1. {J Pantial Releases

2. [ Protolype Processing 2.0] High Pressure Boilers

3.[3J Pressure Vessels

Dumbwaiters/Moving Walks 5.] Cross-Connections/Backflow Preventers
6.0 Hazardous Uses/Places of Assembly
7.7 Sprinklers/Standpipes

BLOCK 8 58 LOT ZﬁQ QUALIFICATION CODE ADDRESS (SITE) PERMIT NO. [15-12720
' C O N STRU CTI O N P E RM IT V. FEE SUMMARY (for office use only) Update Up&ate
(M) 1 Buiding $
“a ) 2. Electrical IQ - “//
% — 3. T ]
szl APPLICATION ¢ - s5-cpoaoa) | 2 fuming
Applicant Completes: Sections |, I, Il {optional), IV, VI, and Vil / | \ 5. g'et;lalm; Devices
I. IDENTIFICATION < " 6. Subtota _
1. Proposed Work Site at: S cee fJ Q/&f‘ f Medger ﬂVXI /I ary ) 7. Less 20% for State Plan Review §__
< L\ / F 3 ‘ 7 i 8. Subtotal $
2.Name af Quwnarin Coa DS E —_— ) e - . g State Permit Surcharge Fee 1
Tel e-mail Subtotal
‘ S p vi. cert, of Occuparicy
Address '/472 FaFsz /éué Br:\(' K / /0&?2 7! 12. Other ’
treet niclpality oip code g F B
3. Ownership in Fee:' * Publiéj . Privatem ’ -.—_../ 272 8z 2 ok
4. Principal Contragtor: ~S i7+4; e Tel. ( ) 3- 249 Vi BUILDINGISITE CHARACTERISTICS (office use only)
Address éo. /53 e-mail o 1. Number of Stories —
o i Sa Vpnl 08220 » 2. Height of Structure ft. —
2 / e 3. Area — Largest Floor sq. ft. R
License No. OR, if new home, Builder Reg. No. 7222 Exp. Date _ 26 [/S 4. New Building Area sq. f. C
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp.1DNo. _ 752292 30 37 FAX: (Z22Z) 223 -4 74 6. Max. Live Load .
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address emall 8. If Industrialized Building: State Approved HUD
Tel. ( ) FAX: ( ) / 13. ;otaLL:nd A(;eza Disturbed s5q. ft
. . . Flood Hazard Zone -
6. Responsible Person in Charge once Work has Begun NE:(".‘ \/ 11. Base Flood Elevation ft
722)227 — 83390 FAX: ( ) ' .
Tel. ( . ' / 12. Wetlands vyes no
{la.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
0O Minor Work {0 New Building 03 Addition O pemolition A. RESIDENTIAL (primary use)
0 Repair [0 Aiteration O Renovation O Reconstruction 1. State Specific Use: S
{0 Asbestos Abat, -Subch. 8 [ Lead Hazard Abatement {) Radon Remediation  [J Annual Permit 2. Use Group, Proposed:
i FOR OFFICE USE ONLY (Optional) 3, Change in Use Group, Indicate Present:
Hib. SUBCODES Est. Cost . Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units locome-restricted
{Check ail that apply} . Relg'd by~ Rec'd : _ vDafe Date viewer.‘ . ‘Approva.l .Reje.cﬁon viewer Gained, Sale
{J Building \ . ' v M Galned, Rental
. ] R Lost, Sale
O]  Electrical [ Al B . Lost, Rental
= |\ 4 Ui B RN e o7 ;
O Plumbing Vo s | 2 8. NON-RESIDENTIAL (primary use)
: ) T 1, State Specific Use: .
[J Fire Protection Lo 2. Use Group, Proposed:
. 3. Change in Use Group, Indicate Present:
. U Efevator C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed -
DO YOU WANT: 1.00 Elevators/Escalators/Lifis/  4.[J Refrigeration Systems Smoke Control Systems in Open Wells  12.[7} Fire Alarm *

Underground Storage Tanks
Swimming Pools, Spas and Hot Tubs

8.0
9.0]
10.00
11.J LPGas Tanks

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




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 6/30/2015
Control Number  C-15-002221
Permit Number 15-1770
Permit Issue Date 6/8/2015

Certificate Number 15-1770

Construction Code Division

(Certificate of Approval)
Identification

Work Site Location: ég;g;ORGE POND RD. Brick Township, NJ  Block: 838 Lot: 16 Qual:
Owner in Fee: FILI, JOSEPH

Owner Address: 1672 FORGE POND RD BRICK NJ 08724

Telephone:
Contractor NEIL SLAT TEKY P & H LLC

Address 109 TAYLOR AVE MANASQUAN NJ 08736-

Telephone: (732) 223-8320 Fax: (732) 223-4960

License Number or Builders Registration Number: 9227

Federal Emp. Number:  25-3093037

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:

U 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.

O3 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:

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,

D 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.

O Total 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 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: 6/30/2015 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)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

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 orin part, by me or by
subcontractors under my supervision, in accordance with all applicable faws; 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 ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS 1 HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 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(f)1.ix:

I 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.

A 7Q | further certify that a new home (private residence) will be constructed on this property for my own use and occu-

C. ( ) further certify that | will perform or supervise the following work:

C1. { ) Building - C2. ( ) Fire Protection
{ further cerlify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

D. ( ) fagree 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.

{ 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 cerification as the construction official may require.

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

Signature - ) Date

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

! hereby certify the foliowing 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 | have been authorized by the owner in fee to make this application as his agent.

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

1 agree to advise ali 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 punishment.

(}&P Check if contractor.

Agent Name

NEH-SHATTERY PTCOVMBING &
Address 109 TAYI OR AVE AlG.

MANASQUAN, NJ 08736

Telephone ( ) P

Signature Yol /S "\,

M. ( ) LEADHAZARDA ENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 5/2007)
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PLUMBING SUBCODE
ANIFOKM mcz:nc,..ﬁruwwu n—-mozz—o>—l mmo-—-—oz

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

w_onxmw,w@ r\mah Qualification Code
Work Site Location /6 7 2~ }A\ fd (Z)
Os:...bl:nbb. §» “\\\\

- I

Date Received
Control #

/95

135 <0770

Date Issued
Permit #

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Lt WHTX T
r 5@Vm§

>%me vm 22T _fora. Bud L QTY. FIXTURE/EQUIPMENT FEE (Office Use Only)
street v Y M municipality zip code P Water Closet $
Contractor: ___NEIL SLATTERY PLUMBING Tel. (_132_,223-8320 — Urinal/Bidet
Address 109 TAYLOR AVE o-mail — mﬁw
MANASQUAN, NJ 08736 L Shower

Contractor License No. 9227 Exp. Date 06/15_ — Fioor Drain
Home Improvement Contractor Registration No. or Exemption Reason {if applicabley.__13WH02660600 — Sink
Federal Emp. ID No. ____753093037 FAX: (_732 ) 223-4960 — Dishwasher
B. PLUMBING CHARACTERISTICS — Drinking Fountain
Use Group Present Proposed S Washing Machine
Building Sewer Size Public Sewer Private Septic — Hose Bibb
Water Service Size Public Water Private Well — Water Heater
Est. Cost of Plumbing Work  $ 750 — —_— Fuel Oil Piping
JOB SUMMARY (Office Use Only) —_— Gas Piping
%ﬁﬁ INSPECTIONS Dates (Month/Day) —— LPGas Tank

[ _..‘..E,:m Required o Type: Failure- - Failure - Approval Initial . Steam Boiler
{ ] Partial -Understab Utilities Approved Siab — Hot Water Boiler
Date: . Approved by: Rough — Sewer Pump
[ 1 Plumbing Plans Approved Water PO, Interceptor/Separator
Date: Approved by: Sewer — Backflow Preventer SR
Joint Plan mmSm,E mmac:mum Fixtures . Greasetrap
{ 1Bidg. [ JElec. [ ]Fire. [ ]Elev. Gas Equipment Sewer Connection
SUBCODE ﬁ@ﬁwﬂaw ERMIT Gas Piping Water Service Connection
Date: = < St [PGas Tank” Stacks
Approved by: &\\\\! Fuel Oil Piping e Omer __ (s WA fuelid,
SUBCODE APPROVAL ﬂ0¥0>4m Solar V L Other
[ 1co [ 1CCO A TCQ
Date: ___&~/8 ~~4 .Y\‘\, MLL 1\LM&\ — Administrative Surcharge $
Approved by: . e Minimum Fee $

