| BLOCKl (232 %or Ol

S

QUALIFICATION CODE

ADDRESS (SITE) %} ]6

U ik

PERMIT NO. _j_é -~ y

L

' V. FEE SUMMARY (for office use only) Update | Update
= CONSTRUCTION PERMIT | sueng : |
2. Electrical ~r77e 7
i/ . . 3. Plumbing » 7
UNIOEM CansTRecTin A P P Ll CAT' O N 0 ’/A“, _,5& ”ﬁ@ 4. Fire Protection 7
Applicant Completes: Sections |, li, lil {optional), IV, VI, and Vil % 5. Elevato; Devices
© 6. Subtota
|. IBENTIFICATION ; y y .
1. Proposed Work Site at: 9{5"/ /é}% = ﬂ/é/CK/\/j/&J/7‘§ 5/ 7. Less 20% for State Plan Review §
. ! . 8. Subtotal S 4
2, Name ot awnarin Coan T Mﬂﬁ 9. State Permit Surcharge Fee 15,? -
« [ . o oo
’ i .y 11. Cent, of Occupancy
nidress 5/ [ AvE  Beicke 4T 28724 || 13 o v
L stree! . . municipality Zip code X y o g /7 / / "
3. Ownership in Fee:  Public VA Private 13. TOTAL $_ L /44
4. Principal Contractor: A Tel (_ ) Vi. BUILDING/SITE CHARAC TERISTICS (office use only)
Address < A e-mail - 1. Number of Stories : :
' . . 2. Height of Structure ft.
3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. - Exp. Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exeription Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load .
5. Architect or Engineer Contact / 7. Max. Occupancy Load
Address e-mail / 8. I industrialized Building: State Approved HUD
Tel. { ) FAX: ( ) v 9. Total Land Area Disturbed sq. ft
. . . 10. Flood Hazard Zone '
6. Responsible Person in Charge once Work has Begun 11. Base Flood Elevation f.
Tel, { ) " : FAX-" ( ) 12, Wetlands  yes no
Y i PN -
1la. PROPOSED WORK ] A % VIl. DESCRIPTION OF BUILDING USE
O Minor Work b ¢ {J New Building (3 Addition D Demelition A. RESIDENTIAL (primary use)
O Repair i ] Alteration {J Renovation 0 Reconstruction 1. State Specific Use: o
[0 Asbestos Abat. -Subch. 8 O Lead Hazard Abatement [J Radon Remediation  [J Annual Permit 2. Use Group, Proposed:
' ’ FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, indicate Present:
HIb. SUBCODES Est. Cost . Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Toras Units Income-restricted
{Check alf that apply) ’ Rec'd by Rec'd Date Date viewer Approval Rejection | viewer .
. - ; e e - Gained, Sale
7 Building e : . Galned, Rental
‘ 5 ,7/ / Lost, Sale —
] Electrical / W ¢ Qi/} : . . v Lost, Rental
, B g ‘ S B. NON-RESIDENTIAL (primary use)
Plumbing - : ;
p -) 30.“ - 1. State Speclfic Use: .
[J Fire Protection 2. Use Group, Propased:
£l 3. Change in Use Group, Indicate Present:
[J_Elevator C. MIXED USE -List secondary use(s):
TOTAL COST s

il. PLAN REVIEW (optional)

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

D. Construct. Classification: Present
Proposed

DO YOU WANT: 1.[] Elevators/Escalators/Lifts/ 4.1 Refrigeration Systems 8.{7 Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walkks 5.} Cross-Connections/Backflow Preventers 9. [ Underground Storage Tanks
2. [ Protolype Processing 2.[] High Pressure Bailers 6.3 Hazardous Uses/Places of Assembly  10.(7] Swimming Pools, Spas and Hot Tubs

3.[] Pressure Vessels 7.0 Sprinklers/Standpipes 11,0 LPGas Tanks

U.C.C. F100-1 (rev. 8/08)




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 11/22/2015
Control Number  C-16-003536
Permit Number 16-27C7
Permit Issue Date  8/2/2018

Certificate Number 16-2707

Construction Code Division

(Certificate of Approval)
Identification

Work: Site Location: 451 16TH AVE. Brick Township, NJ

Block: 1082.94 Lot: 1.01

Quat:

Owner in Fee: RAIA, CATHERINE & JUDITH
Owner Address: 451 16TH AVE BRICK NJ 08724
Telephone:

Contractor RAIA, CATHERINE & JUDITH
Address 451 16TH AVE BRICK NJ 08724
Telephone: Fax:

License Numoer or bungers kegistrauon Nurnber:

Federal Emp. Nurnber;

Homa Warranty Number:

[atete [ private

Type of Warranty Plan:
Use Group: R-5
Maximum Live Lead: 0

Description of Work/Use:

Certificate Comments:

D Certificate of Cocupancy

This serves notice that seid building or structuras has been
constructed in accordance with the New Jersay Uniform
Construction Code and is approved for occupancy.

