MUNICIPALITY_ __COUNTY.__

PLEASE PRINT OR TYPE ALL INFORMATION

PERMIT #, _ ~ TRACKING#® DATE: .

‘Commesgial — Resldential .
Exposed, Concealed
FEES I |

JOB ADDRESS:,

Use of Structure: _ S

OWNER'S NAME: __

PHONE NUMBER(s); el ‘Pax

CONTRACTOR'S NAME;

ADDRESS:

“Sifoct Nuriiber and Siroet Name-

N aa— — T T

“Office T
‘Listof work perfomed:  Eleciric signs [] Recoplaciés [T Swiehes ] Lighs [
Service reconnect 1 Temp, Service [ AC[]  Alumos (I Siga ]

Other Equipraents . . . . o NewsServiee:

Utllity Job#: Service Sizer:

No. of Sub Panels and
‘Bizes: -

Inspector’s Use! _

Ciit Card:. . MB#: .. Inspector:

Applicant Neme:.
* Print and Sign

- LERIGH VALLEY TNSPECTION SERVICE

PO 'Box 423 Qrefield, PA 18069

P: 610-395-3827 F:610-385:2231.



