Township Archives
Township of Brick, NJ
401 Chambers Bridge Rd, Brick, NJ A0872'3

This File Contains Personal Identifiable
Information of Private Citizen(s).

Certain information contained in this file is Ekempt_ffom Release under
the Open Public Records Act (OPRA) (Public Law 2001, CHAPTER 404
(N.J.S.A. 47:1A-1 et seq.)) and Executive Orders issued by the Governor
of New Jersey. The following information MUST be redacted prior to
release:

e Social Security Numbers

e Drivers’ License Numbers

e Unlisted Phone Numbers-

e Credit Card Numbers

e Bank Aceount Numbers and Balances:

For further information, consult with the Township Clerk, Township
Archivist or Township Attorney prior to release.

nJ. Dickerson, CA, CMR
wnship Archivist

Issued: 8 Jandary 2020



BLOCK 2'70'% LoT

|

ADDRESS (SITE) \S\ Sd'\“ S*"

29 -0788

QUALIFICATION CODE PERMIT NO.
§ [ S V. FEE SUMMARY (for office use only) Update Update

| = CONSTRUCTION PERMIT | i sung 7D DD B
- 2. Electrical Ol AT A
===l APPLICAT 3. Plumbing / O ol L LAIIA IO
N 0@0‘7\6 4. Fire Protection HI7IAP7 //////////
Applicant Completes: Sections I 11, Ill (optional), IV, VI, and Vii 5. Elevator Devices f////////////i’// N
I. IDENTIFICATION 6. Subtotal L AN N i
1. Proposed Work Site at: ig‘ J Ohv\ S’(’ 7. Less 20% for State Plan Review §/0 L&/ /AN A s //////////

\/., : %m\_egm 8. Subtotal $.7 // WXl
2. Name of Oﬁner in Fee: Uég/\’ W& V\ BT . | 9. State Permit Surcharge Fee // f/’:-’-/ /’/////? Z//’//,;C{V/ ///{?///5;,;//

o Y 1Ll C O 10. Subtotal ST N

o 12_‘7 J (i'\(a <P B \Z miﬁ/ %?7 ‘:ﬂ ek 11. Cert. of Occupancy AN N /

Address LS50 o 12. Other SN0,
3. Ownership in Fee:  Rublic Private - v ° 13. TOTAL SN /////_/_/_/_/}

) Principal Contractor: {SYOE\ crent Plumibina el SH8-UHR-253M Vi, BUILDING/SITE CHARACTERISTICS (office use only)

Address q% \ (]CK,SC)Y\ P‘NQ fy) W\ld e-mail [ \ 1. Number of Stories 7/////////)/
7 (\%—]23 WA yakda 2. Height of Structure ft. 7//////////?
) ] _ ‘Zﬁ-ﬂ 2 “ -2 1 3. Area — Largest Floor sq. ft. ///////////
License No. OR, if new home, Builder Reg. No. Exp. Date LDiD(! 202 4. New Building Area sq. ft. ////////
Home Improvement Cantractor Reaistratian Na_ar Exemption Reason 5. Volume of New Structure cu. ft. / gL //
Federal Emp. ID Nc FAX: 6. Max. Live Load // //7///7////
5. Architect or Engineer Contact 7. Max. Occupancy Load 5// 00000 %

Address e-mail 8. If Industrialized Building: State Approved HUD // AT,
Tel. FAX: 9. Total Land Area Disturbed sq. fi. /// 77 / / /
p‘/ / i é’ 10. Flood Hazard Zone ///7////
6. Relsg{kﬂs e Person | gl Chgalg j))ge Work has Begun ./‘7 (S st M 11. Base Flood Elevation ft. 7//////////
Te FAX 12, Wetlands vyes no / /// ’/////

lla.PROPOSED WORK
] Minor

[0 Repair

Y a

[0 Asbestos Abat. -Subch. 8

[0 Addition O pemolition

[ Renovation [0 Reconstruction

[0 Lead Hazard Abatement [0 Radon Remediation O Annual Permit

FOR OFFICE USE ONLY (Optional)

lib. SUBCODES

Vil. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL (primary use)

1. State Specific Use: i |
2. Use Group, Proposed:

3. Change in Use Group, Indicate Present:

Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted

(Check all that apply) ’ Rec'd by Rec'd Date Qate viewer Approval Rejection | viewer Gained. Sale

O Bulkling ’7/)7///4 92/?7//,7///7///;2 fW N7 /////////////Z/////// 77 Caned, Renal

