             22  

 23             24  

 25             26  

 27             28  

 29             30  

 31             32  

 33             34  

 35             36  

 37             38  
Main:  ________ Amp bkr/fuse  MLO 
Bus: ___________ Amp 
Service Entrance or Feeder Conductors: 
A) Size: No. __________ B) Type:  CU      AL 
C) Insulation: ________________ 
D) Conduit size: ______________ 
Service Ground/Bond: 
A) Size: No. __________ B) Type:  CU      AL 
C) Clamp Locations: 
 UFER    250.52(A)(3) 
 Metal Underground Water Pipe 250.52(A)(1),  
     250.53(D) 
 Ground Rod   250.52(A)(5),  
     250.53(A) 
 ______________________ 

GFCI Locations 210.8(A)(1 through 10) and 210.8(F) 
outdoor outlets, 680.21(C)(D)/680.22(A) through 
(E)/680.23(A)(3): 
 Bathroom(s)  Kitchen 
 Garage(s)   Hydromassage Tub 
 Outdoors   ____________________ 

Computed Load ___________________ Amps 
See Calculation Worksheet on back. 

Branch Circuits Required: 
A) Lighting Circuits   220.14(J) 
B) Two Small Appliance Circuits  210.11(C) 
C) Laundry Circuit   210.11(C)(2) 
D) Central Heating Equipment  422.12 
E) Bathroom Circuit   210.11(C)(3) 
F) Garage Circuit   210.11(C)(4) 
Remarks _______________________________________ 
 _______

 

I certify all terminations have been torqued in accordance with 
manufacturer’s instructions and the work shown on this circuit card 
represents the full extent of the work performed under this permit. 

 Owner _______________________________________ 

 Contractor  ___________________________________ 

Signed  ________________________________________ 

Date      ________________________________________ 

 

http://www.encinitasca.gov/
mailto:building@encinitasca.gov
https://www.encinitasca.gov/government/departments/development-services
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