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PLEASE SIGN 
 
LTU Signature   Date     
 
Contractor Name  Date     
 
Contractor Signature  Date     
 
Building and Safety Signature _______________________________Date _________________________   
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Number of Days   _____From:  _______To:______________ 
 

  North:  ______Ft X ________ Ft. = __________ Sq Ft 
 

South: ______Ft X ________ Ft. = __________ Sq Ft 
 

East: ______Ft X ________ Ft. = __________ Sq Ft 
 

West:  ______Ft X ________ Ft. = __________ Sq Ft 
 

 
 