) A A RN a0 3 SN ost, Sale
o nscn ;ﬂu///a-faw///////////// ////////M/M
. . 77 / 7 ‘,, | 1. State Specific Use:
[ Fire Protection //{///?///// ////// / //// /// / //// ////// //// //% 2. Use Group, Proposed:
77 //// /// ////// ////7/// /// /// 3. Change in Use Group, Indicate Present:

0 ot A7 00 2o uno st syt

TOTAL COST $0 D. Construct. Classification: Present
lil. PLAN REVIEW (optional) ~IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/y 4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells 12.[] Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9. Underground Storage Tanks
2. [J Prototype Processing 2.[1 High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly 10.0 Swimming Pools, Spas and Hot Tubs

3.0 Pressure Vessels 7.1 Sprinklers/Standpines 11.11 LPGas Tanks




1 Brick Township

Date Issued 03/31/2022
g‘r)iik?'g%%‘;fgg”dge Rd Control Number ~ C-22-000745
' Permit Number 22-0788
Certificate Permit Issue Date _03/18/2022
Construction Code Division Certificate Number 22-0788
(Certificate of Approval)
Identification
Work Site Location: 151 JOHN ST. Brick Township, NJ Block: 1170.06 Lot: 1 Qual:
Owner in Fee: _ STUTESMAN, VALERIE
Owner Address: 151 JOHN ST BRICK NJ 08724
Telephone: (732) 475-7688
Contractor Proficient Plumbing & Heating
Address 482 JACKSON AVE Brick NJ 08723
Telephone: (848) 448-3539 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

' Type of Warranty Plan: D State D Private

Use Group: R-5
Maximum Live Load:” 0

Description of Work/Use: AUXILIARY METER

Certificate Comments:

[ 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:

4

DA
Congt?(ueﬁé%ﬂf/f’?éi,’é ’] fWMM’

Date.Printed: 03/31/2022 U.C.C. F260 (fex. 08/05)

Construction Classification:
Maximum Occupancy Load: 0

D 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 - Ashestos Abatement

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

[ otat removal of asbestos hazards in scope of work

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

D Certificate of Compliance

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

O Temporary Certificate of Occupancy
The fallowing 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
Check Number:
Collected By:

Page 1



Date Received

3/)3/22

Control #
PLUMBING SUBCODE
TECHNICAL SECTION Date lsswed D7 - 0768

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

Block N 1E© Lot |
Work Site Location \‘5 \ TX(‘J«’\V\ 3\'

Owner in Fee: \[0&\3\’\.( b‘ﬁ:\egdmam

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listed on this application.

Applicant sign/Contract%
sign and seal here: - e e —

A (\)\,/&./"\

Qualification Code

Print name here:_¢

T 152 YISACKE e-mail \/&:\)@‘f ﬁl@ Ao\ 1 COV,
Address \S\ G\dfﬂf\ g{' %f\c \Z NY 0?78-\/

municpalty oL BL"% L‘q%wldéﬁ%cj

Contractor:

[ ] Licenséd Contractor
D. TECHNICAL SITE DATA

[ 1 Exempt Applicant

DESCRIPTION OF WORK

Tedaw 2ot mete

X

Addr ssmm_ﬁg_— e-mail
m\g %08723 Mé@\/okmccwf Water Coset Yl
ontractor License No. 1 <&, xp. Date C X Q‘ D) — Urinal/Bidet
ﬁon:e lr;przvementN(‘ tract \:) tration N F ption R e 20 - Bath Tub W
sonfracior Reaistration No. ar Exemption eason o I_ava o
o] 5 = .
:j:dirogawer Sli:;r: " Public Sewer rrovoses Private Septic : ‘:(:]Er o 7/////////////
Water gervice Size Public Water Private WeFl)l E— Dishwasher 7/////////////
st Costof Plumbingwork 8 10000ty —  mng Fourtal f%%
T8 SR Oce sy D777 — e 77
) e | = = _
%/ﬁ/ Hia ARG e/rsl/;/bm ilit'/e7’-\pp % %/T B{// // / ///// / / / / _ Fuel Oil Piping T 7
6aé./////////p/rp/rov/éé// \ / /// / S)Eb 7 - Gas Piping 7 o //
I Rt 77777777777, 277
%/ﬁu/ bing%n%/ppm\@///// ,//( ,/// / //// /// //// - LPGas Tank /
i 47 7 —  semsem 7777
Jiy/iit,///lﬁéﬁﬁ/e/ 195 R//éé/'{éW / l??((er ;s // /// / //// ///4// / - Hét Water Boiler 5/////////////%
. . e 77
SUBCODEAP OmforxPER IT/ 7 /.//? (AP IIPI Y 7Y /// - Interceptor/Separator L /
//D/ét%??/j ;/: /////,ZA‘////;//;///;;//////G;/SG’/&Z?Q 7 ////// ////é / W . Backflow Preventer % % é
ABPOTed By .‘1;/9./3 i //a‘lip/in Y s —— Greasetra 7
%%%/éé%{é{(///%{'ﬂ'/'bgf////// ///////////,g/, e 7
%Zéé///[/é%go%%/]//w 1,6/6//// W ///// 2 // - Water Service Connection {’7 //////7/////?
jD;ter: //3 7,71))//'2/’1_///5/ Einal \,r" Nk /j[//l%%&f R Stacks ///////////
i A7 A7 7 7N T ove e ks ///////////////

