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2.) Please complete the equipment information below:
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g.) Modifications to heating, ventilation, or air conditioning
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f.) Special structural support due to weight or size
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e.) Radiation, laser, radio waves, or radioactive components permits/review

steve_tetreault
Typewritten Text
d.) Compressed gas, air, oxygen, or vacuum utility connections
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c.) Water, sewage/drainage, or steam connections

steve_tetreault
Typewritten Text
b.) Building modifications to install or use
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3.) Site preparation requirements:
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i.) Additional information:
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4.) List external approvals or registrations required for this acquisition:
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a.) Operating certificates
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b.) Regulatory approvals
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c.) Laser, nuclear, or x-ray registrations
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d.) If other, please explain:
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