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Over 200 Kva 
I I 10.00 

TOTAL AMOUNT DUE 

CONTRACTORS NAME Q&V6L. /t, FRC&-W?- MASTER LIC. # 6 " ~ / ~ ~ ~  

TELEPHONE %.?&- 5>Y'3 

SIGNATURE OF CONTRACTOR 

ADDRESS /Do $'%&&Ivfl RD LUlWfl/4&47 0 $@62 LIMITED LIC. # 

White Copy - Office Yellow Copy - Applicant 

MINIMUM FEEKOMMERCIAL 45.00 MINIMUM FEE 35.00 .7.% O(3 


