T 7

: i 2. [} Prototype Processing

BLOCK I 'qO'aDLOT

QUALIFICATION CODE

L

ADDRESS (SITE)

PERMIT NO. /O 9551

V. FEE SUMMARY (for office use only) '

Upd ate

))date

===t CONSTRUCTION PERMIT | : s
E 2. Electrical
APPLICATION
. 4. Fire Protection
Applicant Completes: Sections i, I, I (optional), IV, Vi, and VI C d ,O ’waqqq g g:i;itt‘:; Devices
I. IDENTIFICATION U/ h S:‘ , ’B 4 7- Less 20% for State Plan Review $ /,
1. Proposed Work Site at: ‘/Sq 0 O GGK m 08/]2 8. Subtotal :
2.Name of Owner in Fee: Whm 6 M\S 13' gf;?og?rmn Surcharge Fee
Tel. ) e-mail a’\l"‘l' 11. Cert. of Occupancy
Address i ‘F)QJQK. 12. Other
street municipality Zip code 13. TOTAL
3. Cwnership-in Fee: Public ! \ Pri
_ p rivate - VI. BUILDING/SITE CHARACTERISTICS
4. Principal Contractor: Tel. ( ) 1. Number of Stories e
Address “._)\/ k J e-mail % :?elght or_aSrtructure ;
. — Largest Floor
License No. OR, if new home, Bm)der Reg. ho Exp. Date 4. New Building Area
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure
6. Construction Classification
Federal Emp. ID No. FAX: ( ) 7. Total Land Area Disturbed
R . 8. Flood H d Zon
5. Architect or Engineer Contact 9. B::e F|2§grEIevat?on
Address e-mail 10. Wetlands yes
Tel. ( ) FAX: () no
. . 11. Max. Live Load
6. Responsible Persen in Charge once Work has Begun 12. Max. Occupancy Load
Tel. ( ) FAX: ( )
11a.PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
5 Minor Work New Building {Z Addition [ Demolition A. RESIDENTIAL (primary use)
I Repair 1 Alteration M Renovation M Reconstruction 1. State Specific Use:

{1 Asbestos Abat. -Subcht. 8

1 Lead Hazard Abatement

] Radon Remediation

[ Annual Permit

2. Use Group:

3. Change in Use Group, Indicate Former:

iil. PLAN REVIEW (optional)

. il FOR OFFICE USE ONLY (Optional) . )
lib. SUBCODES Est. Cost Pl bate Rejection Approval Re- Resubmission Dates Re- 4 ) . Income-
(Check all that apply) : /Re/cm Rec'd Date Date viewer Approval Rejection | viewer 4. Noof dwelling units: All Units  restricted
7 Building CARY iy ' Before Construction -
L After Construction
1 Electrical Net Gain or Loss %
| _ B. NON-RESIDENTIAL (primary use) & ...
{] Plumbing 1. State Specific Use: “'\--
<] Fire Protection 2. Use Group: N
- 3. Change in Use Group, Indicate Former:
T Elevator 71|C. MIXED USE -List secondary use(s):
TOTAL COSTS

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

DO YOU WANT:
1. [} Partial Releases

1.7 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
2.C High Pressure Boilers

3. Pressure Vessels

4.1} Refrigeration Systems

5.7 Cross-Connections/Backfiow Preventers
6. 1 Hazardous, Uses/Places of Assembly
7. Sprinklers

8.1t Smoke Control Systems in Open Wells
9.7 Underground Storage Tanks
10. ! Swimming Pools. Spas and Hot Tubs

11 C FIN0 1 (rev QDAY



CERTIFICATIQN'IN LIEU OF OATH )

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

A. () 1further certify that a new home (private residence) will be constructed on this property- for my own use and occu-
o 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. '

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

1 personally prepared the plans submitted for; 1) the new home referred to inA.; 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. () |further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. () Fire Protection

\ further certify that | will perform the foflowing work:
C.3. () Electrical C4. () Plumbing” .