IZ] Certificate of Approval

This serves notice that the work compieted has been
constructed or installed in accordanca with the New Jersay
Uniform Construction Cede and is approved. If the permit was
issued for minor work, this certificate wes based upon what
was visible at the time of inspection.

[ certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are ri¢ imminerit hazards and
the building is approved for continued occupancy.

L.] Temporary Certificate of Compliance

The following conditions must be met no fater than

or the owner will be subject to fine or ardar to vacate:
This certificate has an expiration date of:

Condiitions to bie met:

Construction Classification:
Maximum Occupancy Load: 0

AUXILIARY METER, BACKFLOW PREVENTER

E] Certificate of Clearance - Lead Abatemant 5:17
This serves notice that based on written certification, lead
abaterment was performed as per NJACS5:17 to the foilowing
extent.

[ Total removal of lead-based paint hazards in scope of work
[ Partial or limited time period (  years): see file

D Certificate of Clearance - Ashestos Abatement
This serves notice that based on written certification, asbestos
abaterment was performed (o the following externt.

[:] Total removal of ashestos hazards in scope of work

f:l Partial or limited time period ( yzars), see file

[:] Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Corstruction Code and is agpioved for use
until

D Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration cate of:

Conditions 1o he met:

Fee: $0.00

Corsstruction Official

Date Printed: 11/22/2016 13.C.C. F25D (rav. 08/05)

Chack Number:

Coliected By:

Page 1




CERTIFICATION IN LIEU OF OATH

1. OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the propérty listed on Page 1.
Mark thefollowing applicable boxes:

A. (.4 1further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that ali construction, plumbing, or electrical wark will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, 1 further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

1 UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS ! HIRE, EMPLOY, OR
'OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
/ AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.
©)

I further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

I personally prepared the plans submitted for: 1) the new home referred to in A ; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

s /
C. () tlurper certify that | will perform or suglervise the following work:
C.1. ( Building . cz2 [ Fire Protection

I further certify that | will perform the following work:
C3. { ) Electrical C4. ( Plumbing

D. { ) tagree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

i further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

l understa% any of the above &;nts are willfully false, i am subject to punishment. / /
Signature ’ - Date 7/’ ) } /6

. AGE ECTION (to be completed if the applicant is not the owner in fee)

| hereby cértify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed wark is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

1 agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

{ understand that if any of the above statements are wilifully false, | am subject to punishment.

{ ) Checkif contractor.

Agent Name TO /{/L KMLA Ve ST (

Address LIS/l jb {"'\ M ' A(/On&(;; _/d\} 3 '
mgjgw,, T 7R

Telephone ( ) ~

Signature ___ -, WM-C /Qti/‘«&/

. () LEAD ; AZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

UC.C. F100-2 (rev. 572007}




Date Received

Control #
a _U_ICE_W_ZQ mcwnocm Date issued
e  TECHNICAL SECTION Permit #

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH ,
OOZ._.W>O._.mﬂme_ _&u._.__n< THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. I hereby certify that | am the (agent of) owner of record and am mc:..ww
Block _6 ¢ Lot 1.0 \ Qualification Code application and perform the worl is application

Work Site Location ¢m.m\ [ \V.\u\\. AL .mm\ .Q\A NT-OF7 R < Applicant sign/Contractor
sign and seal here; i
owner in Fee: _ T D TH C b&i @ Print name here: mé.&\w Og

Z Licensed Plumbing Contractor [ ] ExemptApplicant
Tel — &me D. TECHNICAL SITE DATA .

