

	AUTOMATIC PROTECTION DEVICE APPLICATION AND PERMIT: 
	Name of Lessee: 
	Addressee of Lessee: 
	Telephone Number of Lessee: 
	Name: 
	Address: 
	Telephone Number: 
	Name of Firm: 
	Address of Firm: 
	Telephone Number of Firm: 
	Approved: 
	Refused: 
	Effective Date of Permit: 