D. ( ) -1agree toadvise 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.

| understan thW j@ov statements are willfulyTalse, | am subject to punishment.™ / / _
SignatufEh // Vé/ ; . Date 75/»/2 /ﬁ

A7 ™
1. 7 AGBENT SECTION (to be completed if the applicant is not the owner in fee) -

| hereby Certify the féllowing as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the propoéed work 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, includipg such certification as the construction official may require.

| 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 willfully false, | am subject to puhishmeht

( )} Check if contractor.

Agent Name
Address

Telephone ( )

Signature _

. ( ) LEADHAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. 10/2005)




Brick Township

401 Chambersbridge Rd
~Brick;*NJ 08723

Certificate

i Date Issued 07/13/2011

Control Number  C-10-002979 .
‘ Permit Number  10-2251
i Permit Issue Date  08/19/2010

Certificate Number 10-2251

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: | 157 JOHN ST. Brick Township, NJ

Block: 1170.06 Lot: 2

Qual:

Owner in Fee: " DE SANTIS, CATHERINE
Owner Address: 157 JOHN ST BRICK NJ 08724
Telephone:
Contractor DE SANTIS, CATHERINE
Address 157 JOHN ST BRICK NJ 08724 j
Telephone: Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: R5
Maximum Live Load: | 0

Description of Work/Use:  AUXILIARY METER

i
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.

[J 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.

O 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:

Construction Classification:
Maximum Occupancy Load: 0

|
'

O 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.

0 Total jremoval 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.

O Total removal of asbestos hazards in scope of work

I:I Partia‘_l or limited time period ( years); 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 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: 07/]3/2011 U.C.C. F260 (rev. 08/05)

[ Check Number:

Collected By:

Page 1




_ . Tl
Date Issued
= N T N Control # C-10-002979
Permit # ‘
{==1 PERMIT -
HHEHIRAT cam-uxmzlsg :_ AN . P
IDENTIFICATION  Block: 1170.06 Lot: 2 . Qualifier
Work Site Location: 157 JOHN ST. Brick Township. NJ Contractor _DE SANTIS, CATHERINE
Address 157 JOHN ST BRICK NJ 08724
Owner in Fee DE SANTIS, CATHERINE
157 JOHN ST BRICK NJ 08724 Telephone:
Lic. No. or Bldrs. Reg. No.
Telephone: . Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only}
Building $0
[ BuiLDING PLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical 30
[J ELECTRICAL (J FIRE PROTECTION {(J pemoLiTiON ' Plumbing $50
Fire Protection $0
(] ELEVATOR DEVICES [J ASBESTOS ABATEMENT (O oTHER i
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: : Other $0.00
AUXILIARY METER DCA Training Fee $1
- CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if .| Total $51
construction ceases for a period of six (6) months, this permit is void. Check N - ’J,:"ip;
Estimated Cost of Work $60 eck No. ——
Cash . $0
: : Credit $0
Construction Official » Date Collected By _
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the

Uniform Construction Code. .

A . I _ Y IR/10 e 40P M SERIN2TG
The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspéctions specified b?JO,)ﬂQ-x e
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will bg gg.rformed within thre€ blsiness*
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspegtion dintil it has been made and

approval granted. PLUMETED 160,48

(] Required inspections for all subcodes for one- and two-family dwellings are as follows: htA S N 1

T i

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspeclibfis¥hall be made in =~ <30 §. w L3}

accordance with the requirements of the building subcode.

Foundations 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 installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instaliation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the instaltation of any interior finish material. .

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment. .

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

|:] Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
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 accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

D A complete copy of released ptans must be kept on the job site.
If you do not understand any of this information, please ask.



Date Received \s -~ %m\m \

Control #

Date Issued m»\ \ Q l\g
Permit #

|
&=

JRV CONSIRLCIIGN
cobDe

PLUMBING SUBCODE
TECHNICAL SECTION

Uz._mm._.__u_n>4_Oz||>vao>z._‘ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA

IF Fi 272-
0024_&»0._‘0 MMNOA C< THIS OFFICE. CALL UTILITY DIG NO: 1-800- 1000. DESCRIPTION OF WORK
Block ©v Lot Qualification Code

Work Site Location _md J\DQ\Z V\* . A\OCGT PD @ﬁs&g & Q T\ﬂ“ A@ \(
Bhcr NI 0¥74

Owner in Fee: Cathorine. peSants FAA‘QA\ m\g\e
Telx ) j&hm - ‘m .\V. hm e-mait (4 +$ QQN\UQQQQ\Q\XQQ \Nﬁu.\x D\CN Em :\~

e 19 JoHN SF PNcCe NT OB RY ar, FIXTURE/EQUIPMENT FEE (Office Use Only)
municipalty , ode Water Closet $
Contractor: gm‘: _ ZQ v~ QDJT\\/S Tel. AEV \% \NW R Urinal/Bidet .
Address mgw :U .t) \& SW . e-mail _—— Bath Tub
2 lMal NI 07174 s — Lavatory
Contractor License No. ‘.D_”LS Exp. Date G\\ | S Shower
Fl Drai
Home Improvement Contractor Registration No. or Exemption Reason E mnn__ \ww_mv m_ﬂﬂﬂ ramn
Federal Emp. ID No. ¥ ) .. .
B. PLUMBING CHARACTERISTICS . — Dishwasher
__ UseGroup _ Present Prgposed o o [ ozsx_.:m mocaw:‘ . _ c
Building Sewer Size Public Sewer / Private Septic -_— <<mm:_:.m Machine
Water Service Size Y, Public Water Private Well E— Hose m_vc
Est. Cost of Plumbing Wo} $ ~ WO ) —_— Water Heater
S Fuel Oil Piping
Office Use Only) -
Dates (Month/Day) Gas Piping
INSPECTIONS ) . L LPGas Tank
Type: Failure Failure  Approval Initial R
Underslab Utilities Approv VM c N Steam Boiler
1% 4O Approved by: mwc h . - Hot Water Boiler
[ ] Plumbing Plans Approved g — Sewer Pump
. Water - .
Date:____ Approvedby: ___ Sewer R Interceptor/Separator
Joint Plan Review Required: Fixtures -— Backflow Preventer w\f D@
[ 1Bldg. [ JElec. [ ]Fire. [ ]Elev. Gas Equipment P Greasetrap
SUBCODE APPROVAL for PERMIT Gas Piping ' Sewer Connection
Date: B-rG-10 LPGas Tank L’ Water Service Connection
Approved by: 3 Fuel Oil Piping - Stacks .
SUBCODE APPROVAL for wwmmﬁ__u_oam Solar ; _ other iWqte s IMETLL S /77 enfeer
[ ] cO [ ]CCO ] CA TCO . Other
Date: ad  BCS K { Es.m__. ) _— . 61000 PR
Approved by: .\g : z . MY «@V Administrative Surcharge $
C. CERTIFICATION IN LIEU OF OATH T - Minimum Fee $

State Permit Surcharge Fee $

am authorized to pake application and
. %\ \m TOTAL FEE $

v Applicant's Signat \Oo::.moﬁoqm Seal and Signature
Licensed Plumbing Contractor [ ] Exempt Applicant

| hereby certify that | am the (agent of) owner of ooa ar
perform the work listed on this application. -

U.C.C. F130 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy




PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACT mm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

&=

HNIFORY CONSTRLCIION
CODE

vae Keceiveu
Control #

v

Date Issued
Permit #

D. TECHNICAL SITE DATA

«\Jr\‘\ i

G- 10

UmmO_N__u._._OZ OF WORK '
Block 117 Qo . Lot AN Qualification Code ) vy T ( I
el — : » A4 H i
Work Site Location 157 T el St _ § _LCJ TN N JOHC ,(x N
rrvet NTT L4 \ -
Owner in _umm Ah\: Ve PP YA .Jxms \ (mfr r&f,&m\\ .,, r .TWVM
L ) - | : , i AN -
sy AR5 AL emar (U D ey PO A L )i
Address _ 1o HY S Pl g L Qry. FIXTURE/EQUIPMENT FEE (Office Use Only)
W B A N T 2 municipality : Zip gode Water Closet $
Contractor: 11 w Mmm I./Z.\ t T A ; v\ m Tel. A\WN\ V\.m @w\« Urinal/Bidet )
P
>%amm .mu& £ | ;_V AR e-mail " o Bath Tub
RATAL r ZQI g7k 7 - Lavatory
Contractor License No. NL Exp. Date G\\\ { - Shower
- Floor Drain
Home Improvement Contractor Registration No. or Exemption Reason E mvu__o le): s == oy .
(12 SBOTAST — Sink
Federal Emp. ID No. ) )
Dishwasher

B. PLUMBING CHARACTERISTICS
Use Group Present

Drinking Fountain

wonommn
Public Sewer __{.

Building Sewer Size Private Septic

Washing Machine

Water Service Size 3 \c\ _.Public Water m Private Well S : Hose Bibb
Est. Cost of Plumbing ao} $ \GCW _ Water Heater
e Fuel Oil Piping
JOB mc3\=\>m>_»<.Aom_nm Use O:_S Dates (Month/Day) Gas Piping
ates (Month/Da S
PLAN REVIEW INSPECTIONS . . y N LPGas Tank
L] No Plans Required Type: Failure Failure  Approval Initial -
{ ] Partial -Underslab Utilities Approve si c - Steam Boiler
mmN a .
Umﬁ%?@ 1 Approved by: \“& Rough - Hot Water Boiler
[ 1 Plumbing Plans Approved Water — Sewer Pump
Date: Approved by: Sewer —_— Interceptor/Separator k
Joint Plan Review Required: Fixtures _ Backflow Pm<m:6ﬂbe¢cw t k.\
'Bldg. Elec. Fire. Elev.
[ 1Bldg. [ ]Elec [ 1Fire. [ ]Elev Gas Equipment —_— Greasetrap
SUBCODE >_u_umo<>«r for PERMIT Gas Piping \ Sewer Connection
Date: S B LPGas Tank _ s Water Service Connection
Approved by: P Fuel Oil Piping ‘ Stacks
SUBCODE APPROVAL for CERTIFICATE ~ Solar Other {Alud s mm;w« £L S, e,
[ 1]cO [ ]cco [ ] CA TCO _ Other
Date: Final
Approved by: — Administrative Surcharge $
C. CERTIFICATION IN LIEU OF OATH i M ~ Minimum Fee M
| hereby certify that | am the (agent of) owner of reco State Permit Surcharge Fee
perform the work listed on this application. \ TOTAL FEE $
\ >uv__om2 w«m'm:m» m\omb@moﬁoqm mmm_ m:a Signature
h\& Licensed Plumbing Contractor [ ] Exempt >uu__om3 ;.ff..l.& ,% B
333 4 U.C.C. F130 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy
__?34. a%?... .

g T



PLUMBING SUBCODE
TECHNICAL SECTION

&=

UNITORV CONSTRLCIIGN

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

CONTRACTORS, ZO._.=u< THIS OFFICE. CALL Cj_r_j DIG NO: 1-800-272-1000.

Late Received
Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA

\N\\, - p\.‘ o {
NSV

f ‘ DESCRIPTION OF WORK ,\\
Block (RO - Lot _ Qualification Code . , - v
Work Site Location A Lot ~.. P !
s 3 & M
OwnerinFee: & 1. -~ ¢ v oY _ _ b N‘. : ;
¥ H - . . . i i ‘ ! P ’
(L) { T e-mail R {.. ,
Address ey . R QTy. FIXTURE/EQUIPMENT FEE (Office Use Only)y
g ¢, muneRsly e _fpgode oy Water Closet $ .
Contractor: £: 4 ™ ! f Tel. (fluww)es™/d @0 ¢ Urinal/Bidet .
Address 0 .@W s e : e-mail " - Bath Tub
L S F v R Lavatory
Contractor License No. ! .:, of Exp. Date __L. Q.» ! —_— Shower
Floor Drai
Home Improvement Contractor Registration No. or Exemption Reason (if muu__omc_mv . . Ly wiﬂﬂ amn
- ) -m - -ﬁ - " £ 2 -
Federal Emp. ID No. FAX: ({oe s ry/ Dishwasher
B. PLUMBING CHARACTERISTICS - o .
Use Group Present Proposed . —_ U::x_.ao moc:ﬁws
Building Sewer Size Public Sewer __.~ . Private Septic B <<mms_:.m Machine
Water Service Size _ {757 . . Public Water o Private Well e ;, Hose Bibb
Est. Cost of Plumbing Work § _: . ; _ ‘Water Heater
- Fuel Oil Piping
JOB mcz__s>_~< Aom_nm Use O:_S Dates (Month/Day) Gas Piping
P ates (Month/Day -
r@‘%msmé 4 INSPECTIONS . , y LPGas Tank
[T No Plans Required Type: Failure  Failure  Approval Initial _
[ H vm:_m_ -Underslab Utilities >un8<mnuw <m“_. c - Steam Boiler
a
_umﬁm: eedee “ Approved by: __£# m\ Rough S Hot Water Boiler
[ ] Plumbing Plans Approved Water —_ Sewer Pump )
Date: Approved by: Sewer - Interceptor/Separator  * |
Jojnt Plan Review Required: - Fixtures - Backflow Preventer &.;Qm A1 x
‘Bldg. [ ]Elec. [ ]Fire. Elev.
[ IBldg. [] [ [] Gas Equipment — Greasetrap
SUBCODE APPROVAL for PERMIT Gas Piping Sewer Connection
Date: Gl Sl WSS LPGas Tank N 4 Water Service Connection
Approved by: = Fuel Oil Piping _ Stacks _
: S o g
SUBCODE APPROVAL for CERTIFICATE ~ Solar T . Other sa/ .- o tae 7.7 4 e -
[ 1coO [ ]cco [ ]1CA e o Other
Date: -
Approved by: o Administrative Surcharge $
C. CERTIFICATION IN LIEU OF OATH e EENAYCE Minimum Fee $
z .\/\ : qn LICEIEED o 4 - State Permit Surcharge Fee $
I hereby certify that | am the (agent of) owner of, _Wn ord dng, m mkﬁ%mwma to, G §_m application and ._.O.Um_. FEE §
erform the work listed on this application. .
perform PP / x?w&%% I ?STM -
\.ﬂ\ N\ f‘”-
> licant’s\Si :mn:qm\ogﬁmo”o..m mmm_ m:a Signature
/ ppji m.m,m,f L Racers g

H\\_ Eom:.mwa Plumbing Contractor [

] Exempt >uv__om:ﬁ

‘e;
i ey

U.C.C. F130 (rev. 12/07)

1 White = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy

4 Gold = Applicant Copy



- Existing Water Meter

DOMESTIC METTR,
ISOLATION VALVE

THIS DETALL IS FOR EXPLANATORY.
_ PURPOSES ONLY! ACTUAL PIPE,
VALVES AND INSTALLATION

HARDWARE WILL BE DETERMINED
BY THE ACTUAL FIELD CO_NDIT[ONS. )
— SCRVICE LING
INCOMING
FROM MAIN

FITTINGS TO TIE
INTO EXISTING SERVICE
 (AS REQUIRED)

SERVICE LING

o I INCOMING
FROST PLATE. FROM MAIN

REDUCED PRESSURE PRINCIPLE =

. BACKFLOW PREVENTER o
CLA-VAL MODEL R P 6 L. SHOWN N

" TO BE INSTALLED HORIZONTALLY \ ®' LURE STOP -
A MINIMUM OF 12" ABOVE GRADE

- PROTECT FROM FREEZING -

“ ~ Auxiliary Water Meter -

NOTE: AUXILIARY YOKE MUST BE WITHIN 4 FEET

"TO IRRIGATION SYSTEM - . OR LESS OF CRAWL SPACE ENTRANCE.
AND HOSEBIBBS o . :
Revised: June 2010
e sncx owveee DD ' MUNCIPAL UTILITISS AUTHORITY ORAWNEY | CHECKED BY DATE SCALE REVISIONS
i . Sy . D.AG. ~ S.TS. SEPT 2003 3 NONE AS NOTED