Address ZDf 107H AUE Bk AY - H7ZA Y . DESCRIPTION OF WORK
zip code
Co-OGrS

7
street I 4
- F

Contractor: mﬁ.muwov»l/\ C. T‘.».N\ﬂ.f%%_& , Tel. \
Addrossm2M 1) SAK S, Pt Peagsrrt— mai

Y s e \.uvaP\\Pl, ya ) QTY. FIXTURE/EQUIPMENT E

. 7 -7 § ) p Water Closet $
Contractor License No. .\BMWN 3 Exp. UBmEN.DNN Urinal/Bidet
Home Improvement n Reason (if applicable); Bath Tub
Federal Emp. ID No — FAX ( N mg NM 6 .\m Lavatory

B. PLUMBING CHAIZRT T,

ffice Usé Orly)”
\ xx&.\\m\\ T

ch — Shower

Use Group Present Proposed S Floor Drain
Building Sewer Size \uw , A1 PublicSewer ____ PrivateSeptic __ T Sink

Water Service Size .I!..\'l.'l PublicWater ______ Private Well : T Dishwasher

Est. Cost of Plumbing Work  § _$Z ) 1 0 - Drinking Fountain

Washing Machine
—_ Hose Bibb

Water Heater

_ Fuel Oil Piping

P

- Gas Piping

. LPGas Tank

— Steam Boiler

s e Hot Water Boiler :

joa : 5 T / S Sewer Pump o
'SUBCODE APPROVAL for PERMIT /o st V\\\ L — Interceptor/Separator - V
“Dat > S Ielisr sy ,\ f \x\ \M\“\\W\\ g \\ A 7 / ||\| Backflow Preventer L \ / \\x\\ \\\\
DRIV DY D 2 \\\Ax T _ Greasetrap I \
TSI s - , A, A g s o
wm\h_ ; , Sewer Connection @Sv& \%x\\% o %
r4

A

KL A { ater Service Connectio ﬁ%% L
747 24 E Stacks S ervirler i

i : - A. Other V\\\M\x\\w\.\\\”\w \ \\v

: e e A A
wﬁm/a% MOSH— wp l%mrw Administrative Surcharge GIIA I,

N . ~ . . A - Minimum Fee

£ollowsi A _ﬁm,qo/smfoa Fpd b

U.C.C. F130 (rev. 11/09) 1 Whit® Inspector Copy

State Permit Surcharge Fee
2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTAL FEE

N




CONSTRUCTION

Date lssued

i

Control # -16-
Permit # bo- 2707
- lDENTlFICATION Block 1082.94 ¢ Lot 4 01 - 3 Quallﬁer
Work Slte l.ocatlon : NJ: _ , ‘ Contractor BAIA..CAII:[EBLNE & JUDITH
: : Address 451 16THAVE BRICKNJO8724 - -~ - =~ - =
. Owner in Fee. BAIA..QAII:[EB[ME&JUDITH S S : I .
- : Telephone
L ' : Lic. No. or
Is hereby granted perrmsswn to perform the following work: ' PAYMENTS ‘°“'°‘? Use-‘_’“.'Y) o
: | Building _$0
O BUILDING %] PLUMBING [ LEAD HAZARD ABATEMENT - | glectiical %0
D ELECTRICAL [J FRePROTECTION . [[] DEMOLITION Plumbing . _ $175 ’
, Fire Protection $0
[J ELEVATOR DEVICES ‘[J ASBESTOS ABATEMENT . - [] OTHER AR -
— (Subchapter 8.only) e -Elevator Devices $0
DESCRIPTION OF WORK Other B $_Qm
» _AUNUABY_METER BACKFLOW PREVENTER DCA Training Fee $2
COFee _ _ .
: : : : Other =~ .. SR $0
" Note: If constuction.does not commence within one {1) year of date of issuance, or if Total $177°
construction eases fora period of six (6) months, this permit is void. Chack No. )3 g—
. Estimated CstofWork /3800 v y ’ e NO. 2
- — 9 / / y Cash $0
\ FPIE .j. iy ‘Credit. I $0
Constru fon O |C|al y (’é/ Date / : “Collected By -~ ﬂf,}«} 5,;,5»%/} I
; : : i

UCC.Fi7o R
~ equiv (rev 1/04) .

1 WHlTE—lNSPECTOR 2 CANARY—OFF,ICE 3 PINK - TAX ASSESSOR - 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construchon work must be |nspected in accordance with the State Uniform Construction Code Regulations N. J A.C.5: 23—2 18 ThlS agency wrll carry
“out such-periodic inspections during the progress of work as ‘are necessary to insure that the work lnstalleagogfoﬂns with he?@guwmm@?
= Umform Construction Code. ; . : 3“?‘353 Sﬁﬁ’é .

