WARRANTY CERTIFICATE

INSPECTION/INSTALLATION FORM

| DATE OF INSTALLATION/SERVICE: __{_/{_

Inspector Name;

License Mumber:

Client Information: Installation/Service Company:
Company: Company:
Location: Techniclan Name:
Address: License Mumber:
City: State: Zip: Address:
Phome: City: State: Zip:
Fax: Phone:
Contact Person: Fax:
Sunshower Information: Reason of Visit:

r D Installation

PLACE SERIAL NUMBER HERE [ Re-examination
D Service

L ] other
[nspection Conform to: LOCAL ELECTRIC CODE

Grounding installation frame . ... ... .. D OK

Installation frame is sealed properly . .. |:| OK

Groundingunlt . ... ..............[ ]| OK

GCFl breaker tested _ . ... _..._..... [] ok

White filter glass is sealed properly .. .. [_]| OK
All parts examined ................. [ ] OK