K/Q/IO ,
| Apphcant’s Name | 0& H () G(MTelephone Noqu VX 5 855

Mailing Address: l%‘f? O_@hf/) g’f %W@/C {\W Og /725/

THE BRICK TOWNSHIP. MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
(732) 458-7000 « FAX (732) 458—5378

- APPLICATION FOR AUX[LIARY WATER METER

Service Locatron. 5,4/75 /4 S ,4»/? d UE

{\Zogunjt—%uxr/n%gr . '. . Block // 7D Oé Lot: ;L‘

' // /"
Size of Existing Service: 1 Size of Exrstmg Meter: 3/ &

(“Muw@@m WM |

Apphcant’s Srgnature ‘ ' " Authonty Representatrve “0

THIS APPLICATION IS VALID FOR 30 DAYS FROM DATE OF APPLICATION

.Please note the followmg g '

At the customer s optlon a separate account may be establrshed subJect to all conditions of the rate schedule as
1 apphcable to water usage. . : _

After completmg thrs apphcatron the followmg steps must be taken

1.

2

Obtam a specral dev1ce permrt ﬁom the Townshrp of Bnck Plumbing Department

A licensed plumber or homeowner must cut into the pipe BEFORE BEFORE the exrstmg yoke and mstall a second meter

yoke. A valve before and after the meter is requrred as well asa backﬂow preventer Yoke must be within 10

' feet of crawl space entrance.” R T
- Call the Townsh1p of Brick Plumbmg Department (732-262-4627) for- mspectron

E Aﬂer mspectron by Brick. Townshrp Plumbing Department, call Bnck Utilities for mstallatron of the meter A

copy of the completed perrmt showmg mspectron approval w111 be requrred before the meter is installed.

- Itis the customer s responsibility to. insure that the permit is 1ssued the mspectron is approved the meter is
. installed and that the water is not used prior to-the meter bemg mstalled Fallure to comply may result ina

tampenng fee of $250 00 and service w111 be terminated. -

A charge for cost of the meter will be apphed to the first blllmg Quarterly bills for usage only will be issued at »

-~ the rate of $5 45 per 1,000-gallons. -
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Auxiliary Meter

All Systems
e Letter from BTMUA, signed by BTMUA and dated no more then 30 days ago.

e Sealed and signed by licensed plumber or signed by homeowner.
Ask, “What 1s the auxiliary meter being used for?”
1. Existing Hose Bib

o. Tell applicant that hose bibs need to have backflow protection built in to
- the hose bib or a hose bib vacuum breaker must be added, no charge on
‘permit.

2. New Hose Bib

"« Hose bib must be on the permit.
e Tell applicant hose bib must have backflow protection either built in or a hose bib
vacuum breaker must be installed, no charge on permit.

3. Existing Sprinkler System

e Ask,“When was the sprinkler system installed?” & “Did it have a permit?” If not,
treat it as a new sprinkler system.

o Issystem on a well? If so, we need permit, from a llcensed plumber or
homeowner, for a backflow preventor.

4. New Sprinkler System

e Backflow preventor needed, unless it is on a well.
e Electric Tech. for Rain Sensor needed.

e A new sprinkler system does not have to have an auxiliary meter.
e A sprinkler on a well does not require a backflow preventor.
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732-262-1027
Fax: 732-262-8954
www.twp . brick.nj.us

TO: Residents/Contractors
FROM: ‘Daniel F. Newman, Jr., Construction Official
RE: Backflow Preventor - New Requirements
DATE: November 20, 2009

Please be advised that, starting immediately, there are new
requirements for backflow preventors. Below is the updated criteria
regarding the backflow preventors:

All backflow preventors require a certification test
Single Family Dwellings require an initial test before final inspection
All other, i.e., commercial, etc. require the initial

Testing and subsequent yearly inspections

Should you have any questions regarding this change, please feel
free to contact me at your convenience.

DFN/b
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Existing Water Meter
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