BLOCK %3 Lot OJ

QUALIFICATION CODE

A ADDRESS (SITE) “{Qézz FQ/‘O]]é= [OA @PERMIT NO. )7’ /%S’

V. FEE SUMMARY (foF office use only) )}pdate Update
= CONSTRUCTION PERMIT | cun ; -
: 2. Electrical —R //
3. Plumbing i
CNIOEM CunsThi Tian A P P L I CATI 0 N 4. Fire Protection LA
Applicant Completes: Sections |, i, Il {optionai), IV, VI, and Vit 5. Elevator Devices
* 6. Subtotal
I. IDENTIFICATION
1. Proposed Work Site af: 1(0(01 f: vl \leJ 219 7. Less 20% for State Plan Review $
: [} O? l ! ’p \ 8. Sublotal $_ .=
2. Namasi S ia T sna s D 9. State Permit Surcharge Fee
Te[I e-mail 10.. Subtotal - -
i - . 11. Cert. of Qccuparcy _
Address Yool Torg, Om.,i Rd Cr-ct 0121 12. Other ALy
tront uniclpakty zip codn ) —[_%’
3. Ownership in Fee:  Public Private . 13. TOTAL LI Y '
4. Principat Contractor: £’ Som / g‘:}’g,,,é?i' X % ?é;f) S5 6 3¢ | [Vi. BUILDINGISITE CHARACTERISTICS {office use only)
Address REC ™ Do P e-mail . 1. Number of Stories : :
:: . jé LT OPZorR 7 . 2. Height of Structure fi.
i oy ' 3. Area ~ Largest Floor sq. ft,
License No. OR, if new home, Builder Reg. No. __AZ_Q_?JE___ Exp. Dalew 4. New Building Area sq. ft.
Home Improvement Confractor Registration No. or Exemption Reason {if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. 1D No. ' FAX: ( ) 6. Max, Live Load ,
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address a-mail 8. f Industrialized Building; State Approved HUD
Tel. ( ) FAX: { ) { 9. Total Land Area Disturbed sq. ft
_ . J 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun 11. Base Flood Elevation f
Tel. ( ) FAX:( ) 12. Wetlands yes no
Ila.,PROPOQSED WORK VIl. DESCRIPTION OF BUILDING USE
1 Minor Work J New Building 0 Addition 8 Demolition

& Repair
) Asbestos Abat. -Subch. 8

[ Alteration [ Renovation

[J Lead Hazard Abatement

[J Radon Remediation

[J Reconstruction

1 Annual Permit

A, RESIDENTIAL (pdmary_q_sg}
1. Slate Specific Use:
2. Use Group, Proposed:

FOR OFFICE USE QONLY (Qptional) 3. Change in Use Group, indicate Prasent:
ilb. SUBCODES Esl. Casl . Plans Dats Rejection Approval Re- Resubmission Dales Re- 4. No. of dwelling units: Totef Units Income-rastricted
{Check ail thal Epply) . Rag'd byny Rec'd Date Date Viewer Approval Rejection | viewer Gained, Sale
O Building 11 o "' ' S Galned, Rental
. FE AT Lost, Sale N
3 Electrical L? !ZJTI ! Lost, Rental
§ Plumbing Lo T 8. NON-RESIDENTIAL (primaryuse)
- — 1. State Specific Use: 7 .
[ Fire Protecticn s 2. Usa Group, Proposed: 777
3. Change in Use Group, Indicate Present:
O Elevator
C. MIXED USE -List secondary use(s):
TQTALCOST _¢co D. Construct. Classification: Prasent
il PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT; 1.[] Elevators/Escalators/Lifis/ 4.[0) Refrigeration Systems 8.0 Smoake Control Systems in Open Wells  12.03 Fire Alarm
1. O Padial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers  8.[J Undergreund Storage Tanks
2. {1 Prototype Processing 2.[] High Pressure Boilers 6.3 Hagardous Usesl!’laces of Assembly 10.[:_'] Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.0 Sprinklers/Standpipes 11.[0 LPGas Tanks

