Township Archives

Township of Brick, NJ |
il 401 Chambers Bridge Rd, Brick, NJ 08723

=
i

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

Certain information contained in this file is Exempt from 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 Account Numbers and Balances

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

n J. Dickerson, CA, CMR
wnship Archivist

Issued: 8 January 2020



«_.BLOCK 470'01 LOT 16 QUALIFICATION CODE . ADDRESS (SITE) 595 BRICK BLVD PERMIT NO. ﬁO "0//&

— CONSTRUCTION PERMIT "I ™™z L0022
| 1. Building § LA NS AN
' 2. Electricat //’,’/;2;/??’//(?? {}/'///ijﬁj’// ’;Q/i;%//i{/?i/i;i :
NEV ERSEY 3. Plumbin TN A
UNIEDRI CORSTRUCHEY A P P L I CAT I O N 0~ l 4. Fire Protgection Z’/ij?/{i{?%%f/:’,: s Cfi//f//(ff%?ﬁé
Applicant Completes: Sections I, II, il (optional), IV, VI, and Vil ' z__ 5. Elevator Devices ’//",fff/;//fj//j/{f_//: Z:ff?:/,l/%/// i
I. IDENTIFICATION 6. Subtotal L
1. Proposed Work Site at: 595 BRICK BLVD 7. Less 20% for State Plan Review $T;ﬁ{:’,;’//ffj//f/fj‘/ﬁj’ s ﬁj?;f;ijﬁ;’{,jij;{;
WAWA. IN 8. Subtotal S
2.Name of Owner in Fee: A, INC 9. State Permit Surcharge Fee . 2/ A4/ Z Al i A o i
Tel e-mail 10. Subtotal S AT 72
11. Cert. of Occupancy AN I Iy 1l ey
Address 260 W tBP:LTIMORE PIKE _ WAWA, PA _ 19063 12. Other AR ;;;{;f;;ﬁ;:
3. Ownership in Fee:  Public Privatemunlupallty e 13. TOTAL SCACN A
4. Principal Contractor: ACTION PLUMBING Tel, __(856) 985-9909 Vi, BUILDINGISITE CHARAGTERISTICS (office use only) _
Address 7 EAST STOW ROAD e-mail 1. Number of Stories | NI,
- 1 ////// s /;’ ’//( /j/////"//:f
A 2. Height of Structure . il s
MARLTON, NJ 08053 3. Area — Largest Floor sq.ft. [
License No. OR, if new home, Builder Reg. No. 10300 Exp. Date 06/30/2020 - 4. New Building Area . sq. ft. f;ﬁ;ﬁfﬁ%ﬁ;ﬁj?’é;ﬁ;fﬁ
Ll L Ll
Home Improvement Contractor Registration No. or Exemption Reason 5. Volume of New Structure cu. ft. | j’/{f/f/f/;i//f’/f/;///f’;ﬁj
Federal Emp. ID No, 223457434 Fax:  (856) 985-2570 6. Max. Live Load : | ey
| A
5. Architect or Engineer _ Contact 7. Max. Occupancy Load | i;fff;ﬁ’_::”;' ] 2
‘Address _ e-mail 8. If Industrialized Building: State Approved HUD _/;’///;////;j;;/;;/;
. : 9. Total Land Area Disturbed sq. ft. [l
Tel. FAX: S s
: 10. Flood Hazard Zone I ISP,
6. Responsible Person in Charge once Work has Begun ACTION PLUMBING 11. Base Flood Elevation 3:/;//;'/2;;//2;/;7};
Tel. (856) 985-9909 EAX: (856) 985-2570 12' Wettand R - ;;;ﬁ/, /”,;7/;;;/,’2
; . Wetlands yes no |l
Ila.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
¥ Minor Work 0 New Building . [ Addition O Demolition A. RESIDENTIAL (primary use)
O Repair O Alteration . O Renovation [0 Reconstruction 1. State Specific Use: | }
= 7 Asbestos Abat. -Subch. 8 [1 Lead Hazard Abatement [J Radon Remediation ] Annual Permit 2. Use Group, Proposed: Select Group
= : FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present: Select Group
o I“?‘;.u HBCODES Est. Cost Plans Date Rejection Approval Re- Résubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
= (Checkr.gjall that apply) : Rec'd by Rec'd _Date Date viewer Approval Rejection | viewer Gained. Sale
< . e EEE P - A7 = - 2 P ,////,, I TR P T . '
3 Buliing N | Ganed Renal L
A R A A P TTTIIEP FIPEr: P rr Iy T rrIIIr) P Sl
Electrical ,;i://;fi;,;/;iﬁ ijf;;;/;/?; ;;;;;2%;;% ,;,’;”///Z;/i;f /ﬁ 7 é%: Wz ,fi/fi;;;f:; Iios:, zalet |
PSRRI I FOoLs e S SN S A NN A 0sl, Renta
,,//.//,,,//’,/,///‘,4’,, //r/'/// s ///‘///(’//f,‘///,/////‘///’/’,"/ s .
, Plumbing s0s| NN N NN NP NONRESDENTIAL Gaimary use)
(EA SIS I SIS ISt Iess N A S AN S S .
' . = //: ) //j/ : /;,;% ez 7 //:/ (777, //,,'///// A7 ////'/// g //j/ g '////{; //;/: 7 ¥ s 1. State Specific Use: [_
Fire Protection | - 'Zii/ﬁ/iéiiff o //////3/4/ 7NN )| 2 use Grou, Propose select Grow Select Group
s s N N s A N S AN A AN s A i :
N A e G e esen
A 22 I MIXED USE -List secondary usefs)
TOTAL COST $698 ) D. Construct. Classification: Present '
1il. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed )
DO YOU WANT: 1.0 Elevators/Escalators/Lifts!  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. [ Prototype Processing 2.0 High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly ~ 10.[] Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.0 Sprinklers/Standpipes 11.[0 LPGas Tanks

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



rick Township

01 Chambersbridge Rd
rick, NJ 08723

Date Issued 2/19/2020
Control Number C-20-000102
Permit Number 20-0112
Permit Issue Date 1/13/2020

Certificate Certificate Number 20-0112
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 595 BRICK BLVD. Brick Township, NJ Block: 470.01 Lot: 16 Qual:
Owner in Fee: WAWA, INC
Owner Address: 260 W BALTIMORE PIKE WAWA PA 19063
Telephone:
Contractor ACTION PLUMBING
Address 7 EAST STOW ROAD MARLTON NJ 08053
Telephone: (856) 985-9909 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: Ostate O Private
Use Group: M

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: BACKFLOW PREVENTER - - WAWA ...BACKFLOW FOR 2 BAY SINK

Certificate Comments:

O 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.

O 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:

(3 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.

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

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

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

O 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

O 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: 2/19/2020 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



‘ CERTIFICATION IN LIEU.OF-OATH
l. 'OWNERSECTION {to be comipleted ifilhie appiicantis the owner in'fee)
hereby centify that:| am the.owner in fee.of the property listed an Page. 1.

Mark. the following applicable bokés:

A ¥ | further certify” that & new-home (private residence) will be constructed on this propérty: for my own use and occu-
{pancy. This:dwelling is'to be-occupied by myself and s not to-be used.for any purpose other than- slng!e family.
residential use; 1 attest that all construction; piumbing, or: eledtrical; work will ba: done;’ Inwhidleorin par, by'me ar. by»
‘subcontractors under:tay supervision, in accordance with all apphcable laws; and, | further acknowledge that- said
‘new home Is not covered under the. New Home Warranly and Builders Regislrairon Act(N.J:S.A. 465 3B-1 etseq.)-and,
Ahat siich fact shall'be disclosed to any person purchasing this property within ten'years of the date of issuance of a
cerlificale of occupancy;:

FUNDERSTAND: THAT IN-MARKING:BOX A; § ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR:
“THE WORK DONE ONSAID PROPERTY,THE CONDITION OFTHE PROPERTY PRIORTO, 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 1AM: VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY,

B. () lfurther.certifythe following as-requiréd by the:New Jersey Urniform Construction Code, NiJ:A:C: 5:23-2,15(f)1.ix:

1 personally prepared the plans submitted for: 1) the newhome referred toinAs; “OF, 2) an addition, alteration, renova-
4o, or repair:to an existing single family residence owned and occupled by myseélf and lacatad'on the propérty listed
‘on Page.1; or,. 3) a.fewstriclure- that will-bé physically separate from, but thal: ] ,deemed part of, an-existing
‘single family tesidence that is.owned:and occupiéd by.myself-and-located on'tha property listed on Page 1.

G ¢ ) R} further ‘certify-that | will perform or superyise the following work?

CA,.t 3 Bullding ; C.2. ( ) Fire Protection
Ifuriher. cerlify thal |:will péiform thé following work::
ca. £ ) Electrical. C4 ) Ptumbfng

D. ( ) lagrestoadvise all contraciors on thisgroject that they are réquired lo be registered with the New Jersey Division.of
Taxation-and to'comply: with:all New Jersey tax faws,

} further cerm‘y the follawing 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. includlng such-certification-as’ the ‘consliiiction official mdy requlre; have baen givenror willbe:given®
prior'te: pemit isstance,

| understand that if any.of the above &tdtements are'willfully false; 1'a subject'to punistiment,

Signature__ — . . _ Date

Il AGENT SECTION (o be-completed if the applicant isiriol the owner in-fee)

i hereby cetlify lhe following as réquiréd by {he Uniform: Conslruction Code; NiJ:AIC: 5 :23-2.15(d): the:proposed work 1s:authos
rlzéd by-the owner In fee;:and-| have been authorized by the-ownerin fee: lo'make thls application as hls agent:

| {urther certlfy the fotlowxng as-required by the Wniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All: requlred Slale, county.

and localy prior approvals inc!udmg ‘such certification-as the construction official may require, have been given-or will be given
‘prior lo permit issuance.

1 agrée-lo advise-all contractors on this project that: they are requlred to be regislered with the New: Jersey Division of Taxation
and to. comply with-all New Jersey tax Jaws,

1 understénd that if sy of the above statements-are willfully false,.! am subject o'punishment.,
(%) Checkif contractor: - '
Agerit Name ACTION PLUMBING INC.
Address T EAST STOW ROAD'

MARLTON, NJ 08053
Telephone: (856) 985-9909 i

V. () HOME ELEVATION: Inchide Horme Elevation Contractor Cedtification as-per N.J.S.A.'52527D-1I".'3.~16":

e, 4602 (rov. 11/2014).

~y



Date Received

PLUMBING SUBCODE
E®ted  TECHNICAL SECTION

DE!

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU oﬁ%’;" ‘ !
CBIIONTRzAlg'(T)?OR‘IS, NOTIFY THIS OFFICE. ?gLL UTILITY DIG NO: 1-800-2.72-1‘000. | her'eby_ certify that am the (agem 0?)38\7\“"’«! ~ olﬁ'ﬂ'a‘l,(e this
ock ¥~ ° e L — Qualificatign Code application and. perform.the work Ii§ T

Work Site Location_WWAWA 595 BRICK BLVD 2 8&;& sy K ; s °Af;N$fuL¢{Applicant sign/Contracte S =
BRICK, NJ 08723 ! M . signand seal here: N NG 3
Owner in Fee: WAWA, INC S . Print name here: MICHAEL F O'HA : eSS :
Tel. e-mail o ' [X Licensed Con s iRsleExempt Applicant
D. TECHNICAL SITE DATA R
Address 260 W BALTIMORE PIKE WAWA, PA 19063 SESCRIPTION OF WORK :
ACTION PLUMBING e (856) 985-9006 - | INSTALL, TEST AND CERTIFY NEW ( 1/2" ) BACKFLOW
Contractor: Tel. PREVENTER
Address [ EAST STOW ROAD e-mail Lo
MARLTON, NJ 08053 QTY. FIXTURE/EQUIPMENT FE? (Ofﬁce, Use Only) )
S Water Closet YAd I L s sns .
Contractor License No,_10300 Exp. Date _06/30/2020 - - — Urinal/Bidet
Home Improvement Contractor Registration No. or Exemption Reason ) - E:\t/t;t?rf
Fedg?dFEmp. ID No. 223457434 Fax: (856)985-2570 — -
B. PRUMBING CHARACTERISTICS T FIo(:)V:Ie)rrain
Present . Proposed — )
Public Sewer Private Septic E— Sink
Public Water Private Well e Dishwasher
o Drinking Fountain
= - Washing Machine
7 Hose Bibb
. ”]’El - Water Heater
s App! i Fuel Ol Piping
S - Gas Piping 2
an ,prb’v’e/ d:/; ’///’ . LPGas Tank 2/
AD/P“);//@DQ// s R Steam Boiler 2
W Reéduired: - - Hot Water Boiter !
- , Y S Sewer Pump
A R Interceptor/Separator
I _1 Backflow Preventer
JE Greasetrap
S Sewer Connection
_ Water Service Connection .-
- Stacks
S Other
ﬂ-{%&fg‘;igﬁ% 1017) émfoae?\tqe\r’m\:hoe?ﬂ ::bnllitﬁng thisfgrm o your Local Construction Code _— State Permit Surcharge Fee $;:2/;///’ e
, please provide one original plus three photocopies. oo TOTAL FEE 32/:’ j}/://,/ s 7




]

NEWWA. Backflow Preventlon Dewce Assemblv Test Report Form

OWNER OF PROPERTY: |e W 4—5 5Q§ M DATE [/ 20 lol

MAILNG ADDRESS: 545 Bush [/ . TESTEDBY. (it vy
LN M ' ' CERTIFICATE # 121 9

TIME:

@)

P’.\lB,’ D 'SRVE D
‘CONTACT.PERSON
‘DEVISE ADDRESS'

P

owN) | @y

EXAGTDEVICE LOCATION S - /4% R “TEST AFTER INSTALLATION. IZ/
DEVICE IDENTIFICATION® } ) 2. (Y ' . TEST'AFTER REPAIR: L]
i e e e ANNUALTEST (]

P S| STATICFLOW . . CHECKVALVENG:| i STATIEFLOW.
CHECK VALVE NO.1 | CHECK'VALVEND,. AR, ELIEF VALVE IR AR TR CHECK VALVE il
CHECK VALVE NC HECIC VALVE 2 CONFIRMED RELIE] . 2 CHECK VALY CONEIRMED

hY .

'CLOSEDTICHT E YES. t} | BibtioT 6FEN ] ",‘ 1 ¥&s

o \‘LEAKED \,‘Et,,:‘. —he - [ ';O?EHT@ . .;;‘ - N JETEI No
'OTHER D :

CLOSEDTIGHT [Z’

_puo| 25 psio | Foo: | omHer [

AIRINLET'VALVE

CHECK VALVE NO.1. CHECK VALVENO.2: | smn FLOW CONEIRMED, |  oPENED AT_%__T—ES,IQ

PSID ___rsio | ves [] NO. D oTHER ] ‘oipnoToReN [

ATTHE TIME\BF TEST,THE DOWNSTREAN SHUT-OFF VALVE WAS: CLOSEDTIGHT E] LEAKED: [] comer ]

LINE PRESSURE, e . P51 IPROTECTIOH TYPE: SERVICE: LINE\E] FIRESERVICE LINE D INTERRAL DOMESTICFLUMEING SYSTEM E]

PASS h FAIL [ ] OTHER [ ]|

REMARKS.

