WeQl WVEEL] oS Sy - o,
LOT 12 QUALIFICATION CODE ADDRESS (SITE) m . 17._/ szp(a *

PERMIT NO
. V. FEE SUMMARY (for office use only) }pdate Update
(== CONSTRUCTION PERMIT | : cuns s
% 2. Electrical PR
s= APPLICATION 5 P [
T w ‘ 4, Fire Protection :
Applicant Completes: Sections |, ll, Hl (optional), IV, VI, and VII l - 5. Elevator Devices
|. IDENTIFICATION 6. Subtotalo '
1. Proposed Work Site at: 1691 LAURELTON ST BRICK, NJ 08724 ; geﬁ 2t0|k for State Plan Revnew:
. Subtota /
2. Name of Owner in Fee: JEFFREY GABRIEL 8. State Permit Surcharge Fee I ', .
i - 11. Cert. of Occupanc
Address 1691 LAURELTON ST BRICK 08724 2 O pancy o
freet municipality zip code : v -
3, Ownership in Fee:  Public Private X 13. TOTAL $./ /Cﬁ Sead
4. Principal Contractor: JCS Lawn Sprinklers LLC Tel. __(732) 840-0460 Vi. BUILDING/SITE CHARAGTERISTICS (office use only)
Address 19 Red Maple Drive e-mail icssprinklers@gmail.com 1. Number of Stories - o
Brick. NJ 08724 2. Height of Structure i ft.
. 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. 217977 Exp. Date 03/31/2019 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason 13VH06604400 5. Volume of New Structure cu. ft.
Federal Emp. 1D No. 454661541 FAX: (732) 840"0460 6. Max. Live Load
5. Architect or Engineer /A Contact 7. Max. Oceupancy Load
Address e-mail 8. If Industrialized Building: State Approved HUD
Tel EAX: 9. Total Land Area Disturbed sq. ft.
) ! 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun Christopher Salvato 11. Base Flood Elevation : #
Tl (732) 840-0460 : (732) 840-0460 : '
~ 1 1?‘ : 12. Wetlands yes no i
p [
lla. PROPOSED WORK . VIl. DESCRIPTION OF BUILDING USE
[0 Minor Work 'A/ Building O Addition ' Demolition A. RESIDENTIAL (primary use)
[0 Repair Alteration [0 Renovation 0 Reconstruction 1. State Specific Use: | ) o
[ Asbestos Abat.Subch: Lead Hazard Abatement (] Radon Remediation [ Annual Permit || 2- Use Group, Proposed: Select Group
FOR OFFICE USE ONLY (Optional) || 3. Change in Use Group, Indicate Present: Select Group
lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re=* ]| 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) ' | Rgc'd by, Recd Date Date viewer Approval Rejection | viewer Gained. Sale
[ Building ) //W" o R R b A Gained, Rental
| T 1T 5u ——
0 Electrical ) , 7 S . R s ’ SR Lost, Rental
™ Plumbing wl? T b 1 ] |IB NON-RESIDENTIAL (primary use)
: : S A - + : 1. State Specific Use: | e
O Fire Protection 2. Use Group, Proposed: Select Group R
. Select Group
0 , 3. Change in Use Group, Indicate Fresen .
. Elevator , C. MIXED USE -List secondary use(s):
TOTAL COST $400 D. Construct. Classification: Present ?
Ili. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems 8.[0 Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.[7] Cross-Connections/Backflow Preventers 9. Underground Storage Tanks
2. [ Prototype P in 2.0 High Pressure Boilers 6.[] Hazardous Uses/Places of Assembly 10.0 Swimming Pools, Spas and Hot Tubs
ype Frocessing 3.[0 Pressure Vessels 7.0 Sprinklers/Standpipes 11.[] LPGas Tanks

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



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 5/26/2017
Control Number C-17-001799
Permit Number 17-1466
Permit Issue Date 5/5/2017