1T C FI00 3 Mev Bi08)




Date Issued 6/15/2018
40t Chambersbridge Rd Control Number ~ C-17-002561
iBrick, NJ 08723
Permit Number 17-1968
Permit Issue Date  6/13/2017
Certiﬁcate Certificate Number 17-1968
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: 1662 FORGE POND RD Brick Township, NJ  Block: 833 lot: 1 Qual:
Owner in Fee: PACHOLEC, EUGENIUSZ & KONRAD

Cwner Address: 944 SYLVIA CT_BRICK NJ 08724

Telephone:
Contractor PERFECT SEAL PLUMBING HEATING LLC

Address 25 DONNA DRIVE CLIFTON NJ 07013

Telephone: {201) 250-6323 Fax:

License Number or Builders Registration Number: Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: [Jstate [ private
Use Group: R-5 Construction Classification;

Maximum Live Load: 0

Maxdmum Occupancy Load: 0

Description of Work/Use:  AUXILIARY METER, BACKFLOW PREVENTER

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.

|:| Temporary Certificate of Compliance
The following conditions muyst 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 Official

Date Printed: 6/15/2018 U.C.C. F260 {rev. 05/05)

D Cettificate 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

[J certificate of Clearance - Asbestos Abatement

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

[ Total remaval of asbestos hazards in scope of work

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

O certificate of Compliance
This serves notice that said potentialiy 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

Check Number:

Collected By:

Page 1



H PLUMBING SUBCODE
o roed  TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF QATH
OOZ..—._A\./m_.w_N\mN NOTIFY THIS OFFICE. OBM.WMH_.:-_._J‘ DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) owner of recquk
Block J Lot Qualification Code application and perform the work listed on this gpplicatic
Work Site Location __1{p(a? Forep load Q Applicant sign/Contractor

[W

Owner in Fae: Gb.\.nrum ﬁQeQ\\_\Q\ Aw

ro. I -

D. TECHNICAL SITEDA

sign and seal here:

A

W )
Address __§N‘ ﬂ;.nu\.nx:o ﬁQ\:& E —W.}. Q.R %N hﬂ DESCRIPTION OF <<OW_A b%& \? s
stieet _.:E.__ﬂww:q , Zip code ﬁi.. o. ﬁ m?/ Tuv
Contractor: f2rre e %ur\ Sz o, ({2 )2sEZELE | oL ,A.,u.,fb. "y ﬂcn.n.\L\ aete” o A
Address m.ﬁ LT 42 rac w\! a-mail =
LS, = > @ QTY. FIXTURE/EQUIPMENT FEE (Office Use Only)
Lol e > Vol MV 2t i 4 Water Closet $ ol
- - s S
Contractor License No. Z M .\ﬂ 7L Exp. Date 620~/ N Urinai/Bidet \\\\\ o \ \W W\ A \\
N . . ' Bath Tub L L \\\
Home Improvement Contractor Registration No. or Exemption Reason (if applicable) Lavatory ]
Federal Emp. [D No. FAX: ( ) Shower 2
B. PLUMBING CHARACTERISTICS ) T
Use Group Present Proposed Floor Drain nx \\\\\\\\ w\\ -~ \\\ :
Building SewerSize _____ Public Sewer Private Septic m_.:x Ll w < 7
Water Service Size Public Water Private Well Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Qil Piping
Gas Piping Z \\\\
LPGas Tank \\ \\\C\ v\\u‘\\\
7 \\\\ Ry