Administrative Surcharge $////////// // //

Minimum Fee $7/7///////////
State Permit Surcharge Fee $7////////////%
TOTAL FeE $72220777,

Sy

/M ﬂ@dff

U.C.C. F130 (rev. 10/17)
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Communication Result Report { Mar. 23 2022 1:53PM ) x
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Mar. 23. 2022

1:52PM

Date/Time:

File

Page

Not Sent

Result

(s)

g

P

Destination

Mode

No.

0K

BTMUA FAX

0679 Memory TX

IP-Fax

not support

facsimile connection
does

stination

size

line fail
E-mail

error
Hang up or
No answer
Exceeded max.

G

PLUMBING SUBCODE
ﬂ TECHNICAL SECTION

A, IDENTIFIEATION—APPLICANT: COMPLETE ALL APPLICABLE WHEN
GONTRAGTORS, NOTIFY THI QFFICE. CALL UTILITY DIG NO; 1+ uS n—ﬂ.‘eg

e 3R
Dste lesuad . NM\“QW&

Permit §

C. CER’
1 heretry certily that ! am the {agent af) owner of rocord and am authbrized to :E_sa

NLIEY GP DATH

zoplication

o tha work Datad on this application,

Ounaria Foo: NOAOVLE _RACSNGiA

ey ML &

Addross 1<\ Qinv)_)

nnu_ﬁn.ﬁ:sﬁ T e lu.v..
piint namo neres L2 &L L A

Contracior:

aam.j.nﬁ NA OR723

a W Emmmﬂwmu_
-=_.=Tomm_“.u,mns.ﬂ.mwm,,ﬁﬂﬂ Bvxi

1 1 Licensdd Contractor [ msag%ia

o, 1mn—.==nh—. BITE DATA

DESGI

7wt pedes %.cCA .
—_— 2

Contractor Lissnao No. gNﬁn 2

Homo Imprevament Cgptrdor Reghtration Na. se

Federal Emp. ID No.

E. FLUMBING CHARACTERISTICS

[} —

Uso Growp Prazent, Propraed

Building Bavrer 8ize Publlc Sewar Private Bzptic
Water Bervice Stza Publle Watar Private Well,
Bt Crlef w_.s_za g 1000.£03

URE.PISd e t)

\

FIIIIIIIIIlFllIIIIII]III

Distmwasher
DOrinking Feuntain
Washing Machine
Hose Bibh

Wator Hoater

Fuel Gil Piing

Gag Plping

LPGas Tank

Btaam Boler

Hit Weter Batler
Sewer Fump
Inferceplor/Saparator
Heckflow Freventar

Water Senice Conneclion
Stacke

osn.ﬂpsl s\(\_n\
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C 0 N S T R U CTI O N 83:3}55# . 23000745

¥y Permit # 5
N 3 —— E 7 ;. <
A==] PERMIT
IDENTIFICATION  Block: _1170.06 Lot: 1 Qualifier
Work Site Location: 151 JOHN ST. Brick Township, NJ Contractor _Proficient Plumbing & Heating

Address 482 JACKSON AVE Brick NJ 08723

Owner in Fee STUTESMAN, VALERIE

151 JOHN ST BRICK NJ 08724 ' Telephone: (848) 448-3539
Lic. No. or Bidrs. Reg. No. _12513
Telephone: (732) 475-7688 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
[ BUILDING PLUMBING (] LEAD HAZARD ABATEMENT - | Ejectrical . $0
(] ELECTRICAL [J FIRE PROTECTION [J pEMOLITION : Plumbing $150
Fire Protection $0
[(J ELEVATOR DEVICES [] ASBESTOS ABATEMENT [J OTHER ,
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
AUXILIARY METER DCA Training Fee $2
-CO Fee :
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total N Ve $152
construction ceases for a period of six (6) months, this permit is void. Check No ;e
Estimated Cost of Work _$1,000 -
: Cash $0
> b Y : !
) N 20107 " =
v CCoristrittionlOfigial/ (7 4.\ Date~ ' 't ", = '?\ . Co}[za‘ctgcj. By . - !K‘\: —
"U.CC.F170 VNN P S T
_ equiv (rev 1/04) ! A NN S OGENY T
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR vors 4 GOLD - APPLICANT
e RV
TR e g:
REQUIRED INSPECTIONS < b

, A To LG >
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.
The 6v ‘. $t or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.