Certificate Certificate Number 17-1466
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 1691 LAURELTON ST Brick Township, NJ Block: 844 Lot: 12 Qual:
Owner in Fee: GABRIEL, JEFFREY R & GRUSS, CA
Owner Address: 1691 LAURELTON ST BRICK NJ 08724
Telephone:
Contractor JCS Lawn Sprinklers
Address 19 Red Maple Dr. Brick N] 08724
Telephone: (732) 840-0460 Fax:
License Number or Builders Registration Number:  13VH06604400 Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: R-5

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: AUXILIARY METER, BACKFLOW PREVENTER

Certificate Comments:

D Certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

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

D Certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

D Temporary Certificate of Compliance
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 date of:
Conditions to be met:

|:| Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

[ Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work

D Partial or limited time period ( years); see file

L__| Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved 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 date of:

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 5/26/2017 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



CERTIFICATION IN LIEU OF OATH

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

A. () [lurther 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 all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | 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.

I 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, AND AFTER
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.

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

| 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.

C. () [Ifurther certify that | will perform or supervise the following work:
C.1. ( 1 Building C.2. ( ) Fire Protection

t further certify that 1 will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. ( ) lagree 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, including such certification as the construction official may require, have been given or will be given
prior to pemit issuance.

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

Signature Date

ll. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and I 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, including such certification as the construction official may require, have been given or will be given
prior to permit issuance.

I 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 iaws.

I understand that if any of the above statements are willfully false, | am subject to punishment.
(X) Check if contractor.

Agent Name JCS Lawn Sprinklers LLC

Address 19 Red Maple Drive
Brick, NJ 08724

Telephone (732) 840-046
Signature
=

il. ( } LEADHAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:23-2.15(b)4.

IV. () HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.16. |

U.C.C. F100-2 (rev. 11/2014)



Uniform Construction
Code

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

TECHNICAL SECTION

CONTRACTQRS, NQTIFY THIS OFFICE. O>Cr UTILITY DIG NO: 1-800-272-1000.
Block Qualification Code

Work Site Location LEP’FDPEPP.*JM( Sr

\Na)awfrﬂ g{

—_— b __ u wN_\

Owr

Tel. e-mail

NG UL N AL NI .wy/ \wlhky(

qua\i

Address
street municipality

Contractor: %ﬁ% Tel. (232.)
&. :

zip code

Address 3 Coac f\.\ o] .\\(\ e-mail
TayeleSo~ ~y O — .
Contractor _._om:mm No. l M.\.M\D 7 lI| Exp. Date \Q\\ MV
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
phintl b
Federal Emp. 1D No. 2L26XK287 FAX: ( )
B. PLUMBING CHARACTERISTICS
Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work  $ m H\BO
JOB SUMMARY (Office Use Only)
PLANAREVIEW INSPECTIONS Dates (Month/Day)
No Plans Required Type: Failure  Failure  Approval Initial
[ ] Partial -Undersiab Utilities Approved u\mﬂmm
Date: Approved by: Rough
{ 1 Plumbing Plans Approved Water
Date: Approved by: Sewer
Joint Plan Review Regquired: Fixtures
[ 1Bidg. [ }Elec. [ }Fire. [ )Elev. .
Gas Equipment
SUBCODE APPROVAL for PERMIT Gas Piping
Mmﬁm“ d by: LPGas Tank
pproved by: Fuel Oil Piping
SUBCODE >nnmo<>r for CERTIFICATE Solar , WVN
[ ]co 1 CCO__LA-TR H@O\wmﬁhﬂ &er7
Date: Q\l\\ L Final E mm
Approved by: % -

Rawcroed Qe 2z
kil petleo

U.C.C. F130 {rev. 11/09) 2 Canary = Office Copy

1 White = Inspector Copy 3 Pink = Office Copy

et

4 Gotd = Applicant Copy

Date Received
Control #

Date Issued
Permit #
C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the-{agent-ofy TWNET T

application m%‘:ﬂ?m Eoﬂx\%ma on this application,

Applicant sign/Contractor
sign and seal here:

Print name here:

Ewamma Pi Bgzm Oo::mﬂoﬂ [ 1 Exempt Applicant

D. TECHNICAL SITE DATA .
DESCRIPTION OF WORK

(o vty 77 VA_MMM \ Loclfcw

FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet $
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap ,
Sewer Connection
Water Service Connection
Stacks

Other

REREA SRR RN AR AR R

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee ¥
TOTAL FEE §
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Cﬂ PLUMBING SUBCODE
i TECHNICAL SECTION

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. ©.CER
NQTIFY THIS OFFICE. CALL UTILITY DEI NQ: §-800-272-1000. [
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. TEGHNICAL SITE DATA
W OF Wal
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1§ Exempt Applicent

A \ Bockfler

Contrector: lltb
Addms e O e IR e gy FIXTURE/REQUIPMENT FEE {Ofios Uss nly)
— Water Closet §
Contraclor Licanas Ne FNﬂMIrnFI\c] &xp. Date lgll - Unnal/Ridel
Home ¥nprovemant Contresdor Rugisteation No. oc Exgmption Reason {if applicabie] vnll|| — Bath Tud
Fedara Emp. 10 No. 2L 262487 - A A ) Lavatory -
8 SLUMBING CHARACTERISTICS Showar
Use Groug Fressnt Proposed — ﬂ_eﬁ Onatn ——
Buitding Swwer Sire Publiv Sewer Privale Sepic
Ywaler Servioa Size Pudlic Water Frivate Wab.
€4t Cost af Plumsing Work 4 & 4o - N —
JOB SUYNARY (Dffice Ut Onty) — -
PLAPHEVIEW INBPEGTIONS Usles (MantvDay) — tore b ——
o Pl x.s;.a% Tope: Fatun Fakus  Approval  Initial —_— fster Heala
[} Partiel Undenub Utiities Approved " - Fusi Ol Piging —_—
: . Qb —_— e Gas Piging
=13 Approved by: Rough —— hrstaci _—
[ ) Plumbing Pians Approved Ve —_—— | — "
Dal Approved by Sewer J— Steam Ealler ———
Joifd Plan Review Required: Firtres — ‘ot Watkr Baser —_—
R L e L i R Sower Pump -
SUBLQDE APPROVAL bor PERMIT Gea Piping —— e e InterceploiSeparstor —
Ote: LPGes Tank H + Backllow Prevenier —
Approveddy: . et Plpiog —_— f— Graasefsp —_—
SUBCOOE APRROVAL far CERTIFICATE  SOd 3 —_— rwr ﬂ\ —_ Sewer Connsttlon
(]CO {1CC0 [ ]CA HO.Y&K@ ——— o - Waler Sorvice Connuction
Dals: Final — Fw —_— Shacke
Appraved oy e pe————— Other EU S
Rewroed Qe Zee bve Sursge §
‘*\\EMU Minimum Fos §
State Pumit Sweharge Fae $
USC I 5] ) Wik « bt Gy 2 opy oy TOTAL FEE 3




[E= CONSTRUCTION " — crame

| ) L v Permit # - RS
eassd PERMIT @0 [ /-)ae0
IDENTIFICATION  Block: 844 Lot: 12 Qualifier o

Work Site Locdtion: 169 T Bri _ Contractor _JCS Lawn Sprinklers
) : - Address od i

,4>

OwnerinFee GABRIEL, JEFFREY R & GRUSS, CA ‘ : . -
: 1691 LAURELTON ST BRICK NJ 08724 Telephone: (732) 840-0460 SRR
v ' Lic. No. or Bidrs. Reg. No.. _13VH06604400 {3VHO6604400