Est. Cost of Plumbing Work  §

JOB: m:g_s>w< ﬁou. cé :mm 0\3_5
_u_.>z\mm<_m§; - %

- Steam Boiler
- Hot Water Boiler
- Sewer Pump
|-I. Interceptor/Separator
&

e \\ o
ac_u_.:ma 9

e \\\\ \\\\\\\\\

Backflow Preventer

Greasetrap
Sewer Connection

: . T o
Water Service Connection v \\\\\\\ \
2 e,
Stacks R

ower _AUY_ Mefos 7
: A
Administrative Surcharge $ \x 4 \\W i \m
Minimum Fee $ .\ .\“...\\\\\.‘M\\ et
State Permit Surcharge Fee $ L .\\\ i \\

TOTAL FEE $ \&\\\ i

U.C.C. F130 (rev. 11/09) 1 White = Ingpector Copy 2 Canary = Office Gopy 3 Pink = {iffice Copy 4 Gold = Applicant Copy




TR [ SubmitbyEmal | [ PrineF

QPCTNR 09/07 Physical Connection Permit No.: -WPC

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
Quarterly Physical Connection Test & Maintenance Report

1% Quarter 2™ Quarter 3" Quarter 4™ Quarter Instructions: This form is to be completed for each test of each
|_ approved valve. It is to be mailed to the Supplier of Water
and Local Administrative Authority within 5 days of each test
04/01-06/30 | 07/01-09/30 | 10/01-12/31 | 01/01-03/31 and inspection performed by a Certified Tester. These forms
shall be kept at the facility and be exhibited upon request, and
Date of test 05 /31 /18 are to be submitted with the Physical Connection Renewal
_— Application.
To: From: (Name of Permit Holder)
Pacholec Residence Fire Systems of New Jersey, LLC
1662 Forge Pond Rd. Robenrt Sotomon - License Holderer
Brick, New Jersey 1080 Farmingdale Road

Jackson, New Jersev 08527

The backflow prevention device identified below has been tested and inspected as required by N.J.A.C. 7:10-10.6
and is certified to be in compliance with this regulation.

Description of Valve Location of Valve
Manufacturer: Wilkins —RE 7 Lawn Sprinkler
Model Number: 720-A Size: 1 in.
Serial Number: CB 3337381
Comments and Notations:
PRESSURE TEST INTERNAL INSPECTION
REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE
DOUBLE CHECK VALVE ASSEMBLY
1° Check | 2" Check Relief Valve 1% Check 2" Check
Initial Test Closed Tight Closed Tight Opened at o[l OK []
. at__ 15  psid at__Na  psid 1.1 psid
Passed Leaked [ | Leaked [ ]
No. 2 Shut-off Valve Closed Tight Did Not Open [ ] | Failed [] Failed [_]
Failed [} Leaked [ By-pass Used [ ]
Repairs &
Materials Used
Test After Repair | Closed Tight [_] Closed Tight ] Opened at OK [] oK [
& Assembly . psid psid psid
The Results Shown Abovgare C ied to be True Witnesses to test and inspection
Certified Testers Name: Hobgrf G~Solomon Name: Mrs. Pacholec Title; Owner
Certified Testers Signature: Representing: Owner
Certifying Authority:NeW England Water Works Name; N/A Title: N/A
Cert. ID #: 10636 Exp. Date: 7 /31/2019 Representing:

Physical Connection Permit No.: Physical Connection Permit No.: -WPC QPCTMRO9/07




CERTIFICATION IN LIEU OF OATH

{. OWNER SECTION {to be completed if the applicant is the awner in fee)
| hereby cedtify that | am the owner in fee of the property lisied on Page 1.
Mark the following applicable boxes:

A { ) 1iurther cedify that a new home {private residence) will be constructed on this property for my own use and occu-
pancy. This dwelliing is to be occupied by myself and is not to be used for any purpose other than single family
residential use, { attest that al! construction, plumbing, or electrical work will be done, in whole arin 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 ef 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.