A‘ The owner or other responsrgle person in charge of work must notify this agency when work is ready for @ny requir dmgsgectlons specified below. -l
Requests for. inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections wulzb”e %,E rformed within three busin ss?g. o o
5 ntikit has been made and? b f5

e

ays of the time for which they are requested The work must not proceed in:a manner wh|ch will preclude the i inspe Hi
-approval granted. = : S . : oy ot 3
D Required inspections for all subcodes for one- and two-famlly dwelllngs are as follows ﬂf* *‘ 1””? L f*iﬁ
=+ -1..- The bottom of footing trenches before placement of footings, exoept that in cases of pile foundatlons mspectlons shall be made m :

: accordance with the requirements of the building subcode . .
L2 Foundatlons and all walls up to-grade level prior to back filling.

- 3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service |nstallat|on rough -
plumbing. The frammg inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The |nsulat|on inspection shall be. performed after all other subcode rough lnspectlons and
prior-to the installation of any interior finish material. .

f-' 4 Installation of all finished materials, sealings of exterior joints; plumblng piping; tnm and fi xtures eJectncal wmng, dewces and f xtures
mechamcal systems equipment. _ ‘ s -

Addltlonal requrred |nspect|ons for all subcodes of construction, for other than one- and two-famlly dwelllngs are fire suppressron systems heat
produclng devices and Barrier Free subcode accessibility, if applicable.

. Requued special mspectrons The appllcant by acceptlng the perrmt will be deemed to have consented to these reqmrements
" The Backflow preventer must be tested following mstallatlon

. Afi naI mspectlon is required for each applicable subcode area before a ﬁnal Certlﬁcate of Occupancy or Approval may be |ssued Thefi nal
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by-any provision of the adopted subcodes,
Barrier Free access|b|l|ty lf apphcable and verlﬁcatlon of compliance with NJAC 5:23-3.5, "Postlng structures“ . :

D A-complete copy- of released plans must be kept on thejob site.
If you do not understand any of this information, please ask.
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American Society of Sanitary Engineering

Pressure Vacuum Breaker Assembly (PVB)
) ASSE Standard #1020 Fleld Test Report

Owner of Property KA 77'/1:1 ‘ {ﬂ fﬂ -

Address__ /.51 fbeHK Cirx

City_ {2icclttoree. e tate__N.J  ZipCode OX 73 23
Occupant of Property (if different from owner) ;ﬁa’:} MCi

Occupant Address SAmME.
City_BR ik TPes my__ _‘State N T ZipCode©O ¥ 7323

Manufacturer of Dev;ce tfv) / L /(/ NS Model #: Z KO~ A

Size of Device: /7 Seral#: 7 27 4C 3|

Location of Assembly and Equipment or System Apphcatxonﬁa.f /IDe oE MHous @

IS A i N

Test Equipment: X .
Manufacturer: M (D (J egT Model #: _RY¥S Serial #; 3
Calibration Date: Ll i A 2 g
Date test was performed: /% /é 76 Time test was performed: / o: I/{ Static Line Pressure:

Air Inlet Valve Check Valve Shut Off #2

5 Leaking = ( ),
Failed to 099'16——— Closed Tight ( Leaking ()
psid

Opened at Pressure Drop Acro Closed Tight (
Check Valve #1 _ psid

Initial Test

Describe pérts and
repairs when needed

Leaking

Opened at 6 psid | Closed Tight ( {
Final Test Pressure Drop Acrggs Closed Tight (
Check Valve #1 psid

Certified Tester (print) /( [ ;f// L4 [_ < // Assembly Final Tes;
Address/ S~ Fis Performance

S/;___L__lﬁﬁz_t#__ﬂug____—
Cl}l‘ﬁﬁfﬂ A N State 4 T~ ZipOK 237
232 PI3- SHGO

Leaking ()

Phone #:

License #: &9 Lé Certification # Q Q (@1®) 51

g .
. Signature ?Mi E é: b é z Date.I/{%‘?éé

Comments of Recommendations (continue to other side, if needed): l ) K An é\ Need

JUsT /nsTRLLED

Cross-Connection Controf Professional Qnalifications Standard
ASSE Serdes 5000 - 2009
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=

A IDENTIFICATION—ARPLICANT: COMPLETE ALL APPLIGABLE INFCRMATION. WHEN CHANGING
oo:._.gm.ﬁ %ﬁ!ﬂz_m OFFICE. CALL UTIUTY DIG NO: 1-1 8?».3.38