Telephone: - _ i i Federal Employee: No. fﬁ\luncnmmnn

Is vhver'eby granted permission to'perfbn'n the following' work: PAYMENTS (C!fﬁcg Use °'5‘?Y’
v v o : A - Building : : _$0
OJsuong - [ PLUMBING . ~ [[J LEAD HAZARD ABATEMENT | Eiectrical 30
[J eLECTRICAL - [ FIRE PROTECTION [ pemoLimion * | Plumbing ___ $175
: L ' N o ’ . Fire Protection .
[J ELEVATOR DEVICES [] ASBESTOS ABATEMENT . [[J OTHER = v oon —-50
. . ‘ » - (Subchapter 8 only) S - _ : Elevator Devicds . __ o o $0
~ DESCRIPTION OF WORK: v ' R Other . $000
_IARY ME PREVENTER e : + | DCA Training Fee: $1
. CoFee :
- o ‘ _ S - . Other : $0
~'Note: if constiuction does not commence within one (1).year of date of issuance, or if 0 Total . %178
- construction geases for a'period of six (6) months, this permit is void. - e : . i SRR :
: .EsﬁthCoT Work $400 /% o d ‘ - | CheckNo. ﬁ T — |
R N 20 S O B B A id 1 Y Wi : Cash - _. : L %0
. 3 3 ; ALY (‘% LY l e )\) &7)}#} . ; : - — - el
= J - w‘é‘hm@i ‘f’l’ ?})) : " L 3 X : Credit R om _$0.|
o g " = 7 | ETI. 5 - ¥ : . . T
. : Construcion'Ofﬁaal f ‘ : Date i »« : s | Collected By I RS :
U.C.C. F170 : T B ot S 7
- equiv (rev 1/04) . - . : S : . %83 m‘; i 53 :
: 1" WHITE - INSPECTOR 2 CANARY - OFFICE : 3 PINK-TAX ASSESSOR : 41GOLD ~APPLICANT . e
e e - O e % 1]
REQUIRED INSPECTIONS T £ 5
, et skt 1T E O

. Cdnstructidnﬁérk must be inspected in accordance with the State Uniform Co,nst'ructioh Code Regulations N.J.A.C. 5:53—2@»1 8. This agency will carry .
“out such periodic inspéctions during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code. - i : L B ’

Requests for.inspections must be made at Ieast 24 hours prior to the time the inspection is desired, Inspections will be performed within three business .- ~
-days of the time for which they are requested: The work must-not proceed in"a manner which will preclude the inspection ubtil it has been made and - .
- approval granted. S . . co Cod = e

The owner or other respohsible»person in charge of work must notify this ageni:y when work is ready for any required inspegitions specified befow. "

Requi'red'inspéctions for all subcodes for one- and two-family dwellings are as'follpws:’ : . T .
1. The-bottom of footing treriches before placement of footings, except.that in cases of pile foundations, inspections stjall be made in

‘accordance with-the requiréments of the building subcode. -

2. Foundations-and all wglls up to grade level prior to back filling.

.3, ~All structural framing, connections, wall-and roof sheathing and insulation; electrical rough wiring, panel and servicejinstallation; rough-
plumbing. The framing inspéction shall take place after the rough electrical and plumbing. inspections and after the ifistallation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcodelrough inspections and
‘prior to the installation of any interior finish material. ‘ i : )

4 Instaltation-of ali finished materials, s’ealingskof exteriorjdints, plumbing niping, trirh and fixtures; electrical wiring, dd:vi'ces and fixtures; - .
- 'me(;:hanlcal_systems equipment. . - ; R ) - .

Additiqnél required inspé_cﬁons for all subcodes of construction, for other than one- and two-'fémily dwellings, are fire ’sui}preSSion syéte'ms, heat - )
producing devices and Barrier Free subcode accessibility, if applicable. . i . :

' D Reqruirred sﬁecial inspections. The applicant by accepting the permit will be deemed to have consented to these requirei:nents:

-inspections-include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical systen and other réquired

. o A final inspé‘c‘:tion is required for each abplicable subcode area before a final Certificate of Occupancy or:App‘rova! mayE issued. The final
adopted subcodes,

equipment; electrical wiring, devices and fixtures; plumbing pipes; trim and fixtures; tests required by any provision of t ;
¥ Barrier Free,accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

C)a co'mpvlret'e.c,o'py of released plaﬁs must be kept on the job site. .
: v . : .

