'GENERATOR PERMIT (ELECTRICAL)
. BUILDING DEPARTMENT -~ TOWN OF EASTON

Address of Prdpettv: ~ _' S : R Resitfential___‘_ Com&terc'ial__'____ {Check One)

Property Ow_ner; - : B : P'ro_perty Owner Phone #___ N

Owner Address: 3 i Generator Manufacturer: : Generet_or Sizer . kw
. :Gerteratnr Model #: V . - - Type of Transfer Switch: Automatic___ Manuai_m.(Check One)

(If Autorriatic"l'ransfer Switch, Load Breakdown Reguired)

Fuei Type Natural Gas___ Propane Dlesei Other (Check One} » Cooling System: Air Cooled___ Liquid Cooled___ (Check dne)

" LDAD BREAKDOWN FOR RESIDENTIAL GENERATOR

o  WATTS o _ - WATTS
Kitchen Appliances o Heating & Cooling _ :
" Refrigerator. s isnssverssmnsssssnsivnia -+ - : - CeNtral AfCam i resssesivns_

FrRRZEN. ..t ssssssts s s sansassrenens ST ' ROOM AFCoi et cnsissssssmsnt s s s ssssnaes
Dishwasher... . L FUMNACE/BOIET . suau v vensneresesramensreis sesansssss
Garbage Dusposal..; ..................... S : Water HEater i ermrs e ees s sasssasensseivons
"Range.... ' ' ' Electric Heat...

Mlcrowave....................._ .................. .

Misc Loads

General LIgMNG o sascevisesssisnsssnans

Kitchen Receptables verv e i

Smoke/Carbon Monomde/ FII’E Alarm

Well Pump _

Sewer EjECtOl' Pump.... Prepared By:

Sump Pump....

W'ashér.......... Signature;_

OhET LDAAS wrvrtvrvre s veesssvsreressessecssssssnres, Date:

Company Name: _ Company Address:

CT El License #: ‘ Phone #:_

STATEMENT OF COMPLIANCE FOR GENERATORS
As the contractor of tecord for the installation of a generator located at _ _ , | hereby

acknowledge the following:
| have read and understand the manufacturer 5 installation instructions for the generator | have instalied.
| have wired this generator in strict compliance with the manufacturer’s installation instructions.
| have wired this gerierator i strict compiiance wlth the Connectlcut State Bulldmg Code

COMMENTS

Printed Name of Electrician; ' ___ Signature of
Electrician:_______ State of cT Electrlclan License Type & Number:
Value of Work: $ '

BUILDING OFFICIAL SIGNATURE:



