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APPLICATION FOR INSPECTION
 OF WATER AND SEWER DISCONNECTION

Date_____________
Block:____________Lot:_________Qualifier:_____________
Homeowner’s name: __________________________________
Property address: ____________________________________
Plumber’s information: Name:_______________________Ph:____________________ Address:____________________________________________
Plumbing License#___________________________________
Tentative Date:____________________________
At least 24 hours’ notice of start of work shall be given before inspection will be scheduled.

							_________________________
							SIGNATURE OF INSPECTOR
							Date:

Please stamp above with plumber’s seal
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JOSEPH H. MANCINT
MAYOR
DIRECTOR OF PUELIC AFFAIRS & SAFETY

JOSEPH P. LATTANZI
COMMISSIONER
DIRECTOR OF REVENUE & FINANCE

ALEXANDER L MEEHAN
COMMISSIONER
DIRECTOR OF PUBLIC WORKS, WATER/SEWER

Phone: 609.361.1000
Fax: 609.404.5421

DANIELLE LA VALLE
MUNICIPAL CLERK

5805 LONG EEACH BOULEVARD
BRANT BEACH, NEW JERSEY 08008
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