BLCOCK LaTr QUALIFICATION CODE ADDRESS (SITE) PERMIT NO.

V. FEE SUMMARY (for office use only) R Update Uﬁdate
CONSTRUCTION PERMIT 1. Buidng e
. Electrica :
L 7
- 3. Plumbin
UNIROEM CORSTRCTION A P P LICATI O N C / _ 6 O 60 47 4. Fire Protgection
Applicant Completes: Sections |, [I, il (optional), IV, VI, and Vi 5. Elevator Devices
I. IDENTIFICATION " 6. Subtotal )
ﬁ 1. Praposed Work Site at: m&w ?pj, &ICL. AT 087 \’/ 7. Less 20% for State Plan Review $ =
» 8. Subtotal $
oA 2. Nama of Ownar in Faa: Sh""au H . wbl”#)l _ . 9. State Permit Surcharge Fee !
A - I 5 ma.| 10 Subotal
| d = . Cert. of Occupancy
o1  Address M—Eﬂdi ﬁ" ‘,nu V3, OK73Y 12. Other Y WA
. L. street i 5 rmunfcipality Zip code K / w
ol| 3. Ownership in Fee: Public__ o Private _s=" 13. TOTAL $
4. Principal Contractor: (729\) ! 7; /wg’ VI. BUILDING/SITE CHARACTERISTICS (office use onty)
Address e-man 1. Number of Stories .
0@7 }7\ 2. Height of Structure ft.
3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. Na. _E_%b___ Exp. Date Q— 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if apphcable) 5. Volume of New Structure cu. ft.
Federal Emp. ID No. h"?i?& - é_é qc FAX: ( J-) m 6. Max. Live Load -
5. Architect or Engineer ‘ Contact 7. Max. Occupancy Load
Address e-mail 8. If Industrialized Building: State Approved HUD
Tel. ( ) EAX: ( ) 9. Total Land Area Disturbed sq. ft.
10. Flood Hazard Zone
6. 1I?e'sponmble Persona)Charge? e Work has Begun 7&1 i 11. Base Flood Elevation ft.
el. ( ) 7 FAX: ( L&t ) m—@—a—— 12. Wetlands yes no
11a.PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
O Minar Wark O New Building O Addition 0O pemotition A. RESIDENTIAL (primary use)
J Repair O Alteration [0 Renovation O Reconstruction 1. State Specific Use: o
I Asbestos Abat. -Subch, 8 [J Lead Hazard Abatement {J Radon Remediation [ Annual Permit 2. Use Group, Proposed:
i FOR OFFICE USE ONLY (Gptional) - 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est. Cost , Plans Date Rejection Approval Re- Resubmission Dates Re- 4. Na. of dwelling units: Tota! Units Income-restricted
(Check all that apply) ) Rec'd by Rec'd Date . Date viewer Approval Rejection | viewer Gained. Sale
7 uang CE Jslbsl |7 | T [ T | G T
. . - . . ) - e . . Lost, Sale
{0 Electrical : . o . Lost, Rental
O Flumbing B 1 | gdiea e ] | ~ ||B NON-RESIDENTIAL (primary use)
} e 1 R T 1. . 1. State Specific Use: -
[ Fire Protection . e "1 - ' S o 2. Use Group, Proposed:
O Eevat B ' R 3. Change in Use Group, Indicate Present:
v i .
evator C. MIXED USE -List secondary use(s):
TJOTAL COST D. Canstruct. Classification: Pregent
M. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[1 Elevators/Escalators/Lifts/ 4.] Refrigeration Systems . 8.1 Smoke Control Systems in Open Wells  12.07 Fire Alarm
1. (O Partial Releases Dumbwaiters/Moving Walks 5.{] Cross-Connections/Backflaw Preventers  9.[J Underground Storage Tanks
2. [ Protatype Processing 2.(J High Pressure Boilers 6.1 Hazardous Uses/Places of Assembly 10.(Z Swimming Pools, Spas and Hot Tubs
3.( Pressure Vessels 7.0 Sprinklers/Standpipes 11. [0 LPGas Tanks .

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



CERTIFICATION IN LIEU OF OATH

1... OWNER SECTION (to be completed if the applicant is 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. () |further cerify that a new home (private residence) will be constructed on this property for my own use and occu-
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 ar 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,ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. I'AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. :

B. (%}. I further certify the following as required by the New Jersey Uniform Construction Code, N.JAC. 5:23-2.15(f)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. (‘7<)\ { further certify that | will perform or supervise the following work:
C.1. ( ) Building . C2. () Fire Protection

| further certify that |'will perform the following work:
C3. () Electrical C4. (Y4~ Plumbing

D. b'-)—l agree to advise all contractors on this project that they are required to be registered wilh 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 havebeen given, including such cerfification as the construction official may require.

{ understand thaafy 6 4 A false, | am subject to punishment.
| wtlnl (sl B
Signature / 7K L XA Date

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

{ hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the awner 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.

| agree to advise all contractars 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.

WCheck if contractor.

Agent Name m 5 lﬁ P’V M{b IF;!/.C\ ]
Address O WS y JQ/ l T(I/Q,

Telephone ( 73;~

Signature

. ( ) LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 52007}




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 11/19/2012
Control Number  C-12-003047
Permit Number 12-2398
Permit Issue Date 8/23/2012
Certificate Number 12-2398

Construction Code Division
(Certificate of Approval)

Identification
Work Site Location: 1589 FORGE POND RD. Brick Township, NJ  Block: 820 Lot: 15 Qual:

Owner in Fee: WORTH, SHIRLEY A.

Owner Address: 1589 FORGE POND RD. BRICK N1 08724

Teiephone: [N
Contractor MIF PLUMBING & HEATING
Address 260 ASHWOQOD DRIVE BRICK NI 08723

Telephone: (732) 477-1605

Fax: (732) 477-1532
License Number or Builders Registration Number: 368101098300

Federal Emp. Number:  22-3766690

13VH00355200

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: R-5
Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use:  AUXILIARY METER, BACKFLOW PREVENTER/LAWN SPRINKLER

Certificate Comments:

[J 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 genera!l 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:

L__] Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

[ Total removal of lead-based paint hazards in scope of work
|:| Partial or limited time pericd { 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.

D Total removal of asbestos hazards in scope of work
D Partial 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

ad 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: 11/19/2012  VU.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



— CONSTRUCTION e 2312

. % Permit # /
IDENTIFICATION  Block: 820 Lot: 15 Qualifier
Work Site Location: P rick Townshi Contractor _MJF PLUMBING & HEATING
Address 26 D DRI ICKNJ
Owner in Fee WORTH, SHIRLEY A
1589 FORGE POND RD. BRICK NJ 08724 Telephone: 7324771605
Lic. No. or Bldrs. Reg. No. 13VH(00355200

Telephone: _ Federal Employee. No. 22-3766690

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0

(3 BuILDING PLUMBING {J LEAD HAZARD ABATEMENT | Ejectrical $0

[J ELECTRICAL [J FIRE PROTECTION [J bEMOLITION Plumbing $75
Fire Protecti

() ELEVATORDEVICES (] ASBESTOS ABATEMENT (J oTHER Ire Frotection 50

(Subchapter 8 anly) Elevator Devices $0

DESCRIPTION OF WORK: Cther $0.00

AUXILIARY METER, BACKFLOW PREVENTER/ILAWN SPRINKLER DCA Training Fee $1
COFee _
Other $Q

Note: If constuction does not commence within one (1) year of date of issuance, or if Total $76

construction ceases for a period of six (6) months, this permit is void.
Check No.
Cash 30
Credit $Q
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.

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 filting.

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 raugh 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 exteriar joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for alt 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 befare 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 campliance with NJAC 5:23-3.5, "Posting structures”.

|:| 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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. Date:

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

APPLICATION FOR AUXILIARY WATER METER

843/

Applicant’s Name: eyl e u>0 N Teteptone No. |

Mailing Address: /359 /’0/9’6 /940/ pan ﬁﬁ/q4 NI 08233

Service Location; . Sq 0 €.

[ RPFRSE0p . - : o
Account Number: ‘ Block: 8 40 _ Lot: - / J
P, . 3yl
Size of Existing Service: Size of Existing Meter:

Y70 b

A}};{hcant’s S1gnature Authorlty Representatlve »

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 estabhshed subject to all conditions of the rate schedule a
applicable to water usage.

After completmg this application the followmg stcps must be taken:

1.

2'.

Obtain a special dev1ce permit from the TOW[lShlp of Brick Plumbmg Department

A'licensed plumber or homeowner must cut into the pipe BEFORE the existing yoke and install a second mete
yoke. A valve before and after the metet is required as well as a backﬂow preventer. Yoke must be within 4 fee

of crawl space entrance.
Call the Township of Brick Plumbing Department (732-262-4627) for inspection.

After inspection by Brick Township Plumbing Department, call Brick Utilities for installation of the meter.
copy of the completed permit, showing inspection approval, will be required before the meter is installed.

It is the customer’s responsibility to insure that the permit is issued, the inspection is approved, the meter 1
installed and that the water is not used prior to the meter being installed. Failure to comply may result in
tampering fee of $250.00 and service will be terminated.

A charge for cost of the meter will be applied to the first billing. Quarterly bills for usage only will be issued ¢
the rate of $5.88 per 1,000 gallons for the first 18,000 thereafter; $7.27 per 1,000 gallons.
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New Jersey Office of the Attorney General
" Division of Consumer Affairs
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" THIS IS TO CERTIFY THAT THE &
Board of Exam. of Master Plumbers z g
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* HASLICENSED g w X
' ‘ g Zo =]
. MICHAEL B. COSENTINO g g o N
T/A MJF PLUMBING & HEATING , INC. gpxd ] =
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_ - A—— PLEASE DETACH HERE—+
CL . IF YOUR LICENSE/REGISTRATION/
c ATE ID CARD IS LOST

. J. . : . - PLEASE NOTIFY:
0 06M62011_TO 06/30/2013 S 36BIOI09B300 e eeter Plambens
o VALID - LICENSEREGISTRATION/CERTIFICATION # P.O. Box 45008
- : : . Hewark, NJ 07101
szM ﬂM : I{ZQ —
.-+ Signature of Licensee/Registrant/Certificate Holder {  ACTINGDIRECTO

s

L D — .2 .. ! ¢——PLEASE DETACH HERE—p

MICHAEL B. COSENTINO o EXPIRATION DATE 2013
YOUR LICENSEREGISTRATION/CERTIFICATE NUMBER IS 36BI 01098300 . PLEASE USE IT IN ALL

CORRESPONDENCE TO THE DIVISION OF CONSUMER AFFAIRS. USE THIS SECTION TO REPORT ADD| -
SS NOTED

CHANGES. YOU ARE REQUIRED TO REPORT ANY ADDRESS CHANGES IMMEDIATELY TO THE A
BELOW.

Board of Exam. of Master Plumbers .
P.O. Box 45008

Newark, NJ 07101

) =00 . PRINT YOUR NEW MAILING ADDRESS BELOW.
YOUR ADDRESS OF RECORD IS THE ADDRESS THAT WILL PRINT ON YOUR MAILING ADDRESS IS THE ADDRESS THAT WILL BE USED BY THE
YOUR LICENSE/REGISTRATION/CERTIFICATE AND IT MAY BE MADE DIVISION OF CONSUMER AFFAIRS TO SEND YOU ALL CORRESPONDENCE.

HOME 1

St ‘ Business L1

TELEPHONE

INCLUDE AREA CODE
f the law governing onrproleﬁon o jiiltes the ourrent license/registration/certificate 1o be displayed it should be
within reasonable pgoximity' of your original license/registration/oertificate at your pﬂnolpalpmce,or place of
business. :
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THIS IS TO CERTIFY THAT THE
Division of Consumer Affairs

HAS REGISTERED

M J F Plumbing & Heating, Inc.

Michael B. Cosentino
268 Ashwood Drive
Brick NJ 08723
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“R~—— PLEASE DETACH HERE——*

IF YOUR LICENSE/REGISTRATION/
CERTIFICATE ID CARD IS LOST
PLEASE NOTIFY:
Division of Consumer Affairs

- P.O. Box 46016

Newark, NJ 07101

4

M J F Plumbing & Heating, Ing.

YOUR LICENSE/REGISTRATION/CERTIFICATE NUMBER

ALY

DIRECTOR

EXPIRATION DATE 2012

1S 13VH 00355200 . PLEASE USE IT IN ALL

CORRESPONDENCE TO THE DIVISION OF CONSUMER AFFAIRS. USE THIS SECTION TO REPORT ADDRESS
CHANGES. YOU ARE REQUIRED TO REPORT ANY ADDRESS CHANGES IMMEDIATELY TO THE ADDRESS NOTED

BELOW.