1 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 | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

{ personally prepared the plans submitted for: 1} the new home referred to in A_; or, 2} an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and focated 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. { ) tlurther certify that | will perform or supervise the following wark:
C.1. { )} Building . C.2. { ) Fire Protection

1 further cetify that ! will perform the following work:
€3. { )} Electrical CA. { ) Plumbing

0. ( ) lagree to advise all confractors ori this project that fhey are required to be registered with the New Jersey Division of
Taxation and fo comply with all New Jersey {ax laws.

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

| understand /71‘. if any of the aboye/statements are willfully false, |} am subject to punishment.

oae _Ob|| /(7

Signature

Il AGENT SECTION (to be comp[eted if the applicant is not the owner in fee}

| hereby certify the following as required by the Uniform Construction Code, N.JA.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 fhis 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 cerlification as the construction official may require.

I agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and {o comply with all New Jersey tax laws.

| understand that if any of the above statements are wiltiully false, | am subject to punishment.
s}( 7} Check if contractor.

Agent Name pr/‘/gﬂ///%wg/{/p //;0 (_’C()

Address _ 2 S Pproma D/
CAL A der S DZ2,2
Telephone ( <& _) "

Signature ' ' i

W () LEAD HAZARD ABATEMENT. lnc{ ude Homeowner or Building Owner Affidavit as per N.JA.C. 517,

U.C.C. FI00-2 {rev. S/200T}

—*



Test Procedure for Backflow Preventer Valve Assembly
Set Up Procedure for Testing

1. Verify that upstream shut-off valve No. 1 is open, and there is water pressure. Close downstream shut-off valve No. 2. Note for

Reduced Pressure Zone Valves: A discharge from the relief port indicates a leaking No. I check valve. If there Is no discharge No. ]

check can be assumed to be holding tight.
2. Flush test cocks Nos. 2, 3 & 4.

3. Close Test Kit high valve (A) and low valve (B), leave vent valve (C) open. -

Reduced Pressure Zone Valve Assembly Test

A) Test the first check valve for tightness at a minimum of 5
PSID of static pressure:

Double Check Valve Assembly Test

A) Test the first check valve for 2 minimum of ! PSID of static
pressure drop:

1. Connect high-pressure hose to test cock #2. 1. Connect high-pressure hose to test cock #2.

2. Connect low-pressure hose to test cock #3. 2. Connect low-pressure hose to test cock #3.

3. Opentest cocks #2 & #3. 3. Open test cocks #2 & #3.

4. Open test kit high valve (A) and bleed air and water 4. Open test kit high valve (A) and bleed air and water
through vent hose... Close high valve {A). through vent hose... Close high valve (A).

5. Open test kit low valve (B) and bleed air and water through 5. Open test kit low valve (B) and bleed air and water
vent hose... Close low valve (B) Slowly. through vent hose... Close low valve (B) Slowly.

6. Observe stable differential pressure on gauge and record on 6. Observe stable differential pressure on gauge and record

iest form. (Must be 5 PSID Minimum)

B) Test the second check valve for tightness against backpressure:
1. Connect vent hose to test cock #4.

on test form. (Must be 1 PSID Minimum)

B) Test the second check valve for a minimum of 1 PSID static
pressure drop: {close test cocks #2 & #3 and remove high & low-

2. Open test cock #4. pressure hoses)
3. Open test kit high valve (A)... Slowly. 1. Connect high-pressure hose to test cock #3.
4. Observe gauge and record on test form. Second check is 2. Connect low-pressure hose to test cock #4.
tight if differential pressure drops slightly and holds steady. 3. Open test cocks #3 & #4.
If pressure continues to drop until relief port discharges 4. Open test kit high valve (A} and bleed air and water
second check is leaking. through vent hose... Close high valve (A).
5. Open test kit low valve (B) and bleed air and water
C) Test No. 2 shut-off valve for tightness: through vent hose... Close low valve (B) Slowly.
1. Close test cock #2. 6. Observe stable differential pressure on gauge and record

2. Observe gauge, if #2 shut-off valve is tight gauge will hold
steady, if leaking the differential pressure will fall. Record
result on form.

on test form. (Must be 1 PSID Minimum)

C) Test No. 2 shut-off valve for tightness:

Note; If No. 2 shut-off valve is leaking tests A & B are 1. Repeat procedure for test A.
invalid; since the valve is not in a static condition. Another 2. Connect vent hose to test cock #4.
shut-off valve downstream or a temporary by-pass from test 3. Open test cock #4.
cock #1 to test cock #4 must be utilized, 4. Open test kit high valve (A) Slowly.

