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ORDER TYPE POCMTR PO-METER PERMIT
ACCOUNT 9000269268001

NAME LEADER REFRIGERATION INC.
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I HERBY CERTIFY THAT ALL CONNECTIONS ARE PROPER AND THAT THE
PREMISES ARE METERED IN ACCORDANCE WITH THIS PERMIT.

DATE SET: 0‘7/0‘1 ,WH"

PLUMBER NAME: Ahmet T Sewmgley
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IF CALIBRATION WAS REQUIRED, WAS THE METER CALIBRATED IN PLACE?
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