Division of Consumer Atfaire

P.O. Box 46016
Newark, NJ 07101

PRINT YOUR NEW ADDRESS OF RECORD BELOW. ‘

YOUR ADDRESS OF RECORD IS THE ADDRESS THAT WILL PRINT ON
- YOUR LICENSEREGISTRATION/CERTIFICATE AND IT MAY BE MADE
JAVAILABLE TO THE PUBLIC.

Home [ ]
" 'BUSINESS l._J

TELEPHONE
- INCLUDE AREA CODE

PRINT YOUR NEW MAILING ADDRESS BELOW. )

YOUR MAILING ADDRESS IS THE ADDRESS THAT WILL BE USED BY TH
DIVISION OF CONSUMER AFFAIRS TO SEND YOU ALL CORRESPONDENCE.

HOME D

BUSINESS D

TELEPHONE
INCLUDE AREA CODE

if the law governing your profession requires the current license/registration/certificate to be disphded, it should be
within reasonable proximity of your original license/registration/oertificate at your principal office or place of

business.

* y———— PLEASE DETACH HERE———y
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r Sealed
. Register
5% I
(146 mm)
| — @ Strainer
DIMENSIONS AND NET WEIGHTS
A Spud NPSM Not
Size (Iay length) -B € Edds. Thresd Size Width Weight.
o5 R g-1/10% 1-3/4 a2 3.11b.
(ON15mm) L (155 mm) ' n 14 mm) T (14kg)
T i y EWITER T —
SHo v
{1 g
3/4" g 8-1/10" i34 & 3.2ih.
fﬁﬁU‘ﬂf {DN 20 mm} (228'mm) . (155 mm) {44 mm} {20 mm) {25 mm) {114 mm) (1.5kg)
1 10-3(4" 6-1/10" 1-3/4" 1" 1-1[4' 41/ 3.31b.
(DN 25 mim) (273 mm} {155 mm) (44 mm) {25 mm) (32 mm} {114 mm) (1.6 kg)
SPECIFICATIONS
SERVICE " Measurement of cald watar with flow in ona direction only. REGISTER Hermetically sealad, tempered glass covered g-digit
NORMAL §/8* (DN 15mm) size: 0.1 to 25 gpm (0.02 m*h 10 5.7 m?h) programmable electronic register
- Al gl : AMR/AMI comgpatible
OPERATlNG 3/47 (ON 20mm) size: 0.1.to 35 gpm {0.02 m*h to 8,0 m*h)
"FLOWRANGE - 1”{0N25mm} size: 0.4t 55 gom (003 mhto 125 meh) iPERL systemegister: pruurammable using the UniPro
(mo%ﬂ 59 of B ® prugrammlng packags - .
actugl ttimu hput) iPERL systems are shipped in idle moda 1hey must be activated
2 ghp - ) uponinstaliation = .
W, LOW 5/8. (DN f5mm size: 0 03 gpm (0007 m,h) MATERIALS External housing — Tharmal plastic
HEGISTRATIGN 3/4" (DN 20mm) size: 0.03 gpm {0.007 m?h) Flowtuba -~ Polyphanylane sufide alloy
(55% 101 5%} 1" {ON 25mm) size: Calculation availabie in 2010 Elsctrod— Sivar/siver chiarde
5/8" (DN’ 18mm) size: Calculation svailable in 2010 Strainer - Synthetic polymer
PRESSURE LOSS 3/4" (DN 20mm size: 8 psi at 35 gpm (0.5 bar at 8.0 m*h) Registér cover — Tempered sodz lime glass
1" (DN 25mm) size: Calculation available in 2010 ALARN DEFAULTS  Alarm ‘Duratjun- 0 days
mﬂr\m 200 psi (13.8 har) Leak Duration — 24 hours
: Datalog Interval —1 hour
PRESSUHE : . Alarm Mask - All alarms reported
MEASL[REM ENT  Solid state electromagnetic flow History Mask — All event types reported
TECHNDLDGV
Page 2 of 2
‘ AUTHORIZED SENSUS DISTRIBUTOR
N/

P.0. Box 487 | 450 North Galiatin Avenue

et
SE nsu s Uniontown, PA 15401 USA
— - b Smiiad T: 1-800- 538 3748
F: 1-800-888 2403
The Measure of the Futu re WWW. Sensug Cgm/water

h2oinfo@sensus.com



IPL10

5/8" (DN 15mm), 3/4” (DN 20mm) and 1" (DN 25mm) Slzes '