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner o@ﬁa“m:
perform the work fisted on this application.

uthorized o make this application and

>uv_mnmznv%e..mﬁo:_amﬁoim Seal and Signature

K Licensed Plumbing Contractor [ 1 ExemptApplicant

State Permit Surcharge Fee $
TOTAL FEE $

U.GC.C. F130frev. 12/07) 1 White = inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy



ST Oviedtin Fee T JOSEPH

| T’e'ephohe:v . _ -

Bhtait A e

| CONSTRUCTION .’ i

Permit # i
' ‘PERMIT TS
L IDENTlFlCATlON Block: 838 Lot: .16 ) Quahrer A ‘ [
o Work Srte Locatron 1672 FORGE POND. RD Bnck Townsh ipNJ. 7 Contractor NEIL SLATTERYP&H LLC R
: 08724 __ Address. J_(B_'[AXLQR_AME_MANASQUAN NJ 08736

Telephone (732)223.8320

" Lic. No: or Bldrs.-Reg. No. 9227

Federal Employee. No." - _25-'%0%0';7

s hereby granted perrmssron to perform the followmg work ] ) L PAYMENTS (Ofﬁce Use Only) '
’ : B : Burldrng _ $0-
"[___I BUlLDING . PLUMBlNG ; D LEAD HAZARDABATEMENT “| Electrical %0
- OELECTRICAL - OFRe PROTECTION [ DEMOLITION - _ . | Pumbing .. - . - $100
R S e n ] Fire Protection S - 0 - &0
;.;D ELEVATOR DEVICES o A(%EEgLopg ﬁ?ﬁ‘,ﬁ%“"’im - EI OTHER - 5 Erevator Devices - . 30|
 DESCRIPTION OF WORK: B Other .~ ...~ $000|
i .-..AIJXILIABY_METER L e e DCATrainingFee ... §1
s : SRS : » . | Other
Note: Ifconstuchon does not commence wrthm one. (1)yearof date of i |ssuance, orif : L “Total - :
: . con fctio ocs:ea;e for od ofsrx (6) mo) ths, thrs permrt is void. SR | 7' - "Check No 5&;&{. -
x‘ ":#I‘Eﬂf o4 WM/’/\’ &M iw //bi/ | 2 .I ) CaSh E -
: SRRy K Credit
” Constructlon Offi dial .. pae I * S Collected By - -
IUCCF17O e ‘_ ; > ‘ _ — : e
equlv(rev1/04) e T B T e L _’ e i -
1 WHITE INSPECTOR Sl 2 ‘CANARY-OFFICE “ e PINK.—TAXASSESSOR “ . .. 4 GOLD-APPLICANT .

) Constructlon work must be mspected in acoordance with the State Uniform Constructlon Code’ Regulatrons NJA.C:5: 23-2. 18 Thls agency WIII

.. out:stich periodic inspections dunng the. progress of work as are necessary fo insure that the work mstalled conforms with the requrremen of the
o Umform Constructron Code. ] : . B : ; ,

REQUIRED INSPECTIONS

The owneér or other responsrble person in charge of work must notlfy thrs agency when work is: ready for any requrred |nspect|ons specrf ed below.

- Requests for inspections must be made at least 24 hours prior to the time the |nspectron i5 desired. Inspections will be performed within three: busrness -

days of the time for whlch they are requested. The work must not proceed ina manner whrch wrll preclude the rnspechon untll rt has been made and

e approva jranted.

o5 : : . Requrred mspectrons for all subcodes for one- and two-family. dwelllngs are as follows e ' R

1, “The bottom of footrng trenches before- placement of footings, except that in cases of prle foundatro S, in ectrons shall be‘mad ) }
- accordance with the requirements of the building subcode. , ? 1 T%P 5 LA miﬁﬁ;ﬂmé

' 2. Foundatrons and all walls up to grade Ievel prior to. back filling. e %tw

!gv 3 % g
3. All structural framlng, connections, wall and roof sheathing and insulation; electncal rough wmng, panel anz%ser\; 'n,stallatron rough
-+ - plumbing: The framrng inspection shall take place after the rough electrical and plumbing inspections and aftekifh

prior to- the |nstallat|on of any interior finish material.

