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BUSINESS HOURS 

Name of Business___________________________________   License No. __________

Address_________________________________________________________________

Days Open for Business Business Hours 

Monday From To 

Tuesday From To 

Wednesday From To 

Thursday From To 

Friday From To 

Saturday From To 

Signature of Proprietor, partner or officer_______________________________________

Date____________________________ 

BLC-86A (R7/19)

MM 
Office of Regulatory Affairs
Business License Services

P.O. Box 170
ton, New Jersey 08666-0170
_________________ 

________________ 

______________ 
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DEIC/PIF NAME LICENSE NO. 

Make 

I have purchased and installed a State of New Jersey approved: 

Model No. Serial No. 

Analyzer 

. Opacity Meter ' 

The following designated Inspectors have been trained in the use of: 

Analyzer Opacity Meter 

LICENSEE'S SIGNATURE 

MVC REPRESENTATIVE'S SIGNATURE 

MVC SUPERVISOR'S SIGNATURE 

SS-34 (R7/19) 

EQUIPMENT CONFIRMATION 






	STATE OF NEW JERSEY
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