" Reqliests for inspeetions must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business

qa'y's"fgf-the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted. "

Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back ﬁlling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical reugh wiring, panel and service installation; rough
plumbing. The framing 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 insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation 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.

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

El 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 plans must be kept on the job site.
If you do not understand any of this information, please ask.
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1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
(732) 458-7000 » FAX (732) 458-5378

APPLICATION FOR AUXILIARY WATER METER

paes_ 4]0 | 2022

Applicant’s Name: \/C( l erie 67[\}7[65 m&l{llephoneNo.: 733-475-] it
Mailing Address: }5] Jonn 3’} ,

seree osaion: |2 | JON) §F

pecommerimber: 1 1390009-0 e 1170200 o |

ize pf Existing Service: 3/ L/ ) ‘ Size of Existing Meter: 5/ L/ \
J i gh Jand, (70

Applicant’s Signature " Authof ty 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 inspectibn.

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 $6.49 per 1,000 gallons for the first 18,000, thereafter; $8.16 per 1,000 gallons.



AUXILIARY METER

REVISED 10/25/14

1. Construction jacket signed & completed
Front and inside of jacket.

Yes

NO

2. Plumbing Tech filled out — Sealed by a licensed plumber

Yes

NO

3. Letter of approval from BTMUA and dated no later than 60 days
from application

Yes

NO

4. If installing aux. meter for sprinklers indicate a backflow on
plumbing tech /\4 A

Yes

NO




Eléctrante’
Reglster

‘..F‘ K . | v . . (( ‘. . .‘ .. sga’cd

Y s% .
{146 mm) . : . L
- .o ~ Magnetic

=l || AN Fowtebe

Sensors

"' Seralner :)m@ )

Fca ] i Tovun)

> A

. S - R . T . ;

DIMENSIONS AND NET WEIGHTS -
_ _ A ' : o NesM . T N
. _Siz_e SR (Iavlanglh? e B R €. Throad Size . Width . Weight

CEET
(DN15 mm)

/ "3/4 I S .. o . RERRY S 1A
rllélff ONZmm) " p9mn) 185 inm) - {20 mm} (25 mm)  (1Amim)
T e - sy a1 R T7 Y~ 1 & 3|
(Dstmml {ZB3mm) .. {1S5mm) - - {#4mm), o {Bmm) {32mim) - {4mm) . 1.6 %g)
SPECIFICATIONS -
SERVICE Measuremeit of cold water with flowin gne directiononly, = - ._RE'GI'STE_R; Hermeucallglsealled ler;luereld glass covered ﬂ-dign
NORMAL 5/8” (DN 15mm) size: 0.110 26 gpm (0.02h 1o 5.7.m} . . programmable electroni seqister '
. . ) AMR/AMI compatible:
_DPERATING: 3/4” (DN 20mm) size: 0.1 to 35 gpm {0.02 m*h to 8.0 mh) . .
FLOWRANGE (DN Zimm] ie: 0410 55 gam (0090 125 ] < : - ;,P,E,*;,L:,gf;g,"; ;:ﬂj:;;g""’ﬂ"’"““a""* wing iy Urier-
ggg?ﬁ}foﬁ :I:pu!l . : S : - IPERL systams are shipped in IdlB mode, they must ba activated
- LOWFoW 58" (DN 15mm) size: 003 gpm [0.007. m*h; - E : Pr——— Uponcaltor
REGISTRATION 34" (ON 20mmj size: .03 gpm (0007 - S ML Extemalhuusing ;I,"?;’;‘“Lﬁ{?,jﬁ;“a,,n
(95%-181.5%) 17 (DN 25mm] size: Calculation available in 2610 e . Elzcu-l::dae s?l»YSrlle\rer c%loride v
T MAXIMUM 5/8" {ON 15mm) size: Calculation availablein2010 - - ; Strainar—Synthetic polymer -
‘PRESSUEE LOSS 3{4" {DN 20mm| size: 8 psi at 35 gpm (0.5 bar at 88 meh) - ) Co Reaister gover—Tempered soda lime g]ass .
: 1" (DN 26mm] size: C alculautn.n available in 2010 we o~ -ALARMDEFAULTS -Alarm Ddration-80days .
MAXIMUM 200 psi (13,8 bar) ) o - o teak Duration - 24 hours
. gs Egg&lan{:ﬁ _ : - . Datalog Interval— 1 hour
- : AlarmMask=All alarms reported’
MEASUREMENT  Solid state electramagnstie flow C o o History Mask ~ All-svent types reporied
H
TECHNDLOGY ‘ , ; o e - : :
) Page 2 of 2.
( o T AUTHORIZED SENSUS DISTRIBUTOR
= ~ PD.Box 487 | 450 Noith Gallatin Avenue ' '
s E n S U S ‘Uniientown, PA 15401 USA ’
- = i pe=s - T:1-800-638-3748 ‘
T o F: 1-800-888-2403 - AR
The Measureofthe FUTUI'G;_ .. wwwW.sensus.omiwater . e .o T e e et e s