. 4 Instalfation of all finished matenals sealmgs of exterior. Jomts plumblng plprng, trim and fi xtures electncal wiring, - devrces and f' xtures
] mechamcal systems equrpment . : :

Addrtronal requrred mspectrons for aII subcodes of constructlon for other than one- and two-,farnily d‘wellings;' are fire suppres_slonfSyst_ems, heat -
producmg devices and Barner Free subcode accessrbrlrty if applrcable o S B U - :

D ,R_equrred special ms,pectrons. The applicant by acceptmg the permrt will be deemed to have'c_onsented torthese requiremen'ts:

- ,‘ : |f‘youv,do not_ ,understand any of this information, please ask.

. A ﬁnal inspection is requrred for each applrcable subcode area before a ﬁnal Certificate of Occupancy or Approval may be issued.. The ﬁnal
‘inspections include the instaflation of ali interior and exterior finish materials, ‘sealing of exterior joirits, mechanical system and other required-
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim'and fixtures; tests required by any provrsron of the adopted subcodes
Barrier Free access|b|l|ty, lf appllcable and verifi catlon of compllance with NJAC 5: 23:3.5; "Postrng structures“

I___I A complete copy of released plans must be kept on‘the job site;

inétallation of the heatrngﬁ‘wﬁ Be BN
. ventilation and /or air conditioning duct system. The insulation mspectron shall-be performed after. all other sﬂl;‘code fough mspectlons and 1. "l{%

: ﬂe}ﬁzw; . » ﬁ' 1*:3% m{"; :




e

- o SN
Apphcant s Name '3/'056,0}) : F‘) /(‘ Telephone N(_

~MallmgAddress /é 72—~ /KD/‘VC YDDNA KA 0872 7£

SAUTHORITY

THE BRICK TOW!

(732) 1587

APPLICATIONFOR AUXTLIARY WATER METER

Service Location: . =< M E__
Accourltlllumoer' / 0? jjj 00{ BIock 5 % J)?/ I.:ot: ‘ / & B

: S 2/
: Srze of Ex1stmg Service: 3/ 7/ : Slze of Ex1st1ng Meter 5/ 4

~

.Please no’te the followinﬁ'

R

Appl%tﬁt’ 7lgnature : - / Authonty I{epresen?.tn'e )
THIS APPLICATION IS VALID FOR 6 MONTHS FROM DATE OF APPLICATION

At the customer s optron a separate ‘account may be estabhshed subject to all conditions of the rate schedule a
apphcable to water usage. ' ~

After completmg this apphcatton the followmg steps must be taken:
1. Obtam a spec1al dev1ce penmt from the Townshlp of Brlck Plumbmg Department

2 i liverised plumber or hotieowrier Hiust cut iato the pipe BEF ORE the exrstmg yoke and- mstall a'second mete
yoke. A valve before and after the meter isrequired as well ds a backflow preventer. Yoke must be within 4 fee

_ of crawl space éntrance.
3. Call the Townshrp of Brrck Plumbing Department (732—262 4627) for mspectlon

4. - After inspection by Bnck Townshrp Plumbing Department call Brick Utilities for installation of the meter. ¢
copy of the completed. permrt showing 1nspect10n ‘approval, erl be requrred before the meter is mstalled

5. Itis the customer s respons1b111ty to 1nsure that the perrmt is 1ssued the inspection is approved; the meter i
1nstalled and that the water is not used piior to the meter bemg mstalled Failure to comply may resultin
: tampermg fee of $250-5 . :

6. A charge for eost of the meter w1ll be apphed to the. ﬁrst brllmg "Quarterly bills for usage only will be issued ¢
the fate of:$5.88 per 1,000 gallons for the ﬁrst I8, OOO thereafter; $7.27 per 1,000 gallons.




