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1 | PW1 missing or inaccurate information (check all that apply)
{0 Ownership Information (] Premisas Information (] Applicant Iniormation (] Filing Represantative
(] Add. Considerations [} Job Description - [ Work Type (J Plans Submitted
(] Bldg. Characteristics (] Place of Assembly (] signs ) Const Equipment
] Fire Prote_c-tiop (] Metes and Bounds (} Fire Protection ] Seal/Signature
] Other
2 |Schedutea [J docurhentm_issing U incarrect/missing information (see below) U jobtybe already signed-off
3 |Schedule B [ document missing O incorrectmissing information (see below) (] job type already signed-off
4 {TR1 (J document missing U incorrect/missing information (see below) o )
- [ Boring/Test Pits (J soil Percolation Tests (O Boring for Drywell (] Other
5 |Pre-Approval DEP forms - Forms missing or inaccurate/missing information (check all that apbly)
(] DEP Asbestos ASB-4 (J DEP Asbestos ACP-5 (J DEPACP-7
6 |Building Pavement Plan (BPP) (1 document missing (J incorrectmissing information (seé below)
7 |Required ltems (Pro-Cert Only) O checklist missing/incomplete [ stamp missing (J POC-1 Missing/incomplete
8 |Cashiering (1 check missing [J incorrectmissing information (see below)
S {Other FRGEESAIONAL CERTIFICATION,
. DePARTMENT OF DUIDINSS &
. L ;