h2oinfo@sensus.com



5/8™ [DN 15mm), 374" {DN énm-mj'am 17 (DN 25mm) Sizes N

DESCRIPTION ST

MODEL: With no nwvmg parts, the Sensus JHEHL water.
managemem systern is based on mnovatwe e!ectromagnenc
flow measuresnent technology. The IPERL system family

has an opersting renge of 0.03 gpm 10.007 mhr) @ 85%
minimum to 55 gpm {12.5 m¥hr) @ 100% = 1.5%. a’eg:st;anon
of actual throughput. .

CONFORVIANGE TO STANDARDS: The iPERL system far
exceeds the most recent revision of ANSVAWWA Standard
C-700 anid C-710 for agourasy and pressure joss requirements,
A IPERL systems are NSF Standard 67 Annex G complxant .
and tested to AWWA standards,

PERFORMANCE: The patented measurement technology of
the iPERL system allows enhanced accuragy ranges at both |
jow and high flows and perpetual accuracy over the life of the
‘product as well as the full messurement range, - ’

CONSTRUCTION: The. IPERL system is an integrated unit that
mcorporates an electronic fegister and measunng device
encased in an external housing. The measuring device is.
comprised of a polyphenylene sulfide alloyﬂowtube with
. extemally-threaded spud ends, Embedded in the fiowtube are

".‘-i magnetic flow sensors and a replaceable strainer screen. The

@l electronic programmab]e registeris hermetlcal]y sealed
with a tempered glass ¢ cover. The iPERL systern has & 20 year
life cycle, along with a 20 year battery life guarantes. At the
end of this life cycle, you do not have to be soncerned about
repairing the iPERL system since the design is not meant to
be repalred but is easily replaceable.

ELECTRONIC REGISTER The hlgh resolution 9-digit
hermetically sealed electronic.régister with LCD display was
designed to eliminate dirt, lens foggmg issues and moisture
contamination in. pit settings with built in tamper protection.
The tempered glass register cover displays readings with
the AMR digits highlighted. Direction of flow.and units of
measiife are also easily readablé on the reglster dlsplay The ~
= register is programmable using the UniPro programming .
package ta display in eithier gallon, clbic feef or cibic meter
totalizationi. The large, easy 6 read display also includes -

battery life and empty pipe indicators. . AMR dig\;its'

TAMPERPROOF FEATURES: The ingenious integrated
construction of an iPERL system prevents removal of the
reglster to obtain free water. The magnetic tamper.and fow . E
field alarms will both indicate any attempt to tamiper with the

===n:::n:=|=|==== Reading

<

-magnetic field of the iPERL system.
AMR/AMI SYTEMS: iPERL systems are compatible with

= 0GlFEw)

current Sensus AMR/AM!: systems.

Battery life

-( J) Copyright © 2010.Sensus.
" iPERL is a trademark of Sensus USA Inc.

Techniology for the iPERL system is licensed from Sentec Limited.

o~
Unit.of measure

Flow direction and
ermipty pipe indicator

.

Page 10f2



Lo : -‘f" '-« - S T - L el s :*"--. . - Co.
o : ' mpw;ejfe 'Yéke Assernb!y lm‘iudes four patiS; S .
'«.__/ - ‘- . - - - . . -v"’:--. ~ -{&“

: .1.2—;‘-;;:;- PR s b
.. L IonYoke Piggg. .. - S oeE
.2, Expar{smn Cohnectmn . ‘ PR
“(for tLgh‘tenmg meter o Yoke valvss and flﬁmgs) P
IRt vaive ‘or coupling* L o -
4 Ouﬂet valy {'*-'_- Te o ) '
- (except with mtegral iron ouﬂet)
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