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Barnegat Township
Construction Office

                900 West Bay Avenue, Barnegat, New Jersey 08005

Tel 609.698.0080   Fax 609.698.7446



                                www.barnegat.net
__________________________________________________________________________ 
Annual Backflow Preventer Test Permit
Permit # __________________

Date issued _________     BP model #_________________________________
Block______________              Lot____________________________________
Work site address _________________________________________________
Owner in fee _____________________________________________________
Address _________________________________________________________
Phone # _________________________________________________________

Backflow tester’s Name ____________________________________________
Address of above __________________________________________________
Phone # of above __________________________________________________
Fed Employee # of above ___________________________________________
Backflow testers license # ___________________________________________
                                                     (provide copy of current license)
I hereby certify that I am the owner (agent) of record and am authorized to make this application and perform the work required. 
Signature: __________________________________________

                   [  ] Licensed tester              [  ] Owner

# of units being tested @ $60.00 per unit _________________  

DCA fee _______________
Total fee _______________                   [  ] cash   [  ] check # ______________
Approval for Plumbing
Martin Tellekamp (PSCO) __________________   Date _________________

Approval for Certificate of Compliance by Construction Official
Louis F Fischer (CO)__________________   Date _________________