5. Close test cock #2.
6.

D) Test the operation of the differential pressure relief valve:
Relief valve must open at a minimum of 2PSID below inlet,
1. Open test cock #2, test kit high valve (A) shall remain open

Observe gauge, if #2 shut-off valve is tight gauge will
hold steady, if leaking the differential pressure will fall.
Record result on form.

and close test kit vent valve (C).

2. Slowly open the test kit low valve (B) until the differential
pressure begins to fall... Slowly.

3. Observe the relief valve port for the first discharge of water
and record the pressure differential on the gauge at this
point on the form.,

Note: If No. 2 shut-off valve is leaking tests A & B are invalid;
since the valve is not in a static condition. Another shut-off valve
downstream or a temporary by-pass from test cock #1 to test cock
#4 must be utilized.

QPCTMR09/07

Physical Connection Permit No.: Physical Connection Permit No.: -WPC
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Jun. 13, 2018 8:02AM

Date/Time:

File

Not Sent

Result

Destination

No. Mode

oK

97324585378

1808 Memory TX
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estination does not
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A DENTFIOATION=ASP LICANT: EEME?B“EP’!”N NFORMATION. WHEN CHANGING L. CERTIFICATION I LIS OF OATH
NOTIFY THIS OFFICE. CALL UTRLITY DIG NO: 1-800-272-5000. 1 habely OMY L | e the {wgent ) vt o 0003 NI & SUTAONZRG B3 TS 3.
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L FUUME CHARACTRRET:CO _ Floor Ot Tz .\.\”
Bulang Sewes 8T8 PrvaaSepia = —— Sk -
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CONSTRUCTION
PERMIT s

. IDENTIFICATION - Block: 833 . Lot 1 . Qualifier _
Work Site Loutron i - Contractor
Addess - 25_mNNA DRIVE Cl_II-'i'ON NI 07013

. 0wner inFee -

Terephone {201) 250—6323
-Lic.'No. or Bldrs. Reg. No. . 12878 12878 12878

Telepho"ne:\ R o e FederaIEmployee No.
Is hereby granted permlssmn to perform the fcl!owmg work i .PAYMENTS V{Oﬁ‘ce Use Only)
R : ) ‘ : Buﬂdlng 30
,D BUILDING * - & piuMeiNG 1 l:l LEAD HAZARDABATEMENT Electrical %0
".‘_.DELECTRICAL _ ]:I FIRE PROTECTION ": R ) DEMOL!TION : : . |Pumbing $175
‘ ‘ ERTEC - | Fire Protection .. MR $0 | -
O eLevaor pevices (] '}%‘353;2%% ﬁgﬁms)nnenr EI OTHER . 2 Eewstor bevices ._ e
: "DESCR!P'HONOFWORK oL T Other ' $0.00
: .AUX[LIABY_METER BACKFLOW F‘REVENTER R S SR PRI DCA Training Fee $1
. Other  ____- - so|
- Note: lfconstruchon does notcommencewrthm one (1)yearofdate of issuance, orlf Total -~ _: R %176
- constructron ceases for a period of six (6) months,thls permrtts void. S ',Ch_edﬁ No.' T : .o H ,: ! a
Cash — S m‘ l
Credit - ' e
ucce. F170:j. R IR ' S o L — S ::'.
equrv(rev1;'04) o : . S T . R