WA“FEa_werﬁxs OFFI

|OWRERAGENT,

|STATE OFFICIAL :




Date Issued 1/13/2020
' RU C N Control # C-20-000102
) Permit # 20-0112
sde=] PERMIT
rl,-i?l!’;fé’l"&! {‘ilﬁ(’:l‘lﬂ;&‘.“:‘?’l}@
IDENTIFICATION  Block: 470.01 Lot: 16 Qualifier
Work Site Location: B BL Township, NJ Contractor _ACTION PLUMBING
: Address 7 EAST STOW ROAD MARLTON N.,J 08053
Owner in Fee WAWA, INC
BALTIM: ! AW, 1 Telephone: _(856) 985-9909
Lic. No. or Bldrs. Reg. No. _10300

Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)

Building $0
0J BUILDING PLUMBING [0 LEAD HAZARD ABATEMENT | Electrical $0
[0 eLecTrICAL (3 FIRE PROTECTION (] pemoLiTion Plumbing $150

Fire Protection $0
[J ELEVATOR DEVICES [] ASBESTOS ABATEMENT ] oTHER _

(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
BACKFLOW PREVENTER - WAWA ... BACKFLOW FOR 2 BAY SINK DCA Training Fee $1

CO Fee

Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $151
constructlon ceases for a period of six (6) months, this perrmt IS void. Check N 162
Estlmated,,Cost of Work _$698 / / e No.

i ] RN . - Cash $0
TN A "z( ,! - / ‘)
i/" b by ,w,-\i}[h,i 4 '/ Al C' Credit $0
Consirtation Official ; /f / i i Date / Collected By Nicha! Ponsi
U.C.C. F170 /
equiv (rev 1/04) /

1 WHITE - INSPECTOR ~

2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

i 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 reqmrements of the

Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 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 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.

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

3. All 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 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:

— L "

@ 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".

E] A compleie copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



. " 125 Hopping Brook Road
A\W New England Holllstoﬁ?Mg '01746-1471
P ) T 508.893.7979 = F- 508. 893 9898

Www.newwad,org

Water Works Association

a Soctlon of tho'American Wnler Works Assoclation

July 8,2019

Christopher N. Dove *
205 Fernwood Drive’ :
Bayville, NJ 08621

Dear Mr. Dove:

The New England Water Works Association Board of Certification for Backflow Prevention and Cross'Connectlon Cdntrol
has certified you as a Backflow Prevention.Device Inspector and wishes to extend'its sincere congratulations:

Enclosed please:find the pertinent paperwork whlch includes your Backflow. Certificate issued 0673072019 numbered:
Backfiow ID card 00142:1.9 with an Expiration date of 06/30/2022 Continuing Ediication Certificate’(2.0 CEUs) and.a
copy of the “Rules Governing: Certification for Backflow Prevention and. Cross Cohnection COntrol" Your Certified
Backflow Prévention Device Inspector/Testet card is attached to:the bottom of this Ietter. See below for instructions.

z

You wliil also find’ ‘information concerning renewal of your, NEWWA Backflow-Prevention Device Inspectors: Certification:
Certificates need to 'be renewed: every three (3) years: to reirain valid and thé enclosed riles wiil” explain the
requirements for recettification. A reneéwal application will be mailed to you approximately 2 months prior to your
expiration date (pledse note that the-rules are subject to change and you should carefully check your application
materlals prior to submittal. It is ‘also your responsibility to-contact. NEWWA with any address cchangés ‘that.occut
during this time period).

- "
NEWWA thahks:you for your participation {h the Backflow. Prevention Device Testers Tralning Program. If we can be, of
further assistance, please do not hesitate to call. Once again congratulations!

Sincerely, '

‘Nelsor Cabral
‘Cross Connection Control
Program Coordinator

Peel card from either left-side or right side

S

5 pa ) e
. J 125 Hopplng Brook:Road. :
‘\\\"- New England Hc?lﬁston, MA 01746
" Water Works.Assaociation 508-893-7979

& Secton & B Armncsn Yater Works ALS0C 83 www nm&org

Recognlzes. Christopher N. Dove
As a Certified Backflow Prevention Device lnspector/r ester

Certification No: 0014219

;E;:p!ragipn pate:  6/30/2022