PLUMBING SUBCODE
TECHNICAL SECTION

L0

€. CERTIFICATION IN LIEU OF QATH

Date Received

Conlrol ¥ . %\h\\&

Date Tasued

= -3 707

1 hereby ooaa that | am the (agent of) ownar of recorc and am euthorized io ake thir

d perform the worl

Work Site Locetion

owneen Fen T DITH. C BA &

|.§EEE§Q|

Appficant sign/Copiracior
$ign and seal hare,

0, TECHNICAL SITE DATA

Licensed Plumbing Contrastor [ ] Exernpt Applcant

% -vus-ae_

m2T

Aismsu®e o

‘XBW pIapLsadx
{i1e} =ul| 40 dn 3Bu®e

(1ew-3

3218

40449
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=
o
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o
=

Address S
Contractor:
Add =
LT (P UgA. ary. FIXT FEE (Office Use Only)
Cortracior Licsase No._ /00 ZL2 uuu Date m§ﬁ 25T — ‘Water Closal | SR —
— UrinaiBidet —
Homa Improveme ion Ruasen {f-appioable — Bath T R
Fegerel Emp. (D | x| —_— Lavatacy
B. FLUMBING CHARAGIERIB I — Shawer /
Use Group Present Frogosed Floot Drain =
Buliding Sawar Bize ?hn\il Publia Sowar Private Saplic - sk
Walar Servios Siza !_z_n Water Frivite Wel, _
Est Costof Pombing Wark § SO/ 118 - Deinking Foortsn
JOB SUMMARY {Office Use Only) T — ﬁ:uwh‘_.gs-
N REVIEW . _z%mn._._o,_m g
[ X) No Plana Required.-- ésm N — Water Heater
Partial -Undersiab S..n_.- Apsroved "siad” o —_— Fuel Oil Piping
u-iE>8a<x_\¥%ll o — Gas Fiping
_ 1 3.!.15 Piani Approved 2 \sE\ LPGas Tank
7 — Steam Bader
R Hot Watat Boler
o R Sewet Fump
— intarceptor/Separator
. . Ll Backfiow Preventer
z«.ai by B \?\_ Ol Pl _ — Grasestag
Emnoumz. RO} nmn_..n_oam .uo.l Y Sewer Connaction
% §_.\§\ T\_‘ nx i y@)?\ _! Senvice nES-%.ﬁVM!&h‘.t

LGE.FI34 Qev. 1109 1 Wi bapaves Copy

n\pnﬁ ‘592: §w an
nsta| ladron  Eor pinke

inistrative Surcharge «

Minimum Fee § I;l..lJ-l

TOTAL FEE §

%a State Permit Surcharge Fee 3 |nr.|L|
-

UOoi323%UUOD 2jtwerso
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' THE BRICK TOWNSHIP MUNICIPAL UTILTIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
(732) 458-7000 » FAX (732) 458-5378

APPLICATION FOR AUXILIARY WATER METER

Date: {”/Az &4&&//

Applicant’s Name: Jj/? 2L 777/ ’ /@/4/ /4 . Telephone No.: _

Mailing Address: %Sﬂ/ /Kﬂﬁ LAL@ Z/é?/p/ﬁ/(/ NI o F7Z %
Service Location: 444/ /é}é A1/~ Yoy Wl - A/_j/ OF 7 §L
7 7 - 7

Account Number: 169 3 (L §0Z—o Block: 109%2.94% Lot: 1.0}
Size of Existing Service: 3 / g Size of Existing Meter: 3[4
@/é//% C Boonm
V Applicant’s §gnature Authority Representative

THIS APPLICATION IS VALID FOR 6 MONTHS FROM DATE OF APPLICATION

Please note the following:

At the customer’s option, a separate account may be established, subject to all conditions of the rate schedule and
applicable to water usage.

After completing this application the following steps must be taken:
1. Obtain a special device permit from the Township of Brick Plumbing Department.

2. A licensed plumber or homeowner must cut into the pipe BEFORE the existing yoke and install a second meter
yoke. A valve before and after the meter is required as well as a backflow preventer. Yoke must be within 4 feet of

crawl space entrance.
3. Call the Township of Brick Plumbing Department (732-262-4627) for inspection.

4. After inspection by Brick Township Plumbing Department, call Brick Utilities for installation of the meter. A copy
of the completed permit, showing inspection approval, will be required before the meter is installed.

5. It is the customer’s responsibility to insure that the permit is issued, the inspection is approved, the meter is installed
and that the water is not used prior to the meter being installed. Failure to comply may result in a tampering fee of
$250.00 and service will be terminated.

6. A charge for cost of the meter will be applied to the first billing. Quarterly bills for usage only will be issued at the
rate of $6.04 per 1,000 gallons for the first 18,000, thereafter; $7.59 per 1,000 gallons.