1 WHITE-!NSPECTOR T2 CANAR:Y'-(_)FFI'CE."'.- 31i='rr_~'rK'-frAx-AssE'sseR- 4 GOLD APPLICANT

REQUIRED INSPECTIONS

o Constructron work must be mspected in accorcianoe with the State Umform Constructron Code Regulataons N JA. C 5:23-2, 18 Thrs agency will can'y
-~ aut such’ periodic mspectlons during’ the progress of work as are necessary to insure that the work mstatled conforms with the requrrements of the
-Uniferm Censtruction Code G

The.owner or other responsrble person in charge of work must not:fy thrs agency when work is ready for reguyig d,msmctr
Requests for inspections must be made at ieast 24 hours prior to the time the inspection is desired. |nspe3f¥é?§w‘i perfo gﬂ’wﬁﬁ%@h

" days of the time for which’ they are requested The work must not prooeed in & manney wh:ch erI prectude the inspection until it has’ﬁé@ﬂ

' approval granted. ‘ _ : Sl : : o Hi9sh : :
S . Required :nspectrons for: all subcodes for one- and two- famrly dwellmgs are as fol!ows Coh T BBy *‘%i‘ A %{'ﬁ.@{i
" .- 4. The bottorn.of footing trénches béfore placément of footings, except that in- 1cases of prle foundatrons mspeﬁtms shall be made in . - - st

" accordance with the requirements of the building subcode: | . L . CCHEDH $ 1'?#, - Clﬁ.'

T . Foundatlons and all walls up to grade Ievel prior to back fi !Ilng

3. .AII structural framing, connect:ons wall and roof sheathmg and |nsu!at|on electncal rough wiring; panel and service |nsta||at|on rough
" plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections-and after the installation of the heatmg,
.ventilation and /or air conditioning duct system, The lnsulatron |nspect|on shalt be perfonned after all other subeode rough rnspectrons and
- prior fo the, msta]tatron of any interfor finish material:

'y  Instaliation of all finished matenals seahngs of exterror }omts plumbrng plpmg, tr|m and AD xtures electncal wmng devrces and ﬁxtures
: mechamcal systems equrpment .

Addrtronal requrred mspectlons for aIE subeodes of constructron for other than one- and two famriy dwelllngs are fire suppressron systems heat
: producmg dewoes and Bamer Free- subcode accessrbllrty if appllcable : ) . : :

. 0O Requr_re_d spe'cral_, |nspe_ct|ons. The appllcant by acc_:eptmg the perrrntwrll be deemed to have_epns_e:nted to these requirernen'ts:f L

. A final |nspect|on is requrred for each appllcable subcode area before a ﬁnal Certlf' cate of Oocupancy or Approval may be issued The ﬁnal
|nspect|ons include-the installation of all interior and exierior finish-materials, sealing of exterior jGints, méechanical system and othér required
" equipment; electical wiring, devices and fixtores; plurnbing pipes, trim and fixiures; tests required by any provision of the adopted subcodes
Barner Free accesslbrhty 1f appllcable and verlﬁcatron of compilanee wrth NJAC 5: 23—3 5, "Postrng structures“ : :

D A complete copy of released plans must be kept on the jOb sste
K you do not understand any ofthrs rnformatlon please ask '



'

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

APPLICATION FOR AUXILIARY WATER METER

Date: O&/ Z//7

Applicant’s ] Name K(’? /\/ Q A D PALHOL_/KTGMPHO@ NO J_

‘Mailing ‘Addréss: I &QZ F 2 Q( 7‘5 | H'Q/]@ . ED

Account Number: 12% 31(/) Oxb O Block: ?%—% _Lot: O/ ‘

/ /‘f " /7/ y
Size of Existing Serviee: é} - _ Size of Existing Meter:
Applicant’s Slgnature ' Authority 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 inspection.

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. Itis 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 $6.04 per 1,000 gallons for the first 18,000, thereafter; $7.59 per 1,000 gallons.