IPL-110

- Magnetic
Flow
Sensors

Flowtube

Stralner

DIMENSIONS AND NET WEIGHTS

A - Spud - : NPSM o Net

Size- " (lay léngth) B c Ends . Thread Size Weight.
N y B-1/10" - 134" B8 g 3.1 ib.
(DN 15 mm) A4 mm) ) :

SHe
3l IR T o ‘ - . 3.31b.
&ﬁwﬂf’ (DN 20 mm) gm0 55 mm) {44 mm) {20 mm) ABmm) {114 inm) (15 kg)
: 10-3/4" 6-1/10" 1-3/4” 1 o 2 331
(DN 25 mm) {273 mm) . (155 mm) (44 mm) {25 mm) . {32mm) {114 mm}" -~ (1.6 kg)
SPECIFICATIONS
Measurement of cold water with flaw inong directibn only. : REGISTER : Hermancally sealed, tempered glass covareds -digit
e el Hia

5/8” (DN 15mm] si
3o

0.1to 25 gpm {0.02 m*h to 5.7 mh)

5/8" (DN 15mm) size: 0 03 gpm (0. 007 mh}
3/4" (DN 20mm) size: 0.03 gpm (0. 007 m*h)’
1 (DN 25mm) size: Calculation available in 2010

MATERIALS 1sing — Tharmal plastic
Flowt be Polyphenylane sulflde alloy

5/8 (DN 15mm) size: Calculation svailable in 2010 nth
(13/4';3(DN 20mm) size: SlpSl at 35 gpm {0.5 bar at 8.6 m*h) Register caver ~ Tempered soda lime glass
(DN 25mm) size: Calculation availabls in 2010. ALARM DEFAULTS Alerm Dur 'aun W days '
200 psi {13.8 bar)
' : Datalog Interval ~ 1 hour
: : . Alarm Mask = All alarms reported .
Solid state electromagnetic flow . History Mask — Al event types reported

Page 2 of 2

AU_‘err{i:'z:Ed SENSUS DISTRIBUTOR
EO. Box 487 l 450 North Gallatin Avenue
Unlontown, PA 15401 USA

The Measure of the Future

h2oinfo@senss.com



tPL-110

iIPERL™ Water Management System

)

+1.5% r

ELECTRONIG REGISTER: The high resolution 9-digit
hermetically sealed electronic register with LCD display was
designed to eliminate dirt, lens fodging issues and moisture
: tings with built in tamper protection.
r-cover displays readings with .
Direction and units of
¢ on the register display.The -
the UniPro programming
-cuble:feet:or-cubic.meter
¢, easy d'display also includes
pipe indicators.

{ _ . The'larg
battery life and emp
TAMPERPROOF FEATURES: The ingenious integrated
construction of an iPERL system prevents removal of the
register to obtain free witer. The magnetic tamper and low
field alarms will both indicate any attempt to tamper with the
-magnetic field of the iPERL system. :

Reading

AMR/ANI SYTEMS: iPERL systems are compatible with
currént Sensus AMR/AMI systems.

éattery ufé - Unit of measure

Flow directio..n and

. : . empty pipe indicator
' - Copyright © 2010.Sensus. . . o
iPERL is a traderiark of Sensus USA Inc. ’

Techno(ogy for the iPERL éystem is licensed from Sentec Limited.

Page 1 of 2



1. Ton Yoke Prece' - i' “ S

2. Expansron Connectlon
“(for trghtenmg meter to Yoke valves and frttmgs)

3. Inlet ve'lve'or,coupling*

‘ upling®. -
(except on 200.senes wrth mtegral iron outlet)

, xBaH Valves Check Vatve ? and_Du Check-VaIve can.be used:
"you have ord S red four partefor each comp y
_ are needed Tor Sefies 200 yokes). :

Yoke Bars
5.00__ Sefies =

Yokes having removable brass end peces.

-500P S':'er-'i‘es

- Wrth Prongs for supporﬂng the Yoke on plpe stakes
'when Yoke setﬂng is connected io plastrc tublng

‘The. Ford Meter ch Company recognrzes TEiZEn
“standard” drmensrons when referrmg to meter size.

il

THREAD SizE| 3/4NPS | 1"

F.A



stallation of a come
outiet

- . At
nominal pipi size of inler :ndoudeij

-

sy

TEF YoKas are fiorally sUpHlie less entl eonnections
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