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ORDER TYPE POMTR PO-METER PERMIT PAGE 1 OF 2
ACCOUNT 8001049840001 NAME CARMINE CATELLA PHONE 347-610-3177
ADD NM BORC 5 BLK 6015 y1oT 70 SEC 2 COMM BRD 503
ADDR 88 HOLCOME AV SPCL PREM INS
STATEN ISLAND NY 10312 DEPT BLDGS Job N
SPCL READ INSTR
SECL READ INST I!IIIIIIHIIIIIIIIIIIIHIIIlIlIIIIlIIIHIHlIIIIIIHIII
Cross SmRzcrs HooBROH 7m0 ROSEDNLE AVENUE mmumnmnmmmmmmmmummmmmmm

UMS VARIANCE CODE
NON UMS VARIANCE CODE

ASGN TO 0000 STATUS A PEND/INITIATED REAS A NORMAL ISS DATE 05/01/15
CONTRACT 0000 BATCH 00000 PLACED BY THOMAS SARDANELLI PH #
WANTED BY DATE 05/01/16 TIME 0000 CREATED BY MD DATE 05/01/15

CONTRACT ITEM CODES
SPCL INST PO~METER PERMIT INSTALL 3/4" DISP METER DOMESTIC SERVICE
NB# 520189311

POMTR -~ PO-METER PERMIT PERMIT NUMBER 722326
SVC SIZE 000 §VC SIZE DESC TAP SIZE 000 TAP SIZE DESC
FEE 35,00 NO DAYS USAGE 000 START/END DATE 006/00/00 00/00/00

APPLICATION DATE 00/00/00 EXPIRE DATE 00/00/00 START/END TIME 0000 0000
PLUMBER LICENSE NO 0001039 EXPIRE DATE 01/26/16 STATUS A ACTIVE-GOOD

NAME THOMAS SARDANELLI

ADDRESS 40 IASALLE ST STATEN ISLAND NY 10303

A N o
ADDITIONAL ORDER INFORMATION Arregste sy i&f?vﬁﬂﬁﬁ~
Lliner 95!‘ a3 {Cmma o !*?fg?
MTEI_Q PERMIT | Tansmutsr with o MEe wiros
NOTE: ALL METERS MUST BE REMOTE READY. Conmectad 3 m 65 propedy
PERMIT ORDER STATUS T B IR fogicter
{ }'G -~ PERMIT COMPLETED T et
() P -- PERMIT CANCELED
NEW METER ATTRIBUTE AND NEW METER INSTALLATION INFORMATION FOR
METER NUMBER: ‘
.Y NEW METER MANUFACTURER p@gs,xj)hw;
NEW METER SIZE LS
NEW METER TYPE :b‘ﬁ
/T/NEW METER LOCATION CODE P
EW METER SERIAL NUMBER et U
NEW METER READING 1
NEW METER READING 2 (FOR COMPOUND METER)
NEW REMOTE ID 1
NEW REMOTE ID 2 (FOR COMPOUND METER)
NEW REMOTE ILOCATION CODE
LOW FLOW - IM-READ/ OUT READ
INTERFLOW - IN-READ/OUT READ
HIGH FLOW ~ IN-READ/OUT READ
CAPACITY (GALLONS, CUBIC FEET)
NUMBER OF READ DIALS-1
TOTAL NUMBER OF DIALS-1
NUMBER OF REMD DIALS-2 (FOR COMPOUND METER)
TOTAL NUMBER OF DIALS-2 (FOR COMPOUND METER)
CONSTANT
MEASURES {CCF, GALLONS)
CAPABILITIES (PB-PRIMARY BYPASS OR MNL-MAINLINE)
SEAL NUMBER 1
SEAL NUMBER 2 (FOR COMPOUND METER)
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METER TEST DATE
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ORDER TYPE POMTR PO-MZTIE PERMIT - PAGE 2 OF 2
ACCOUNT 8001049840002 MAME CERFMINE CATELLA PHONE 347-610-3177
METER TESTEZ BY (INSFETTIR ID). -

ey ST e e e 3 e

I EERBY CERTIFY THAT ALL CONNECTIONS ARE PROPER AND THAT THE
PREMISES ARE METERED IN ACCORDANCE WITH THIS PERMIT.

DATE SET:

PLUMBER NAME: - ‘ §

PLUMBER ADDRESS: H///Z{)i)?;\fﬁ .,S‘H“C/im{: //; JMO‘W ul\/‘-—'
] SC oSl fe St
- 2L edof 130 2

IF CALIBRATION WAS REQUIRED, WAS THE METER CALIBRATED IN PLACE?
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