% _,.'If ybd do not understand‘any of t_hislinformation, please ask. L S ‘ L ' - 4’

P ' o



NEWWA Backflow Prevention Device Assembly Test Report Form

< Owner of Property. 7@% Qc\r)(\ez‘

Mailing Address___|(L&\(

Contact Person

Lened o S
Yo Aach agF Yy
(City, Town) Zip)
5&, ME

Device Address and Location (C‘L/‘LQZ/A P FJ” e NS e

v

Device Identification Number

w7

7]

// 100 pyen,
¥

Date %} f7 Time
Tested by: Christopher Salvato
Certificate #0012240

RRZO DCvVAO PVB SRVB O

Make W) kS ModelNo. 220 Fr

Size_ [/ 0 Serial No.’j:?mg/@
Test After Installation /EV

Test After Repairs O

Anhual Test |

Otﬁer a

Reduced Pressure Backflow Prevention Device Assembly (RPZ)

Pressure Vacuum Breaker (PVB)
Spill Resistant Vacuum Breaker (SRVB)

Chgck Valvp
No.1 -

Check Valve

Relief Valve DP | _CheckValve

Closed Tight O
Leaked 0o

—_)_/

PSID

! A Check Valve Flow Condition

No. 2 Tightness Openi it No. 2 DP Evalpated

: DP

Evaluated |
Closed Tight O / Opened at PSID 9— Flow O
Leaked 0 ; M

, . . — | No-Flow

/ No-Flow LI B PSID =2
Did Not Open O

Double Check Valve Device Ass

; = ‘H . -Air Inlet Valve DP Opening Point

TC#1 PSI

Backpressure Test

TC#4 PSI

Check Valve

PSID

y{DCVA) - ’
Check Valve No.2 Flow Condition
bp Evaluated
Opened at ). )
PSID
PSIb Flow O
No-Flow O Did Not Open. OO

At the time of the test, the downstream shut-off valve was: Closed Tight W

Leaked O Not Tested O

Line Pressure _- (S/S PSI

Protection Type: Service Line 00  Fire Service Line 0 Internal Domestic Plumbing Syste?W

‘PASS)E?’ FAILO oTHERO

Test Witnessed byl:q/ /

Remarks

Water Works Official[ 'y’

rlr

Ny //'*’I//é// )

Owner Agent

rr

State Official

13

Service Restored ;V




Allison Peltier

L
To: jessprinklers@gmail.com
Subject: permit pick up

Good afternoon,

There is a permit application that has been approved and now ready for pick up. the address
1s as follows:

1691 Laurelton Street $176.00 total amount due
Permits are issued Monday — Friday 8-4
Check made payable to the Township of Brick

Thank you and
Good day.

Allison
Brick building dept.
04-28-2017
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THE BRICK TOWNSHIP MUNICIPAL UTILTIES AUTHORITY |
1551 HIGHWAY 88 WEST CONTACT ;

BRICK, NEW JERSEY 08724 Jas LAwn Sher N Ler:

(732) 458-7000 » FAX (732) 458-5378 732- X‘L/—O’ ) o

APPLICATION FOR AUXILIARY WATER METER

Date: 17[";2\5” /7

Applicant’s Name: \J@?F r@b{ 6 8 }D )r} e Telephone 1
Mailing Address: /(79 | Lﬂ urelion f?L Dewer 08724

Service Location: -~ SHAME -

Account Number: /o & /i(DBQS“ O Block: MY Lot 1

Siz 7ting Service; 5 / H " Size of Existing Meter: 3)/ H! :
Applicant’s Signature Aut\h\(‘)’rity 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.

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.

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

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.

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.

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.