DESCRIPTION

MODEL: With no moving parts, the Sansus iPERL water
management system is based on innovative electromagnetlc
flow measuremernit technology.The iPERL system family

‘his an operating range of 0.03 gpmi (0.007 m¥%hr) @ 95%
mnimum to 55 gpm {12.5 m¥hr) @ 100% + 1.5% reglstratlon
ofactual throughput

CONFORMANCETO STANDARDS The lPERL system far
exceeds the most recent revision of ANS/AWWA Standard
C-700 and C-710 for accuracy and pressure loss requirements.
. All iPERL systems are NSF Standard 61 Annex G compllant
and tested to AWWA standards.

PEHFORMANCE The patented measurement technology of
the iPERL system allows: enhanced .accuracy ranges at both
fowand high flows and perpetua1 accuracy aver the life of the
product as well as the full measurement range ’

CONSTRUCTION: The |PERL system is an integrated unit that
|ncorporates an electronic fegister and measuring device
encased in an external housing. The measuring device is
comprised of a polyphenylene sulfide alloy flowtube with
externally-threaded spud ends. Embedded in the flowtube are
magnstic flow sénsors and a replaceable strainer screen.The
all electronic programmabls register is hermetically sealed
with a tempered glass cover. The iPERL systern has a 20 year
lifs cycle, along with a 20 year battery life guarantae. At the
end of this life cycle, you do not have to be ¢concerned about
repairing the iPERL system since the design is nat meant to
be repaired but is easily replaceable.

ELECTRONIC REGISTER: The high resolution 9-digit
hermetically sealed electronic ragister with LCD display was
designed to eliminate dirt, lens fogging 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

measdire are alsg easlly readable on the reglster dlsplay The ~

register is programmable using the UniPra programming
package to display. in either gallon, cubic feet or cubic meter
totalization. The large,’ easy to read display also includes
battery life and empty pipe indicators.

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

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

Copyright ® 2010.Sensus.
iPERL is a trademark of Sensus USA inc.

Technology for the iPERL system is licensed from Sentec Limited.

" Elect) nic Register LCD Display

AMR digits

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

RN
- © GalFer?

Battery life

\

Unit of measure

Flow direction and
empty pipe indicator

Page 1 of 2



1. 11on Yoké'l:?l'léﬁ;é :

2. Expansnon Connectlon
(for tlghtenlng meter to Yoke valves and llttmgs)

3, Irlet valve or coupl ing*

4, Outlet valve or,couplmg"‘v L
(except on 200 sefies Wlth lntegral iron outlet)

’*Note' All Ells, Coupllngs, an"" Valves except Angle:lBall Valves Check Valve ¢
on. elther end of re you have ordered four partefor each_ comple

, are needed for series 200 y ke )

Yeke Bars
5_00_,'Series =

Yokes having removable brass end pleces..‘ e

-500P Serles '
' _Wlth Prongs for supportlng the Yoke on plpa stakes »
'when Yoke settlng Is connected to plastvc lublng

8

"The. Ford Meter Box Company recognlzes
“standard” 'cllmenelons when refemng to meter size.

e

| ol 2
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i . o ‘L-; . % ’7‘_ -i'- . ] E:8 + .'
bExXisting Water Meter

ey

qu1"ms DETAIL IS FOR EXPLANATORY
PURPOSES ONLY! ACTUAL PIPE,
HARDWARL I, DEaTON on

BY THE ACTUAL FIELD CONDITIONS.

AFTERTENE TR/ YALVE INSTALLED

BEFORE THE METER)

FROST PLATE

REDUCED PRESSURE PRINCIPLE
BACKFLOW PREVENTER

CLA-VAL MODEL R P 6 L SHOWN

TO BE INSTALLED HORIZONTALLY
A MINIMUM OF 12" ABOVE GRADE
PROTECT FROM FREEZING. . °

Auxiliary Water Meter

ol NOTE: AUXILIARY YOKE MUST BE WITHIN 4 FEET
TO IRRIGATTON SYSTEM OR LESS OF. CRAWL SPACE ENTRANCE.
AND HOSE BIBBS

DETAIL W-4B
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FITTINGS TO TIE
INTO EXISTING SERVICE
(AS REQUIRED)
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