INVOICE #_________________________________

PERMIT#  _______________________________________     METER#			  

Company/ Store/
Home Owners Name:     ________________________________________________________      
Home Owners Address: _________________________________      Cross streets___________              
Town______________________________________________          ZIP ____________         
Home Owners Phone Number________________________________  Email					
SECTION#____________________       BLOCK#______________    LOT#_____________
Contractor _______________________________ Phone Number_______________________   
Address __________________________________________________     LIC # _____________
TYPE OF WORK PERFORMED      
SERVICE:  Services Only___   Service Size________ amps    Phase___   Overhead___   Underground___   Number of meters____     Temp to PSEG___            Existing Service/ reconnect_______  
Residential.___    Commercial___      Addition___    Renovation___    Indoor___       Outdoor___ Survey___  
1st floor___    2nd floor___     lower level__      Attic___      Det. Garage___   Bsmt___   Pool___    Hot Tub___        Shed ___  AC_____   other types structure/garage conversion______________________________________ 

INSTALLATION 
Dryer____   Washers____  Dishwasher____ Range____   Oven____   Heaters___   Jacuzzi___   
Exhaust hood     .     cook top         pool light_____    pool recept.___ Time clock     . 
Hot Tub disconnect. _________amps 		 Generator KW ___________ATS amp    ____
Switches_____________________________ Receptacles______________________________________
____________________________________	____________________________________        ______
____________________________________           _______________________________      ____ _____
 ____________________________________	_____________________________________        _____

Fixtures______________________________	Fans______________ Smokes_________________
_____________________________________
_____________________________________	Carbons________ Combo____________    

GFI_________________________________ 	Exit/Em    		Exit       		EM       	  
AFI/GFI ________________________

AC Disconnect                       Amps                               Amps   	Air handler                         .
HEATING:    Burner Type      Air ________     Oil___            Gas______      Amps_______ circulators______
Equipment___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                  ___
1st inspection Date________	2nd inspection Date_________	Final_______

